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ABSTRACT

Introduction: Old age is a privilege for a second childhood and a new stage of
opportunity and strength. Older adults are the most rapidly growing segment of the population.

By 2050, 80% of all older people will live in low- and middle-income countries

Aim: To evaluate the effectiveness of Multimodal intervention on Perception and Quality

of Life among geriatric clients.

Methods: Quantitative approach Quasi-Experimental nonrandomized control group with
pre-test post-test design and follow-up study was adopted by using purposive sampling technique
among 120 geriatric clients who gave consent for participation in the study at two different
settings of hospitals from July 2022 to January 2023, Kolar. After obtaining ethical approval,
data was collected using the structured perception &WHOQOL questionnaire. The Multimodal
Intervention package consisting of a Snake & Ladder health promotion strategies game,

Educational Video, and Informational pamphlet was distributed to the experimental group. In

contrast, routine care was given to the Control group followed by Posttest on the 30" day & 60"

day. The investigator carried out reinforcement on a fortnightly basis reminders through
messages. Data were analyzed by using Descriptive & Inferential statistics such as RMANOVA,

Independent ‘t’-test, Paired‘t-test, and Chi-square.




Results: The mean post-test perception scores were significantly higher than the pretest
perception scores(mean + SD post-test 1=46.35 +6.1, post-test 2=48.33 *4.7) after the
multimodal intervention, among the geriatric clients in the experimental group, However in the
control group there were no significant differences observed from pretest and posttest mean

perception scores

Concerning the quality of life in the experimental group, the mean QOL scores was significantly
higher during both posttests (mean + SD post-test 1=74.11 £ 6.7, post-test 2=77.7+ 4.99) after
the multimodal intervention, However in the control group there were no significant differences

observed from pretest and posttest mean the quality of life scores.

Thus, as per the findings of the study the multimodal intervention was proven to be very
effective intervention in increasing the perception and quality of life regarding health promotion

among geriatric clients.

Conclusion: Geriatric population was the biggest beneficiary, Multimodal Intervention

was proven to be effective in improving the perception and Quality of life of geriatric clients to

foster healthy aging.

CTRI Trial Reg no: CTRI1/2021/07/034632

Key terms: Geriatric, Multimodal Intervention, Health Promotion.
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CHAPTER -1

INTRODUCTION

Health is universal, and a country's ability to maintain its citizens' health is a measure
of its strength. To fulfill fundamental requirements and lead a happy life, one must be in good
health. Encouraging everyone to lead a healthy life is a global objective. The concept of
health encompasses multiple dimensions, including biological, social, economic,
psychological, and cultural aspects. )

To promote health through the adoption of healthy behaviors and the improvement of
quality of life, health promotion methods are essential. The process of empowering people
and communities to take charge of their health and make improvements is known as health
promotion. Activities, plans, and treatments aimed at preserving or enhancing people's
physical, mental, emotional, and social well-being are referred to as health promotion
measures. @

According to the United Nations 2023, there are approximately 1.1 billion people
aged 60 years or older worldwide, making up about 14% of the global population. By 2050,
the number of older persons globally is expected to double, reaching 2.1 billion which

accounts for nearly 22% of the global population. ®

Health promotion initiatives have historically been ignored by the senior population.
Strategies for health promotion aimed at the elderly population are very different from those
for the younger population. To support independence, improve quality of life, and prolong a
healthy lifespan, health promotion among the elderly is crucial.

Life in an aging society is truly a novel experience. Aging is a natural phenomenon
with opportunities and challenges. Aging cannot be prevented, but we can learn how to deal

with rising conditions to achieve greater health among geriatric to lead a healthy life by
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understanding their needs and concerns, lending emotional support & to keep them

humorous, which is inevitably the ideal way to enhance a higher quality of life.

Old age is a privilege for a second childhood and a new stage of opportunity and
strength. Older adults are the most rapidly growing segment of the population. By 2050, 80%
of all older people will live in low- and middle-income countries. A man's life is normally
divided into five stages: infancy, childhood, adolescence, adulthood, and old age. In each of
these stages, an individual has to adapt himself to different situations and different problems.
Health promotion and disease prevention are emerging themes in the area of geriatric and

health care. @

Geriatric care refers to medical attention for older adults. “Older” is preferred over
"elderly," however, both are imprecise. Geriatric is considered as above 65 years of age in

developed countries and 60years & above in developing countries

“International Day for Elderly” (UN) is celebrated every year on 1% October. The
theme for 2024 -is "Ageing with Dignity: The Importance of Strengthening Care and Support
Systems for Older Persons Worldwide”. It highlights the importance of improving healthcare,
expanding training in geriatrics, and the need for policies that protect the human rights of

older people. ®

Factors influencing healthy aging and holistic health promotion-related needs in older
people include Gratification (Purpose-Pleasure-Dignity), Connection (Self- spirit -Family,
Society- Culture- Environment), and Physiological Balance (Respiration-Circulation-

Nutrition-Hydration-Elimination-Movement-Rest-comfort-Immunity-Risk Reduction). ®
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As stated by, the United Nations Population Fund (UNFPA) 2023 India Ageing

Report, India is experiencing a significant demographic shift, with its elderly population

growing rapidly. Currently, about 10.5% of India’s total population is aged 60 years or older,

and is projected to rise to over 20% by 2050. This growth is driven by a combination of

increased life expectancy and declining fertility rates. The number of people aged 80 and

above is expected to grow by nearly 279% between 2022 and 2050. ©
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As per the National Health Systems Resource Centre 2023, the elderly population in
Karnataka constitutes approximately 11.5% of the state's total population. This reflects the
growing demographic of people aged 60 years and above facing the challenges related to

healthcare access, disability, and social security. ©
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Fig:2&3 Depict the census report of global, Indian, and Karnataka-Geriatrics

(United Nations Population Fund 2021)

A systematic study was conducted to address the health needs of the elderly
population, healthcare utilization, and healthcare expenditure. Out of 74 studies results report,
that high health spending among the elderly coupled with the absence of insurance coverage
exposes the elderly, particularly those belonging to lower socio-economic strata. The study
also recommends addressing the health inequities among the elderly in India and efforts are
required at the micro level to promote expansion in insurance coverage and provision of

good-quality, subsidized, public health facilities.

The Centers for Disease Control and Prevention (CDC) has released its trend analysis
findings regarding older adults. These findings indicate that a significant number of older
adults do not have the recommended access to preventive care, physical activity is low, 7% of
older adults experience food insecurity, and chronic and psychological conditions frequently

result in poor health outcomes for older adults. ®
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A study was investigated to assess the effects of health promotion programs on
healthy aging, well-being, and health-promoting behavior among community-dwelling older
adults. Four randomly selected health centers in Mansoura District, Egypt. The tools used
were a structured interview questionnaire and, a healthy aging instrument (HAI). The results
of the study represent that, all healthy aging factors, well-being domains, and health
promoting behavior dimensions of the study group showed significant improvement after the
health promotion program implementation (p <0.0001). This study concludes that health
promotion strategies have a positive effect on older adults' healthy aging, well-being, and
health-promoting behavior. ©

Disease prevention and Health promotion are important aspects of health of the older
individuals. Up to 70% of all diseases are partially or preventable by quality Health
promotional nursing interventions vis-a-vis lifestyle modification, risk factor management,

and primary or secondary preventive practices

Nurses are in a pivotal role in providing the health promotion approach to emphasize
the importance of lifestyle and personal behavior modifications required for maintaining and
functioning optimal health status among geriatrics. It also provides nurses with information
regarding the degree to which behavior modification and healthcare interventions can be
successful in promoting health and averting illness. The current status of the quality of life for
aging individuals in India reflects a mix of challenges. Thus, the key areas of improvement
essential to enhance Quality of life among geriatrics include healthcare access, economic
security, social participation, mental health, government policies, technology adoption, and
community support.

The idea behind these strategies is to contribute to a longer, independent, and self-

sufficient Quality of life.
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NEED FOR THE STUDY

Surviving old age is an excellent accomplishment to have competence by satisfying
all of these essential life necessities such as acquiring appropriate nourishment, staying

generally safe, and sustaining the body's regular functioning.

The crucial statistics of aging as per the WHO report 2021, indicates that, between
2015 and 2050, the proportion of the world's population over 60 years will nearly double
from 12% to 22%. Also by 2020, the number of people aged 60 years and older will
outnumber children younger than 5 years. ¥ In 2050 80% of older people will be living in
low- and middle-income countries. Globally, people are living longer lifetimes. Nowadays,

the majority of people may anticipate living into their sixties or later. ?

India’s elderly population (aged 60 and above) is projected to touch 194 million in
2031 from 138 million in 2021- National Statistical Office (NSO) elderly in India 2021.
In India life expectancy at birth, increased by about 20 years in the past 5 decades. In

Karnataka, out of 5.5 crores of population, 8% are elderly citizens. ¥

A statistical study entitled “Older in India” 2021, recently issued by the National
Statistics Office, depicts that the reliance ratio for the elderly has risen from 10.9 percent in
1961 to 14.2 percent in 2011. It arouse to 15.7% in 2021, it would rise to 20 % by 2031. By
2050, almost ‘38 percent of 1 billion elderly’ (60 years and above) will reside in India and
China alone (United Nations, 2011). Among them, 432 and 330 million of the elderly
population will belong to China and India, respectively (United Nations, 2007). ¥

The National Programme of Health Care for the Elderly (NPHCE), the Government
of India (GOI) offers numerous preventative, curative, and rehabilitative treatments to adults

over the age of 60. The primary goal of the NPHCE initiative is to identify health concerns in

the elderly and provide suitable health interventions in the community with referral services
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to hospitals. It also provides older residents with privileges like insurance for health

initiatives, tax exemptions, and discounts on train and plane prices.

Based on the literary review, a mixed-method Quasi-experimental pilot study was
conducted to assess educational Intervention to improve citizens’ healthcare perception in
rural Japanese Communities. Social & cognitive theory based educational interventions and
semi-structured interviews were conducted among Japanese elderly (>65 years) from rural
communities. Propensity score matching was performed and Interview contents were
transcribed verbatim and analyzed based on thematic analysis. The intervention group scored
significantly higher than the control group. Interviews revealed three themes: the ability to
manage health conditions, the relationship with medical professionals, and the relationship
among citizens. The findings suggest that educational interventions can positively impact

rural citizens’ self-efficacy in healthcare participation. ¥

Randomized controlled trials were conducted to assess the effectiveness of Life
Review Therapy on Quality of Life in the daycare centers of Shiraz, Iran, with a pre-posttest
design from April to Aug 2021 among 35 members randomly assigned to two groups. The
experimental group attended 8 two-hour sessions of life review therapy. The QOL of the
elderly participants was evaluated before, immediately, one month, and three months after the
intervention using the quality of life questionnaire (WHOQOL_BREF). Data analysis was
conducted through SPSS version 22. The study showed that life review therapy significantly
improved the QOL of the elderly and recommended employing this convenient intervention

to promote QOL. *®

A descriptive awareness survey was carried out in 2020 among the elderly through an
accidental sampling technique. Data was collected using a structured questionnaire from 385

respondents after which it was analyzed by descriptive & inferential statistics. Of 57% of
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respondents had a moderate level of awareness regarding Health promotion measures &
services for the elderly and 39% of the respondent’s level of awareness was poor. Thus, there
is low awareness regarding Health promotion measures & health services. It may impact
adversely health status and quality of life among the elderly. Hence there is an urgent need to
undertake actions to spread awareness regarding Health promotion measures among elderly

people. ©

In addition to direct care providers, nurses also play a crucial role in empowering
older people by enhancing their capacity for self-care, removing or minimizing barriers, and
engaging in counseling, communication, collaboration, and teaching in ways that uphold

ethical standards, professionalism, and compassion. "

Health promotion is a critical aspect of improving the quality of life for the elderly.
While there has been significant research on various health interventions, a comprehensive

holistic health approach to outcomes remains underexplored.
Research gaps/lacunae of the study:

Often many of the literature reviews and studies highlight a significant
underrepresentation of holistic health and have concentrated on specific health aspects, such
as physical activity, and nutritional interventions, there is a noticeable gap in research that
integrates physical, mental, social, and spiritual wellbeing which is essential for enhanced
quality of life. The elderly represent a growing demographic-increasing population, their
unique health needs are often ignored and underfunded, resulting in preventable illnesses,
diminished quality of life, and undue suffering. To overlook this segment of the population,
who have contributed to society their entire lives, is an indictment of our current public health

priorities. The failure to prioritize health promotion in older adults not only burdens
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healthcare systems but also perpetuates ageism, a dangerous societal ill that devalues the lives
of the elderly. Much of the research has focused on younger populations or acute care for the
elderly. This study fills the gap by promoting healthy practices that prevent or delay age-

related associated illnesses.

Motivation for the study:

Geriatric populations are expanding globally and addressing their health needs is
essential to reduce the strain on healthcare systems. By conducting research into health
promotion for older adults, as a researcher it can directly impact policy and practices, leading
to healthier aging populations and reducing long-term healthcare costs. It is an ethical duty to
focus on vulnerable populations of geriatrics, who are the most neglected. Many healthcare
systems prioritize acute care, neglecting the ongoing preventative needs of older adults.
There’s often a lack of geriatric-specific health policies or programs. Society may undervalue
the importance of promoting health in older populations. Many regions lack adequate public
health infrastructure to support older adults in preventative health, resulting in missed
opportunities to enhance longevity and quality of life. There is an urgent need to emphasize
telehealth services. They deserve to age with dignity, and it's our prime responsibility to

provide evidence-based interventions that improve quality of life.

Based on the preliminary survey, researcher experience & literature gaps, the
geriatrics were found to have compromised Quality of life thus, the researcher strongly felt
the need to address these research gaps by initiating and implementing holistic health
promotion preventive strategies by developing the multimodal intervention package which
consists of Informational pamphlet, snake ladder game and video teachings highlighting on
the concepts of physical activity, nutrition, social participation, fall prevention, pain and

stress management, medication and follow up regimen and health schemes among geriatrics.
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This study provides valuable insights to enhance the perception and Quality of Life of a

super-aged healthy society and to create opportunities to foster healthy aging.

The background of the study, its genesis, and the importance and need of the study have all

been covered in this chapter.
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CHAPTER -II

OBJECTIVES

This chapter covers the research questions, aim of the study, research problem
statement, objectives of the research, hypotheses, operational definitions, and conceptual

framework of the study.

RESEARCH QUESTIONS:

1. Does Multi-Modal Intervention affect the Perception and Quality of Life of geriatric
clients seeking medical services regarding health Promotion at selected Hospitals in
Kolar?

2. How the geriatric clients ‘Perceptions and Quality of life regarding health promotion vary

after the Multimodal Intervention at selected hospitals in Kolar?

AIM OF THE STUDY:

To explore the Perception and Quality of life among geriatric clients and the impact of
Multimodal Intervention regarding Health promotion in improving their perception and

Quality of Life.

STATEMENT OF THE PROBLEM:

“Effectiveness of Multi-Modal Intervention regarding Health Promotion on Perception and
Quality of Life among Geriatric Clients seeking Medical services at selected Hospitals,

Kolar”.
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OBJECTIVES OF THE STUDY:

1. To assess the perception and quality of life regarding health promotion among geriatric
clients in the experimental & control group.

2. To evaluate the effectiveness of multi-modal intervention regarding health promotion on
perception and quality of life among geriatric clients by comparing the pre and post-test
scores in both experimental and control groups.

3. To find the correlation between Perception & Quality of life among geriatric clients in the
experimental and control groups.

4. To determine the association on the pretest level of perception and quality of life with
selected socio-demographic variables of geriatric clients in the experimental and control
groups.

HYPOTHESES: The hypotheses were tested at a significance level of 0.05

Hi: There is a statistically significant difference in the mean pretest & posttest scores of

perception & QOL among geriatric clients within the groups.

H,: There is a significant difference in the mean post-test scores of perception & QOL among

geriatric clients between the experimental & control group.

Hs: There is a significant correlation between perception and QOL scores among geriatric

clients.

H,. There is a significant association between perception scores with selected demographic

variables.

Hs. There is a significant association between Quality of life scores with selected socio-

demographic variables.
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OPERATIONAL DEFINITIONS

1. Effectiveness: In this study, effectiveness refers to the extent to which the multimodal
interventions have achieved the desired effect and is measured in terms of enhancement
in perception and Quality of life scores by using the structured perception questionnaire

& WHOQOL scale among geriatric clients.

2. Multi-Modal Intervention: In this study, multi-modal intervention refers to a
comprehensive holistic approach developed by the researcher specifying a set of nursing
care strategies designed to improve perception and QOL regarding health promotion
outcomes consisting of an educational intervention package as multi-modal intervention
(MMI) which was provided to the experimental group after the pretest. The multimodal
intervention strategies implemented for the experimental group included
e Building rapport- building rapport by collecting baseline information through

communication.

e Information pamphlet -Followed by the distribution of an Informational Pamphlet
regarding health promotional strategies emphasizing the concepts of physical activity,
nutrition, exercise, socialization, fall prevention, pain & medication management,
spirituality, health schemes, and the role of nurse & caregiver.

e Snake ladder game - Thereafter the group of geriatric clients was given guidance to
play the Snake and Ladder Game to understand the components promoting healthy
behaviors represented as a ladder and health declining components as a snake.

e Video Teaching sessions- Finally, the video teaching session regarding health
promotion measures through PowerPoint presentation was given to one basis for total
duration of the intervention was (30-35) minutes. Fortnightly mobile reminders were

sent to geriatric clients throughout the study and doubts were clarified.
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3.

Health promotion: In this study Health promotion refers to the improvements in
multidimensional aspects of care among geriatric clients, which is assessed through
improvements in perception scores and Quality of life scores before and after the

Intervention in the experimental & control group.

Perception:  In this study, Perception refers to the geriatric beliefs, views, and feelings

on health promotion activities, which is measured by using a five-point Likert scale.

Quality of Life: This study, refers to the subjective response of geriatric clients on the
perceived well-being of an individual in physical, mental, emotional, and social aspects,
role limitations & vitality as measured by using a modified WHO Quality of Life

questionnaire.

Geriatric clients: refers to clients with an age group of 60-65 years seeking medical
services in inpatient departments of selected health care services who can speak and

understand Kannada or English.

ASSUMPTIONS:

1. Geriatric clients may have some favorable perceptions and moderate QOL toward health

promotional outcomes.

Multimodal Intervention may have an impact on enhancing geriatric clients’ perception
and QOL toward health promotion outcomes.

Multimodal intervention may result in lifestyle & behavioral change measurability among
geriatric clients that facilitate the acquisition of favorable perceptions and QOL to

promote health measures.
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DELIMITATIONS:

The following limitations were recognized for the study

1. The study was limited to describing the effectiveness of multimodal intervention
regarding health promotion outcomes and quality of life.

2. The study was limited to geriatric clients between the age group of 60- 75 years admitted
in Inpatient departments of selected hospitals, Kolar.

3. The study was limited to Quasi-experimental research design only.

CONCEPTUAL FRAMEWORK OF THE STUDY:

A concept is an abstract idea or mental image of a phenomenon or reality.
Conceptualization is a process of forming ideas, which utilizes and forms the conceptual
framework for the development of research design. A framework is a basic structure that
gives a clear picture for logical thinking, systematic observation, and interpreting the

observed data or phenomenon. ®

The conceptual framework deals with abstractions that are assembled by their
relevance to a common theme. The most important purpose of the theoretical framework is to
communicate the relationship of various concepts. The conceptual framework facilitates
communication and provides the basis for a systematic approach to nursing, research,

education, administration, and practice.

The conceptual framework selected for this study is the Health Promotion Model.
This model is proposed by Nola Pender (revised in 2002) and it is designed to be a
"complimentary counterpart to models of health protection. The health promotion model is a
competence/approach-oriented model. The Health Promotion Model is directed at increasing

a geriatric client's level of well-being.
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The Health Promotion Model describes the multi-dimensional nature of persons as
they interact within their environment to pursue health. The model focuses on the following

three areas,

1) Individual characteristics and experiences

2) Behavioral-specific cognition and affect,

3) Behavioral outcomes.

The Health Promotion Model notes that each person has unique personal
characteristics and experiences that affect subsequent actions. The set of variables for
behavioral-specific knowledge and affect have important motivational significance. These
variables can be modified through nursing actions. Health-promoting behavior is the desired

outcome and is the endpoint in the HPM. (Potter, A. Patricia.2005).

Health-promoting behavior should result in improved health, enhanced functional
ability, and better quality of life at all stages of development. This model is selected for the
study, as it measures the effectiveness of multimodal intervention regarding health promotion

to enhance favorable perception and improve QOL among geriatric clients.

In this study, the Individual Characteristics and Experiences are depicted by the
personal background of selected variables of geriatric clients like age (in years), gender,
educational status, religion, marital status, residence, socioeconomic status, type of family,
history of comorbidity, history of health checkup. Also the Bio physiological parameters like
nutritional status, visual acuity, hearing acuity, activities of daily living, sleep pattern, bowel
pattern, bladder pattern, personal habits, status of financial dependence, and physical

activities.
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The Behavior Specific Cognition and effect in this study refers to the implementation
of pre-test and post-test for both the Experimental and Control groups, and it also includes the
implementation of a Multimodal intervention package consisting of an informational
pamphlet, snake ladder game, and video teaching sessions focusing on the components of
physical activity, nutrition, stress and pain management, social participation, fall prevention
preventive measures, medication, health schemes to the geriatric clients of the experimental
group. The behavior-specific cognition is represented as the change in the level of perception

and behavior-specific modification with improved QOL.

The Behavioral Outcome in this study is represented by positive health promotion
outcomes among geriatric clients, i.e., enhanced perception towards aging and higher QOL
with functional ability as measured by a structured perception guestionnaire and WHOQOL

tool using five point Likert scale.

This chapter focused on the research questions, aim, problem statement, objectives,

hypotheses, operational definitions, assumptions, delimitations, and conceptual framework.
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CONCEPTUAL FRAMEWORK OF THE STUDY
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Fig 4: Modified conceptual framework based on Nola Pender Health promotion Model 1982 (revised in 2002)
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CHAPTER -1II

REVIEW OF LITERATURE

This chapter presents a review of the literature related to the research topic. The review
helped the investigator develop a deeper insight into the concept of Health Promotion,
Multimodal Intervention, Perception, and Quality of life of geriatric clients in gaining

information on the trends in various related studies in this area.

A review of the literature helps and guides the investigator to design the study

systematically to achieve the desired outcome.

The literature reviewed for the present study has been organized under the following

headings among geriatric clients:

1. Literature related to the effectiveness of Intervention regarding health promotion
2. Literature related to the perception of geriatric clients regarding health promotion

3. Literature related to Quality of life among geriatric clients regarding health promotion

1. Literature related to the effectiveness of Intervention regarding health promotion
among geriatric clients

An integrative review of the literature was performed to identify interventions for the

health promotion of frail elderly individuals and those at risk of frailty, in the following

databases: LILACS, CINAHL, MEDLINE, Web of Science, COCHRANE, and Scopus,

using the descriptors "frail elderly”, "aging", "health services for the aged" and "health

promotion™ combined with Boolean operators "AND" and "OR". Randomized controlled

clinical trials (RCTs) classified as level of evidence Il represented 82.6% of studies.

Interventions were analyzed according to the following categories: Interventions for the
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elderly at risk of frailty and Interventions for the frail elderly and identified educational
multi-professional group meetings, physical training, home visit/home care programs,
nutrition assessment and supplementation, health maintenance programs, and cognitive
training; models/programs of management and monitoring, use of assistive technology

devices and hospitalization program for geriatric rehabilitation.

A Meta-Analysis research was carried out intending to evaluate the effectiveness of
intervention programs that aim to enhance the well-being of grandparent caregivers and
the developmental outcomes of grandchildren. A comprehensive literature search of
electronic databases and a random effects model was used to calculate effect sizes. 20
studies were included and published in and before April 2018. The review indicates that
interventions for grandparent caregivers have positive effects regarding various well-
being outcomes. Supportive and educational components could contribute to a promising
intervention. The implementation of interventions for grandparents requires ongoing
research efforts to obtain high-quality evidence for program effectiveness. The study
suggests that future research be conducted to develop tailored interventions to meet the

needs of different grandparent caregivers. ®°

A cluster- randomized controlled trial conducted on comprehensive geriatric
intervention in community- dwelling older adults among 526 participants was
randomized into one of two groups (CS 251, HB 275) based on their residential districts.
And conducted a 12-week CGIP, which consisted of low- load resistance exercise,
physical activity, oral function improvements, and a nutritional guide. All participants
were encouraged to attend two 90-minute lectures that included instructions on the CGIP.

The CS group attended 90-minute weekly sessions and independently executed the
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program on other days, whereas the HB group only received instructions on how to
execute the program. Physical functions, such as knee extension strength (KES), normal
and maximum walking speed, and anterior thigh muscle thickness (MT), were measured
and analyzed using intention- to- treat analysis before and after the 12-week
intervention. Of the 526 participants identified, 517 (CS 243 age 74.0 + 5.4 women
57.2%, HB 274 age 74.0 £ 5.6 women 58.8%) were enrolled. Both interventions
significantly improved KES (CS 18.5%, HB 10.6%), normal walking speed (CS 3.7%,
HB 2.8%), and MT (CS 3.2%, HB 3.5%). Greater improvement of KES was observed in
the CS group (P = 0.003). Maximum walking speed (CS 4.7%, HB 1.8%; P = 0.001)
significantly improved in the CS group only. The study suggests that HB intervention is

cost- effective and may help prevent frailty in the large older population. ¢V

An Efficacy of Bingocize: a game-centered mobile app study carried out to improve
Physical and Cognitive Performance in Western Kentucky University in Older adults that
can combine bingo with healthy activities such as exercise and/or health topic education,
could (1) engender high rates of adherence among sedentary community-dwelling older
adults, and (2) potentially improve aspects of physical and cognitive performance.
Participants used the app for ~1 hour, twice per week, for 10 weeks. Each using a tablet,
they played the game in small social groups and were randomly assigned to either an
Experimental (Bingo + Health Education + Exercise) or Control (Bingo + Health
Education) group. Pre- and Post-intervention assessments of (1) functional performance,
(2) fluid cognition, and (3) knowledge of two health topics (osteoarthritis and fall risks)
were administered. Adherence was high in both groups (>93% attendance), suggesting
the app was popular and engaging such that the Experimental group improved more

relative to the Control group. Both groups improved their knowledge of the health topics
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covered (all P<0.05). The findings suggest that the fun and interactive nature of
Bingocize® engenders high levels of adherence to a health-promoting program to improve

the quality of life for older adults. ®?

