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ABSTRACT

BACKGROUNDAND OBJECTIVES

INTRODUCTION

Againg is a natural process of living organism. Commonest health problem
among elderly population is a musculoskeletal pain based on the health surveys
undertaken in both developed and developing counties. Knee and back pain are the
most frequent complaints among the elderly people, knee joint pain is more common

among elderly rather than back pain.

The study aimed to assess the knee joint pain among Elders and to determine

the association between the knee joint pain score with socio demographic variables.

METHODS AND MATERIALS

A descriptive survey design was adopted by using Purposive Sampling
techniques among 100 Elders and collected data using standardized Oxford knee
score Scale was used to collect the data based on expert’s validation and inclusion

criteria of the study.

MAJOR FINDINGS

The major findings of the study highlighted that majority 45% (45) of the
samples belongs to Moderate score , 31%(31) samples belong to Good score and
20% (20) are having Poor score , where 4%(4) belongs to Excellent , there are many
studies conducted which supporting to the study.

Which indicates that majority of respondents were suffering from knee joint pain.
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RECOMMENDATIONS:
Similar Studies can be conducted on larger population at different community

settings.

CONCLUSION:

Finally, the researchers concluded the findings of the study clearly showed
that majority of the study sample was having Moderate level of knee joint pain, thus,
study recommended to Early identification , preventive practice to reduce knee joint

pain among the elders and to maintain the quality of life in ageing period.

Key words: Knee joint pain, elderly, community.
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CHAPTERI1

INTRODUCTION

INTRODUCTION



CHAPTER-I

INRODUCTION

Againg is a natural process of living organism. Commonest health problem
among elderly population is a musculoskeletal pain based on the health surveys
undertaken in both developed and developing counties. Knee and back pain are the
most frequent complaints among the elderly people, knee joint pain is more common

among elderly rather than back pain.

Elderly people are troubled with severe knee joint pain caused by
osteoarthritis . Its prevalence increases with age and generally affects female than
male.it affects the majority of the elderly and contributes major ill effect on health and

their quality of life.

Chronic Rheumatic diseases, hip and knee osteoarthritis(OA) is leading cause

of pain and disability in most countries worldwide."®’

Osteoarthritis is a condition of cartilage which leads to degradation of joint
and inflammation of the synovial membrane, it acts as a cushion-like structure present

in-between the joints and bones and prevent the rubbing of each other.”

A systematic review and meta-analysis was conducted of cohort studies for
risk factors for the onset of knee pain. 6554 paper were identified and after screening
46 studies were included, the main factors associated with onset of knee pain were
being overweight(pooled OR 1.98, 95% confidence intervals (CI) 1.57-2.20), obesity
(pooled OR 2.66 95% CI 2.15-3.28), female gender (pooled OR 1.68, 95% CI 1.37—
2.07), previous knee injury (pooled OR 2.83, 95% CI 1.91-4.19). Hand OA (pooled
OR 1.30, 95% C10.90-1.87) was found to be non-significant. Smoking was found not

to be a statistically significant risk or protective factor (pooled OR 0.92, 95% CI
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https://www.sciencedirect.com/topics/medicine-and-dentistry/hand-osteoarthritis

0.83—1.01).PAFA indicated that in patients with new onset of knee pain 5.1% of cases

were due to previous knee injury and 24.6% related to being overweight or obsess.

The signs and symptoms of osteoarthritis it include stiffness, crepitus,
swelling, bony tenderness, and limp. Osteoarthritis affects every of an individual’s
day-to-day activities and quality of life. The second most common Rheumatic
problem is osteoarthritis and frequent knee disease with the prevalence rate of 22-39%

in India.

The prevalence rate increases with aging process. Nearly 45 and 70% of the
women have the symptoms and radiological evidence of pathology. It is one the major

causes of mobility impairment among females.”

Several key prevention strategies have been proposed to prevent osteoarthritis
and control the disease progression. In particular, reducing overuse of joint and

promoting healthy lifestyles play an important role .

Management should be comprehensive and individualized. The management
plan should be reviewed regularly which is based on non-pharmacological and
pharmacological measures. People residing in rural area prefer non-pharmacological
treatment plan which include exercise, hot application, cold application , oil massage,
yoga, electrical heat application, and use of naturopathy. Sever complementary
therapies may play an important role in the management of joint pain. Epsom salt is