An umbrella review (UR) summarized the findings of all current systematic reviews
(SRs) and Meta-analyzes (MAs) on the effectiveness of a nutritional intervention
designed to promote healthy aging in older individuals. Eligible articles published in
English or Italian between January 2000 and May 2016 were identified in six databases.
Several interventions, ranging from the prescription of supplements to environmental and
organizational programs, resulted in an improvement in energy and protein intake, as well
as positive weight outcomes. Positive findings were also found for the elderly at risk of
malnutrition and for older patients with dementia. The findings of this UR indicate that
the use of a wide range of supplements and environmental and organizational
interventions improve some anthropometric, nutritional, and functional indices in the

elderly. ®

A systematic review and meta-analysis to estimate the effectiveness of a group-based
Otago exercise program on physical function, frailty, and health status in older nursing
home residents. Subgroup analysis was performed to identify the influences of the
participant and intervention characteristics on the effects. The finding of the study found
that twelve studies met the eligibility criteria and were included in this meta-analysis, and
the overall quality was relatively high. The results showed that the group-based OEP
significantly improved physical function, including mobility [SMD=-0.64, 95% CI (-
0.83,-0.45), Z=6.55, p30-minute sessions (p=0.0004). Hence the Group-based OEP helps

improve physical function, frailty, and health status in older nursing home residents. ¥
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A Scoping review was conducted to identify the classification of health promotion and
disease prevention interventions addressed to elderly people. The search strategy included
the reviews published from January 2000 to April 2015 based on the identification of
interventions reported as health promotion, primary disease prevention, screening, or
social support. Out of 334 systematic reviews addressed -182 of them assessed
interventions belonging to health promotion, 219 to primary prevention, 34 to screening,
and 35 to social support. The study reveals that more emphasis is required on the area of
health promotion including Health education, Behavior modification, and Health

communication. &

A Randomized controlled trial conducted to assess the effect of health promotion
interventions in active aging in the elderly was carried out from September to December
2021. Among 60 elderly individuals without disabling diseases and cognitive impairment
they presented to the Daneshamooz Health Center in Mashhad in 2021. Through a simple
block allocation scheme, the intervention group received the health promotion program
during 6 sessions (one session per week) about nutrition, physical activity, responsibility,
stress management, communications, and spiritual aspects. The data were gathered using
the active aging questionnaire and analyzed using the SPSS software version 25. The
results of this study demonstrated that after the intervention, the total active aging score in
the intervention group increased significantly (68.5+3 to 85+8.25) (P<0.001) and there
was a significant difference between the control and intervention groups (68+3.25 to
85+8.25) (P<0.001). According to the results, training based on a health-enhancement

approach can effectively promote active aging in the elderly.
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A systematic review and meta-analysis study was conducted on health promotion
interventions for community-dwelling older people with mild or pre-frailty. The study
aimed to synthesize randomized controlled trials (RCTs) evaluating home and
community-based health promotion interventions for older people with mild/pre-frailty.
We searched 20 bibliographic databases and 3 trial registers (January 1990, May 2016)
using mild/pre-frailty and associated terms. Included randomized controlled and
crossover trials of health promotion interventions for community-dwelling older people
(65+ years) with mild/pre-frailty and excluded studies focusing on populations in
hospitals, long-term care facilities, or with a specific condition. The risk of bias was
assessed by two reviewers using the Cochrane Risk of Bias tool. Included 10 articles
reporting on seven trials (total n =506 participants) and included five trials in a meta-
analysis. Currently, the evidence base is of insufficient size, quality, and breadth to
recommend specific health promotion interventions for older people with mild or pre-

frailty. High-quality studies of rigorously developed interventions are needed. "

A study investigated a nutrition and exercise intervention and evaluation of
telemonitoring. Interventions of exercise in groups showed mixed effects on functioning
(no effects on self-reported functioning SMD 0.19 (95% CI -0.57 to 0.95) n = 3 studies;
positive effects on performance-based functioning SMD 0.37 (95% CI1 0.07 to 0.68) n =3
studies). No studies assessed moves to long-term care or hospitalizations. Currently, the
evidence base is of insufficient size, quality, and breadth to recommend specific health
promotion interventions for older people with mild or pre-frailty. High-quality studies

developed interventions are needed. ¢®

A retrospective observational population-based study focused on investigating the

impact of Intrinsic capacity domains on adverse health outcomes including new activities

Page 24



of daily living (ADL) dependency, new instrumental activities of daily living (IADL)
dependency, and mortality over a 1-year follow-up among 329 older hospitalized patients
from Zhejiang Hospital in China. The 5 domains of intrinsic capacity including cognition,
locomotion, sensory, vitality, and psychological capacity were assessed at admission. The
higher intrinsic capacity composite score indicated the greater amount of functional
capacities reserved. Multivariate logistic regression models were used. Results of the
study revealed that 69 patients (22.5%) experienced new ADL dependency, 103 patients
(33.6%) suffered from new IADL dependency, and 22 patients (6.7%) died. Higher
intrinsic capacity composite score at admission was associated with decreased risks of 1-
year new ADL dependency (OR = 0.53, 95% CI: 0.40-0.70. The study concludes that
Loss of ICs at admission predicted adverse health outcomes including new ADL and
IADL dependency and mortality one year after discharge among older hospitalized

patients. ¢%

A Web-Based Intervention for Loneliness was conducted in Washington, USA, to
explore the experiences of vulnerable older adults. Older adult participants in a web-
based loneliness intervention (n = 24) participated in semi-structured interviews eliciting
feedback about their experience in the program and perceived outcomes. Participants’
responses were analyzed using qualitative content analysis. Participants reported fewer
negative perceptions of their social skills and future social interactions, gaining new
social skills, improved relationships, and increased confidence to initiate and maintain
social contact. Findings suggest the efficacy of combining a web-based loneliness
intervention with cognitive behavioral therapy and provide implications for future web-

based interventions for older adult populations. ¢
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A systematic review aims to summarize and update the current knowledge on the
effectiveness of the existing interventions for alleviating loneliness and social isolation
among older persons. A search of PubMed, ISl Web of Science, SCOPUS, The Cochrane
Library, and CINAHL databases was performed. Possible search terms were the
following: social isolation, loneliness, old people, intervention, and effectiveness. Eligible
studies were published between January 2011 and February 2016 in English or Italian
language. Outcome measures in terms of the intervention effects needed to be reported. In
total, 15 quantitative and five qualitative studies were ultimately included in this review.
Eighteen interventions were reported across the quantitative studies. Six out of 11 group
interventions (55%), one out of four mixed interventions (25%), and all three individual
interventions reported at least one significant finding related to loneliness or social
isolation. Our review suggested that new technologies and community-engaged arts might
be seen as promising tools for tackling social isolation and loneliness among older
individuals. Future studies need to work on methodological quality and take into

consideration the suggestions of the present literature to provide firm evidence. ¥

A Nordic Multi-Professional focus group study exploring, the perspectives on health
promotion practice among Older persons. This study aimed to explore a wide spectrum of
practitioners’ experiences of community-level health promotion targeting older adults in
Finland and Sweden. Nine focus group interviews (34 informants) were conducted in
2019-2020. “Seeing the person” emerged as the ideal for health promotion targeting older
adults, but this was not always realized in current practice. Barriers related to
organizational structures and the practitioner role were identified. However, work
methods connected to user involvement and technology-based tools were considered key

facilitators, enabling tailored health promotion initiatives. ©?
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A study was conducted to explore the direct and indirect associations (i.e., through the
extent of the level of loneliness and perceived social support) between internet use for
instrumental purposes and the quality of life (QoL) among elderly females and males in
Poland. The analysis was based on 2001 face-to-face interviews performed among
randomly selected individuals aged >65 years from the general population. The collected
data was weighted to generalize the study sample for the reference population. The
analysis was conducted using multiple linear regression models. The mediation effect was
tested according to the Baron and Kenny approach. The obtained results indicate that
internet use for instrumental purposes is directly related to a better QOL of the elderly.
This positive effect among men also occurs indirectly, through the decrease in loneliness
levels as well as the increase in social support scores. It has also been shown that among
elderly females, the effect of internet use for instrumental purposes is not related to a
better QoL, either directly or indirectly. Hence the study concludes that Internet use for
instrumental purposes seems to be important in enhancing a successful life among elderly
male adults. The study recommends that practitioners should be aware of the gender
differences.

A cross-sectional study was conducted to assess the relationship between Quality of
Life and lifestyle health promotion behaviors among 230 retired elderly over 60 years
selected by cluster sampling method in Hamadan retirement centers. A standard
questionnaire for quality of life and lifestyle was used to collect data. Data were analyzed
using SPSS-16 software, chi-square, and correlation analysis. The significance level was
considered 5%. Findings Lifestyle in the elderly was undesirable (61.3%), and 38.7% had
a moderate quality of life. Physical functioning was the most undesirable aspect of
lifestyle, and physical activity was the most undesirable aspect of quality of life. The

results of the Chi-squared test showed two significant relationships between lifestyle
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status and gender as well as the quality of life with gender (p<0.001). The mean of
lifestyle and quality of life were significantly different between marital variables
(p<0.001). The results showed a positive correlation between lifestyle scores and quality
of life (r=0.479, p<0.001). This study recommended that interventions be made to
increase lifestyle and quality of life, especially in physical functioning, exercise, and

physical activity in the elderly. ¥

2. Literature related to the perception of geriatric clients regarding health promotion

A qualitative study to examine the perceptions and experiences of older people
regarding health promotion using a phenomenological design and semi-structured in-
depth interviews was conducted with 22 older people in Turkey. Data analysis was
carried out according to the Colaizzi’s method. The analysis revealed five themes (health-
promoting activities, outcome expectations, triggers for activities, supporting factors, and
perceived obstacles). Older people emphasized healthy eating, walking, avoiding stress,
and having health checkups as health-promoting behaviors. The study findings show that
interventions to be developed to improve the health of older people should aim at both
cognitive and behavioral changes. Nurses should plan multidisciplinary and community-
based interventions to reduce the socioeconomic and environmental factors that prevent

older people from participating in health-promoting activities. 35)

A qualitative investigation on the views of senior citizens on leading healthy lives and
their interactions with specialists in this area. 18 older persons (between the ages of 55
and 98) residing in the Netherlands participated in semi-structured interviews. The
transcripts were examined using a structure analysis technique. The results revealed three
key themes: (a) a healthy life: regimens and exercise, (b) enacting good living: adopting

and adapting, and (c) engagement with health professionals for healthy living: autonomy
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and reciprocity. The study made clear that while promoting healthy living, health
practitioners should concentrate on establishing an equitable relationship based on trust

and emphasize positive health outcomes like autonomy and being self-sufficient. ¢

A cross-sectional study was to analyze barriers to physical activity in a cohort of older
adults, allowing comparisons between men and women, and age groups. 1,937 older
adults with a median age of 77 (range 72-93) years (53.3% female) took part in the 7-year
follow-up telephone interviews of the getABI cohort. Participants who stated that they did
not get enough physical activity were surveyed concerning barriers to physical activity.
Multivariate logistic regression analysis was performed to evaluate differences between
sexes and age groups. The level of significance (alpha < 0.05) was adjusted for multiple
testing according to Bonferroni (p < .004). 1,607 (83.0%) participants stated that they
were sufficiently physically active. 286 participants rated their physical activity as
insufficient. The three most frequently cited barriers were poor health (57.7%), lack of
company (43.0%), and lack of interest (36.7%). Lack of opportunities for sports or leisure
activities (30.3% vs. 15.6%), and lack of transport (29.0% vs.7.1%) were more frequently
stated by female respondents than male respondents. Analyses by age groups revealed
that poor health was more frequently considered a barrier to physical activity. The present
study provides promotion and intervention strategies that should consider the barriers and
tailor measures to the specific needs of older adults to reduce the constraints to physical

activity. ¢"

A Cross-sectional qualitative study on health promotion among older adults in Austria
was conducted to determine the types of attitudes to health promotion among older

Austrians. Semi-structured interviews were conducted in a purposive sample consisting of
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36 home-dwelling older persons from local communities in the federal province of
Salzburg, Austria. Data were analyzed using qualitative content analysis there are three
main types of attitudes to health promotion. Fitness-oriented people practiced sports of
some type. Users of complementary methods practiced such methods to some degree.
These types of attitudes could be further differentiated according to their outcome
expectations. In addition to benefits for health, socializing was also an important
outcome. Older adults have various attitudes to health promotion, but these are not
immutable. The study emphasized on Health promotion programs not restricted to a
narrow focus on health but provide the opportunity to socialize and may support older

adults in maintaining a healthy lifestyle. ¢®

A scoping review method used to review the distribution and trends in health
promotion research and explore the use and contribution of eHealth technologies in health
promotion in the elderly in six search databases: PubMed, CINAHL, the Cochrane
Library, EMBASE, PubPsych, and ERIC (EBSCOhost), and studies published from
January 2015 to October 2019, written in English, was included and analyzed. The
findings reveal that the amount of literature on promoting health for the elderly has
increased, and some specific types of interventions are still favored in current health
promotion efforts for older adults. The most commonly used methods were found to be
health promotion (n = 322), followed by screening (n = 264), primary prevention (n =
114), and finally social support (n= 72). eHealth technology is also used in health
promotion activities to prevent the elderly from falling and to improve home safety, etc.
However, the study emphasized that more rigorous research is needed about the
application of ehealth technology in areas such as fall prevention, mental health

promotion, and home security monitoring. ¢
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A comprehensive scoping review literature was conducted on Interventions to address
social connectedness and loneliness for older adults. Six electronic databases were
searched from inception in July 2015, resulting in 5530 unique records, resulting in a set
of 44 studies (reported in 54 articles). Interventions were described or evaluated in 39
studies, and five studies described strategies to affect the loneliness/social connectedness
of older adults or their caregivers in a qualitative descriptive study. The studies were
often conducted in the United States (38.6%) among community-dwelling (54.5%),
cognitively intact (31.8%), and females (86.4%) samples. Few focused on non-white
participants (4.5%). Strategies described most often were engaging in purposeful activity
and maintaining contact with one’s social network. The most frequently described were
One-to-One Personal Contact and Group Activity. The study emphasized that Innovative
conceptualizations of intervention targets are needed, such as purposeful activity to

promote social connectedness among older adults. “?

A study aimed to explore the relationships between aging attitudes and the outcomes of
successful aging among 409 community-dwelling women aged 4079 years in Australia
completed the Reactions to Aging Questionnaire (RAQ), Geriatric Depression Scale,
Center of Epidemiological Studies Depression Scale, and Geriatric Anxiety Inventory.
Information about medical and mental health diagnoses was collected. The results of the
study findings are, overall, aging attitudes and all three RAQ subscales were negatively
correlated with scores on measures of depression and anxiety and several medical
diagnoses. Unique RAQ domain-specific relationships were found with the number of
mental health diagnoses. The findings support the link between aging attitudes and
psychological outcomes, the potential clinical value of RAQ attitudinal typologies

classification as well as a multidimensional conceptualization of aging attitudes. “?
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A quantitative, quasi-experimental quality improvement project was conducted to
improve elderly patient outcomes by using the mobilization of Vulnerable Elders
(MOVE) protocol among 234 older adult patients in Pennsylvania. The instruments
utilized in this project were the MOVE protocol and the Early Mobilization Assessment
Algorithm. Faye Abdellah’s twenty-one nursing problems theory and lan Graham’s
Knowledge-to-Action cycle provided the scientific underpinnings for this project. Results
of the study were Mann-Whitney U was utilized to compare LOS among 234 patients; n =
126 in the pre-implementation group and n = 108 in the post-implementation group, U =
7,615, z = 1.6, p = 0.112, with a small effect size r = 0.11. However, implementation of
the MOVE protocol indicated clinical significance evidence by 301 days (n = 94) in
which a patient achieved three mobilizations in 24 hours. Results did not demonstrate
statistical significance; however, the MOVE protocol promoted patient mobility.
Therefore, the findings suggest that continued utilization of the MOVE protocol may
enforce the need for mobility to improve LOS. Replication of the project is needed in

larger settings and over a longer time. “?

A Qualitative study aims to explore the needs of older adults and the current adult
population which will become older in the coming decades (50-60 years). The study
investigates the lifestyles of the target populations focusing on two main areas concerning
health (healthy diet; and attitudes towards physical activity) and socio-relational housing
and living conditions. 16 in-depth interviews developed over one month (February 2022).
The conduct of the interviews was supported by the Italian Center for Sensory Analysis
(CIAS). Emerging from the results, the concept of active aging is perceived by mature
and older adults positively and optimistically. The sample considered wanting to re-

engage in life, continue to be active, and useful, and maintain their self-esteem, social
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life, and independence. However, despite older people’s major concerns being preserving
their physical abilities and social integration, this target group adopts behaviors focused

more on current well-being. “*?

A systematic review and synthesized qualitative studies exploring older adults’
experiences and perceptions of Immersive virtual reality were conducted following the
ENTREQ (Enhancing Transparency in Reporting the Synthesis of Qualitative Research)
guidelines. In total, 2 reviewers completed title and abstract screening, full-text screening,
data extraction, and quality appraisal. Thematic synthesis is derived from the qualitative
method, thematic analysis. It involves 3 key steps: initial coding and grouping of these
codes, the formation of descriptive themes from these codes, and going beyond these data
to form analytical themes. Overall, 13 studies were included in the final synthesis,
including 224 participants across 9 countries and 5 continents. Confidence in the evidence
ranged from high to moderate. Three descriptive themes were generated: practical aspects
of IVR use, experiencing unique features of IVR, and perceptions of IVR. The findings
from the descriptive themes suggested that several improvements need to be made to
existing IVR devices to facilitate older adults’ use of this technology. The analytical
themes illustrated that older adults were willing to tolerate the discomforts that
accompany existing IVR technologies to experience features such as immersive social
networking. There was a discrepancy between older adults’ perceptions of IVR before use
which were generally negative and after use which were generally positive and IVR
provided a platform for older adults to access certain activities and environments more
easily than in the real world because of limitations caused by aging. This review offers
insights into older adults’ experiences and perceptions of new opportunities for older

adults to take part in meaningful activities tailored to their needs and preferences. “*
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3. Literature related to Quality of life among geriatric clients regarding health

promotion

The research was done to analyze the Impact of Quality of Life on the Health of Older
participants from a Multidimensional Perspective, with a sample size of 500 participants
drawn at random from the province of Granada (Spain)'s largest day centers for the elderly.
For the inferential evaluation, the CUBRECAVI survey, a scale with multiple dimensions of
health and quality of life, as well as the Katz and Garca determine questionnaires, are used to
assess the quality of life, with results from the meta-analysis and validation studies indicating
that respondents have a favorable opinion of their quality of life, taking into account health,
leisure, quality of the environment, ability to function, degree of satisfaction, emotional

support, relationships, and wealth.

A study of the literature on the quality of life of older people aging in place was
conducted to evaluate if the actual measurement of quality of life can be applied to aging in
place. Web of Science, PubMed, CINAHL, Sociological Abstracts, and the Social Science
Research Network were used to search for papers on "Ag(e)ing in place™ AND "Quality of
life." The study's findings indicated that evaluation is critical to a strategy aimed at improving
people's quality of life, yet research shows that it is seldom carried out. Only a tiny portion of
the research discusses quality-of-life assessments, including the tools employed and the
outcomes. The data also show that there is no agreement on how to define the quality of life or
any of its domain structures. As a result, the study suggests that, while no current tool
measuring the quality of life of older persons aging in place has been discovered, such a tool
should be developed, as any policy aimed at this rising population of individuals must be

supported by an assessment. “©
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A cross-sectional community-based study investigated the quality of life and its related
characteristics among home-dwelling elderly adults in the District of Colombo, Sri Lanka. The
multistage cluster selection approach yielded a representative sample (n=723) of older
individuals aged >65 years. The validated Sinhala version of the WHOQOL BREF
Questionnaire was used to measure QOL. SPSS V.20 was used to analyze the data. The
average SD age was 72.2+36.3 years, and the total QOL score was (mean SD)
56.73+12.57/100. The physical well-being, psychological well-being, social interactions, and
environment domains had mean SD QOL scores of 55.8+11.80, 59.25+14.68, 46.36+20.08,
and 64.61+11.96, respectively. The updated model revealed a substantial positive relationship
between total QOL and educational status, living circumstances and participation in religious
activities, being visited by friends or family, and financial independence. In the adjusted
model, limits in activities of everyday life and instrumental activities of daily living, chronic
arthritis, and heart disease were adversely linked with total QOL. The average QOL of
Colombo District home-dwelling elderly is modest, with the lowest rating in social

connections and the highest in the environment category. “”

Community-based cross-sectional research was conducted at one of Ahmedabad's
educational institutes' urban field practice regions. To understand the state of elderly people's
quality of life (QOL), it is necessary to emphasize the physical and psychological issues they
experience. A sample size of 250 was computed based on a prevalence of approximately 7.5%
of persons aged 60 and over. The World Health Organization produced a predesigned
questionnaire relating to the QOL of senior individuals, which was employed. The study's
findings showed that the population's mean age was 65.8 years, with a standard deviation of 5
years. Nearly two-thirds of elderly people had married at the time. The list of common

morbidities observed among the study population was joint discomfort (42.8%), cataracts
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(32.8%), hypertension (22.4%), diabetes mellitus (17.2%), and dental disorders (12.4%). The
study reveals that no geriatric had low QOL, whereas 56% had "good™" QOL and 50.8% had
"excellent” QOL based on the total assessment of the QOL profile. Males had considerably
higher QOL across four distinct domains than females. Those who were educated and married
and lived with their spouses fared better in the physical, environmental, and psychological

realms. 8

An RCT was conducted in Shiraz, Iran, to examine the impact of life review therapy
on the quality of life in old age. 35 participants from an elderly day care center in Shiraz, Iran,
who were randomly allocated to two groups (the experimental group and the control group)
participated in the study, which was done with a pre-posttest design from April to August
2014. The experimental group's participants went to eight two-hour life review therapy
sessions. Using the WHOQOL_BREF quality of life questionnaire, the senior participants'
quality of life was assessed before, right afterward, one month after, and three months after the
intervention. The Chi-square repeated measures test, and T-test statistical analyses were used
for the data analysis, with a level of significance of 0.05, in SPSS version 22. The study's
findings demonstrated that life review therapy treatments significantly increased the elderly's
quality of life (P 0.05). The study's conclusions support the research assumptions and
demonstrate the viability and effectiveness of the life review application. It is advised that all
nursing facilities, as well as old people's relatives, use this simple, quick, and effective

technique.

An epidemiological study on quality of life was conducted to find out the Quality of
Life among the elderly in the urban area of Thiruvallur district, Tamil Nadu. A sample of 199,

elderly people above 60 years were selected by probability proportionate sampling. A semi-
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structured pre-tested questionnaire was used for data collection regarding socio-demographic
details and related factors. Katz scale was used to assess activities of daily living and Quality
of life (QOL) was assessed using the WHO Quality of Life BREF (WHOQOL BREF)
questionnaire. Results of the study revealed that a moderate score in QOL was obtained in all
4 domains with the highest in the Psychological and environmental domains. Nearly 99% had
full activity on the Katz scale. All three QOL domains were found to have a statistically
significant association with age and education. Gender and marital status were found to be
associated with the psychological domain, and employment/pensioner status with the physical
domain. The study highlighted that Measures like Health education have to be targeted for the
elderly in ways to improve their physical and psychological wellbeing which can improve the
quality of life. Primary care and family physicians have to be made aware and empowered to

identify the various domains of QOL in the elderly. ®%

A community-based cross-sectional study was conducted regarding the Quality of Life
of Elderly People in a Rural Area of West Bengal among 146 elderly participants (aged 60
years and above) selected using simple random sampling from Singur block from April to
June 2017. A structured questionnaire was used to collect data on sociodemographic
characteristics and self-reported comorbidities and QOL assessment was done using the
validated Bengali version of EQ-5D-3L (EuroQol) questionnaire. Data entry and analysis were
performed using SPSS version 16.0. The categorization of good and poor QOL was based on
the median score. Among 146 participants, 54.1% of the participants were found to have poor
QOL. The mean (standard deviation) age of the study participants was 68 (5.87) years and
59% of the respondents were female. Most of the study participants (76.7%) had reported
comorbidities. A higher percentage of participants reported problems in the dimensions of
pain/discomfort and anxiety/depression in both the 60-69 and >69 age groups. In

multivariable logistic regression, increasing age, financial dependence, and the presence of
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one or more comorbidities were significantly associated with poor QOL after adjusting with
the other variables. The findings suggest the need for effective health promotion strategies
with an emphasis on the prevention and management of chronic diseases. Provision for
geriatric care with counseling and social assistance such as old age pension will further help

improve their QOL. %

A community-based cross-sectional study to assess the quality of life and factors
affecting the quality of life, residing in Bhavnagar city Gujarat among 260 subjects (aged > 60
years) residing in 13 wards of Bhavnagar city during September 2019-2020 using the World
Health Organization Quality of Life BREF-25 (WHO QOL BREF-25) scale. Assessed
psychiatric morbidity using the General Health Questionnaire-12 scale. An Independent t-test
was performed to find out factors associated with quality of life. Among 260 subjects, 36%
were males. The study found the highest score in the psychological domain and the lowest
score in the physical domain of the WHO QOL BREF-25 scale. Physical health was better
among Muslims, geriatrics <75 years of age, not addicted to abusive substances, and no
co- morbid condition, whereas geriatrics belonged to upper socio- economic status and
normal as per the General Health Questionnaire- 12 scale had better social relationships. The
environmental domain score was significantly better among males. These findings highlight

the importance of active aging interventions to improve the quality of life. ®?

A cross-sectional study aimed to explore the relationships among sociodemographics,
health literacy, self-efficacy, social support, health-promoting behavior, and health-related
quality of life (HRQOL) in older adults. A total of 240 older adults aged >65 years were
recruited from three community senior welfare centers in South Korea. Standardized self-
administered questionnaires measuring sociodemographic characteristics, health literacy,
social support, self-efficacy, health-promoting behavior, and HRQOL were distributed to older

adults. Multiple regression analyses with stepwise selection were used, factors affecting a
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higher physical and mental component score of HRQOL were a higher comprehension level of
and numeracy in health literacy, physical health-promoting behavior, perceived emotional-
informational support, and a lesser number of comorbidities. To improve HRQOL among
older adults, nursing interventions are required to measure health literacy, empower physical
health-promoting behavior and self-efficacy, and enhance emotional-informational support

from family or other resources. 2

A systematic review and meta-analysis, of health-related quality of life among healthy
elderly Iranians, following the "Preferred Reporting Items of Systematic Reviews and Meta-
Analyses" (PRISMA) guidelines. Embase, PubMed/MEDLINE, ISI/Web of Science (WQS),
Scopus, and Iranian databases such as Maglran, SID, and Irandoc were mined from inception
up to 1% September 2017. Two reviewers independently screened titles/abstracts, assessed full-
text articles, extracted data, and appraised their quality using the "Strengthening the Reporting
of Observational Studies in Epidemiology” (STROBE) checklist. Twenty-five studies were
included. The mean overall HRQoL was 54.92 [95%CI 51.50-58.33], lower than the value
found by studies done in other countries, especially in those economically developed. HRQoL
among healthy elder Iranian individuals is generally low. Health policy-makers should put
HRQoL among the elderly as a priority of their agenda, implementing ad hoc programs as
well as increasing the participation of old people in community life and using their

experiences. ¥

A Cross-Sectional study to explore the associations between nutritional status and
health-related quality of life, physical activity, and sleep quality in Elderly Greek adults from
Greece who were free of any severe disease. Mini Nutritional Assessment was used to assess
nutritional status, health-related quality of life was assessed using the Short Form Healthy

Survey questionnaire, sleep quality was assessed using the Pittsburgh Sleep Quality Index, and
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physical activity levels were assessed via the International Physical Activity Questionnaire.
3405 community-dwelling men and women, over 65 years old from 14 different Greek regions
were enrolled. Ten-point four percent (10.4%) of the participants were classified as
malnourished, while 35.6% were "at risk of malnutrition". A better nutritional status was
significantly and independently associated with higher physical activity levels (p = 0.0011)
and better quality of life (p = 0.0135), as well as better sleep quality (p = 0.0202). The study
highlights the interrelationships between a good nutritional status, high-quality sleep, an active
lifestyle, and a good quality of life. Further interventional studies are needed to clarify the
associations and test the feasibility of improving the nutritional status, physical activity levels,
and sleep quality of the elderly, and the impact of these changes on the quality of life, and

healthy aging. ©°

A Comparative Study aims to assess the quality of life (QoL) among the elderly and to
compare the differences in QoL among the elderly population residing in homes and old age
homes. An analytical cross-sectional study among elderly above the age of 60 years residing
with families and other 40 elderly population residing in old age homes. A questionnaire-
based interview was conducted using a standard semi structured World Health Organization-
BREF QoL questionnaire. In the study, most of the participants 45 (56.3%) were male and 35
(43.8%) belonged to the age group of 70-79 years with a mean (standard deviation) age of
73.96 (7.44) years. The study found that there is nil significant difference in QOL among
elderly living in old age homes and in family setups. The domain scores of psychological,
social, and environmental domains showed a slight no significant increase in elderly among
old age homes. The study showed nil significant difference in QOL score in all domains for
the elderly. The concept of QOL needs to be looked into with more preference to

psychological, social, and environmental domains. ©®
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A Cross-sectional study was done to assess the Quality of life (QOL) among older persons
in an urban and rural area of Bangalore, South India among 977 older persons 60 years and
above. Census enumeration blocks in urban areas and villages in rural areas were randomly
selected and all older persons meeting the inclusion criteria were administered the
WHOQOL-Bref questionnaire. Mean QOL scores (SD) in the physical, psychological, social
relationship and environmental domains were 50.5 (5.5), 49.2 (5.5), 49.4 (6.5) and 49.3 (5.1)
in rural areas and 57.4 (8.9), 58.6 (8.8), 64.6 (10.8) and 60.0 (9.4) in urban areas, respectively.
Compared to urban, rural older persons uniformly have lower QOL irrespective of sex,
education, or financial dependence. Inequitable health resource distribution and inadequate
social support systems must be addressed to improve the QOL of older persons, especially in

rural areas. ©”

Based on the limited literature, researcher experience, and observations aided the
researcher in comprehending the implications of the problem and analyzing the gaps from
earlier studies, which has also helped in structuring the current study. Thus the researcher
made the multimodal intervention preventive strategies as a holistic approach for geriatric
clients. The challenge was to develop a multimodal intervention that would enable and
promote the senior client's health. This study is specific to explore the effectiveness of
multimodal intervention regarding health promotion on perception and quality of life among
geriatric clients, and it makes a significant contribution to the geriatric clients, and health care

systems as a whole to society.
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CHAPTER -1V

RESEARCH METHODOLOGY

This chapter deals with the methodology selected for the study it includes the research
approach, design, setting, sample and sampling technique, development and description of
the tools for data collection, method of administration of Multimodal Intervention on
achieving positive Health promotion outcomes, along with the procedure of data collection
and plan for data analysis. The methodology of the research indicates the general pattern of
organizing the procedure for empirical study together with the method of obtaining valid and

reliable data for the problem under investigation.

RESEARCH APPROACH

The research approach adopted for this study is the Quantitative Research
approach. This helps to explain the effect of an independent variable on the dependent

variable.

RESEARCH DESIGN

The research design adopted in this study was a Quasi-Experimental non-randomized

control group pretest posttest design and follow-up.

Table no 1: Schematic representation of the research design is as follows,

Pre-test Intervention Posttest-1 Posttest-11
Groups (MMI) (30" DAY) (60" DAY )
(E;xperlmental o1 X 0?2 03
roup
Control Group o1 - 02 03
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Key:

O1: Pre-test observation of perception and Quality of life among geriatric clients.

X: “Multimodal Intervention (MMI)” this a comprehensive holistic health promotion
strategy approach designed by the researchers which focuses on the concepts of Physical
Activity, Lifestyle & Healthy Diet, Socialization, Fall prevention, Stress management, Pain
management, Medication & follow up, Spirituality & Health Schemes. The intervention was
provided through the distribution of informational pamphlets, participants grouped to play the
game snake and ladder, and a video teaching session was given to all the participants of the

experimental group.

= : Routine care received by the Control group.
02: The first observation of posttest 1 was conducted on the 30™ day to assess the

perception and Quality of life among geriatric clients.

O3: The first observation of posttest 2 was conducted on the 60™ day to assess the perception
and Quality of life among geriatric clients.

Note: This study included manipulation and control except randomization.

VARIABLES OF THE STUDY:

Variables are the qualities, properties, or character of the person, things, or situation
that can change or vary. Three types of variables are identified in this study. They are
independent, dependent, and attribute variables.

Independent variable:
An independent variable is the variable that stands alone and it is not dependent on

any other. It is the cause of the action.
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In this study “Multimodal Intervention (MMI)” regarding health promotion strategies
consists of an Informational Pamphlet, a Snake & Ladder game method, and video teaching

as the independent variable.

Dependent variable:

A dependent variable is the effect of the action of the independent variable and cannot

exist by itself.

In this study perception and quality of life among geriatric clients regarding health

promotion are the dependent variables.

Attribute Variables:

Attribute variables are those variables that are present in the research environment

which may interfere with the research findings by acting as unwanted independent variables.

The present study refers to the selected socio-demographic variables like age (in
years), gender, educational status, religion, marital status, residence, socioeconomic status,
type of family, history of comorbidity, history of health checkup and also includes bio-
physiological parameters like nutritional status, visual acuity, hearing acuity, activities of
daily living, sleep pattern, bowel pattern, bladder pattern, personal habits, status of financial

dependence, physical activities.

SETTING:

The study for the experimental group was conducted in the Inpatient departments of
R. L Jalappa Hospital & Research Centre, Tamaka, Kolar, a private multi-specialty Medical

Teaching tertiary level, 1200 bedded nonprofit charitable organization dedicated to
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establishing a center of health care of excellence and improving the well-being of the
community through quality programs of preventive medicine, medical education, and
research. It is dedicated to establishing patient patient-friendly approach and is committed to
reaching out to the community with a bed occupancy of more than 90%. Every day, between

80 and 100 elderly patients are admitted to hospitals.

The study for the control group was conducted at District Sri Narasimha Raja District
Hospital, it is a 70-year-old government hospital in Kolar, The hospital is funded by the
World Bank and has a sanctioned capacity of 600 beds. It is meant to cater to a population of
0.12 million each year. The hospital receives a grant from the National Rural Health Mission
(NHRM) and generates most of its revenues from clinical fees and user charges. The average
out-patient (OPD) inflow is 800 every day of which 10-20% come from Kolar and the rest
from nearby villages for general ailments, including diabetes and viral infections. The

hospital features 40-bed specialized geriatric units.

To conduct the study, the investigator chose specific hospitals, such as the R. L
Jalappa Hospital & Research Centre, Tamaka, Kolar, and District Sri Narasimha Raja District

Hospital.

POPULATION:

Population is the entire aggregation of cases that meet designated criteria. In this
study, the population refers to all the geriatric clients seeking medical services at in-patient

departments of selected hospitals, Kolar.
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SAMPLE AND SAMPLING TECHNIQUE:

The sample of the study consisted of geriatric clients (60-75years) seeking medical

services at selected hospitals, Kolar, who fulfilled the predefined inclusion criteria during the

study period was regarded as the study sample.

In this study, Non-Probability Purposive Sampling technique was adopted in selecting

the final desired samples at selected hospitals in Kolar. The sampling framework for the

study is presented in Fig 5.

CRITERIA FOR SELECTION OF SAMPLE:

Inclusion Criteria: includes the geriatric clients who are

1.

2.

3.

4.

Between the age group of 60-75 years.
Seeking medical services at In-Patient Departments.
Able to speak and understand Kannada or English.

Accessible for follow-up throughout the study period.

Exclusion criteria: refers to the geriatric clients who are

1.

2.

3.

Terminally ill at the time of admission
Physical & Mental disability which doesn’t allow them to participate

Not willing to participate in the study.
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SAMPLE SIZE AND ITS DETERMINATION:

The sample size is 120 (60 Experimental, 60 Control group)

By employing the Openepi statistical software(Power 80%, 95% confidence interval,
expecting an attrition rate of 5% and the difference of mean Quality of life scores between
Group 1 was mean 18+ 2.6, variance 6.76 and group 2 mean scores 20£2.65, variance 7.02,
the estimated sample size was around 56 in each group. If 5% of the sample's dropouts were

taken into account, the estimated sample size was around 60 in each group.

Considering the Cochran’s formula:

2(Za+Z 1-B) 62
n=

d2

Zo=95% Confidence Interval
Z (1-p) = Power of the study as 80%
o2 Average variance estimation

d = Effect size.

#Reference: based on data from a similar study (Sharif F, Jahanbin I, Amirsadat A, Moghadam MH.

Effectiveness of life review therapy on quality of life in the late-life at daycare centers of Shiraz, Iran: a

randomized controlled trial. International journal of community based nursing and midwifery. 2020
Apr;6(2):136.)
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Sample Selection based on Inclusion criteria

Sample

Experimental group

Geriatric clients (60-75years)

Control group

Geriatric clients (60-75years)

Sampling Technique

Purposive sampling technique

Purposive sampling technique

Enrollment

Total enrolled -60 samples from
R.L.Jalappa Hospital & Research
centre

Total enrolled -60 samples from
Dist. SNR hospital, Kolar.

Sample Dropouts

Experimental Group
Pretest- 60 Samples
Posttest 1 (30" day) - 60
samples
Posttest 2 (60" day) - 60 samples
(No attrition)

Control Group
Pretest- 60 Samples
Posttest 1(30™ day) - 60 samples
Posttest 2 (60" day) - 60 samples
Note: 2 dropouts found, later the
investigator  recruited the 2 more
participant’s and continued the same data
collection procedure.

Fig 5. Sampling framework of the study w
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SELECTION AND DEVELOPMENT OF THE TOOL.:

Data collection tools are the procedures of instruments used by the researcher to
observe and measure the key variables in the research problem. For the present study
structured perception questionnaire and standardized WHO QOL tool were used to assess

perception and Quality of Life among geriatric clients.
Development of the tool:

The main purpose of developing this tool was to enhance the perception and
Quality of Life among geriatric clients seeking medical services to achieve positive health

promotion outcomes.

For the development of the tool, research and non-research literature is reviewed
and suggestions of experts and present statistical approaches are taken to determine the

concepts to be included in the tool.
The following steps are undertaken to prepare the final tool.

e Preparation of blueprint.

e Development of the tool.

e Development of criteria Likert scale.
e Content validity of the tool.

e Pretesting of the tool

¢ Reliability of the tool.

Preparation of Blue Print:

The investigator prepared the blueprint before constructing the questions. The

perception-related five-point Likert questionnaire is distributed according to the content areas
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in three domains such as perception of aging & health, physical psychological well-being,
social relationships, and financial and spiritual aspects. Whereas for Quality of Life is a
standardized WHOQOL tool on a point Likert scale which consists of 24 items under Six
facets Sensory Abilities, Autonomy, Past, Present, and Future Activities, Social Participation,

Death, and Dying Intimacy.

Development of the tool: The developed tool was organized under the following
headings
TOOL-I

Consisted of the following sections:

Sec. A-Socio Demographic Data- Ten items (Annexure XIV)

It includes characteristics of geriatric clients such as Age, Gender, Religion,
Educational status, Residence, Socioeconomic status, Type of family, History of comorbidity,

and History of health checkups.

Sec. B-Bio physiological parameters —Ten items (Annexure XIV)

This section includes information related general health status of geriatric clients such
as Nutritional status, Visual acuity, Hearing acuity, Activities of daily living, Sleep pattern
Bowel pattern, Bladder pattern, Personal habits, Status of financial dependence, and Physical

Activities.
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TOOL-II

Sec. A - Structured Perception Questionnaire consisted of fifteen items. (Annexure XI1V)

This a five-point Likert scale used to assess geriatric clients' perception which
consists of 15 items under three areas/categories Perception of aging and Health, Physical &
Psychological well-being, Social relationships, and Financial/Spiritual, and each has five
options, there is no wrong answer; each response will be considered with a Minimum score-
15 & Maximum score-75 which is graded as follows; 5 -Strongly Agree (SA), 4- Agree (A),
3- Uncertain, 2- Disagree (D), and 1 —Strongly Disagree by considering the positive &
Negative statements.

TOOL-III

Sec. A- Standardized WHOOLD Quality of Life consisted of 24 items. (Annexure XIV)

Formal permission was obtained from the WHO to use the standardized WHOQOL
tool to assess the Quality of Life of geriatric clients, on a five-point Likert scale which
consists of 24 items under Six facets such as Sensory Abilities, Autonomy, Past, Present, and
Future Activities, Social Participation, Death and Dying Intimacy, each of these facets has
four items, the total score for all facets can range from 4 to 20, there is no wrong answer;
each response will be considered.

TOOL-1V

Sec. A —An Opionnaire/Geriatric client satisfaction about the Multimodal Intervention

consists of ten items.
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BLUEPRINT OF THE TOOL

Section Il A. Perception of geriatric clients on health promotion outcomes

ZI. Area Q No. No. %
Perception of aging and Health 1-5 5 33.3
1
) Physical and psychological well-being 6-11 6 40
3 Social relationships/Financial/Spiritual 12-15 4 26.6
Total
15  100%
Section Il B: Quality Of Life among Geriatric Clients
FACET > items
Sensory Abilities 4
Autonomy 4
Past, Present, and Future Activities 4
Social Participation 4
Death and Dying 4
Intimacy 4
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SCORE INTERPRETATION:

The total Perception and Quality of life scores obtained by the clients are arbitrarily graded

as:
Perception scores Percentage (%) Grade
(Max score: 75)
1-25 <50% Poor
26-50 51-75% Moderate
50 & above >75% Good
Quiality of life scores Percentage (%) Grade
(Max score: 120)
1-40 <50% Poor
41-80 51-75% Moderate
>81 & above) >75% High
FACET Abbr > items Items of facets Possible range of raw
score (Min, Max)
Sensory Abilities SAB 4 1+2+10+20 16 (4, 20)
Autonomy ABOUT 4 3+4+5+11 16 (4, 20)
Past, Present, and Future PPF
Activitios 4 12 +13+15+ 19 16 (4, 20)
Social Participation SOP 4 14 +16 + 17 + 18 16 (4, 20)
Death and Dying DAD 4 6+7+8+9 16 (4, 20)
Intimacy INT
4 21+22+23+24 16 (4, 20)
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The score interpretation for Quality of life as per the WHOQOL-OLD module
consists of 24 Likert-scaled items assigned to six facets: “Sensory Abilities” (SAB),
“Autonomy” (AUT), “Past, Present and Future Activities” PPF), “Social Participation”
(SOP), “Death and Dying” (DAD) and “Intimacy” (INT). Each of the facets has 4 items, thus
for all facets the score of possible values can range from 4 to 20. High scores represent high
quality of life, and low scores represent low quality of life. Each facet scores were summed to
get the raw facet score (RFS). To obtain a transformed facet score transformation rule was

applied TFS = 6.25 x (RFS - 4).

DEVELOPMENT OF MULTIMODAL INTERVENTION:

Based on a literature review of the research, discussion, opinions, and suggestions
from subject experts, Multi-Modal Intervention was developed to create awareness and to
emphasize on comprehensive holistic approach specified to a set of nursing care strategies
designed to improve health promotion outcomes among geriatric clients. (Annexure XX)

The steps involved in the development of Multimodal Intervention is

1. Preparation of draft/script for multimodal intervention

I.  Preparation of content

1. Development of criteria checklist

Iv.  Content validity of multimodal Intervention

V.  Preparation of final content of multimodal Intervention

V1.  Translation of multimodal Intervention content

l. Preparation of draft/script for multimodal intervention

The script of teaching was prepared after reviewing the literature, and organized as

per the sequence based on the suggestions and opinions given by the subject experts and
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research guide. Factors such as time, level of understanding, and needs of the learner were

considered while preparing a multimodal intervention package.

Il.  Preparation of Content

The content was prepared after reviewing the literature. The final content was
organized with adequate Audio-Visual Aids as per the sequence based on the suggestions and

opinions given by the subject experts and research guide.

I11. Development of Criteria Checklist

A Criteria checklist for the validation of the multimodal intervention was developed.
The aspects evaluated were grouped under the headings as formulation of objectives,
selection of content, and organization of content, language, and audio-visual aids. The criteria
checklist for multimodal Intervention was Very Relevant, Relevant Needs Modification, Not

Relevant, and Remarks Columns.

IVV. Content Validity of the Intervention information

The prepared multimodal intervention information along with the problem statement,
hypotheses, operational definitions, blueprint, and criteria rating scale designed for validation
was submitted to Fifteeen experts. The experts consisted of 15 experts from the fields of
Community Health Nursing(8), Medical-Surgical Nursing(2), Community Medicine(1),
Psychiatric Nursing (1), Geriatrician (1), Biostatistician (1), Counsellor (1). There was 100%
agreement on all the content of teaching information.

Further degree of consistency was obtained by giving the content of multimodal

intervention information to two raters (Inter-rater) who independently assigned scores. The
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information on teaching was found relevant as the scores of the two raters were found to be

equivalent.
V. Preparation of final content of multimodal Intervention

Based on the expert's suggestion and guide correction the multimodal intervention
information was organized under the following headings:

= Information related to geriatric care, global statistics, importance and factors
affecting

= Health problems of the elderly

= Health promotion and its importance

= Strategies of health promotion emphasizing the concepts of physical activity,
nutrition, exercise, socialization, fall prevention, pain & medication management,
spirituality, and health schemes.

* Role of nurse & caregiver.

VI. Translation and Retranslation of multimodal Intervention content

The English version of the multimodal intervention content was translated into the
Kannada version as validated by a Kannada language expert. Finally, the intervention was

retranslated for its feasibility and reliability.

CONTENT VALIDITY OF THE TOOL

The prepared data collection tool along with the problem statement, hypotheses,
operational definitions, blueprint, and criteria rating scale designed for validation was
submitted to ten experts. The experts consisted of 15 experts from the fields of Community

Health Nursing(8), Medical-Surgical Nursing(2), Community Medicine(1), Psychiatric
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Nursing (1), Geriatrician (1), Biostatistician (1), Counsellor (1). There was 100% agreement
on all the content of multimodal teaching information. Experts recommended condensing and
simplifying the 30-item perception tool as it is intended for older adults. A few of the
questions were asked to be removed because they were repeated resulting in a finalized 15-
item perception questionnaire. The standardized WHO QOL tool was obtained permission to
utilize from WHO and the same tool was validated and recommended for the same. The tool
was modified while consulting the research guide, taking into account the recommendations

and views of the subject experts.

RELIABILITY OF THE TOOL.:

Reliability of the instrument was inferred by administering the tool to twelve subjects,
admitted in selected hospitals. The internal consistency reliability of the tool was established
by split half method along with tool's stability was examined using the test-retest method, the
internal consistency of the domains was satisfactory to good, yielding Cronbach’s alpha of
0.79 for the perception questionnaire and the WHOQOL tool was a highly valid instrument
and standardized in many countries and reliability found with Cronbach’s alpha value 0.81.
Hence, the tools were determined to be feasible and found to be reliable at an acceptable

level.

PILOT STUDY:

A pilot study is a small preliminary investigation of the same general character as the
major study. A pilot research study was carried out for the experimental group from June 20,
2022, to August 20, 2022, at the 350-bedded ETCM missionary hospital. A 200-bed Hope

Health Care missionary hospital was chosen for the control group.
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The investigator obtained written permission from the concerned authority before the

study and the purpose of the study was explained to the study subjects and confidentiality
was assured.
The data was collected by adopting a structured perception questionnaire to assess the
perception of geriatric clients using a five-point likert scale and a standardized WHOQOL
tool to assess the quality of life. The data was collected from 12 samples (10% of the total
sample) i.e. 06 for the experimental and 06 for the control group respectively, who fulfilled
the inclusion criteria for sample selection. Both the group’s perception and quality of life
were assessed as pretest on the day of recruitment.

The selected sample of the experimental group received a multimodal educational
intervention package on the same day of pre-test. On the 30th and 60" day, posttest 1 &
posttest 2 was conducted with the same tool to assess the gain in perception scores and
quality of life scores. The data was analyzed by using both descriptive and inferential
statistics. Based on the pilot study findings, the objectives of the study could be achieved.

Thus investigator felt the study could be conducted as it was feasible and practicable.

DATA COLLECTION PROCEDURE

The data was collected from September 2022 to February 2023 as per the availability
of the sample. Formal written permission was obtained from the concerned authorities. The
study was done on one hundred and twenty samples (60 experimental groups 60control
group) in a selected hospitals of R.L.Jalappa Hospital and research Centre and Dist. SNR
hospital, Kolar. The purpose of the study was explained to the study subjects and
confidentiality was assured. The data was collected by using a structured perception

questionnaire for assessing perception and, standardized WHOQOL tool to assess the Quality

Page 58



of life of geriatric clients regarding health promotion outcomes. The data collection
procedure consisted of three phases.

The first phase deals with the selection of the sample based on specified inclusion
criteria, the development of structured multimodal educational intervention along with the

tools of data collection, and pilot study was carried out.

The Second phase deals with the administration of structured multimodal educational

intervention to the selected sample of the study after the pre-test.

The Third phase consists of an evaluation of the effectiveness of the multimodal
intervention with the same structured perception questionnaire and Quality of life using the
WHOQOL tool which was carried out on the 30th and 60th day to both groups of
experimental and control group after intervention as posttest | and posttest I1l. Finally, the

feedback was obtained by using opinnionaire tool from participants.

Page 59



Title: “Effectiveness of Multimodal Intervention regarding health promotion Outcomes on perception
and quality of life among geriatric clients seeking Medical services at selected hospitals, Kolar.

1. Ethical clearance obtained from the CEC. SDUAHER/KLR/Dept.R&I1/89/2020-2021 (13/03/2021)

2. Study registered under CTRI CTRI1/2021/07/034632 (16/07/2021)
3. Permission will be obtained from the concerned hospital authorities
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PLAN FOR DATA ANALYSIS

The data obtained for the study was analysed by using descriptive and inferential statistics on

the basis of objectives and research hypotheses. (The gathered data was analyzed using SPSS

software IBM SPSS Statistics version 20 and the necessary statistical techniques).

1.

5.

Descriptive statistics was used to analyse frequency, percentage of socio-demographic
variables.

For evaluating the level of perception, and Quality of Life regarding health promotion
outcomes among geriatric clients utilized descriptive statistics such as frequency,
percentage distribution, mean, and standard deviation are used.

To determine the effectiveness of Multimodal Intervention, by comparing pretest and
posttest scores within the group and between the groups paired’ test and Independent‘t’
test was used.

In order to determine the relationship between the perception and Quality of Life of
geriatric clients, Karl Pearson's coefficient of correlation was used.

For the comparisons of variables and their differences during pretest and posttests, further

statistical analysis such as Repeated Measures of ANOVA and Post-hoc test was performed.

6.

Chi square was used to find out the association between perception and Quality of life of

geriatric clients on health promotion outcomes with selected socio demographic variables.
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ETHICAL CONSIDERATIONS:

All the ethical considerations were followed in the conduct of the study. Doctoral
Research Advisory Committee approval by experts was obtained for the study on 13/10/2020.
Central Ethics Committee approval obtained on 09/03/2021, SDUAHER/KLR/
Dept.R&1/89/2020-2021. Formal written permission was obtained from the Medical
superintendents of respective hospitals. Permission from the Clinical Trials Registry of India
and study been registered with (CTRI/2021/07/034632) on 06/07/2021. Before commencing
the study, the researcher obtained written informed consent and a participant information

sheet from the study subjects, ensuring the confidentiality and anonymity of the data.

This chapter has dealt with research approach, research design, and variables under

study, setting of the study, population, sample, sampling technique, structured tools, pilot

study findings, method of data collection and plan for data analysis.
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CHAPTER YV
RESULTS



CHAPTER -V

RESULTS-ANALYSIS AND INTERPRETATION

This chapter presents the results of the study conducted to find out the "Effectiveness
of Multimodal Intervention regarding health promotion on Perception and Quality of Life

among Geriatric Clients seeking Medical services at selected Hospitals, Kolar”.

The data were collected through a structured perception questionnaire using five-point
Likert scale and a standardized WHOQOL tool to assess the quality of life among geriatric
clients consisting of 120 clients (60 experimental and 60 control groups). The data analysis
was carried out by using both descriptive and inferential statistical methods. The analysis and

interpretation of data was based on the objectives and research hypotheses of the study.
Organization of Findings
The analyzed data is organized and presented under the following sections:

Section |I: This section deals with the data pertaining to socio-demographic and bio

physiological parameters.

Table -2: Distribution of sample according to socio-demographic variables of both

experimental and control groups.

Table -3: Distribution of sample according to biophysiological parameters in both

experimental and control groups.

Section Il: Deals with the data analysis as per the first objective of the study which

focused on assessing the “perception and quality of life of geriatric clients in Experimental

and Control groups.
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Table-4: Distribution of sample according to overall level of perception among experimental

and control groups.

Table-5 : Area-wise distribution of perception regarding health promotion among

experimental and control groups of geriatric clients.

Table-6: Distribution of sample according to overall Quality of life scores among

experimental and control groups.

Table-7: Area-wise distribution of quality of life regarding health promotion among

experimental and control groups of geriatric clients.

Table-8 : Distribution of area-wise RFS & TFS scores of QOL regarding health promotion

among experimental and control groups of geriatric clients.

Section I11: Deals with the data analysis on the second objective of the study which was

to “evaluate the effectiveness of multi-modal intervention regarding health promotion on
perception and quality of life among geriatric clients by comparing pretest and post-test

scores in both experimental and control groups”.

Table-9& 10: Comparison of the Perception and QOL among Geriatric clients within the

experimental and the control groups.

Table-11 &12: Comparison of perception & QOL among geriatric clients between the

groups of experimental & control groups.

Table-13 &14: Assessing Perception and QOL among geriatric clients in experimental and

control groups using Repeated Measures of ANOVA.

Table-15 & 16: Assessing Perception and QOL among geriatric clients in experimental and

control groups using Bonferroni Post hoc test.
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Section 1V: Deals with the data analysis on the third objective of the study which was to

find the correlation between perception & quality of life among geriatric clients in the
experimental and control groups.
Table-17: Distribution of sample to find the relationship between perception and QOL

among geriatric clients in experimental and control groups.

Section V: Deals with information on the fourth objective of the study which was to

determine the association on the pretest level of perception and quality of life with selected
demographic variables of geriatric clients in the experimental and control groups.

Table-18: Association of pretest perception with selected socio-demographic variables.

Table-19: Association of pretest quality of life with selected socio-demographic variables.
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SECTION I- Distribution of sample according to socio-demographic

variables

Table -2: Frequency and percentage distribution of sample according to socio-

demographic variables.

(n=60+60)
SI.  Demographic Variables Category Study groups f (%) df  x?&(p value)
no
Experimental Control
1. Age (in Years) 60-67 41(68.3) 47(78.3)
68.75 19(31.7)  13(217) 1 1S34(2I9NS
2. Gender Male 33(59) 25(416) 1 2135 (143)NS
Female 27(45) 35(58.4)
3. Educational status Formal Education 23(38.3) 21(3%) 1 0.143 (.704) NS
No formal education 87(61.7) 39(65)
4.  Religion Hindu 34(56.6) 41(68.3) 2 1.845 (.397)NS
Muslim 18(30) 14(23.4)
Christian 8(13.4) 5(8.3)
5. Marital status Married 43(71.6) 41(68.3) 2 0.695 (.706) NS
Separated 6(10) 9(15)
Widow/Widower 11(18.4) 10(16.7)
6. Residence Rural 42(70) 46(76.6) 1  0.681(408)NS
Semi urban/Urban 18(30) 14(23.4)
7. Socioeconomic status APL 13(21.6) 15(25) 1 0.1863(.665)NS
BPL 47(78.4) 45(75)
8. Type of family Nuclear family 18(30) 21(35) 1 O34L(SOBNS
Joint family 42(70) 39(65)
9.  History of comorbidity  Diabetes & 1 2.048(152)Ns
Hypertension 40(66.6) 47(78.3)
Cardiac and other
health problems 20(33.4) 13(21.7)
10. History of health checkup No 33(55) 41(68.3) 1 2.256(.1330) NS
Yes (1-2 Years) 27(45) 19(31.7)

Data presentation: The data of both study groups are expressed as frequency (f) and percentage. Homogeneity
test: The Chi-square test was used for comparison of the demographic variables of the geriatric clients of the
Experimental and control groups. The level of significance at p<0.05 was considered significant, and p>0.05

was considered non-significant.
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Table 2: reveals that in the Experimental group, the majority(68.3%) of the geriatric
clients were in the age group of 60-67 years and the mean age found to be (68.02) were males
(55%) while in the control group, majority(78.3%) were aged 60-67 years with the mean age
(68.23) and were females (58.4%).

In both the groups, the majority (61.7%) of the geriatric clients had no formal
education in experimental group and control group (39%) and Most (56.6%) belonged to
Hindu religion in experimental group whereas in control group-(68.3%) respectively.

In terms of marital status in both groups majority (71.6%) were married in
experimental and (68.3%) in control group and most(70%) of the geriatrics belonged to from
rural residences in experimental group and control group is (76.6%).

Regarding Socioeconomic status, both groups belonged to the below poverty line
(experimental group-78.4%, control group-75%). In the type of family, both the groups
belonged to the Joint family system (experimental group-70%, control group-65%).

In both groups, the majority (66.6%) had a history of co-morbid conditions such as
diabetes& hypertension in experimental group and found (78.3%) in control group.

In response to the history of health checkups, the in experimental group majority
(55%) and (68.3%) in control group had not undergone health checkups within 1 year of
duration.

Also table depicts that, there is no significant difference (p>0.05) in any of the
demographic characteristics of the geriatric clients in the experimental and control groups.

Hence both the groups were considered homogenous.
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Table 3: Distribution of sample according to biophysiological parameters in both

experimental and control groups. (n =60+60)
Study groups f (%) df
Slno  Variables Category x’ & (p-value)
Experimental Control
1. Nutritional status Underweight 26(43.3) 30(50) 1 1.534(215)NS
Normal weight 28(46.7) 19(31.7)
Overweight/Obese 6(10) 11(18.3)
2 Visual acuity Normal 31(51.6) 26(43.3) 1 2135 (143)NS
Deficit 29(48.4) 34(56.7)
3. Hearing acuity Normal 43(71.7) 44(73.3) 1 0.143 (.704) NS
Deficit 17(28.3) 16(26.7)
4. ﬁ\fitri]‘g“es of daily | jenendent 38(63.3)  32(53.3) 2 1845 (397)NS
Dependent& partially
dependent 22(36.7) 28(46.7)
5. Sleep pattern Normal/Adequate 29(48.3) 19(31.6) 2 0.695 (.706) NS
Disturbed/Inadequate ~ 31(51.7) 41(68.4)
6. Bowel pattern Regular 36(60) 45(75) 1 0.681(.408)NS
Irregular 24(40) 15(25)
7. Bladder pattern Normal 41(68.3)  43(71.6) 1 O1863(6GINS
Urinary incontinence 19(31.7) 17(28.4)
. Smoking/Drinking 0.341(.5587)NS
8. Personal habits Alcohol/Chewing 45(75) 50(83.4) 1
tobacco
No 15(25) 10(16.6)
9 Status of financial Independent 16(26.6) 17(28.3) 1 2.048 (.1524)NS
dependence
Partially dependent 23(38.4) 26(43.3)
Dependent 21(35) 17(28.4)
10.  Physical Activities  Not involved 24(40) 22(36.6) 1 22%6(1338NS
Low(less than
20min/day) 19(31.7) 11(18.4)
High (more than 30 17(28.3) 27(45)

min/day

Level of significance — p<0.05 was considered significant, and p>0.05 was considered non-significant.
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Table 3 represents the distribution of the sample according to the biophysiological
parameters below, Concerning, assessment of nutritional status Majority 28(46.7%) in
experimental and 30(50%) in the control group were undernourished and 28(46.7%) in the
experimental and 19 (31.7%) in the control group were found to be in the normal weight,
whereas 4(6.7%) & 11(18.3%) were obese in experimental & control group respectively.

Regarding Visual Acuity, 31(51.7%) in the experimental group and 26 (43.3%) in the
control group had normal visual acuity, while 29(48.3%) & 34(56.7%) had deficit visual
acuity in the experimental & control group respectively.

The Hearing acuity found to be Normal in most 43(71.7%) and 44(73.3%) in the
experimental & control groups. While 17(28.3%) in the experimental group and 16(26.7%) in
the control group had deficit hearing acuity of geriatric clients.

About, Activities of Daily Living, Majority 38(63.3%) of respondents were found to have
Independent ADLs in experimental and 32 (53.3%) in the control group. Dependent
respondents were 22(36.7%) in the experimental group and 25(41.7%) in the control group.

The Sleep pattern status was adequate among 29(48.3%) in the experimental &
19(31.7%) in the control group. 31(51.7%) had inadequate sleep in experimental group &
41(68.3%) in control group respectively.

Regarding bowel patterns, almost 36(60%) in the experimental & 45(75%) in the control
group had regular patterns, while 24(40%) and 15(25%) respondents had Irregular bowel
patterns in the experimental & control group. In terms of Bladder pattern, Overall 36(60%)
in the experimental group and 45(75%) in the control group had regular bladder patterns
whereas 24 (40%) in the experimental group and 15(25%) control group reported Urinary
incontinence.

The experimental group regarding Personal habits reported that 45(75%) of respondents

& 50(83.3%) had habits of smoking, and tobacco chewing in the control group. No habits
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were reported among 15(25%) in the experimental group & 10(16.7%) control group

respectively.

Regarding status of Financial Dependence majority, 23(38.3%) in experimental & control
group 26(43.3%) were partially dependent and 21(35%) in experimental group & 17(28.4%)

in Control group were totally dependent while 16(26.7%) and 17 (28.3%) were Independent.

In terms of Physical activity, almost 24(40%) respondents in the experimental and
22(36.6%) in the control group not involved in any physical activity, whereas respondents
involved less than 20 minutes of physical activity in the Experimental group is 19(31.7%)

and 11(18.4%) in the control group.

The homogeneity of the samples according to biophysiological parameters was found to

be consistent between experimental and control groups by using the Chi-square test.

Table 3 shows that there is no significant difference (p>0.05) in any of the

demographic characteristics of the geriatric clients in the experimental and control groups.

Hence both the groups were considered to be homogenous.
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Section

I1: Overall and area-wise level of perception and quality of life

among experimental and control groups.

Table 4: Distribution of sample according to overall level of perception among

experimental and control groups. (n=60+60)

Sl.no  Perception Perception scores Experimental group f (%) Control group f (%)

grading Pretest Posttest 1 Posttest 2 Pretest Posttest 1 Posttest 2
1. Poor 0-25 18(30) 0(0) 0(0) 20(33.4) 18(30) 21(35)
2. Moderate  26-50 42(70)  46(76.7) 34(56.7) 37(61.6) 42(70)  39(65)
3. Good >51 & above 0(0) 14(23.3) 26(43.3) 3(5) 0(0) 0(0)

Total 60 100 60 100 60 100
Overall level of perception
90
80 76.7
70 70

70 61.6 65

50 43.3

40 35

30 33.4 30

30 23.3

20

10 0 0 0 ° 0 0

0 |

Pretest Posttest 1 Posttest 2 Pretest Posttest 1 Posttest 2
Experimental group Control group
®m Poor " Moderate mGood

Fig no 7: Bar diagram showing the percentage distribution of level of perception among

geriatric clients in experimental group and control groups.
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Table: 4 & fig 7 represent the overall level of Perception in experimental & control

groups.

The findings in the pretest represent, the majority of the geriatrics in the experiment
group (70%) had a moderate level of perception, (30%) had poor perception, and none of the
study participants belonged to a good level of perception regarding health promotion
outcomes. At the time of posttest assessment 1 on the 30™ day after the Multimodal
intervention, the majority (76.7%) had moderate level of perception, (23.3%) had a good
level of perception, and none had a poor level of perception. On the 60" day of posttest 2, the
majority (56.7%) had moderate perception and (43.3%) had a good perception regarding

health promotion outcomes and none of the study participants had a poor level of perception.

Whereas in the control group in the pretest majority of the geriatrics (61.6%) had a
moderate level of perception, (33.4%) had poor perception, while, and (5%) had good level of
perception regarding health promotion. At the time of posttest assessment 1 on 30" day,
majority (70%) had moderate level of perception, (30%) had poor perception and none of the
samples had good level of perception. On 60™ day posttest 2, the majority (65%) had
moderate perception and (35%) had poor perception regarding health promotion outcomes

and none of the study participants belonged to good level of perception.
Pretest and post-test scores on the level of perception were enhanced in the

experimental group after the multimodal intervention, Thus the stated Research Hypotheses

H; is accepted.
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Table 5: Area wise distribution of perception regarding health promotion among

experimental and control groups of geriatric clients. (n=60+60)
Area wise (Perception) Max Experimental Group Control Group
SCOT® “pretest Posttest 1 Posttest 2 Pretest Posttest 1 Posttest 2
Mean+SD Mean+SD

Perception of aging and 25
Health 102429  13.9+3.8 14.2+3.8 11.3+3.86 11.8+4.01 12.5+3.9

Physical, Psychological 30 14.9+4.03 17.243.4 183129 14.2+46  13.3+4.00 12.9+3.9
Health

Social relationships, 20 10.5+3.4 151425 158+23 9.0+3.1 8.9+2.89 9.5+3.2
Financial & Spiritual

Enhancement 75 35.6 46.35 48.33 34.60 34.100 34.9

The data represented is perception scores as mean + SD.

Table 5 depicts the perception scores regarding health promotion outcomes in
experimental and control groups. Among the geriatric clients in the experimental group who
received the Multimodal Intervention, observed an improved mean perception score
enhancement from (35.6, 46.35, and 48.33)respectively, and mean perception scores were
seen to be highest in the physical, and psychological health domains with mean and SD from

(14.9+4.03 to 18.322.9).

Whereas in the Control group, the enhancement of mean perception scores observed
was (34.60, 34.10, and 34.9) respectively with minimal/no change in the mean perception

Scores.
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Table 6: Distribution of sample according to overall scores of quality of life among

experimental and control groups. (n=60+60)
Sl.Lno QOL grading QOL scores Experimental group f (%) Control group f (%)
Pretest Posttest 1 Posttest 2 Pretest Posttest 1  Posttest 2
L Poor 0-40 21(35) 0(0) 0(0) 16(26.6) 12(20)  18(30)
2 Moderate 41-80 39(65) 38(63.3) 35(58.3)  44(73.4) 42(80)  42(70)
3 Good >81 & above 0(0) 22(36.7) 25(41.7) 0(0) 0(0) 0(0)
Total 60 100 60 100 60 100

Overall Quality of life
90
80
80
73.4 70
70 65 63.3
60 58.3
50 41.7
40 35 36.7
30 26.6 30
20
20
10
0 0 0 0 I 0 0
0
Pretest Posttest 1 Posttest 2 Pretest Posttest 1 Posttest 2
Experimental group Control group
m Poor mModerate mGood

Fig no 8: Bar diagram showing percentage distribution of Quality of life among

geriatric clients in experimental group and control groups.
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Table: 6 & Fig 8 represents the overall level Quality of Life scores in experimental &

control groups.

The findings in the pretest represents, majority of the geriatrics in the experiment
group (65%) had moderate level of QOL, (35 % had poor QOL, and none of the study
participants belonged to good level of QOL regarding health promotion outcomes. At the
time of posttest assessment 1 on 30" day after the Multimodal intervention, majority (63.3%)
had moderate level of QOL, (36.7%) had good level of QOL, and none of the study
participants had poor level of QOL. On 60™ day posttest 2, majority (58.3%) had moderate
QOL and (41.7%) had good QOL regarding health promotion and none of the samples had
poor QOL.

Whereas in control group in the pretest majority of the geriatrics (73.4%) had
moderate level of QOL, (26.6%) had poor QOL, while none of the study participants
belonged to good level of QOL regarding health promotion. At the time of posttest
assessment 1 on 30™ day, majority (80%) had moderate level of QOL, (20%) had poor QOL
and none of the samples had good level of QOL. On 60™ day posttest 2, majority (70%) had
moderate QOL and (30%) had poor QOL regarding health promotion outcomes and none of

study participants had good QOL.
Pretest and posttest scores on the quality of life were improved in the experimental

group after the multimodal intervention, thus the stated Research Hypotheses H; is

accepted.
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Table 7: Area wise distribution of quality of life regarding health promotion among

experimental and control groups of geriatric clients. (n=60+60)
Stno Area wise Max Experimental Group(n=60) Control Group (n=60)
(QOL) score

Pretest  Posttest | Posttest |1 Pretest Posttest  Posttest

| 1

Mean+SD Mean+SD
1 Sensory

Abilities 20 8.3%25 13.5+187 131197 1778+4.2 898+2.7 8.3+2.23

2 Autonomy o0 9.2#3.08 10.6+2.4 10.9+1.2 75+1.6 78421 7.9+2.28

3 Past, Present
and Future 20 9.3+284 1144200 12.7%1.14 78421 85+24 8.6+2.3

Activities
4 Social o0 71#1.16 112422 128+18 ggi29 ggipg O /+2.56
Participation DA T
> Death and 11.5+2.1 16.2+2.08 13.5+1.9 13.0+4.6 > 593t
i o2, 2X2. otl. .04,
Dying 20 +35 2.9
6 Intimacy 8.2 8.8+
o0 9.1#2.24 11.0£1.8 145+148 8.1£2.7
+1.9 2.4
Overall 120 545 73.92 775 55.6 55.7 51.25

Table 7 depicts the Quality of Life scores regarding Health promotion outcomes in
experimental and control groups. Among the geriatric clients in the experimental group who
received the Multimodal Intervention observed an improved mean QOL scores enhancement

from (54.5, 73.92 and 77.5) respectively.

In Control group the enhancement of mean QOL scores observed was (55.6, 55.7 and
51.25) respectively with minimal/no change in the mean QOL scores. Hence there was an
increase in the mean scores from pretest to posttest 2 in the experimental group with highest

scores seen to be in the domain areas of Sensory abilities, Death & Dying & Intimacy.
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Table 8: Distribution of area-wise RFS & TFS Scores of QOL regarding health
promotion among geriatric clients in experimental & control Group.

(n =60+60)
Area wise Test Experimental Group Control Group
(QOL) RFS TFS p-value RES TFS p value
SAB Pretest 8.3+25 27.1+16.1 11.7+4.2 48.3+26.6
Posttest| 13.5+1.8 59.4+11.7 001 90+ 27 31.2+16.9 0.3
Posttest I 13.1+1.9  57.1+12.3 8.3+ 2.2 27.0£13.9
ABOUT  Pretest 92+30  32.7+19.2 75+1.6 21.8+10.0
Posttest | 10.6+2.4  41.4+15.2 03 78+ 21  240+135 05
Posttest I 10.9+1.2  43.3+75 79422 24.3+14.2
PPF Pretest 93+28  335+17.7 78+ 21  24.1+134
Posttest | 11.4+2.0 46.6+125 07 85+23 28.3+ 14.9
Posttest I 12.7+1.1 545+7.1 86 +23  289t144 0.4
SOP Pretest 7.1+1.1 19.5+ 7.0 8.5+ 2.9 28.2+ 18.7
Posttest|  11.2422  450+140 034 88+ 2.9 30.0+ 18.1
Posttest Il 12.8+1.8  55.0+ 11.7 87425 295160
DAD Pretest 115421  47.2+ 136 13.0+46  56.2+ 28.9 0.6
Posttest | 16.2+2.0  76.6+13.0 9.8+ 35 36.4+ 21.9
Posttest I 135+19 595+122 003 95409 34.5+18.3
INT Pretest 91+22  31.9+140 8.2+ 2.6 26.6+ 16.3
Posttest | 11.0+ 1.8 44.1+116 8.0+ 2.1 251+ 13.5 0.4

Posttest Il 145+14  66.0+ 9.3 001 8.8+24 30.2+ 154

# t- test. RFS=Raw facet score, TFS=Transformed facet scores, SAB=Sensory abilities, AUT=Autonomy,
PPF=Present and future activities, SOP=Social participation, DAD=Death and dying, INT=Intimacy.
Transformed facet score obtained using transformation rule:: TFS = 6.25 x (RFS - 4) the score ranges between 0
and 100.

Table 8 indicates the area-wise RFS & TFS Scores of QOL regarding health
promotion among geriatric clients in the experimental & control Group. However, a
statistically significant difference was seen in the domain areas like Sensory abilities, Death
and dying, and Intimacy which presents improved scores signifying that the better quality of life
the QOL. Whereas in the control group, all the domains showed non-significant changes.

High scores represent high quality of life.
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Section 111

Effectiveness of multi-modal intervention regarding health

promotion on perception and quality of life among geriatric clients in

experimental and control groups.

Table 9: Comparison of the Perception scores among geriatric clients within the

experimental and the control groups.

(n =60+60)
Stno Duration of Experimental group Control Group
Assessment Mean+SD Enhance Paired t-test Mean+SD Enhancem  Paired t-test
ment p-value ent p-value
1 Pretest 35.7 7.9 8.9 34.9+8.8
105 g.001% 0.81 47'62,\'8
Posttest | 46.3 £6.1 SS 34179 '
2 Pretest 35.77.9 11 34.9+8.8
125  <0.001%* 0.17 11
Posttest 11 48.3 x4.7 : lSS 35.0+8.7 ' 907 NS
3  Posttest | 46.3+6.1 3.4 34.1+79
1.9 <0.001** 0.98 49?18NS
Posttest 11 48.3 £4.7 SS 35.0+8.7 '

Level of significance: p<0.05 is considered as significant, p >0.05 was considered non-significant; **p<0.001
was considered highly significant.

Table 9, fig 9 shows that in the Experimental group the mean post-test perception scores

were significantly higher than the pretest perception scores(mean + SD post-test 1=46.35 +6.1,

post-test 2=48.33 +4.7) after the multimodal intervention, which proved that multimodal

intervention is very effective in increasing the perception regarding health promotion among the

geriatric clients in the experimental group, However in the control group there was no significant

differences observed from pretest and posttest mean perception scores.

Multimodal intervention is found to be effective in enhancing the level of perception

among geriatric clients in the experimental group. Thus the stated Research Hypotheses H, is

accepted.
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Table 10: Comparison of the Quality of life scores among geriatric clients within the

experimental and the control groups.

(n =60+60)

Skno Duyration of Experimental group Control Group
Assessment Mean+SD Enhancem  Paired t-test MeantSD Enhance Paired t test
ent p-value ment p-value
1 Pretest 54,7 £10.3 14.1 55.6 £12.7
1935 001 3833 213
Posttest | 74.1 +6.7 sg 55.4+ 11.5 ' 832 NS
' 2.04
Posttest 11 77.7£4.9 22.95 <0'g%1** 52.3+11.3 3.533 .045 NS
3 Posttest | 74.11 £6.7 351 55.4+ 11.5
3.60 <0.001** 3.150 OS:JL(%G?\IS
Posttest |1 77.7+4.9 SS 52.3+11.3 '

Level of significance: p<0.05 is considered as significant, p >0.05 was considered non-
significant;**p<0.001 was considered highly significant.

Table 10 & fig 10 represent that in the experimental group the mean quality of life scores

were significantly higher during both posttests (mean + SD post-test 1=74.11 + 6.7, post-test

2=77.7% 4.99) after the multimodal intervention, which proved that multimodal intervention is

very effective in increasing the quality of life regarding health promotion among the geriatric

clients in the experimental group, However in the control group there were no significant

differences observed from pretest and posttest mean quality of life scores.

Multimodal intervention is found to be effective in enhancing the Quality of life among

geriatric clients in the experimental group. Thus the stated Research Hypotheses H, is

accepted.
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Fig 9 & 10: Depicts the Bar diagram mean scores of Perception and Quality of life within the study

groups.
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Table 11: Comparison of the level of perception scores between experimental and

control groups. (n =60+60)
stno  Level of Experimental group Control MD Independent p-Value &
Perception group ‘t’ Value Inference
Mean+SD
1. Pretest 35.6+ 10.3 34.6£11.5 1 A4 45 NS
2. Posttest | 46.3 £9.7 34.10+10.8 12.2 9.44 <0.001** SS
3. Posttest 11 48.3+£9.0 349+ 11.0 13.4 10.30 <0.001**SS

Level of significance: p<0.05 is considered as significant, p >0.05 was considered non-significant;
**p<0.001 was considered highly significant.
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34.9

Posttest -11
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Fig 11: Depicts the Bar diagram mean scores of the level of perception between the study groups.

Table 11, figure 11 is evident that the post-test mean perception scores in the experimental

group were found to be higher and significant at (p=<.000) after the multimodal intervention,

whereas in the control group, no significant changes were observed.

There was a significant enhancement in the level of perception scores in the

experimental group compared to the control group. Hence the stated research hypotheses H,

Is accepted.
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Table 12: Comparison of the Quality of life scores among geriatric clients between

experimental and the control groups. (n =60+60)
s.no  Level of QOL Experimental group Control group MD Independent  p-Value & Inference
Mean+SD ¢ Value
1. Pretest 54.5+13.8 55.6+18.1 1.1 409 686 NS
2. Posttest -1 73.9+12.3 55.7 £15.5 22.5 3.74 <0.001**SS
3. Posttest -11 78.2+94 51.2+14.6 27 6.15 <0.001**SS

Overall QOL scores between study groups
100

80 L,
| L

ro L

> [T |
40 73.9 782 J
& 545 | | 55.6 55.7 51.2
20
10
0
Pretest Posttest -1 Posttest -11
C—Experimental Group —Control Group —— Linear (Experimental Group)

Fig 12: Depicts the Bar diagram mean scores of Quality of life between the study groups.

Table 12 & figure 12 it is evident that the posttest means the quality of life scores in the
experimental group were found to be higher and significant at (p=<.000) after the multimodal
intervention, whereas, in the control group, no significant changes were observed during the
posttest.

There was a significant improvement in the Quality of life scores in the
experimental group compared to the control group. Hence the stated Research Hypotheses

H, is accepted.
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Table 13: Repeated Measures of ANOVA of Perception scores in experimental and

control Groups. (N=120)

Sl.no  Assessment Experimental Control df F WL & Sig Partial eta
MeantSD squared

1. Pretest 35.74£7.9 34.6+9.0 319

2. Posttest 1 46.316.1 34.1+7.9 2 61.88 .6816

3. Posttest 2 48.3+4.7 35.0+8.7 <0.001**SS

The statistical test used is repeated measures ANOVA. Level of significance: p<0.05 is considered as
significant, p >0.05 was considered non-significant; df= 2,188, **p<0.001 was considered highly
significant.

Repeated measures of ANOVA of Perception
60
48.3
46.3
50 -0
40 35.7
A ﬂ
30
34.1 35.08
34.6 =@==Experimental
20 Group
10 === Control Group
0
Pretest Posttest -1 Posttest -11

Fig 13: Line graph showing Repeated measures of ANOVA of mean perception scores

Table 13 &figure 13 describes that Over a period of time, there is a consistent increase in
mean perception scores after the intervention and relatively significant effect size with partial
eta-squared (mp2=.6816) and Wilks lamba value of (.319) highly significant at (p=.000) in
the experimental group whereas in the control group, no significant changes observed.

Conclusion: Multimodal Intervention was found very effective in increasing the perception
regarding health promotion among geriatric clients. Hence Stated research Hypotheses H is

accepted.
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Table 14: Repeated Measures of ANOVA of Quality of Life scores in experimental

and control groups. (N=120)
stno  Assessment  Experimental Control df F WL & Sig Partial eta
Mean+SD squared
1.  Pretest 54.76+10.39  55.85+12.72
2. Posttest 1 74.15+6.75 55.46+11.55 2 2230 726 274
**
3. Posttest2  77.71#4.99  52.31+11.390 <0.001**SS

Level of significance: p<0.05 is considered as significant, p >0.05 was considered non-significant; df=
2,188, **p<0.001 was considered highly significant.
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—C—

2.31

55.85 55.46 =

Pretest Posttest -1 Posttest -11

@—Experimental Group @ Control Group

Fig 14: Line graph showing Repeated measures of ANOVA of mean QOL scores

Table 14 & figure 14 describe that Over a period of time, there is a consistent increase in

mean quality of life scores after the intervention and a relatively significant effect size with

partial eta-squared (mp2=0.274) and Wilks Lamba value with a large effect size of (.726)

significant at (.000) in experimental group whereas in control group no significant change

was observed.

Conclusion: Multimodal Intervention was very effective in improving the quality of life

regarding health promotion among geriatric clients. Hence stated Research Hypotheses H, is

accepted.
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Table 15: Bonferroni Post hoc test to assess the perception among geriatric clients

between study groups. (N=120)
Experimental Control group
(1) Time ) Time Mean Difference Std. Error p-value (1) Time (J) Time Mean Std.error P value
(1-) difference
(1-9)

Pretest Posttest 1 10.583" 1.179 <0.001 Pretest Posttest 1 .500 1.101 1.000
Pretest Posttest 2 12.567" 1.131 <0.001 Pretest Posttest 2 -.483 1.423 1.000
Posttest1 Posttest 2 1.983" 580 .003 Posttestl  Posttest 2 -.983 1.429 1.000

Level of significance: p<0.05 was considered significant, and p >0.05 was considered non-

significant. **p<0.001 was considered highly significant.

Post hoc analysis was carried out using the Bonferroni test to compare the effect
between different times of observation. Data in Table 15 shows that there is a significant
difference in the change in mean pre and post-test scores of perception of geriatric clients
between the experimental and control groups at different points of time (p<0.05).

A significant difference in the mean perception scores was observed at different
points of time in the experimental group compared to the control group.

Therefore, the stated Research Hypotheses H; is accepted.
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Table-16: Bonferroni Post hoc test to assess the Quality of life among geriatric clients

between study groups.

(N=120)

Experimental

Control group

() Time ) Time Mean Std. Error (1) Time () Time Mean Std. error P value
Difference differen
(1-9) ce(l-J)
Pretest Posttest 1 5.65 2.013 Pretest Posttest 1 383  1.796 1.000
Pretest Posttest 2 5.75" 2.161 Pretest Posttest 2 3.53 1.726 135
* Posttest
Posttestl Posttest 2 .100 1.829 1 Posttest 2 3.15 1.863 288

Level of significance: p<0.05 was considered significant, and p >0.05 was considered non-significant.

**p<0.001 was considered highly significant.

Post hoc analysis is done by the Bonferroni test to compare the effect between

different times of observation. Data in Table 16 shows that there is a significant difference in

the mean Quality of Life scores of geriatric clients between the experimental and control

groups at different points of time (p<0.05).

A significant difference in the mean QOL scores was observed at different points of

time in the experimental group compared to the control group.

Therefore, the stated Research Hypotheses H;, is accepted.
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Section IV: To find the correlation between perception & quality of life

among geriatric clients in the experimental and control groups.

Table 17: Distribution of sample to find the relationship of perception and QOL

among geriatric clients in experimental and control groups.
(N=120)
Sl.n | Variables Group Posttest 1 Posttest 2 Inference
r &p value r &p value
1 Perception Experimental Group | r= .318 r=.273 Positive Correlation
and (.013) ** SS (.035)** SS p<0.005, SS**
Quality of Life
Control Group r=.198 r=--.162 Moderately negative
(.129) NS (.215) correlation
EXPERIMENTAL GROUP CONTROL GROUP
!
¢ i
2 ’ ) '—-—-wmﬁh—--“"--——_;
8 ° 98 o @ g ] 8 ° |
|
Perception Perception

Table 17, fig 15 & 16 Scatter diagram showing the correlation between perception and QOL in the
study groups.
It is observed that there was a strong positive correlation between perception and

QOL variables which was significant at p < 0.05 in the experimental group after the
multimodal intervention, so it states that, as the perception increases the Quality of Life also
increases towards health promotion outcomes. There was a statistically significant

relationship between perception and Quality of Life variables. Thus the stated research

hypothesis Hj is accepted.
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Section V: Association between pretest perception and Quality of life scores
among geriatric clients and the selected socio-demographic variables.

Table-18: Association between pretest perception scores and the selected socio-

demographic variables in experimental and control groups
(n=60+60)
S| Experimental Control Group
© D hic Variabl
no emographic variables Poor(18) (l\ﬂgggzrate XZ &p value Poor<18 (l\ﬂgg)erate XZ &p value
1. Age 3.14(.076)
2 60-67 years 10 31 e 13 34 df= 1, NS
b.  68-75 years 8 11 ‘ 7 6
* Gender 0.38( .53) 2.96(.084)
a .38(. .96(.
Male 11 22 df=1, NS 9 11 df=1, NS
b Female 7 20 11 29
3 Educational status
_ 0.40(.52) 0.32(.565)
& Formal Education 8 15 df=1 NS 8 13 df=1, NS
b. No formal education 10 27 12 27
>t Religion 0.038(.844
a Hindu 11 23 0.20(.6492) 14 27 di"—l (I'\I )
. ~ =1, NS
b Muslim & Others 7 19 df=1, NS 6 13
05  Marital status
& Married 12 31 0.31(.573) 7 34 15.4(<0.001)
b . : df=1 NS df=1, Ss*
- Widow/Widower/Separated 6 11 13 6 ’
os Residence
a. Rural 9 33 4.89(.026) 12 32 2.72(.098)
b.  Semi-urban/Urban 9 9 df=1, Ss* 8 8 df=1,NS
07 Socioeconomic status
a  APL 6 7 3f(i6]_(]N5§ 8 7 3.6(.057)
! df=1, NS
b BPL 12 35 12 33
08 Type of family
a Nuclear Family 7 11 0.96(.325) 7 13 8%?;21('325)
b Joint Family 11 31 df=1, NS 13 27
09 History of comorbidity
a  Diabetes & Hypertension 12 28 0.03(.859) 13 34 3.14(.076)
b Other health problems 6 14 df=1,NS 7 6 df=1,NS
10  History of health checkup
2 No 6 27 4.87(.027) 10 31 3.47(.062)
— * —
b Yes(1-2 Years) 12 15 df=1, SS 10 9 df=1.NS

df=1, table value =3.84 SS* Statistically significant, NS Not significant

Page 88



Table 18 indicated that the obtained 42 value was greater than the table value only in
the sample of the experimental group concerning age (x2 6.61, p=.010), residence (¥2 4.89,
p=.026), and history of health checkup (32 4.87, p=.027). Hence the Research Hypotheses
H, is accepted. Whereas the obtained value was not statistically significant for the other
variables like gender (y2 =0.38, p=.53), educational status (y2 =0.40 p=.52), religion (y2=
0.20p=.6492), marital Status (y2= 0.3, p=.573) socioeconomic status (y2 2.06p=.15) type of
Family (y2=0.96p=.325) and history of comorbidity (¥2=0.03p=859). Hence it shows that,
no statistically significant association with selected socio-demographic variables in the

experimental group.

In the control group, it was found that the 2 value was greater than the table value
only in marital status (y2=15.4p=0.001) which indicates a significant association. Whereas
the obtained value was not statistically significant for the other variables like age
(x2= 3.14,p=.076),gendery2=2.96 p=.084), educational status(y2=0.32p=.565), religion
(¥2=1.27 and p=.528), residence (y2= 2.72 p=.098), socioeconomic status (y2 =3.6,p=.057),
type of family (y2 =0.32 p=.565), history of comorbidity (y2 =3.14,p=.076), history of health

check-up (x2 =3.47p=.062).

The association was found to be significant for selected variables in the experimental

group compared to the control group thus, the stated research hypotheses H,4 was accepted.
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Table-19: Association between pretest Quality of life scores and the selected socio-

demographic variables in experimental and control groups (n=60+60)

Sl.no Demographic Variables Experimental Control Group

Poor Moderate Inference Poor Moderate
(<40) (>41) (<40) (>41) Inference
1. Age
a. 60-67 years 14 27  0.041(.838) 10 37 3.22(.0726)
b. 6875 years 7 12  df=1NS 6 7 df=1, NS
02 Gender 1.77(.182) 1.90(.167)
a Male 14 19  df=1NS 9 16 df=1, NS
b  Female 7 20 7 28
03 Educational status 12.5(<0.001) 2.15(.141)
a  Formal Education 14 8 df=1,Ss* 8 13 df=1, NS
b No formal education 7 31 8 31
04 Religion 3.52(.060) 6.09(.013)
a Hindu 15 18 df=1, NS 7 34 df=1, SS*
b Muslim & Others 6 21 9 10
05 Marital status 0.39(.528) 3.3(.0656)
a  Married 14 29  df=1,NS 8 33 df=1, NS
b  Widow/Widower/Separated 7 10 8 11
06 Residence 4.83(.027) 2.44(.117)
a. Rural 9 28  df=1,85* 10 36  UF=LNS
b.  Semi-urban/Urban 12 11 6 8
07 Socioeconomic status 2.59(.107) 0.454(.500)
a. APL 7 6 df=1, NS 5 10 df=1, NS
b BPL 14 33 11 34
08 Type of family 7.70(.005) 2.96(.085)
a. Nuclear Family 11 7 df=1, SS* 9 14 df=1,NS
b. Joint Family 10 32 7 30
09 History of comorbidity 3.22(.072)
a  Diabetes & Hypertension 12 28 4.14(.034) 10 37 df=1,NS
b 8 12~ df=1,SS* 6 7
Other health problems
10 History of health check up.
a No 13 20 3221(@0) 8 33 32?&‘5’65)
b Yes(1-2 Years) 8 19 8 11

df=1, table value =3.84 SS* Statistically significant, NS Not significant
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Table 19 indicated that the obtained y2 value was greater than the table value in
sample of experimental group about educational status (y2 12.5p=0.001), residence (2
4.83, p=.027), type of family (y2= 7.70, p=.005) and history of comorbidity (y2 =4.14,
p=.034), Hence the Research Hypotheses Hs, is accepted. Whereas the obtained value was
not statistically significant for the remaining variables like age (¥2=0.041, p=.838) gender
(x2=1.77, p=.182), religion (¥2=3.52,p=.060) marital Status (x2=0.39,p=.528),
socioeconomic status (y2 =2.59, p=.107), type of family (¥2=0.96,p=.325) and history of
health checkup (y2= 0.62,p=.430).

Whereas in the control group, it is found that, the ¥2 value was greater than the
table value about religion only (y 2 = 6.09, p=.013) indicates a significant association. And
found non-significant to other variables like age (y2 =3.22,p=.0726) ,gender (x2
=1.90,p=.167) ,educational status (y2 =2.15,p=.141) marital Status, (y2 =3.3,p=.065),
residence (y2=2.44,p=.117) ,socioeconomic status (y2 =0.454,p=.500),type of Family
(x2=2.96 ,p=.085),history of comorbidity (¥2=3.14,p=.076) history of health check-up

(x2=3.38,p=.065).

The association was found to be significant for selected variables in the experimental

group compared to the control group thus, the stated research hypothesis Hs is accepted.
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SEC VI: Feedback /Opinionnaire Regarding Multimodal Intervention On

Health Promotion Strategies N-30
OPINIONNAIRE
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Fig 17: depicts the bar diagram showing the percentage of participants’ response/feedback regarding

MMI Intervention

This chapter dealt with the data analysis findings and interpretations of the

study represented in tabular and graphical presentations.
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CHAPTER-VI
DISCUSSION

Optimizing health promotion outcomes for geriatric clients requires the collaborative
and coordinated efforts of physician’s nurses, health personnel, and caregivers. Geriatric
health promotion is always been the need of the hour for the present situation. Today's nurses
enter a realm of opportunities and challenges in providing high-quality evidence-based care

in healthcare settings.

Health promotion among geriatrics serves as a standard strategy to foster healthy
aging and improve better quality of life. Thus, multimodal intervention acts as an effective

way to create awareness.

The perspectives of the findings have been discussed regarding the research problem,
conceptual framework, objectives, hypotheses, and assumptions of the study. The present
study aimed to evaluate the “Effectiveness of Multi-Modal Intervention regarding Health
Promotion on Perception and Quality of Life among Geriatric Clients seeking Medical

services at selected Hospitals, Kolar”.

OBJECTIVES OF THE STUDY:

1. To assess the perception and quality of life regarding health promotion among geriatric
clients in the experimental & control group.

2. To evaluate the effectiveness of multi-modal intervention regarding health promotion on
perception and quality of life among geriatric clients by comparing pretest and post-test
scores in both experimental and control groups.

3. To find the correlation between Perception & Quality of life among geriatric clients in the

experimental and control groups.
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4. To determine the association on the pretest level of perception and quality of life with

selected demographic variables of geriatric clients in the experimental and control groups.

This chapter discusses the major findings of the study based on objectives and

hypotheses, which are reviewed in terms of results obtained by other investigators.

Organization of Findings: The analyzed data is organized and presented under the following

sections

Section 1: Socio-demographic variables and bio physiological parameters of both

experimental and Control groups.

Section I1: Overall and area-wise perception and quality of life scores of sample among

experimental and control groups.

Section 111: Effectiveness of multimodal intervention regarding health promotion on

perception and quality of life among experimental and control groups.

Section 1V: Relationship between perception and quality of life among geriatric clients.

Section V: Association between the perception and quality of life with selected socio-

demographic variables in both experimental and control groups.

Section 1: Socio-demographic variables and bio-physiological parameters of both

experimental and Control groups.

The socio-demographic variables of the sample reveal that in the experimental
group, majority (68.3%) of the geriatric clients were in the age group of 60-67 years and the
mean age found to be (68.02) were males (55%) while in the control group, majority (78.3%)

were aged 60-67 years with the mean age (68.23) and were females (58.4%).
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In both the groups, the majority (61.7%) of the geriatric clients had no formal
education in experimental group and control group (39%) and Most (56.6%) belonged to
Hindu religion in experimental group whereas in control group-(68.3%) respectively.

In terms of marital status in both groups majority (71.6%) were married in
experimental and (68.3%) in control group and most (70%) of the geriatrics belonged to
from rural residences in experimental group and control group is (76.6%).

Regarding Socioeconomic status, both groups belonged to the below poverty line
(experimental group-78.4%, control group-75%). In the type of family, both the groups
belonged to the Joint family system (experimental group-70%, control group-65%).

In both groups, the majority (66.6%) had a history of co-morbid conditions such as
diabetes& hypertension in experimental group and found (78.3%) in control group.

In response to the history of health checkups, the in experimental group majority
(55%) and (68.3%) in control group had not undergone health checkups within 1 year of
duration.

There is no significant difference (p>0.05) in any of the demographic characteristics
of the geriatric clients in the experimental and control groups. Hence both the groups were

considered homogenous.

Bio-physiological parameters of both experimental and Control groups.

Concerning, assessment of nutritional status Majority 28(46.7%) in experimental and
30(50%) in the control group were undernourished and 28(46.7%) in the experimental and 19
(31.7%) in the control group were found to be in the normal weight, whereas 4(6.7%) &

11(18.3%) were obese in experimental & control group respectively.
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Regarding Visual Acuity, 31(51.7%) in the experimental group and 26 (43.3%) in the
control group had normal visual acuity, while 29(48.3%) & 34(56.7%) had deficit visual
acuity in the experimental & control group respectively.

The Hearing acuity found to be Normal in most 43(71.7%) and 44(73.3%) in the
experimental & control groups. While 17(28.3%) in the experimental group and 16(26.7%) in
the control group had deficit hearing acuity of geriatric clients.

About, Activities of Daily Living, Majority 38(63.3%) of respondents were found to have
Independent ADLs in experimental and 32 (53.3%) in the control group. Dependent
respondents were 22(36.7%) in the experimental group and 25(41.7%) in the control group.

The Sleep pattern status was adequate among 29(48.3%) in the experimental &
19(31.7%) in the control group. 31(51.7%) had inadequate sleep in experimental group &
41(68.3%) in control group respectively.

Regarding bowel patterns, almost 36(60%) in the experimental & 45(75%) in the control
group had regular patterns, while 24(40%) and 15(25%) respondents had Irregular bowel
patterns in the experimental & control group. In terms of Bladder pattern, Overall 36(60%)
in the experimental group and 45(75%) in the control group had regular bladder patterns
whereas 24 (40%) in the experimental group and 15(25%) control group reported Urinary
incontinence.

The experimental group regarding Personal habits reported that 45(75%) of respondents
& 50(83.3%) had habits of smoking, and tobacco chewing in the control group. No habits
were reported among 15(25%) in the experimental group & 10(16.7%) control group

respectively.

Regarding status of Financial Dependence majority, 23(38.3%) in experimental & control
group 26(43.3%) were partially dependent and 21(35%) in experimental group & 17(28.4%)

in Control group were totally dependent while 16(26.7%) and 17 (28.3%) were Independent.
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In terms of Physical activity, almost 24(40%) respondents in the experimental and
22(36.6%) in the control group not involved in any physical activity, whereas respondents
involved less than 20 minutes of physical activity in the Experimental group is 19(31.7%)
and 11(18.4%) in the control group. The homogeneity of the samples according to
biophysiological parameters was found to be consistent between experimental and control

groups by using the Chi-square test.

The above findings are consistent with the findings of the following studies conducted

by various researchers:

Similarly, in correspondence to the present study, a cross-sectional descriptive study
was conducted to determine the socio-demographic factors affecting the QOL of elderly
patients attending the General Outpatient Clinics of the University of Teaching Hospital
(UUTH), Uyo, South Nigeria among 310 elderly persons. Out of 310 respondents, one
hundred and seventy-seven (57.1%) were female and one hundred and thirty-three (42.9%)
were male, the mean age was 67.4 (£6.6) years. 232 respondents (74.8%) had at least a
primary level of education and 169 (51.9%) were married. From the study, 85.5% of the
elderly reported an overall good QoL. High income grade (P = 0.019), high social class (P =
0.036), and high level of education (P < 0.001) were the factors associated with good QoL in

this study on univariate analysis.®®

Likewise the current findings of the study, a cross-sectional survey study to explore
the associated factors of the health-promoting lifestyle of the elderly based on the theory of
social ecosystem was carried out to include 627 elderly people in communities in three cities
of Hebei Province (Shijiazhuang, Tangshan, and Zhangjiakou) from October 2021 to January

2022 for questionnaire survey (601 validly returned cases). The questionnaire survey was

Page 97



conducted by using the general demographic data, health promotion life scale, frailty scale,
general self-efficacy scale, health engagement scale, and the health promotion lifestyle of the
elderly in Hebei Province was at the lower limit score of 100.20£16.2. Hence, it needs the
joint action of individuals, families, and society to encourage the elderly to adopt the health

promotion lifestyle and realize healthy aging. ©

Similarly, a cross-sectional community-based study was conducted in the
Kavrepalanchowk district of Nepal to assess the Socio-demographic variables related to self-
esteem, psychological stress, and health-related quality of life among older adults. The mean
score for the social relationship domain and physical health domain of health-related quality
of life were 12.0 and 11.9, respectively. Comparing the domains of physical health,
psychological health and social relationship with age and education level were statistically

significant. ¢

Comparably to the findings of the current research, a cross-sectional study to explore
the associations between nutritional status and health-related quality of life, physical activity,
and sleep quality in Elderly Greek adults was conducted. Mini Nutritional Assessment was
used to assess nutritional status, HRQoLwas assessed using the Short Form Healthy Survey
questionnaire, sleep quality was assessed using the Pittsburgh Sleep Quality Index, and
physical activity levels were assessed via the International Physical Activity Questionnaire.
3405 community-dwelling men and women, over 65 years old from 14 different Greek
regions were enrolled. (10.4%) of the participants were classified as malnourished, while
35.6% were "at risk of malnutrition”. A better nutritional status was significantly and
independently associated with higher physical activity levels (p = 0.0011) and better quality
of life (p = 0.0135), as well as better sleep quality (p = 0.0202). The study highlights the

interrelationships between a good nutritional status, high-quality sleep, an active lifestyle, and
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a good quality of life. Thus the present study also presents that, older adults are prone to

malnutrition as per the findings observed. ©%

Section I1: Overall perception and quality of life scores of sample among experimental

and control groups.
Perception Level:

The findings in the pretest represent, that the majority of the geriatrics in the
experiment group (70%) had a moderate level of perception, 30% had poor perception, and
none of the study participants belonged to a good level of perception regarding health
promotion outcomes. At the time of posttest assessment 1 on the 30" day after the
Multimodal intervention, the majority (76.7%) had a moderate level of perception, 23.3% had
a good level of perception, and none had a poor level of perception. On the 60" day of
posttest 2, the majority 56.7% had moderate perception and 43.3% had good perception
regarding health promotion outcomes and none of the study participants had a poor level of

perception.

Whereas in the control group in the pretest majority of the geriatrics (61.6%) had a
moderate level of perception, 33.4 % had poor perception, and 5% had a good level of
perception regarding health promotion. At the time of posttest assessment, 1 on the 30" day,
the majority (70%) had a moderate level of perception, 30% had poor perception and none of
the samples had a good level of perception. On the 60" day of posttest 2, the majority 65%
had moderate perception 35% had poor perception regarding health promotion outcomes and
none of the study participants belonged to a good level of perception.

Quiality of Life:

The findings in the pretest represent, that the majority of the geriatrics in the

experiment group (65%) had a moderate level of QOL, 35 % had poor QOL, and none of the
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study participants belonged to a good level of QOL regarding health promotion outcomes. At
the time of posttest assessment 1 on the 30" day after the Multimodal intervention, the
majority (63.3%) had a moderate level of QOL, 36.7% had a good level of QOL, and none of
the study participants had a poor level of QOL. On the 60" day of posttest 2, the majority
58.3% had moderate QOL and 41.7% had good QOL regarding health promotion and none of
the samples had poor QOL.

Whereas in the control group in the pretest majority of the geriatrics (73.4%) had a
moderate level of QOL, 26.6% had poor QOL, while none of the study participants belonged
to a good level of QOL regarding health promotion. At the time of posttest assessment 1 on
the 30™ day, the majority (80%) had a moderate level of QOL, 20 % had poor QOL and none
of the samples had a good level of QOL. On the 60" day of posttest 2, the majority 70% had
moderate QOL and 30% had poor QOL regarding health promotion outcomes and none of the

study participants had good QOL.

Several related literatures have supported the findings of the present study,

Similarly, a systematic review study was conducted to support the findings of my
study to synthesize existing research on the relationship between older adults’ perceptions of
aging and their health and functioning. A systematic search was conducted of five electronic
databases (ASSIA, CINAHL, IBSS, MEDLINE, and PsycINFO). Observational studies were
included if they included perceptions of aging and health-related measures involving
participants aged 60 years and older. Twenty-eight reports met the criteria for inclusion.
Perceptions were related to health and functioning across seven health domains: memory and
cognitive performance, physical and physiological performance, care seeking, self-rated
health, quality of life, and death. All the studies reported a relationship between aging

perceptions and health status, well-being, and QOL. Thus it serves as the basis for the study
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conducted by the researcher which also highlights that aging perception increases the well-
being among older adults. ¥

Correspondingly supporting the study findings of the present study, a study attempted
to prepare a Super-Aged Society by analyzing the major factors affecting the quality of Life
of the elderly in Korea. The data was collected using a questionnaire consisting of 22
questions in total, and a mobile survey was conducted between September and October 202.
The results revealed that major factors found to determine the quality of life of the elderly
were age, subjective health status, monthly household income, leisure activities, and health
inequality fairness. It was found that the higher the age, the lower the quality of life. Further,
the higher the subjective health status, monthly household income, participation in leisure
activities, and perceptions of health inequality as fair, the more the quality of life of the
elderly was affected. Therefore, policy support such as leisure activity, health programs, and
medical welfare services for the elderly and sufficient attention from our society are all

required. ©?

Section I11: Effectiveness of multimodal intervention regarding health promotion on

perception and quality of life among experimental and control groups.

The present study showed that there was a significant difference in the mean pretest &
posttest Perception and Quality of Life scores of geriatric clients before Intervention between
the experimental and control groups. The geriatric clients in the experimental group exhibited
improved perception and enhanced Quality of life after the Multimodal intervention in
comparison with the geriatric clients in the control group. Multimodal Intervention (MMI)
covers all the areas of health promotional strategies to promote healthy aging. A brief
Kannada translation of the researcher's explanation of the significance of health promotion

measures was displayed in the video under the categories of physical activity, a nutritious
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diet, fall prevention, socialization, stress management, pain management, medication, and
health schemes. This allowed the elderly clients to comprehend the researcher's perspective
on improving health and adjusting to their daily routines. Their ability to recall information
was aided by the information pamphlet's inclusion of pertinent details about health promotion

initiatives.

Simultaneously, the elderly clients benefited from a distraction game that allowed
them to learn by playing: the snake ladder game. In light of this, the elderly clients in the
experimental group likely had better perceptions and a higher quality of life than those in the
control group. According to the study's findings, multimodal intervention was successful in
raising participants' perceptions of and quality of life about health promotion strategies.

Hence there was a significant difference in mean perception and quality of life scores
in the experimental group after the intervention than in the control group.

Thus, the second objective was proven to be effective by accepting the research

hypotheses Hi H;

The above findings are similar to the findings of the following studies conducted by

various researchers.

Similarly, to support the current study intervention—a population health management
review of Interventions for Promoting Successful Ageing across the health continuum applied
to older adults, literature on population health and health interventions for older adults was
found through the use of internet search engines. The effectiveness of a population health
management (PHM) strategy to enhance health and well-being was demonstrated in this
article as well. This study also sheds light on the current gaps in geriatric health, whereby
interventions of various types of research focused on promoting health to target specific

diseases, health behaviors, or risk factors rather than a broad definition of wellness. More
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research is required in this area because many of the older adult interventions are only

research-based and have little generalizability. ©?

Likewise, a systematic review was conducted aimed at investigating the types and
characteristics of effective interventions to improve the independence of the elderly during
activities of daily living. Search strategy performed at the various databases, including
PubMed, Scopus, Cochrane Library, Science Direct, Proquest, and Embase. Eight
randomized controlled trials were included in the final analysis. Three types of interventions
were identified and categorized as cognitive training, physical exercises, and multicomponent
interventions. All reviewed studies provided evidence of the effectiveness of interventions in
improving older people's ability to perform the activities of daily living. However, this study
highlights that there is a lack of uniform measurement indicators which forced the
investigators to develop a conceptual framework for designing future interventional research.
This conceptual framework included designing tailored interventions and creating an age-
friendly environment as well as financial, psychological, and social support. Therefore, the
researcher's current work serves as added credit to the elderly population focusing on

comprehensive health promotion by developing a multimodal intervention. ¢
Section 1V: Relationship between perception and quality of life among geriatric clients.

The correlation between Perception and QOL among Geriatric clients in the
Experimental group was found to have a strong positive correlation between perception and
QOL during posttest I (r = .318) and Il (r = .273) which was found to be a statistically
significant positive correlation at p < 0.05, which confirms that as Perception increases,
Quality of Life also increases or vice versa towards health promotional outcomes among

Geriatric clients.

Page 103



The present research found that there was a significant correlation between the
perception and Quality of Life of geriatric clients in the experimental group with a

moderately negative correlation in the control group.

Thus, the research hypothesis Hs was found to be statistically significant in the
experimental group. This is the first study to explore the relationship between elderly clients'

perceptions and their Quality of Life; no previous research has been done in this area.

Section V: Association between the perception and quality of life with selected socio-

demographic variables in both experimental and control groups.

Level of perception

The association of study findings about perception represents that, obtained 2 value
was greater than the table value only in the sample of the experimental group about age
(x2 6.61, p=.010), residence (x2 4.89, p= .026), and history of health checkup (y2 4.87, p=
.027). Hence the Research Hypotheses H, is accepted.

Whereas the obtained value was not statistically significant for the other variables like
gender (y2 =0.38, p=.53), educational status (y2 =0.40 p=.52), religion (y2= 0.20p=.6492),
marital Status (y2= 0.3, p=.573) socioeconomic status (y2 2.06p=.15) type of Family
(¥2=0.96p=.325) and history of comorbidity (x2=0.03p=859). Hence it shows that, no
statistically significant association with selected socio-demographic variables in the

experimental group.

In the control group, it was found that the ¥2 value was greater than the table value
only in marital status (y2=15.4p=0.001) which indicates a significant association. Whereas

the obtained value was not statistically significant for the other variables like age
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(x2= 3.14,p=.076), gender (¥2=2.96 p=.084), educational status(y2=0.32p=.565), religion
(x2=1.27,p=.528), residence (y2= 2.72 p=.098), socioeconomic status (y2 =3.6,p=.057), type
of family (y2 =0.32 p=.565), history of comorbidity (y2 =3.14,p=.076), history of health

check-up (2 =3.47p=.062).

The association was found to be significant for selected variables in the experimental

group compared to the control group thus, the stated research hypotheses H, accepted.

Quality of life

The association of study findings concerning quality of life indicated that the obtained
x2 value was greater than the table value in sample of experimental group about educational
status (2 12.5p=0.001), residence (}2 4.83, p=.027), type of family (y2= 7.70, p=.005) and

history of comorbidity (y2 =4.14, p=.034), Hence the Research Hypotheses Hs, is accepted.

Whereas the obtained value was not statistically significant for the remaining
variables like age (y2=0.041, p=.838) gender (y2=1.77, p=.182), religion (y2=3.52,p=.060)
marital Status (y2=0.39,p=.528), socioeconomic status (y2 =2.59, p=.107), type of family

(x2=0.96,p=.325) and history of health checkup (¥2= 0.62,p=.430).

Whereas in the control group, it is found that, the ¥2 value was greater than the
table value only for religion (y2= 6.09, p=.013) indicating a significant association. And
found non-significant to other variables like age (y2 =3.22,p=.0726) ,gender (x2
=1.90,p=.167),educational status (y2=2.15,p=.141), marital Status, (¥2=3.3,p=.065),
residence (y2=2.44,p=.117) ,socioeconomic status (y2 =0.454,p=.500),type of Family
(¥x2=2.96 ,p=.085),history of comorbidity (y2=3.14,p=.076) history of health check-up(

%2=3.38,p=.065).
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The association was found to be significant for selected variables in the experimental

group compared to the control group thus, the stated research hypothesis Hs is accepted.

Comparably a study aimed to investigate the relationship between health perception
and health predictors among the elderly. In this study, 376 older adults from four different
countries (Hungary, n =86; Italy, n =133; Portugal, n =95; and Spain, n =62) were analyzed.
All subjects completed the EQ-5D-5L to assess their quality-adjusted life years. QOL is
dependent on the subject’s age and physical fitness, as increasing age was associated with
decreased strength. ¢*

Thus the current study findings were also found to be significant with selected

variables.

Summary

This chapter also dealt with the discussion of the significant findings of the
study about other studies. This helped the Investigator to prove that the findings were true
and that the multimodal intervention was effective in enhancing the favorable perception and

better quality of life.
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0

II MGE 5 [ INTRODUCTION ] [ HEALTH PROMOTION ]
]

Old age is a privilege for second childhood
and a new stage of opportunity and strength.

Enabling people to increase
control over their health and
empowering to adapt healthy

In 2050, ;
behaviours

xXxyyx, .-

- WHO

o 1in 5 people will be 60 years older

o 80% of older people will be living in
low- and middle-income countries

7 A i

1 1. Physical Activity : !

| 2. Lifestyle & Healthy Diet 1 ;

Definition: Geriatric as, >65years of the age in ! 3. Socialization ! :
developed countries and >60years in developing 1 4. Fall prevention ' ;
countries. : 5. Stress management i i
;6. Pain management 1 '

. . I i
“International Day for Elderly” is celebrated every | 7. Medication’ &, Hollow; 'up; |
1 8. Spirituality & Schemes 1 '

year on 1st October. ¥ i

' & A man's life is
, v normally  divided
into five stages.
. 1 O '
e 8 |
= i

Common geriatric problems:

C ' - ;
CHpr > C -—> 5
- ]
o = . e i
(S=> (& > i
]
- : e e ;
e N —_— = - §
(= — G D i “ 150 min: Moderate intensity ~ ~« i
B . ? activity per week \‘ :
' ]
2 5
C 'k i . = D - 20-30 min in a week for 3days w:
- ]

- 1 -~ -
- _ anl
]
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2. Healthy Diet

Eating a well-balanced diet is an important
overcome the nutritional problems.
Benefits

@3 Healthy Organ & Brain function
3 Managing chronic illnesses
@3 Strengthening the immune system
3 Muscle and bone health

=

= & Tips: Healthy Senior Diet

i

Eat plenty of fruit and vegetables

Choose calcium for bone health Q“_"_,
Go “good fat” not “no fat” =
Sources of protein

Eat more fibre rich foods

Avoid refined carbs & sugars
Maintain hydration

\M | 3. Socialization >

Good connections improve health and increase
longevity by keeping mentally, physically and
emotionally fit.

*
e
e
-
b
*
b

A R?ﬂ‘éﬁ?f,}w«\
Z \ Longer\"
al];:isesty jl'\\ Lifespan |
( y W

S =
Greater self /
\ esteem /

< Ways to Cultivate: Healthy Social Life >

Build and maintain positive relationships
Do volunteer work in social activities
Move to a retirement community

Caring for a pet, hobby.

DD e

4. Fall Prevention

As per CDC,
By 2030
o 49 miliion falls and 12 million injuries

Fall prevention Strategies :

1. Talk to your doctor

2. Do strength and balance exercises

3. Have your feet and eyes checked

4. Make home safer

S.Stress Management > s

Stress is an everyday part of our lives & reaction
to a situation where you feel under pressure.

Strategies to cope with Stress

Regular exercise

Participate in social activities
Do relaxation techniques
Meditation, massage

e | e

An unpleasant sensory & emotional experience

WP 0000

6. Pain Management

Pain management measures -
1. Massage therapy P Ay
2. Warm and cold 3 &

compress ;
3. Spiritual support e W
4. Music therapy 3\'}%

Py
’ & | 7. Medication & Follow ID
e D‘

1. Take Medicine as Prescribed—with Input from
Y our Health Care Provider

Keep a Medication List

Be Aware of side effects

25
=5

Holistic approach to improve quality of life for a
positive wellness.

8. Spirituality & Schemes >

Schemes
Pradhan Mantri Vaya Vandana Scheme
Indira Gandhi National Old Age Pension Scheme
(IGNOAPS)
National Programme for the Health Care of
Elderly (NPHCE)
Varishta Mediclaim Policy
Rashtriya Vayoshri Yojana
Varishta Pension Bima Y ojana
Senior Citizens' Welfare Fund

SRS

Ny nE W

Pradhan Mantri Jan Arogya Yojana

FAMILY CARE GIVER

vl

t

E SRl

|

Assist with Personal care & health care
Maintain a healthful environment

Food and Medicine administration

Keep updated about what is happening in
your life.

Visit as often as you can along with children
and partner.

Elder abuse ]

Infliction of harm on an older person

o National helpline numbers: to reach out

redressal of grievances lodged by senior
citizens-1090(Bangalore), 14567(common
to all states).

ROLE OF NURSE

Assess and screen for health problems
Promote health & wellness

Encourage active lifestyle

Strengthening self-care capacities

Prevent disability

Counseling, Communication,

Improve Health & control of diseases
Increasing life expectancy among the elderly.

“TO CARE FOR THOSE WHO ONCE CARED FOR USIS
ONE OF THE HIGHEST HONOURS”

rr 3 P s xx
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— .

/ . HEBLYH PROMOYION
. SYRAYEGIES BMONG _
L GERIATRIC ‘/\,«—»/
O — /\\_“_ o
a —————
@

"one of the highest

honors" is "to care for
those who once cared for
o

Living
[ INTRODUCTION ] m [ﬁgﬁastest g};;?n}@f] Q

% World Health
rganization

AGEING and HEALTH

r_——,' - =
{ Between 2000 and 2050, the number
of people aged 60 and over is
expected to double.

In 2050, more than 1in 3 people will be

]

60 years or older.

(TIEX

By 2050, 807 older people will be living in

low— and middle—income countries.

In each of these stages,
individual has to adapt
himself for different
situations and different
problems.
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Health .promotion m_d illness > ‘ Which age group is a called as
prevention are becoming more Geriatric

o T

prominent.

“International Day for
Elderly” (UN) s
celebrated every year
on Ist October.

OCTOBER

Successful  Aging:
Health promotional
interventions play a
pvotal role.

Factors affecting Ageing

- page2s



%
%

-
3
=
=
3
=

2 'Cér;nmt;n Problems of Geriatric & Common Problems  of Geriatric
population?????? S - = population??????

BOWEL & BLADDER MUSCU!

PROBLEMS ISS

HEALTH
CONDITIONS & RISK FOR INJURY MALNUTRITION
ITIVE

" Common Problems

of Geriatric

6,
People die of néglect rathe

than old age

“

| oy
6O [ Health Promotion Strategies ] ﬁ“‘ll
[ HEALTH PROMOTION???2? J - =

g 1. Physical Activity

2. Lifestyle & Healthy Diet

iﬂ‘?“ 3. Socializati

4. Fall prevention

Process of giving people more control over
their health to adopt healthy behaviors that
lower the likelihood of chronic disease and
other morbidities.

WHO

5. Stress management

| 6. Pain management

s

| 7. Medication & follow up

A S
8.Spirituality & Schemes \
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T
Gk [ 1. STAY ACTIVE — Healthy Aging |10 WEALTH BENEFITS OF PHYS1CAL
& . 7 y
ACTIVITY j"fl‘\il
<
Physical activity is 3 A
about adding life.
. IMPROVES BONE HEALTH &
iy PHYSICAL FUNCTION
A 5 orcreasm sk orpatss |
IMPROVES COGNITIVE
FUNCTION
¢ Y e
- - £ mmlymoncmlml
A ﬂ}vf\\ll

WHO Recommendations

= 1 U
# N

& v 150 minutes — moderate intensity
> aerobic activity per week

Muscle strengthening exercises

‘Wall push up

Standing /Seated stretch

Tightrope walk

: Fa ) ixy
Exercise to enhance Balance '
Rock the boat _'_' &

a
Side leg exercise

4\ f
\
]W“ @:'4 %

L ¥
Hand & Finger Exercise(Squeeze,Pinch Stretch, Twist) |

Marchmg in Place
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P
[ 2. HEALTHY DIET: STAY HEALTHY ]ﬁ“‘ {1

' Eating a well-
balanced diet is

crucial.

LET’S JOIN OUR HANDS TO MAKE
“ACTIVE PEOPLE -HEALTHY AGING &
NATION” .
Reduces the risk
of developing

chronic illnesses

%
£

-
3

2

L

Nutritional Problems of Elderly *As per WHO recommendations
Excess  weight,  Molnutrition,

Constipation, and diabetes mellitus

Total fat should not exceed 30%
of total energy consumption in
order to avoid harmful weight
gain.

= PN
A UTH BENERITS OF HEALTHY 012

Q
M

Organ function | | Chronic diseases

Limiting Sugar & Salt intake to prevent
hypertension and risk of heart disease
and stroke.

Brain function

Boost Immunity '~ Muscle & Bone Devt
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>

a HEALTHY SENIOR DIET | )

1. Consume variety of Fruits and
’ -

Vegetables

2. Calcium & Protein for muscle
& Bone health

3. Fiber-Rich meals

4. Reduce intake of processed
carbohydrates and sweets.

o\

5. Maintain Hydration

6. Vitamins and minerals: &

Calcium, Magnesium, Vitamin

D, Vitamin B12, and Potassium b
& ® Ca =

¥ oo
OVERCOME EATING OBSTACLES- Y
AMONG ELDERLY

Boost a low appetite

Natural flavour
enhancers like olive oil,
butter, garlic, onions,
ginger, and spices.

Smoothies  containing
fresh fruit, yoghurt, and
protein  powder &
steamed vegetables.

% A
z’@ .-
TN T
JLaah O

Every day, consume 8-10
glasses of water

Good connections and
social support can
improve health and
longevity.

(TGS

According to several
studies, older persons
who participate in social
activities perform better
on cognitive tasks.

LieactH BENEFITS OF SOCIALIZATION

c(‘ < @ ‘2
X Ay
144 0) [
ST ~ YOV e
e ———— (A

Greater Self-esteem

‘Ways to Maintain a Healthy Social
Life: Geriatric

1. Maintain ~ good
relations

2. Participate in
voluntary  social
activities.

3. Caring for a pet or
engaging in
hobbies and

- interests.
2
7
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: Y
[ 4. Fall Prevention ) Fall Statistics -WHO
o Second biggest cause of
Sl i ional  injury-related
Falls and fall-related injuries are WA yury
widespread and dangerous concern. deaths intiie globe
An accident that causes a person to fall
o\“\\’ A\qing Fy}”’,o \ Q
= P =
T|BE & = ‘ X
if i g
1 rates continue to rise, oy
we can anticipate Y
OLbEr ADULTERLLE 7 FALL Consequences of a Fall

A Growing Burden 1] EATHS

RN SROUR Broken bones, like

wrist, arm, ankle, and
hip fractures.

BY 2030

Head injuries

2014 ' 2030 &

STEAP | Sz foet s s wncdegovisteadi (A
Fall Prevention Strategies ﬁjfvx‘\( OLDER ADULT FALLS
< SCREEN — “~_ INTERVENE _— A Preventable Problem

\
14 h @) :
< + Do you feel unsteady when standing or walking?
o O + Do youworry about falling?
o a A

& " Review and manage medications
\ N s finked to ol
~ o - RECOMMEND
| | | adults and their caretakers can work Recommend vitamin D for improved
f — — -/ together to prevent falls.

bone, muscle, and nerve health.

| Tdentify patients at risk || Identify modifiable risk factors | | Effective communication skils

Y| Stopping Eiderty oC
STEAP I izzresect, s vives ——

[ Www.cdc.gov } STEAPI =

1derly
Doaths & Injuries
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Fall Prevention Strategies Ll

AN

-3

=

Do Strength and Balance Exercises

N
ACTIVITY | Q|

Instructions to the patient:
M going to show you four positions.
Try to stand In each position for 10 seconds.
You can hold your arms out, or move your body to help keep your balance, but don't move your feet

"~ Talk to Your Doctor For each position | wil say, “Ready, begin.” Then, | will start timing. After 10 seconds, | will say, “Stop.™
= & , @ Stand with your feet side-by-side. Time: seconds
/ — \ \/“_/ 3 [ ] @ Place the instep of one foot so it is touching
/ \ o the big toe of the other foot. Time: seconds
-’
’ @ Tandem stand: Place one foot in front of the
= other, heel touching toe. Time: ________ seconds
Have Your Eyes & Feet Checked Make Your Home Safer @ stand on one foot. Time: seconds
2 Asper CDC G 2021
= TS
(! WHO STATISTICS 508

[ 5. STRESS MANAGEMENT ] =

o Stress is a common occurrence in
our lives and a natural reaction to
a stressful event.

SOURCES OF STRESS FOU
g e

After retirement, lifestyle and
financial circumstances

Taking care of grandchildren

Taking care of a sick spouse

“ kb
[T¥Y]

Beloved ones die

Physical  impairment
chronic illness

-~ Mental and neurological
illnesses account for 6.6
percent of all disability
in older individuals.

. Around 15% of persons
aged 60 and up suffer
from a mental illness.

}'\I
| STRATEGIES FOR MANAGING STRESS | f401

. Look after yourself

. Exercise on a regular basis
. Engage in social activities
. Discuss your emotions

. Use relaxing methods

. Massage and meditation

N U A W

. Seek expert assistance

Page 211



X * Determine the severity of
your pain.
/ \ « If pain is persistent on a|
regular basis, you should
take medication on a regular

0
basis. -

‘Emotional support Education about illness

Lo s Sa

Take Medicine as Presaibed—with Input
from Your Health Care Provider

Keep a Medication List

7 St
I
Be Awave of Potential Diug Intevactions and o |
Side Effects
Review Medications with Your Health Care
Provider
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Spirituality can improve quality for life for seniors

Spirituality is a significant part of many people’s lives

Spirituality is a significant to lead peaceful life

Individual’s spiritual practice improve health outcomes %‘

[ SCHEMES FOR GERIATRIC j P

1. Pradhan Mantra Vaya Vandana scheme

2.Indira Gandhi National Old Age Pension

Scheme (IGNOAPS)

3.National Programme for the Health Care of
Elderly (NPHCE)

4. Varishta Mediclaim policy

5. Rashtriya Vayoshri Yojana
6.Varishta Pension Bima Yojana
7.Senior Citizens' Welfare Fund
8.Vayoshreshtha Samman

9.Reverse Mortgage Scheme
10.Pradhan Mantri Jan Arogya Yojana

ELDER ABUSE

Infliction of harm on
an older person

National toll-free helpline mumbers for
senior citizens: to reach out to the
abandoned elderly and redressal of
grievances lodged by senior citizens-

= 1090 (Bangalore),

®* 14567 (common to all states)

FAMILY CARE GIVER ROLE

. Maintain a safe, clean and healthful
environment for the patient.

. Care of the patient welfare socially,
intellectually, spiritually, physically and
emotionally.

. Food and Medicine preparation

administration.

Spend a few minutes to keep your

seniors updated about what’s happening

in your life.

5. Visit as often as you can. Bring your

children and partner to visit your senior

loved one.

=]

)

=

Role of NURSE in Geriatric care

.

Assess and screen for health problems

Promote health & wellness,

encourage active lifestyle,

Strengthening self-care capacities

prevent  disability &  secondary
impairments

Engages in counseling, communication,
collaboration.

Improve Health control of communicable
diseases and

.

Increasing life expectancy among the
elderly

CONCLUSION

Health promotion
measures plays a vital

“Adding colours

cuzad ‘ to life in silver
role in improving

health of geriatric by Yyears

promoting healthy
strategies to achieve
successful aging
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If rates continue to rise,
we can anticipate

7 FALL
DEATHS

EVERY HOUR

OLDER ADULT FALLS
A Growing Burden
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ACTIVITY

[

i

Oan Ome

Instructions to the patient:
m going to show you four positions.
Try to stand In each position for 10 seconds.
You can hold your arms out, or move your body to help keep your balance. but don't move your feet
For each position | will say, “Ready, begin.” Then, | will start timing. After 10 seconds, | will say, “Stop.”

, (@ Stand with your feet side-by-side. Time: seconds
( ] @ Place the instep of one foot 50 It is touching
o the big toe of the other foot. Time: seconds

@ Tandem stand: Place one foot in front of the
other, heel touching toe. Time:

@ sStand on one foot. Tiene:

seconds

seconds
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ANNEXURE XXII
PHOTO GALLERY OF STUDY CARRIED OUT
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MASTER SHEET OF SOCIO-DEMOGRAPHIC VARIABLES & BIOPHYSIOLOGICAL PARAMETERS (EXPERIMENTAL GROUP)

Biophysiological Parameters

B4

B10

B9

B8

B7

B6
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B3

B2

Bl

Sociodemographic Variables
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Perception of Geriatric clients reagrding Health Promotional outcomes (Experimental Group)
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Perception of Geriatric clients regarding Health Promotional outcomes (Control Groug

Total

43

44

38

39

42

39

43

36

53

41

39

43

42

45

44
42

34
52

46

51

T

12

10

12
12

14

10

12

10

13

10
12
10
12

14

14
12

12
17

12

14

14

13

12

Perception pretest




QUALITY OF LIFE REGARDING HEALTH PROMOTIONAL OUTCOMES AMONG GERIATRIC CLIENTS (EXPERIMENTAL GROUP)
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ANNEXURE -I

Doctoral Research Advisory Committee Approval

112002021 Gmall - Approval letter from external expert VANLR, PhD scholar

M Gma |I vani. R vani.R <vanivanir1988@gmail.com>

Approval letter from external expert VANLR, PhD scholar

1 message

vani. R vani.R <vanivanir1988@gmail.com=> Tue, Oct 27, 2020 at 3:00 PM
To: co.rd@sduu.ac.in

Forwarded message we—--—

From: Dr. Priya Reshma Aranha <priyareshma(@yenepoya.edu.in=
Date: Tue, Oct 13, 2020 at 3:18 PM

Subject: Re: Revised research proposal of Vani.R -acceptance request
To: Ph. D Programmes <mphil.phdprogrammes(@sduu.ac.in>

Dear sir, | have suggested a correction in the research design. With that the revised research proposal of Mrs. Vani
could be accepted.

On Mon, Oct 12, 2020 at 4:09 PM Ph. D Programmes <mphil phdprogrammes@sduu.ac.in> wrote;
Madam,

Vani.R, Ph.D. Scholar in Interdisciplinary Nursing submitted research proposal on the topic™ Effectiveness of Multi-
Mudal Intervention on Health Promotional Quteomes among Geriatric Clients seeking Medical services and their
Caretakers at selected Tertiary care Hospital, Kolar™,
As per Doctoral committee suggestions, corrections were undertaken and submitted to you for approval. (Doctoral
committee proceedings enclosed).
The necessary corections were incorporated, the research proposal was revised and submitted for your
acceptance.
Kindly send a letter of acceptance of the revised research proposal which is required essentially for the purpose of
obtaining Central ethics committee approval.
Thanks and regards,
Dr C D Dayanand,
Centre for PhD program

With warm Regards
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ANNEXURE -1

Central Ethics Committee Approval

CENTRAL ETHICS COMMITYEE
Sri Devaraj Urs Academy of Higher Education & Hescearel
POST BON NAZ TAMARA, KOTAR<SA) M), RARNATAKA, MDA
Department of Research and Innovation
PhuSSISZ-210804, 210685, 24300, 42009, _wxt. $39. Eamadl: coco@edan s ls
< Cthice © i He- veg d undsr COSCO -Negtwiration Ne. RCR/S2 5/ Tast/ KA/ 2015/ TUL20 Sated 23 4. 2034
3 i RERH 4 b = 3 L SSOSAR dasedt I8 6 2320
!Noc SDUAHER/KLR/Dept. R&l/ J2020-21 Diate: 09,03.2021
Members 29

1. D Kiran Kxtoch " . .

Chadnsaan, Cesral Ethics Central Ethics Committee, SDUAHER, Kolar
Cammitiee SCUAHER,

Bolar Ex-Direcoor,

Natiorsal, INLMA  Instisute To.

for Leprosy & other Mres. Vane. R

My cobacterial Diseaees Fh. D Sclsdlar

CINTaspa0) Apee(U0) Department of Nursing

2. Mr Subvamani SRPUCON, Tamaka, Kolar
Aszistant Professor
Basswashawacs Callupe of MMadam.
fave Kalar v

3.  Mec. BSuresh Subject: Ethical clearance for Ph. D, Synopsis
Preshdeot - Dastrict
Chamber of Commueecs,

Vice Chainman,  Indian . ¥ ‘ . - . rAeds TS A g )
red Croea Socinty  Reporter I'be Central ethics Committee of Sri Dey ary Lirs Academy of Higher
Frowx: Trust of Indio 3RA | Education and Research, Kollar has examined PhD. Synaopsis, titled
s S “Effectiveness of Multi-Modal Intervention on Health Promotional

& Dr Prakash DG | Outcomes among Geriatric  Clients seeking Medical services at

:f“"j- College of R.L.Jalappa Hospital and Rescarch center, Tamaka, Kolar® and the
Seticultune, 2 p :
,v,:,‘;; Kedar detailed work plan of the project.

3. i\:.\mi Chimerayananda Phe central ethics commiittee has unanimously decides to approve
Cu-ardinasor, Soith Lidin the project and grant permission to investigator to carry out the rescarch
;:"‘";‘L" "\’"9‘."':1"‘““ work. The interim and final report has to be submitied to the othics

angh Anacda aTpa a » . .
Ashrans Kithoestwr, committee after completion of the project for the issue of Central Ethics
Kolar (T) Committee cectificate.  Principal investigator should maintain the records

6. Di Viaksbwalah of the Project and consent form for not less than 5 yvear from the date of
Prafconce of Meadivien wonepletion ue termimnansn of the project.

SOUMC, Kolar 1

7. Dr NSaala
Frofissor of Phanmacodigy T ) PV §

SDUBK. Kolar ‘:l AT A A e
/2 - N —t 2
YA T e (-3 -De> é o *;!'—m! -

5. Dy, Shasath B \ m T
Aseociaty Professor. Member Secretary Chatrman’ 1 7| 2614
Dept of Collulaz Riodogy & P 4 ) s 2
Mokxular Genetics ' (Dv. XN Sh"-‘h"ih&t] (Or. Kiran Katoc 1!)
SPUAHER. Kolar MEMBER SECRETARY PO e g o

1] HICS COM .'--m--' ic_'uu Commintee

9. Dr Shashidbar K N SRATR. Y 8 oo Srei Govar j Uss Acadmay of
Member Sccrveary Ri DEVARAJ URS ACADERY OF Mg & fducaiion med Ressarch
Dirdeter, Departnen IBGHER EDUCATION & RESEARCM™ Yamaka Kolaz-583:108,
of Resoarch & Innovation, TAMAKA, KOLAR.S63 304
SOUAHER, Kol
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ANNEXURE -111

Clinical trials Registry of India (CTRI) approved letter

Sl ¢ RS T

PDF of Trial

CTRI Number

Last Modified On
Post Graduate Thesis
Type of Trial

Type of Study

Study Design

Public Title of Study
Scientific Title of
Study

Secondary IDs if Any

Details of Principal
Investigator or overall
Trial Coordinator
[multi-center study)

Details Contact
Person [Sciantific
Query)

CTRI2021/07 034632 [Registered on: 06/07/2021] - Trial Registered Prospectively

15052024

Wes

Interventicnal

Process of Care Changes

Randomized, Parallal Group Trial

“Multi-Modal Intervenbon on Health Promobional Oufcomes among Genatric Clents.

“Effectiveness of Mult-Modal Infervention on Health Promoficnal Outcomes among Geriatric
Clients seaking Medical services at R.L. Jalappa Hospital and Research center, Tamaka Kolar™

Secondary ID |identifier
NIL |NIL
Details of Principal Investigator
Name VANIR
Designation ASSISTANT PROFESSOR
Affiliation SRl DEVARAS URS COLLEGE OF NURSING
Address 11TH CROSS, NEAR BABA VIDYA SAMASTAE,
KARANJKATTE KHADRIPURA RDAD, KOLAR-583101 SRI
DEVARA) URS COLLEGE OF NURSING, TAMAKA KOLAR-583103
Kiodar
KARMATAKA
EI101
India
Phone DE20213112
Fax -
Email vanivanir i 888{@gmail.com
Name Dr Zeanath Cariena J
Designation PROFESSOR & CNO at SDUCOMN/RLIHERC
Affiliation Rajiv Gandhi University of Health sciences, Karnataka
Address SR DEVARAS URS COLLEGE OF NURSING TAMAKA KOLAR SR
DEVARA) URS COLLEGE OF NURSING TAMAKA KOLAR
Kiodar
KARMATAKA
563101
India
Phone OEB0E00853

Page 132

CTRI Website URL - http.//ctri_nic.in




ANNEXURE -1V

Letter requesting permission for conducting Pilot study

From,

Mrs. Vanb R

Assistant Prodessaw /PR Schoia
SPPLCON, SDUAYER
FAMARA, KOLAR

l o
The Modical ssponsiemdont
;" 3 T L :', BT ',ﬁ_-(_ﬁ‘,'

1 hroses the Resvarch supervisor,
Respected Sir™Madawm,

Subiject: Requesting permission for condut of Pilot stady data collection. reg

With respecs to the sbove, [ Mrs Vam R, Assstant - Frofessar af Sri Devarsl Urs Colleges 0

2o doing PRI in SDUARER Tamaka Kolar. As 2 part of MMy PhRD Rescarch project entitlod =

"

EfTectnemess of Multi-Modal laterveatisn on Heslth PromoGeasd Outisaes among Geriatr Clieat
waking Medical services at Rl Jalsppo Hespital aod Hescarch contre, Tamaku, Kolar™ Woold like 4

conduct =i s1udv among Elderly seeking medical services Srom your estecrrsd haspital.
Henee, | reguest your good s¢if 30 kindly consider and dathe neadful m condouet of rescarch study

e
Thanking You 7~ =
G2
\ “ ]

o
YouReMGaeitTs

N A Mrs. VaniR

Medical Suparintendont

E.T.C.M, HOSPITAL
KO! AR - 563109
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b rom,

M VanlkR

Assestant Professoe! PhD Scholas
SDUCON, SDUAHER
TAMAKA, KOLAR.

T,
The Medical superiniendent
Hopr  HESAR CORE , HosfIfe, MotAR

Throagsh the Research sepervisor,

Respectad SioMadam,

Subject: Requesting pernnssion for conduct of Pilot study dara collection reg

With respect 10 the abave, | M Vani R, Assistant Professor 3t Sl Devanj Urs Caollege of
rucsing and doing PRD in SDUAHER Tamaks, Rolsr. As 2 pant of My PR Resoarch project entitied as
“Fffoctiveness of Malti-Maodal stervestica ox Health Fromotiona!l Quicomes amosg Geristrie Cheats

ceeking Medital services 31 R.LJalapps Hespitd wred Heseareh ceatre, Tamaka, Kolsr” Would like w

condugs pelot stady ooy Ekderly seckong miadical seevices from your esigemed hasprial

Bence | raquest yoor good s2if to kiodly consider wed do the needTul in conduce of research study
| your g k

Thanking You

.',"-_', '.,— -~ 7 /'*-\. .
T et R ‘.'((‘)
Kwd 4 Py 0 TR TAN Lo~ "l : ' Yours faitsfally
y ’ |
0 o) / LD N AN A Mes.VankR
l; ¢ PE L | J N r ‘1(_ -
AR 1 "\ . yAII NP
4 o g e Lt
A > L
g &ty

J B 5. M S DNE[3ug)

3 /S ENC No 41774

. HOPE HOSPITAL
Kuruboropel, KOLAR-543101
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ANNEXURE -V

Letter requesting permission for conducting Main study

From,
Mrs, VaniR

Assistant Professor PhD Scholar
SDUCON, SDUAHER
TAMAKA . KOLAR,

To,
The Medscal superinteadent

RL-INLADPA BeOPaR § HESERARCH CoMTRE
TRMARE . Wl nR

Through the Research sepervisor,

Respected SirfMadam,

Subject: Requesting permission for conduct of Main study data collection- reg.

Wigh respect to the above, | Mrs.Vani, R, Assistaex Professor at  Sei Devarny Uss Collepe of
nurseg and doing PhD bn SDUAHER Tamaks Kolir As & part of My PhD Reswarch peaject ensitled as
“Effectivensss of MultiModal Intervention on Health Promotisas! Outcomes amsng Geristric Clients
secking Medical servics at R.L Jalappa Hospital sad Research tentre, Tomaka, Koelar” Wodd like o

condact pilot study among Eiderly secking medical services from your estesmed hospizal.

Hence, | reguest your good setf 1o Kindly consider and 40 e needfial is conduct of research study.

Thanking You ' L
Yo ;rﬁiili"ru}.')f

s o [ Mrs.VasiR

sapdfd app
\h . 1 -t €4 b f v - '
] "‘. ) l
s PRy R o el Ol -‘-_-‘ ‘l"

..7' [} l.f'. ! T 1

| . Ve |

E | \

Wodeeal fyhes !

LUABR LRI AN B
‘A“RP" wevyy A b
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From,

M VanlR

Assstan Professor PhD Sebola
SIRICON, SUAHLR
FAMAKRA,ROLAR

To.
The Madical superintendent
_x_\ N \.: OTASETT e -"-‘{" Y "h‘»lh ¥

Throueh the Rescarch superyvisor,

Respected SirMadam,

sabject: Reguesiing permission for conduct of Main study data colection- reg

Wieh respect to ihe abong, | Mrs VaniR, Assistan Professor at S Devarsj Urs College of

aursing and deing PAD in SDUAHER Tamakia,Kolar. As a part of My PhD Rescarch project entirled as
“FHectaeness of Mulii-Modal Tatenvestion on Heslth Promotional Outcomses amonz Geristewe Clipsiy
seching Medical services at R.LJabappa Hespital and Rescired coatre, Tassaka, Kolar” Would like w0

canduct pitos study among Elderly seeking medical services from vour esicemed hospital,
Heoce, | request your good self to kindly cansider and do the peadiu! in canducs of rescarch stady

D
Thanking Yoo s

WY, Tt A o) !
- 2 | ! i
' PR 0 o o | < 4
AR LR U R Mrs. Vani.R
\ . 4 Q.. - - | vl
v AN | 9y /
Sl AN
” LS 0) A {
» rart LAAAY ; p
b ' IR b
v g o AL ‘ Y
' . i 4 Ry
W A A £ Ve &
f'le-;" I “.' y} . C"‘b ) .\).Ju ! - 3 > ) ,'.' |
o 7Pt G T ¥ A B | PO
“’ >r‘l‘v‘ - & P .':‘C.‘ | ‘:“ > (.l' l RN ' \‘ ;L '\".
booe ‘/$ J;/ ‘ \ .-.r‘ el ‘)ﬁ' ' J éf ey - (}Ib.l WAt Sl 1
= of v 4 - " S Sl -’ ..'l -3 -
£\ X G '«“,“ ™ ) A a)ﬂf.\t_ A & . . 1
P c?;;?;;'am:; UOBRORYE,  DBLEIRT o aAREes
.‘)..-_’\~g:_._. «- "‘\ v ot v KCL' LISt
we \“‘ Snt e
G “Q s~
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ANNEXURE -VI

Letter requesting opinions and suggestions of experts for establishing content validity of
research tool and Multimodal Intervention

LETTER REQUESTING OPINION AND SUGGESTIONS OF EXPERTS TO
VALIDATE THE TOOL & INTERVENTION

¥rom,
Mrs. Vani.R
PhD Scholar ~-SDUAHER
Assistant Professor
Community Health Nursing
Sri Devaraj Urs College of Nursing

Tamaka, Mangaluru-S75002.

Through: Research Supervisor

Respected SirMadam,

Subject: Requesting experts to validate the research tool & Intervention.
1. Mrs. Vani.R PhD Scholar at Sri Devaryj Urs Academy Higher Education & Research under the
guidance of Dr.Zcanath Cariena.J, Prof & HOD of Dept of MSN & CNO at RLIH&RC, have selected
the following title for my research project
“Effectiveness of Multi-Modal Intervention on Health Promotional OQutcomes among Geriatric

Clients seeking Medical services at R.L.Jalappa Hespital and Research center, Tamaka, Kolar.™

. . > alrdds . racnala Bo & = S |
With regard to this, may [ kindly request you 1o validate my 1ol {scale) for its appropriatencss and

relevancy and kindly suggest modifications, additions and deletions, if any. in the remark cotumn, | am

enclosing objectives of the study and 1001 I would be highly obliged and thankful to hear from you.
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Herewith cnclosed,
e Objectives of the study, Operational definitions, Hypothesis and Research Methodology
e Tool I: Socio demographic proforma
e Tool 2: Perception questionnaire by using Five point likert scale
o Tool 3:WHO QOL gquestionnaire - standardized Tool by WHO
e Blueprint of Questionnaire
o Scoring/Grading of responses
e  Multi modal Intervention package includes the following :
+ Pamphlet
¢ Snake & Ladder Game

+ Content of the educational video

Criteria checklist for Validation of the tool & Intervention

Thanking you

Place: Kolar Yours f: ithiully
Date:

(Mrs. Vani.R}

y
\

WV pa cleen

- /
- s A ’ viz /
) ( A - 30 ) = "
3. A Lo aad 1A A4 \/ |" ,"_1 -‘—LI-‘ LN 4
i _a.-‘}-'_/b- 1 J‘_'J}' i"' ){!l L ‘(’ n
I { v ) f & ""’".
' - . / | B e~ 2 I\
1 s
—p - ] 4.0 #
ol

| l'”"]r‘ A eptnd XU oL
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ANNEXURE -VII

CRITERIA CHECK LIST FOR VALIDATION OF TOOL

Dear Experts,
Kindly Review the Questionnaire, give you suggestions regarding accuracy, relevance,

and appropriate of the items and content. There are columns namely Relevant, Not
Relevant, Needs Modifications and Remarks. Kindly place a tick mark in (V) in the
relevant column and give your suggestions in the remarks column if found to be not

relevant and needs modifications.

Item No Relevant Needs Not Relevant Remarks
Modification

Sec A Part 1: Socio demographic proforma

1.

© © N o o M W N

-
©

[
=

12.

Sec A Part 2: Bio physiological parameters

13.

14.

15.

16.
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17.

18.

19.

20.

21.

22.

Perception Questionnaire on Health promotion outcomes

1.

o g K w0 N

10.

11.

12.

13.

14.

15.
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PAMPHLET

Evaluation criteria check list for validation of pamphlet on health promotion strategies among geriatric

clients

Sl.no Contents Relevant Needs Not relevant Remarks
modification

1. Introduction
o Appropriate

o Interesting

o Specific to the topic

2. Selection of the content :
o Relevance

o Accuracy & adequacy of the topic

o Simple & clear

3. Organization of the content
o Arranged in logical sequence

o Very informative content

o Creativity & Interesting

4, Language
o Simple to understand

o Comprehension

o No repetition of words

5. Practicability and Feasibility
o Content was appropriate to the need

o Overall content is creative &
interesting

o Content will enhance Perception &
QOL regarding health promotion
measures.
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SNAKE & LADDER GAME

Evaluation criteria check list for validation of snake & ladder game on health promotion

strategies among geriatric clients
It’s a game developed as a motivational session of learning by playing among geriatric clients
by adopting health promotion strategies that helps in improving Perception & QOL. Each
snake in this game is considered as the unhealthy habit and climbing the ladder symbolizes
the adoption of healthy strategies to enhance QOL.

The components involve;

Snake (Unhealthy strategies)
SL.NO CONTENT APPROPRIATE INAPPROPRIATE REMARKS

1. Excessive consumption of
sugars, fat containing foods
Inadequate personal Hygiene

No physical activity
Not performing Activities of daily living
No adequate sleep

No harmonious relationship with
members
Not seeking medical services in need

Not a believer of culture, religion

Lead discussions into conflicts
10. | Possessing negative feelings

Ladder (Health Promotion strategies)

SRR BN

©| o N

11.| Excessive consumption of foods
containing fibers, low fat, sugar
diet

12. | Maintains good personal hygiene

13.| Performs walking, exercise, yoga
regularly
14.| Engage in ADL’s

15.| Adequate sleep-wake cycle is

followed

16.| Maintains good relationship with family
members

17.| Does regular health checkups and
follow-up

18.| Takes part in religious and spiritual
activities

19.| Maintains good Communication
relationship with all

20.| Spends leisure time by reading books,
prayers, music etc...

21.| Being optimistic inall

situations
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EDUCATIONAL VIDEO TEACHING -PPT

Criteria checklist for content validity of educational video teaching through PowerPoint
presentation on health promotion outcomes among geriatric clients

Item
no.

Relevance

Accuracy

Appropriateness Remarks

Agree | Disagree

Agree

Disagree

Agree

Disagree

1 Content aspects

1.1 | Accurate and up to date

1.2 | Logically organized

1.3 | Simple clear

2 Presentation aspects

2.1 | Video begins with a motivating
and interesting manner.

2.2 | Video are presented in a
simplified manner.

2.3 | Video periodically summarizes
important content.

2.4 | Audio visuals are appropriate
and correct.

25 | Language used is clear and
simple.

2.6 | Video meets the objectives and
needs of the learner.

2.7 | Video is well planned and
organized.

2.8 | Video includes section breaks
and section titles.

2.9 | Video is such that it can be
played on the available
equipment.

3.0 | Color contrast to the content

and pictorial representation and
appropriateness.
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ANNEXURE VIII

CONTENT VALIDATION CERTIFICATE

| hereby certify that, the tool and Multimodal Intervention package
content constructed by Mrs.Vani.R, Ph.D. Scholar of Sri Devaraj Urs Academy
of Higher Education And Research, Tamaka, Kolar-563103 to be used for the

study entitled has been validated by me.

“Effectiveness of Multi-Modal Intervention on Health Promotional Outcomes among

Geriatric Clients seeking Medical services at selected hospitals, Kolar”

Signature/Seal:

Nam
e:

Designation:

Institution:

Place:

Date:
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CONTENT VALIDATION CERTIFICATE

1 hereby certify that, the tool and Multimodal Intervention package content
constructed by Mrs. Vani.R, Ph.D. Scholar of Sri Devaraj Urs Academy of Higher
Education And Rescarch, Tamaka, Kolar-563103 10 be used for the study entitled has
been validated by me,

“Effectivencss of Multi-Modal Iatervention on Health Promotional Outcomes among Geriatric
Clicats secking Medical services at R.L Jalappa Hospital and Research center, Tamaks, Kolar™

Institution:F ather Muller
College of Nursing

Place: Mangaluru

Date: 01-06-
2022
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CONTENT VALIDATION CERTIFICATF

I hereby certfy that. the tool and Multimodsl Infervenhon packase content
constructed by Mis Vam B, PhD. Scholar of Sn Devarg) Urs Academy of Higher
Education And Research, Tamaka, Eolar-363103 to be used for the study entitled has
besn vahdated by me.

“Effectiveness of Multi-AModal Intervention on Health Promotional Outcomes among Geriatric
Clhients seeling Medical services at B L. Jalappa Hospital and Research center, Tamalka, Kolar”™

E Q ~
Signatue Seal- ‘& i

Name: DE._HEBSIBA P joms Mas, BIOSTATISTICS, MEN, BIN-RNEM]

Deagnation: ASS0CIATE PROFESSOR. DEPT. OF
MEDICAL SURGICATL NURSING

Insttwbon:  SEEE GOEULAM NURSING COLLEGE

Flace: WENMTAF AMOODU

Diate: 18062022
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I hereby certify that. the tool and Multimodal Intervention package content
constructed by Mrs. Vam R, Ph D. Scholar of 511 Devaray Urs Academy of Higher
Education And Research, Tamaka. Kolar-363103 fo be used for the study entitled

has been validated bv me.

“Effectiveness of Multi-Modal Intervention on Health Promoetional Outcomes among
Geratric Chients seeling Medical services at R.L.Jalappa Hospital and Research center,
Tamakp, Kolar”

I.
3

Signature/Seal:

Name:
Neetha

Designation:
Associate Professor

Department:
Commumty health
Nursing

[nstitution:
Nitte Usha institute of nursing sciences
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CONTENT VALIDATION CERTIFICATE

I hereby certify that, the tool and Multimeddal Intervention package
content constnscted by Mrs. Vani.R, Ph.D. Scholar of Sri Devary Urs Academy
of Higher Education And Research, Tamaka, Kolar-563103 1o be used for the
stady entitied has been validated by me.

“Effectiveness of Multi-Modal Intervestion on Health Promotional Outcomes among
Geriatric Clients seeking Medicel services at R.L.Jaluppa Hospital and Rescarch center,
Tamaka, Kolar"

Signature/Seal:  Prineia
Zulekha Nuraing Collage
Aunder, Mangsiots - 575001

Name:. DR - ANAGAVA L
L Vo -
Designation: I/ i

' - | . ' ’ ' - ) : ‘I‘.l . | '...! . LL“:(.‘ "
I" _"- - ' o -

P!accj Mﬁ,f\.‘f‘\f‘b-.

Date:
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CONTENT VALIDATION CERTIFICATE

1 hereby cerhify that. the tool and Mulhmodal Intervention package content
constructed by Mis Vam B Ph.D. Scholar of Sn Devara) Urs Acadeny of Higher
Education And Research Tamaka, Kolar-363103 to be uzed for the study entitled
hzs been vahdated by me.

“Effectiveness of Mult-Modal Intervention on Health Promotional Owtrome: amons
Genatric Clients seeldng Medical services at B L Jalappa Hospital and Research center,
Tamals, Kolar™

S1gmatureSeal: 7@\{:@2&-&
/

Mame-
Dr. Syed Imran

Designaton: Associate Professor
PGDjclimical ethics) PCC(Palliative care), PhI} (M)
Inshtution: College of Applied Medical Sciences, University of Jeddah, KSA

Place: Jeddah

Date:
22 062022
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CONTENT VALIDATION CERTIFICATE

I hereby certify that. the ool and Multimodal Intervention package content constructed
by Mis.Vani.R. Ph.D. Scholar of Sri Devaraj Urs Academy of Higher Education And
Research, Tamaka, Kolar-563103 to be used for the study entitled has been validated by

me.

“Effectiveness of Multi-Modal Intervention on Health Promotional Outcomes amone Geriatric
Clients seeking Medical serviees at R.L.Jalappa Hospital and Research center, Tamaka. Kolar”
e
[ ||,., - 3,“1"-
| ThEE —
M pradeep.T.5.

S rccrProfessor, KMCH0.90529
anatire/Neal: LSt iCo ¥ ; =
. .:l-dhllﬁ Skdl- .(-‘(.:,.,:l.‘(\:' Co!ﬂn‘.un:y\’ ML;,:,‘C"]‘.

E2DUMC, Kotar-563103

Name: W' TRADEEPT S

B ey, PROFLSIOR,

Designation:
Institution:  SDUMA ¢ 3PUA rER

oLAR.

Place;

pae: 94 L

- @



CONTENT VALIDATION CERTIFICATE

= = BERL

[ hereby certify thar, the tool and Sul; ks - i

5 ! i tultimodal Intervention package content constricied
by Mrs.Vam.R. Ph.DD. Scholar of 5 Devaraj Urs Academy of Higher Education And
TR g i | 3 » Lised. i ;
Rescarch, Tamaka, Kolar-563 103 10 be used for the study enlitled has been validated by
me,

“F {Tectiveness af Mualn-» b
Effee i-Muadal Intervention e Health Promational Clutenmes among Geriatric

Clients seching Medical services ar R.L.Jalappa Hospitul and Research ecnter, Tamaka, Kolar™

L=y

Signafiire/Seal:

_ [ R f
Name: [V (assifhawton- §

(il

[resignation: e B
[mstitution

Flaee: I £ :.L &b

2l

e
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CONTEN T VALIDATION CERTIFICATE

[ herehy cettify that, the ool and Muttimodal Intervention packape content consinseted
by Mrs. Vani R, Ph.D. Scholar of Sri Devaraj Urs Academy of Higher Education And
Research, Tamaka, Kolar-563 103 to be used for the study entitied fias been validated by

me.
wE ffectivencss of Mulh-Modal Intéis eation us Meulth Fromotionad Gulsomss 4=eny, Gerintric

Clients secking Medical serviees at R Jakappa Hospital and Research center, Tamaka, Kolur™
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L Dewaray Urs Doddepe of Nursing
2 3 Tas?h. !'f(:m « 55240
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i,: Vg e o

Desigration: Vi f‘k(n‘f‘jl‘-j 3. Haf)

- - = ' U .A._ -
Institution: K¢, Foevzia KieA

3 L2105
——— R e = o o | VD
Place: lamiaka ¢ L” Aa
~ ! f ". L
Date: U‘QI' oG |-
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CONTENT VALIDATION CERTIFICATE
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by Mes. VaniR. PiD). Scholar of S Devars) Uis
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me.

“§ ffectiveness of Multi-Modal Intervention on Health Promoutinnal Oulosmes 2Manz Lo oriatnie

Clicnts secking Medical services at 11 Jalappa Hospital and Research center, Tamaks, Kokar”
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ANNEXURE IX
LIST OF EXPERTS

Sl.no EXPERTS

1. Dr.Hebsiba.P 7. Mr. Ravishankar .S
Associate Professor Asst.Professor, Statistician
Dept. of MSN Dept. of Community Medicine
Sree Gokulam Nursing College SDUMC, Tamaka, Kolar
Venjaramoodu

2. | Dr.R.Kanagavalli 8. Dr. Lavanya Subhashini
Principal Vice principal & HOD
Zulekha Nursing College SDUCON, Tamaka, Kolar
Mangaluru

3. Dr.Shiji.P.J 9. Dr. Malathi K.V
Professor Associate Professor
Dept. of Community Health Nursing Dept. of Community Health Nursing
Father Muller College of Nursing SDUCON, Tamaka, Kolar
Managluru.

4. | Dr.Neetha 10. Dr.Varsha reddy
Associate Professor Geriatrician
Dept. of Community Health Nursing RLIH&RC Hospital
Nitte Usha Institute of Nursing Sciences Tamaka, Kolar.
Managluru.

5. Dr.Syed Imran .
AssoB(/:iate Professor 11. Dr.Gururaja Rao
Dept. of Psychiatry Nursing Consultant & Counsellor
College of applied Medical Sciences SDUCON
University of Jeddah, Saudi Arabia. Tamaka, Kolar.

6. Dr.Pradeep T.S
Asst.Professor
Dept. of Community Medicine
SDUMC, Tamaka, Kolar
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ANNEXURE X

Permission obtained for Tool from WHO
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ANNEXURE XI
PARTICIPANT INFORMATION SHEET AND CONSENT FORM

Title: : “Effectiveness of Multi-Modal Intervention regarding Health Promotion on

Perception and Quality of Life among Geriatric Clients seeking Medical services at selected
Hospitals, Kolar”.

Geriatric clients are invited to take part in a research study. Before you decide to
participate in this study, it is important for you to understand why this research is being
carried out and your role in the project. Please take time to read the following information
carefully and discuss it with your friends and relatives if you wish before you decide to
participate or not in this study. Don’t hesitate to ask us if there is anything that is not clear
here or for more information. Take as much as time you need to decide to participate in this

study.

What is the purpose of the study?
This is purely a research study and your participation may not bring any direct benefit to you.

The present study aims to conduct validated Multimodal intervention Educational for

Geriatric clients to promote health outcomes.

Does participants have to take part in the study?

The investigator invites you to participate in the study and will be given a copy of this
information sheet and adequate time to read through this, think and ask any questions before
making a decision. If you decide to enrol in the study, you will be asked to sign a consent
form. You are free to withdraw from the study at any time without giving any reason. A
decision not to take part or later withdraw from the study whenever you choose will not affect

your right or your profession.
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What is your role in this project?

After you sign in the informed consent, the investigator shall ask questions on the basic
details of the age, gender, education, occupation, area of residence, Health check-up & details
of Bio physiological parameters. Perception and Quality of Life of geriatric clients will be
assessed by using perception & WHOQOL tool for approximately 30 minutes followed by

Multimodal intervention.

After one month the first post-test and second month second post-test will be conducted to

assess the change in perception and QOL.

What is the duration of Training?
The study duration will be for a period of two months. The training consists of
Multimodal educational intervention will be given to the participants.

What are the benefits of participating in the study?

Multimodal Intervention shall bring a change in the level of perception and Quality of
Life in promoting health outcomes. You are not entitled for any monetary or other benefits
for participating in the study.

Are there any risks involved in participating in the study?
Multimodal Intervention is totally non-invasive, safe and will not harm you in anyway.

There are absolutely no risks or any inconvenience for participating in this study.

Confidentiality of information

The data collected will be coded using unique code numbers which will be known only
to the investigating team. Only this code will be indicated in all assessment sheets. Your
name will not be disclosed outside the hospital or appear on any reports or publications
resulting from the study. The data generated from this research will be anonymous, with no
indication of the identity of individuals involved. The results of the Intervention carried out,

however, will be revealed and explained to you.

What will happen to the samples (data) you have given?
The data obtained will be analysed for scientific purpose. The results obtained from this

study may be published in national and international scientific journals. Results may also be
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presented in scientific conferences /seminars. We will publish the results in scientific journals
so that other interested people may learn from our research. However, we assure you that
your identity will not be revealed anywhere, in any form and to anybody. If you withdraw
from the study after the samples have been collected, then your data will not be used for this
study. Such data will be in safe custody till the completion of the project and will be deleted

from records thereafter.

Who is organizing/ conducting the study?
The research is being conducted by Ms. Vani.R, Ph.D. Scholar in the Department of
Nursing under the guidance of Dr. Zeanath Cariena.J, Professor & HOD of Medical Surgical

Nursing — SDUCON, CNO RLJH & RC.

Who has reviewed this study?

The Ph.D. doctoral committee of the SDUAHER (Deemed to be University) has cleared
the proposal for its scientific content. The study has been approved by the Central Ethics
Committee, SDUAHER for ethical aspects / standards.

If you need any more information about this study, you may please contact the following at

any time of the study.

Ms. Vani.R
+919620213112

Email: vanivanir1988@amail.com

Dr. Zeanath Cariena.J
+919880609853

Email: zeanathcj@gmail.com

Medical Superintendent
Dr.Sheela

Medical Superintendent
R.L.Jalappa Hospital, Kolar.
+918152243003
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Thank you for taking time to read this information. If you decide to consider taking part in
this study, you will be given a copy of this leaflet for your information.

Signature of the investigator

Acknowledgement: Copy of this document received

Signature/Thumb impression of Participant:
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Written Informed Consent Form

Study Title: “Effectiveness of Multi-Modal Intervention regarding Health Promotion on
Perception and Quality of Life among Geriatric Clients seeking Medical services at selected

Hospitals, Kolar”.

Code Number:

I confirm that | have read and understood the information given to me about this study and my
role in it. 1 had opportunities to ask questions and my questions have been answered to my
satisfaction.

or

I confirm that all information about this study and my role in it has been read / explained to
me by a member of the investigating team in a language that | understand. | had opportunities
to ask questions and my questions have been answered to my satisfaction.

b) I understand that my participation in this study is voluntary and that | am free to withdraw
from the study at any time, without giving any reason and legal rights being affected.

¢) I understand that my identity will not be revealed in any document or publication.

d) I agree not to restrict the use/publication of any data or results that arise from this study
provided such use is only for scientific purposes.

e) | am aware that by agreeing to my participation in this investigation, I will have to give
more time for training and assessments by the investigating team and that these assessments
will not interfere with the benefits that | am entitled to or my daily routine.

f) 1 give my consent, voluntarily to take part in this study. | also agree for the investigator to
record the observation/interview sessions whenever they are held.

Signature (or thumb impression) of the study participants /Legally Acceptable
Representative:

Study participant signature/Thumb impression:

Signature/Thumb impression of Witnesses:

Study Investigator’s Signature:
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ANEXXURE X111

SECTION A: PART-1: SOCIO-DEMOGRAPHIC PROFORMA

Instructions: - Code no:

Dear Participant,

Below given are statements regarding your baseline data. Please read the items carefully and
complete them by encircling the options provided. Do not leave any items. Kindly write the
answers wherever necessary. All the information (response) given by you will be kept
confidential used only for the study purpose. Kindly answer the questions

1. Age (in years)

2. Gender
a) Male
b) Female

3. Educational status/Qualification
a) Postgraduate

b) Graduate

c) PUC/Diploma

d) High school

e) Primary

f) No formal education

4. Religion
a) Hindu
b) Muslim
c) Christian
d) Any other specify

5. Marital status
a) Married
b) Unmarried
c) Divorce
d) Widowed
e) Single

6. Place of residence
a) Rural
b) Semi-urban
¢) Urban

7. Socioeconomic status
a.APL
b. BPL
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8.

Type of Family

a) Nuclear family
b) Joint family

c) Any other Specify
9. History of Co-morbid conditions if any specify

10. History of Health checkup undergone if yes within duration

a) Yes duration
b) NO

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

SECTION A PART 2: BIOPHYSIOLOGICAL PARAMETER

Nutritional status
a. Under weight
b. Normal weight
c. Over weight/Obese
Visual Acuity
a. Normal
b. Deficit
Hearing Acuity
a. Normal
b. Deficit
Activities of Daily living
a. Independent
b. Dependent
c. Partially dependent
Sleep pattern
a. Normal/Adequate
b. Disturbed/Inadequate
Bowel
a. Regular
b. lrregular
Bladder
a. Normal
b. Urinary Incontinence

Personal Habits please specify
a. Smoking/Drinking alcohol/Chewing tobacco
b. No

Status of Financial dependence

a) Independent

b) Partially dependent

c) Totally dependent

Physical activities performed per day
a) Not involved

b) Low (less than 20 min/day)

c) High (more than 30min/day)
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SECTION B- PART 3: FIVE POINT LIKERT SCALE TO ASSESS THE PERCEPTION OF
GERIATRIC CLIENTS ON HEALTH PROMOTIONAL OUTCOMES.

Instructions: Dear Participant,

You are requested to listen the following statements/items carefully and give your opinion
by placing tick mark (v') in the appropriate column which is required to know your opinion
that most closely corresponds. There is no wrong answer; each response will be considered.
5 indicates strong agreement, 4 indicates agreement, 3 indicates uncertainty, 2 indicates
disagreement, and 1 indicates serious disagreement. You may select any number between 1
and 5.

SI.No | Feel/Believe That SA(5) A(4) U(3) D(2) SD(1)
l. Perception of aging and Health

1. I lose my enthusiasm for life as | am
growing older*.

2. I enjoy my life in general and anticipate
living a long and healthy life.

3. | believe my health will deteriorate in the
future *

4. | To stay healthy, take minimum of 3-5
tablets per day.

5. | When I'm sick, | attempt to keep going as
usual because | don't like going to the
doctor*.

. Physical, Psychological Health

6. | To stay healthy, engage in intense exercise
for 30 minutes or more three times each
week (Walking, Yoga).

7. Regularly have a well-balanced diet with
low fat, sugar & Salt diet.

8. Leading an inactivity lifestyle will prevent

fall risks*.
0. In old age, adequate sleep is not required*.
10. | I tend to see the negative aspects of life*.
11. | | get upset when someone disregards my
decision.

1. Social relationships, Financial & Spiritual

12. | Necessary to spend time with  family to
have harmonious relationship

13. | I feel my life is meaningless*

14. | I've been reliant on a pension & on my
children, as | can't afford to meet needs *

15. Life is influenced by religion, belief, and
philosophy.

NOTE:* Indicates negative statements
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Instructions: This survey solicits your opinions and sentiments regarding several areas of
your quality of life, as well as problems that may be significant to you as an older person.

Please answer all the questions. Please respond to all of the questions. If you're not sure
what to say in response to a question, go with the one that seems most appropriate. This is
frequently your first reaction.

Please keep your expectations, hopes, pleasures, and concerns in mind. We would like you to
reflect on the last two weeks of your life.

I. In the next few questions, you will be asked how much you have experienced specific

things in the last two weeks.

Sl.no ITEMS Notatall | Alittle | A moderate | Very much | Anextreme
amount amount

1 How much do sensory impairments 1 2 3 4 5
(F25.1) | (such as hearing, vision, taste, smell,

and touch) affect your day-to-day

life?
2 How does a loss of hearing, vision, 1 2 3 4 5
(F25.3) | taste, smell, or touch influence your

capacity to engage in activities?
3 How much freedom do you have to 1 2 3 4 5
(F26.1) | make your own decisions?

Sl.no ITEMS Not at all | Slightly | Moderately | Very much Extremely
4 How much do you believe you have 1 2 3 4 5
(F26.2) | control over your destiny?

5 How much do you feel that the 1 2 3 4 5
(F26.4) | people around you are respectful?
Sl.no ITEMS Notatall | Alittle | A moderate Very much | Anextreme
amount amount
6 How much are you afraid of not 1 2 3 4 5
(F29.2) | being able to control your death?

Sl.no ITEMS Not at all | Slightly | Moderately Very much | Extremely
7 How much are you afraid of not 1 2 3 4 5
(F29.3) | being able to control your death?

8 How scared are you of dying? 1 2 3 4 5
(F29.4)
Sl.no ITEMS Notatall | Alittle | A moderate Very much | Anextreme
amount amount
9 How concerned are you about dying 1 2 3 4 5
(F29.5) | in pain?
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In the last two weeks, how totally have you experienced or been able to accomplish

various things?

Sl.no ITEMS Not at all Alittle | Moderately Mostly Completely
10. To what extent do sensory issues 1 2 3 4 5
(F25.4) | (such as hearing, vision, taste,

smell, and touch) limit your

ability to engage with others?
11. To what extent are you able to 1 2 3 4 5
(F26.3) | accomplish your goals?
12. To what extent are you satisfied 1 2 3 4 5
(F27.3) | with your prospects for a

successful future?
13. How much do you believe you 1 2 3 4 5
(F27.4) | have been recognized for your

achievements in life?
14. To what extent do you feel that 1 2 3 4 5
(F28.4) | you have enough to do each day?

I11.  n the next questions, you will be asked to rate how content, happy, or excellent
you felt about various elements of your life in the previous two weeks.

Sl.no ITEMS Very Dissatisfied Neither Satisfied Very satisfied

dissatisfied satisfied nor
dissatisfied
15. How happy are you with your 1 2 3 4 5
(F27.5) | life's accomplishments?
16 How happy are you with how 1 2 3 4 5
(F28.1) | you spend your time?
17. How happy are you with your 1 2 3 4 5
(F28.2) | current level of activity?
18 How happy are you with your 1 2 3 4 5
(F28.7) | ability to  participate in
community events?
Sl.no ITEMS Very unhappy Unhappy Neither happy Happy Very happy
nor unhappy
19 How satisfied are you with the 1 2 3 4 5
(F27.1) | things you may anticipate?
Sl.no ITEMS Very poor Poor Neither poor Good Very good
nor good
20 How would you grade your 1 2 3 4 5
(F25.2) | sensory abilities (hearing, vision,
taste, smell, and touch, for
example)?

V. Any intimate relationships you may have are addressed in the following questions.
Please think about these questions in terms of a close spouse or other close person with
whom you can share more intimacy than with anybody else in your life.

Sl.no ITEMS Not at all A little A moderate Very much An extreme

amount amount

21. To what extent do you feel a sense 1 2 3 4 5
(F30.2) of companionship in your life?
22. To what extent do you experience 1 2 3 4 5
(F30.3) love in your life?

Sl.no ITEMS Not at all A little Moderately Mostly Completely
23(F30.4) | How many opportunities do you 1 2 3 4 5

have to love?

24 To what extent do you have 1 2 3 4 5
(F30.7) opportunities to be loved?
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BLUEPRINT
Section B- Part 3: PERCEPTION OF GERIATRIC CLIENTS ON HEALTH PROMOTION

OUTCOMES
Sl. Total
No. Area Q. No. No. %
. Perception of aging and Health 1-5 5 33.3
) Physical, Psychological well-being 6-11 6 40
3 Social relationships/Financial/Spiritual 12-15 4 26.6
Total
15| 100%

SI.No Statements Item No Total %
1. Positive statements 2,46,7,11,12,15 - (7) 35 46.6%
2. Negative statements 1,3,5,8,9,10,13, 14 -(8) 40 53.3%

TOTAL 75 100%

Section C- Part 4: QUALITY OF LIFE AMONG GERIATRIC CLIENTS

FACET Abbr > items
Sensory Abilities SAB 4
Autonomy AUT 4
Past, Present and Future Activities PPF 4
Social Participation SOP 4
Death and Dying DAD 4
Intimacy INT 4
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SCORE INTERPRETATION
Section B- Part 3: PERCEPTION ON HEALTH PROMOTION OUTCOMES: Five point

likert scale used to assess the Perception of geriatric clients on Health promotional outcome measures
and it consists of total number of questions 15 and each are having five options with a
Minimum score-15 & Maximum score-75 which is graded as follows;

For a positive statement, respondents get higher score if there is agreement with statement,

however respondent’s gets higher score if there is disagreement with the negative statement

SI. No Perception on Health Promotion Score Range
1. Poor 1-25
2. Moderate 26-50
3. Good 50 & above

Section C- Part 4: WHOQOL: The WHOQOL-OLD module has 24 Likert-scaled items
organized into six facets: "Sensory Abilities" (SAB), "Autonomy" (AUT), "Past, Present, and Future
Activities" (PPF), "Social Participation” (SOP), "Death and Dying" (DAD), and "Intimacy" (INT).
Because each of the facets has four items, the total score for all facets can range from 4 to 20,
assuming that all of the facets' items have been completed (see Table 5). The WHOQOL-OLD
module "total score" is calculated by adding the scores of these six facets or the values of the 24
single items in the WHOQOL-OLD module to obtain a general ("overall") score for quality of life in
older persons.

FACET Abbr Y items Items of facets Possible range of raw
score (Min, Max)
Sensory Abilities SAB 4 1+2+10+20 16 (4, 20)
Autonomy AUT 4 3+4+5+11 16 (4, 20)
Past, Present and Future Activities | PPF 4 12+13+15+19 16 (4, 20)
Social Participation SOP 4 14+16+17+18 16 (4, 20)
Death and Dying DAD 4 6+7+8+9 16 (4, 20)
Intimacy INT 4 21 +22+23+24 16 (4, 20)

+ Basically high scores represent high quality of life, low scores represent low quality
of life
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OPINIONNAIRE REGARDING. MULTIMODAL INTERVENTION ON

Instructions: | would appreciate your feedback on the multimodal intervention on health
promotion strategies delivered to you.

How could you rate the MMI intervention in terms of the following?

Sl

No. Criteria Excellent | Good | Fair Poor

1. | The communication & teaching was
appropriate to my need

2. | got adequate understanding on the health
promoting measures

3. | found the activities conducted were
relevant for my situation

4. | The MMl intervention is informative and
thought provoking

5. | The intervention were interesting & creative
for me

6. I could interact freely with the investigator
throughout the session

7. | felt that intervention was not wastage of
time

8. | The content and activities were easy to
understand

9. | Terminology used is simple and clear

10. | I had the opportunity to clear all my doubts
Any other suggestions

Scoring:
All questions Excillent G%od Fair P?Lor

The total score is calculated by finding the sum of the all items. The total score ranges

between 10 and 40, with a higher score indicates the MMI intervention was useful.
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ANNEXURE XV

CERTIFICATE OF ENGLISH EDITING
TO WHOM SO EVER IT MAY CONCERN

T'his is to centify that, Mrs.Vani.R, Ph.D. scholar, SDUAHER, Tamaka,
Rolar has done a Research study entitled “Effectiveness of Multimodal
Intervention on Health Promotional Outcomes among geriatric clients

seeking health services at selected hospitals, Kolar™.

I'he study was edited for English Languase appropriateness by,

Date: 10|06 l‘iﬂ{fv% Signature

Place: (feciwp, Kotef PEMCIPAL
- Jalapps Central Schug!
R . Hallz

T in.23 Kaiar 531062
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ANNEXURE XVI

CERTIFICATE OF KANNADA EDITING
TO WHOM SO EVER IT MAY CONCERN

This is to certify that, Mrs.Vani.R, PhD scholar, SDUAHER, Tamaka,
Kolar has done a Research study entitled as “Effectiveness of Multimodal

Intervention on Health Promotional outcomes among geriatric clients seeking

health services at selected hospitals, Kolar”.
The study was edited for Kannada Language appropriatencss by,
-

hatyre” \ |

"
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ANNEXUURE XVII
CERTIFICATE FROM STATISTICIAN

| hereby cerlify that, 1 have provided statistical guidance In sample size
estimation and Data Analysis to Mrs,Vani.R, PhD scholar, SDUAHER, Tamaka, Kolar
for the Research study entitled as “Effectiveness of Multimodal Intervention on

Health Promotional outcomes among geriatric clients seeking health services at

selected hospitals, Kolar”.
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Mr.S.Ravishankar
Asst,Professor, Statistics
Dept. of Community Medicine
SDUMC, Kolar-563103
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SAMPLE SIZE ESTIMATION PROCESS

e 60 in each group

) 0%(Zy+ Z1-5)2
(d)*

Zo=95% Confidence Interval

Z (1-p) = Power of the study as 80%
o2 Average variance estimation

d = Effect size.

By employing the Openepi statistical software version 3
calculating the sample size for difference in two means (Power 80%,
95% confidence interval, 05% absolute error (d), the difference of
mean Quality of life scores between Group 1 was mean,SD 18+2.6,
variance 6.76 and group 2 mean&SD 20%2.65, variance 7.02, the
calculated sample size was around 56 in each group. Considering 5%
to be an attrition rate, the estimated final sample size was 60 in each

group.

Reference:

*(Sharif F, Jahanbin |, Amirsadat A, Moghadam MH. Effectiveness of life review therapy on quality of life in
the late life at day care centers of Shiraz, Iran: a randomized controlled trial. International journal of
community based nursing and midwifery. 2020 Apr;6(2):136.)
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= \ ! 0 Q ¢
- = | G b 5% ' 0 <,
‘=i ANV TLEVVO
Signature! /
Mr.S. Ravishankar
Asst.Professor, Statistics
Dept.of Community Medicine
SDUMC, Kolar-563103
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ANNEXURE XIX : GANTT CHART OF RESEARCH ACTIVITY

C. Modified Gantt Chart of Research activity : Enclosed
PROJECT TITLE: "“Effectiveness of Multimodal Intervention on Health Promotional Outcomes among Geriatric Clients seeking Medical services and at selected
Tertiary care Hospital, Kolar”.
1 (2019-2020 11(2020-2021 111(2021-2022) 1V/(2022-2023) V(2023-2024
SI. No Activity/Tasks Sep- Dec- |Marchd{ June- | Sep- Dec- |Marchd{ June- | Sep- Dec- |Marchd{ June- | Sep- | Dec- |March-|June-| Sep- Dec- |March-| June-
Nov Feb May Aug Nov Feb May Aug Nov Feb May Aug Nov Feb May Aug Nov Feb May Aug
1 Commencement &Prepartion of Research work
> Identify the research area
3 Formulate Research Question
4 Literature review - Synopsis
5 Writing Research Proposal
Research Proposal Submission and Approval from
6 DAC
7 Obtaining Permission from CEC
8 Progress report for every Six months 1 > 3 4 5 6 7 8 9 10
9 Completion of the course work(Pre-Ph.D Exam)
10 Professional Development and its Milestones
11 Exploring varied literature sources
12 [Designing Research Methodology _
Construct the Conceptual Framework & its
13 |Application
Preparing and construction of Tool/Instrument &
14 drafting the module of Interventions
15 Training, Tool Validation and Pilot study findings
16 Data collection process-Main study
17 Data Coding &Processing for Analysis
Report Writing with Interprettaion through the
18 |result findings
Prepartion for Journal papers & Publications
19 |related to study
20 |Refine of Thesis first draft with Research guide
Thesis Second Draft submission with Plagiarism
21 |Check
22 Writing Final version/draft of the thesis
23 Final submission to University & its approval
>4 Ph.D Public Viva-VVoce Examination
Dissemination of findings in
25 |Publication/Presentation in Conferences
Remarks
Milestone Activity of the Project [Key: [Completed -On Progress| [ Yet to complete |

Note: Currently the status of project is completed
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ANNEXURE XX

LIST OF PAPER PRESENTATIONS

Title of the paper presented

Title of Conference/Seminar

Organized by

International

Awards

Multimodal Intervention on Perception and

International Workshop on Mixed

Bishop Benziger

International

Best Paper

Quality of Life of Geriatric clients regarding Methods Research College of Nursing, Workshop presentation
Health promotional Outcomes at a selected NKXX?:”‘: Kegf_i:ad nd
) : nd rd accredite
hospitals, Kolar, Karnataka, India On22 &23 July2024 Bir ) place
2. |Impact of Multimodal Intervention on Quality|6th International Conference on| SFNP, Bioleagues Indonesia, Best Paper
of Life of Geriatric clients regarding Health |Nursing Science and Healthcare Indonesia International presentation
16th & 17th June 2023 Conference

promotional Outcomes at a selected hospitals,
Kolar, Karnataka, India

n

d
2 place

Multimodal Intervention on Health
Promotional Outcomes among Geriatric
Clients- Pilot Study

“5th International Conference on
Futuristic Nursing Science and
Healthcare”

th th th
28 29 & 30 October 2022.

SFNP, Bioleagues
Nellore India.

International
Conference
Nellore

Presenter &
participation

* Out of 03 International Scientific paper presentation- Awarded 02 papers as Best Oral Paper
Presentation -Second place ( International conference Indonesia and Kerala)
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Original Article

“Multi-Modal Intervention On Health
Promotional Outcomes Among Geriatric Clients

Seeking Medical Services At Selected Hospitals,
Kolar, Karnataka, INDIA”

Mrs.Vani.R', Dr. Zeanath cariena Joseph?, Dr. Priya Reshma Aranha®

'Assistant Professor/PhD Scholar, Department of Community Health Nursing, SDUCON, SDUAHER. Email.id:
vanivanir1988@gmail.com

“Professor & HOD, Dept. of Medical-Surgical Nursing, SDUCON CNOQ, RLJH&RC. Kolar

“Professor & HOD, Dept. of Child health Nursing Yenepoya Nursing College, Yenepoya University Mangalore
DOI: 10.47750/pnr.2022.13.509.650

Background: Ageing is a natural phenomenon with opportunities and challenges. Ideal way is to create the awareness to achieve greater health
& lead a healthy life to enhance a higher quality of life. This was evidently felt by the Investigator; hence a study was conducted to find out the
effectiveness of Multimodal Intervention on Perception & QOL on Health promotion outcomes among geriatric clients.

Methodology: A quantitative quasi experimental non-randomized with Pretest Postest & Control group design was conducted in two hospital
settings of ETCM & Hope Health Care Hospital, Kolar. The study has been registered under CTRL2021/07/034632 and Sample size was 60,
30 in each group. The pretest data was colledted from experimental & control group, using validated Perception questionnaire & WHOQOL
standardised tool to assess QOL consisting of 24 items through interview method on one to one basis.

After the pre-test, Multimodal educational Intervention on health promotion outcomes consists of Information pamphlet, Snake & Ladder game
and Educational video was given to the Experimental group and routine care to Control group. On 30th day (Post-test-I) and 60th day (Post-
test-11), data was analysed by descriptive & inferential statistics such as Paired t test, Independent t test, RMANOVA, Post hoc analysis & Chi-
square.

Results:

The findings of the study showed that the level of Perception & QOL was higher & positive on Health promotion outcome after Intervention in
experimental group when compared with control group with the Mean scores of QOL increased in experimental group during Pretest, Postest I,
Postest II from 9.23+ 2.29, 11.8 428, 12.5+ 2.71.

Conclusion: Multimodal Intervention was evidently effective in enhancing the level of Perception & Quality of Life and positive Health
promotion outcomes among Geriatric clients by ensuring a holistic approach.

Key words: Multimodal Intervention, Geriatric, Health Promotion outcome, Perception level, Quality of Life.

Introduction:

Ageing 1s a natural phenomenon with opportunities and challenges. Ageing cannot be prevented, but we can learn
how to deal with arising conditions to achieve greater health among geriatric to lead a healthy life by understanding
their needs and concerns, lending an emotional support & to keep them jovial, which is inevitably the ideal way to
enhance a higher quality of life. Elders desires to lead a life with good health, dignity, economic independence and
finally a peaceful death.

. Journal of Pharmaceutical Negative Results | Velume 13 | Special Issue 9 | 2022 @
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“MULTIMODAL INTERVENTION ON QUALITY OF LIFE OF GERIATRIC
CLIENTS REGARDING HEALTH PROMOTIONAL OUTCOMES AT SELECTED
HOSPITALS, KOLAR, KARNATAKA, INDIA.”

Mrs. Vani. R",
I” Asst.Professor/PhD Scholar Dept. of Community Health Nursing, SDUCON, SDUAHER,
Tamaka, Kolar-563103.

Dr. Zeanath Cariena Joseph?,
2Prof & HOD Dept. of Medcal-Surgical Nursing, SDUCON, CNO at RLJH&RC- SDUAHER,
Tamaka, Kolar

Dr.Priya Reshma Aranha®
3Prof & Vice Principal, Dept. of Child Health Nursing, Yenepoya Nursing College, Yenepoya
University, Mangaluru.

*Correspondence author: Mrs. Vani. R

Background of study: Old age is a privilege for second childhood and a new stage of opportunity
and strength. Older adults are the most rapidly growing segment of the population. By 2050, 80%
of all older people will live in low- and middle-income countries"

Purpose : To understand the Quality of Life of geriatric clients, that influenced through
Multimodal Intervention.

Methods: Quantitative approach Quasi-Experimental interventional controlled study with pre-test
post-test design and follow-up for two months, adopted by using purposive sampling technique
among 120 geriatric clients who gave consent for participation in the study at two different settings
of hospitals from July 2022 to January 2023, Kolar. After obtaining CEC, data was obtained using
the WHOQOL questionnaire and the Multimodal Intervention package consisting of a Snake &
Ladder Health promotion strategies game, Educational Video, and Informational pamphlet been
distributed to the experimental group whereas routine care given to the Control group followed by
Posttest on the 30" day & 60™ day. Reinforcement was carried out by the investigator on
fortnightly basis reminders through messages. Data were analyzed by using Descriptive &
Inferential statistics such as RMANOV A, Independent‘t’-test, Paired‘t-test, and Chi-square.

Results: A significant effect was demonstrated in the experimental group with enhanced mean,
SD from pretest to posttest I and Posttest II found to be 54.76+10.39, 74.15+6.75& 77.71+4.99
without any significant changes in the control group.
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Multimodal intervention on perception and quality of
life of geriatric clients regarding health promotional
outcomes at a selected hospitals, Kolar, Karnataka, India

Vani R?, Zeanath C. Joseph?, Priya R. Aranha®

‘Department of Community Health Nursing, SDUCON, SDUAHER, Kolar. Karnataka, India, *Department of Medical Surgical
Nursing, SDUCON, SDUAHER CNO at RLJHERC, Kolar, Karnataka, India, *Department of Child Health Nursing, Yenepoya
Nursing College, Yenepoya University, Managalore, Karnataka, India

ABSTRACT

Background of Study: Old age is a privilege for a second childhood and a new stage of opportunity and strength.''! Older adults
are the most rapidly growing segment of the population. By 2050, 80% of all older people will live in low- and middle-income
countries.”! Purpose: To evaluate the effectiveness of multimodal intervention on perception and quality of life among geriatric
clients. Methods: Quantitative approach quasi-experimental interventional controlled study with pre-test, post-test design and
follow-up for two months, adopted by using purposive sampling technigque among 120 geriatric clients who gave consent for
participation in the study at two different settings of hospitals from July 2022 to January 2023, Kolar, After obtaining Central Fthics
Committee approval, data was obtained using the structured perception questionnaire and WHO Quality of life questionnaire, and
the Multimodal Intervention package consisting of a snake and ladder health promotion strategies game, educational video, and
informational pamphlet distributed to the experimental group, whereas routine care was given to the control group followed by
post-test group on the 30% and 60 day. Reinforcement was carried out by the investigator on a fortnightly basis reminders through
messages. Data were analyzed by using descriptive and inferential statistics such as repeated measures of ANOVA, independent
't'-test, paired ‘r-test, and Chi-square. Results: A perception significant effect was demonstrated in the experimental group with
enhanced mean, standard deviation from pre-test to post-test | and Post-test I found to be 35.1 £ 7.9, 46.3 = 6.1, and 48.3 = 4.7,
respectively, without significant changes in the control group. Concerning quality of life, important variations were demonstrated in
the experimental group with enhanced mean, SD from pre-test to post-test | and Post-test 11 found to be 54.76 + 10.39, 74.15 + 6.75
and 77.71 =499, respectively, without any significant changes in the control group. Conclusion: Geriatric population was the biggest
beneficiary, multimodal intervention was proven to be effective and can be implemented in hospitals and community settings in
improving the perception and quality of life of senior clients to foster healthy aging.!”

CTRI Trial Reg no: CTR1/2021/07/034632.

Keywords: Geriatric, health promotion, multimodal intervention

Introduction

Agingis anatural phenomenon with opportunities and challenges.
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1. Imtroduction

enhance a higher perception towards qualiry of life.!
As per the key facts of aging per WIIO 2022, between

Aging is a natural phenomenon with opportunities and
challenges. Aging cannot be prevented, but we can learn
how to deal with arising conditions to achieve greater health
among geriatric to lead a healthy life by understanding their
needs and concerns, which is inevitably the ideal way to

* Corresponding author.
E-mail address: vanivanir 1 988 @ gmail.com (Vani R

httpe:Afdos, org/10.1823 1/j.age me. 2023.003
2348-7348/@ 2023 Auther(s), Published by Innovative Publication.

2015 and 2030, the proportion of the world’s population
over 60 years will nearly double from 12% to 22%2Health
promotion is avital component among the elderly.? In
such a situation, haalth issues can be effectively addressed
by adopting a holistic approach to Health promotion by
empowering individuals and communities to implement
actions to enhance healthy aging, promoting strategies, and
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CHAPTER VI

SUMMARY, CONCLUSION, IMPLICATIONS AND
RECOMMENDATIONS

This chapter presents the summary, conclusion, and Nursing Implications of the study.

SUMMARY

A Quasi-experimental non-randomized control group pretest-posttest design was
adopted to assess the “Effectiveness of Multi-Modal Intervention regarding Health Promotion
on Perception and Quality of Life among Geriatric Clients seeking Medical services at

selected Hospitals, Kolar”.

A review of related literature enabled the investigator to develop the conceptual
framework, evolve the methodology for the study, and plan analysis of the data, in the most
meaningful and effective way the conceptual framework adopted for the study was based on
modified Pederson's Health Promotion Model (2002 revised), which mainly focuses on

attaining positive health outcome by adopting health-promoting behaviors.

The study was conducted at R. L Jalappa Hospital and Research Centre Kolar and
Dist SNR hospital. The sample of the study consisted of 120 geriatric clients (60 for each
experimental and control group). Non-probability purposive sampling technique was adopted.
The data was collected from geriatric clients aged between 60-75 years. The data was
collected by using a structured perception questionnaire and standardized WHOQOL tool

using a point Likert scale.

Content validity of the tools and multimodal Intervention was obtained from fourteen
experts. Based on the subject expert's suggestions and consultation with the guide the tool

was modified, and pretesting of the tool was done on 12 subjects. All the items were clearly
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understood with appropriate responses by the subjects. The overall time taken for the data

collection and intervention is 40-45 minutes.

The reliability of the tool was inferred by administering the tool to twelve subjects.
The reliability for internal consistency was 0.79 and for stability, it was 0.81 which is highly
reliable. Hence the prepared tools were found to be reliable and feasible. Multimodal
Intervention was given to all the subjects in the experimental group on the same day of data

collection.

The structured perception questionnaire and standardized WHOQOL tool using a
five-point Likert scale were used for geriatric clients to collect data during the pretest,

posttest, and posttest 2.

The collected data was planned and analyzed by using both descriptive and inferential
statistics based on study objectives and hypotheses of the study Socio-demographic and
information specific to surgical history-related data was analyzed by using frequency and

percentage.

The level of perception and quality of life and effectiveness of multimodal
intervention were determined by using frequency mean, median, range, standard deviation,

percentage, paired t-test, unpaired, chi-square, RM ANOVA, and Bonferroni posthoc test.

The study results showed that the mean perception scores were significantly improved
in the experimental group from pretest to posttest 1 & and posttest 2 compared to the control
group (p<0.05). Concerning, Quality of life the mean scores showed a significant difference
(p<0.05) with enhanced QOL scores among geriatric clients, compared to a control group
from pretest to posttest 1 and posttest 2. Between the groups, the comparison showed a

significant difference (p<0.05)
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Thus it is concluded that MMI(Multimodal Intervention) is an effective way to
enhance the perception and Quality of Life regarding health promotion among geriatric
clients. A positive correlation was found between perception and quality of life variables and
found to be significant in the experimental group and a negative correlation in the control

group among geriatric clients.

Study findings revealed that there was a significant association of socio-demographic
variables and the pretest level of perception indicated that the obtained y2 value was greater
than the table value only in the sample of the experimental group about age (32 6.61, p=.010),
Residence (y2 4.89, p= .026), and History of health checkup (32 4.87, p= .027). Hence the
Research Hypotheses H, is accepted. Whereas the obtained value was not significant for
other variables like gender, educational status, religion, marital status, socioeconomic status,
type of family, and history of comorbidity. In the control group, it was found that the y2 value
was greater than the table value about marital status (y2=15.4p=0.001), indicating a

significant association and non-significant for the remaining variables.

About the association of socio-demographic variables and Quality of life, findings
depict that the obtained 2 value was greater than the table value only in the sample of the
experimental group about educational status (y2 12.5p=0.001), Residence (y2 4.83,p=.027),
and type of family (y2= 7.70,p=.005) and History of Comorbidity (y2 =4.14,p=.034).
Whereas in the control group, it is found that, the %2 value was greater than the table value
about religion (¥* = 6.09,p=.013) indicating a significant association and non-significant for
the remaining variables. Hence the Research Hypotheses Hs is accepted. And stated

hypotheses are rejected for the remaining variables.
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CONCLUSION

The present study focused on assessing the <“Effectiveness of Multi-Modal
Intervention regarding Health Promotion on Perception and Quality of Life among Geriatric
Clients at selected Hospitals, Kolar”.. Based on the findings the conclusions are presented

under the following points.

1. As per the first objective of the study findings regarding the overall level of perception.
The findings in the pretest represent, that the majority of the geriatrics in the experiment
group (70%) had a moderate level of perception, 30% had poor perception, and none of
the study participants belonged to a good level of perception regarding health promotion
outcomes. At the time of posttest assessment 1 on the 30" day after the Multimodal
intervention, the majority (76.7%) had a moderate level of perception, 23.3% had a good
level of perception, and none had a poor level of perception. On the 60" day of posttest 2,
the majority 56.7% had moderate perception and 43.3% had a good perception regarding
health promotion outcomes and none of the study participants had a poor level of

perception.

Whereas in the control group in the pretest majority of the geriatrics (61.6%) had
a moderate level of perception, 33.4 % had poor perception, and 5% had a good level of
perception regarding health promotion. At the time of posttest assessment, 1 on the 30"
day, the majority (70%) had a moderate level of perception, 30% had poor perception and
none of the samples had a good level of perception. On the 60™ day of posttest 2, the
majority 65% had moderate perception 35% had poor perception regarding health
promotion outcomes and none of the study participants belonged to a good level of

perception. Thus the stated Research Hypotheses H; is accepted.
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2. Represents the overall level of Quality of Life scores in experimental & control groups.
The findings in the pretest depict, that the majority of the geriatrics in the experiment
group (65%) had moderate levels of QOL, 35 % had poor QOL, and none of the study
participants belonged to a good level of QOL regarding health promotion outcomes. At
the time of posttest assessment 1 on the 30" day after the Multimodal intervention, the
majority (63.3%) had a moderate level of QOL, 36.7% had a good level of QOL, and
none of the study participants had a poor level of QOL. On the 60™ day of posttest 2, the
majority 58.3% had moderate QOL and 41.7% had good QOL regarding health
promotion and none of the samples had poor QOL.

Whereas in the control group in the pretest majority of the geriatrics (73.4%) had a
moderate level of QOL, 26.6% had poor QOL, while none of the study participants
belonged to a good level of QOL regarding health promotion. At the time of posttest
assessment 1 on the 30™ day, the majority (80%) had a moderate level of QOL, 20 % had
poor QOL and none of the samples had a good level of QOL. On the 60™ day of posttest
2, the majority 70% had moderate QOL and 30% had poor QOL regarding health
promotion outcomes and none of the study participants had good QOL.

3. The second objective of the study was to evaluate the effectiveness of multimodal
intervention regarding health promotion in the experimental and control groups. The
comparison mean posttest perception scores were significantly higher than the pretest
perception scores(mean £ SD post-test 1=46.35 +6.1, post-test 2=48.33 +4.7) after the
multimodal intervention, which proved that multimodal intervention is very effective in
increasing the perception regarding health promotion among the geriatric clients in the
experimental group, However in the control group there was no significant differences
observed from pretest and posttest mean perception scores. Thus the stated Research

Hypotheses H; is accepted.
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4. The effectiveness of multimodal intervention observed in the mean quality of life scores
represents that in the experimental group, the mean quality of life scores were
significantly higher during both posttests (mean + SD post-test 1=74.11 + 6.7, post-test
2=77.7+ 4.99) after the multimodal intervention, which proved that multimodal
intervention is very effective in increasing the quality of life regarding health promotion
among the geriatric clients in the experimental group, However in the control group there
was no significant differences observed from pretest and posttest mean quality of life
scores. Thus the stated Research Hypotheses H, are accepted.

5. It is observed that there was a strong positive correlation between perception and QOL
variables which was significant at p < 0.05 in the experimental group after the multimodal
intervention, so it states that, as the perception increases the Quality of Life also increases
towards health promotion outcomes. There was a statistically significant relationship
between perception and Quality of Life variables. Thus the stated research hypotheses Hs
is accepted.

6. Study findings revealed that there was a significant association of socio-demographic
variables and pretest perception scores indicated that in the experimental group age (}2
6.61, p=.010), Residence (}2 4.89, p=.026), and History of health checkup (¥2 4.87, p=
.027) found to be significant. The stated hypotheses were rejected for the other variables
like gender, educational status, religion, marital status, socioeconomic status, type of
family, and history of comorbidity. In the control group, it was found that the y2 value
was greater than the table value about marital status (y2=15.4p=0.001), indicating a
significant association and non-significant for the remaining variables. Hence the
Research Hypotheses H4 is accepted.

7. Further about significant association of socio-demographic variables and pretest Quality

of life findings depicts significance in experimental group educational status (2
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12.5p=0.001), Residence (¥2 4.83, p=.027), and type of family (y2= 7.70, p=.005) and
History of Comorbidity (y2 =4.14, p=.034). Whereas in the control group, it is found that,
religion (¥* = 6.09, p=.013) indicates the significant association and non-significant for
the remaining variables. Hence the Research Hypotheses Hs is accepted.

Finally, the researcher concluded that the findings of the study clearly showed that
multimodal intervention was significantly effective in improving the perception and
quality of life and promoting positive health outcomes and as a whole is an indicator for
the evidenced based quality care. And, the concept of health promotion and healthy aging
needs to be deeply rooted among the geriatric population to enhance their health, and to

foster a super-aged society.
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NURSING IMPLICATIONS:

The core of health promotion for older adults is to increase or maintain functional

capacity, maintain or improve self-care, and stimulate one’s social network. It’s crucial

to promote health. The findings of the study have implications for nursing practice

education, administration, and research. As a whole, it emphasizes acquiring knowledge,

developing skills enhancing the level of perception, and ensuring quality of life through

positive health promotion outcomes to foster healthy aging.

Nursing Practice:

The role of nurses in the healthcare industry is a vital aspect of society. Nurses should
shoulder the responsibility of promoting health preventing illness and rehabilitation
clients.

The findings of the study will help the nursing team to carry out the activities in a
planned way to achieve positive health promotion outcomes that meet the needs of
geriatric clients and family members.

Multimodal intervention also helps geriatric clients to understand the concepts of
promoting health and helps to take an active part in preventing or minimizing
complications and ensuring quality outcomes.

The prepared multimodal intervention can be made available to all geriatric clients.

To achieve evidence based quality nursing care nurses should practice health-
promoting strategies as their standing instruction in enhancing perception and quality
of life and promoting positive health outcomes.

Nurses working in the geriatric units need to develop the practice of routine assessment

of health promotion measures and use multimodal intervention strategies.
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= The present study along with the literature supports creating awareness through
multimodal educational intervention which improves the healthy lifestyle and sense of

well-being to improve geriatric quality of life.

Nursing Education

= Education is a base of knowledge that decides the quality of future nurses. Nursing
educators have the responsibility of equipping the students with adequate knowledge
and skills to equip them to provide quality care in the future.

= The study emphasizes the significance of short-term in-service education programs
for nurses, to provide specific care to geriatric clients in achieving positive outcomes.

= The study findings will help the nurse educator to plan construct, and reconsider the
importance of multimodal intervention on perception and quality of life to enhance
health promotion outcomes while developing a curriculum.

= |t also helps to specify the expanded and extended role of nurses in the care of
geriatric clients.

= The study findings will also help the staff nurses and geriatric clients to improve their
level of knowledge and change their behavior specifically for a better quality of life.
= This study also helps to encourage and provide need-based care to geriatric clients

and to choose additional specialized courses on geriatric care.
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Nursing Administration:

Administration plays a major role in regulating and coordinating the laws and policies
in patient care. The quality of an administrator is determined by the quality of her
subordinates.

A nursing administrator has a significant role in encouraging and motivating the
nursing officers to improve their knowledge to keep in pace with the changing needs
of society as a whole and geriatric health promotion in particular it is important for
the administrators to facilitate programmes to improve the knowledge for nurses
regarding health promotion among geriatric clients. ¢

The study findings will help the Nurse Administrator to plan and deliver health care
services in an organized manner throughout all the phases of nursing care by
developing policy on the care of geriatrics.

It further provides the basis for developing and adopting policies and protocols in
nursing care aspects to ensure uniform practice by health care team members which
emphasizes health promotion ensuring higher quality of life and improved perception
among geriatric clients.

The nursing administrator can mobilize the available resources and expert personnel
towards educating nurses regarding Geriatric health promotion care aspects.

The nursing administrator should plan and organize continuing nursing education
programs for nurses in geriatric care, and health promotion to promote a higher
quality of life.

Nurse administrators should propose an idea of making exclusive geriatric wards both
in the public and private sectors with specialized healthcare teams in the area of

geriatric.
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Nursing Research

= Research in nursing is the need of the hour to improve the health status of the clients.
It helps the nurses not only in improving their knowledge but also in incorporating the
findings of new research findings for quality care.

= The findings of the present study serve as a basis for professional and student nurses
to conduct future quantitative and qualitative research on geriatric clients in teaching
health promotion measures.

= The study will motivate and initiate researchers to conduct the same study in different
settings on a large sample for better generalization of study findings.

= The Study findings may reveal the effectiveness of multimodal intervention regarding
health promotion on perception and quality of life and also the statistical inferences
drawn from the study findings will help the researcher to recommend further
Investigation.

= Emphasis should be given to the utilization of research findings. Appropriate
utilization of research helps nurses to make evidence-based decisions regarding the
care of the geriatric.

= Further research can be motivated to bring innovative ideas by inculcating various

strategies to promote health outcomes in geriatric care.
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RECOMMENDATIONS

Based on the experience gained during the period of the study and the interpretations

made and conclusions drawn thereafter the following recommendations are made:

1. Asimilar study may be undertaken by adopting the true experimental research designs.

2. A similar study can be replicated in other settings using the same tools and intervention
on a large scale for a longer period for generalization.

3. A study can be conducted to identify the geriatric client’s needs and expectations to
provide quality care.

4. A study empower the knowledge and perception of healthcare team members can be

evaluated for a better understanding of multimodal Intervention regarding Geriatric care

Page 118



Strength of the Study:

1. In this study, the multimodal intervention developed by the researcher includes
comprehensive holistic health promotion strategies which are essential for geriatric
preventive care.

2. This is the first study to highlight on perception and Quality of Life of geriatric clients at
Kolar.

3. Study Registered under the Clinical Trials Registry of India

4. The researcher has undergone a Basic Training course on Geriatric organized by the

Ministry of Social Defense, GOI.

Limitations of the study:

Geriatric care is a broader concept. It involves both preventive and promote aspects,
however, promotive measures were discussed. The generalizability of the results was limited
to one geographical area, Kolar. The study sample size is limited to 120 only also future

studies should check for the relationship between perception and quality of life.

New Knowledge Generated:

During the study, the following are the areas where new knowledge generated

1. Finding the Research statement with Novelty

2. Gathering Reviews relevant to the topic of the study to identify the gaps

3. Organizing and structuring the tool or questionnaire.

4. Implementation of Educational Intervention strategies such as “Multimodal

Intervention” to promote the health of the elderly.
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Acquired knowledge for writing a manuscript for publication and dissemination of
findings for poster and paper presentation.
Gained awareness about the importance of plagiarism and the specifications of the

journals according to the UGC Care List | & 11.

Achievement /Merit of the Study:

10.

Vulnerable: Geriatric group was the biggest Beneficiary

Uniqueness: Developing & employing Multimodal Intervention is found to be useful for
a super-aged society.

Holistic Intervention: Comprehensive and cost-effective strategy to improve Perception
and Quality of life of the geriatric population.

CTRI Registration of the Study: CTRI1/2021/07/034632

Geriatric course: Undergone Basic Training course on Geriatric organized by the
Ministry of Social Defense, GOI.

Educational Intervention is the best method to modify behavioral changes among
geriatric.

Best paper presentation award: Two best paper awards at international conferences
held in Indonesia and Kerala.

Publications related to the study are: 04

Professional Development activities: been a Trainer, Delegate, and Organizer for
various International and national conferences.

Author: for various Journals

This chapter dealt with the summary, conclusions, brief report of findings, Nursing
implications recommendations, the strength of the study, new knowledge generated, and

achievements.
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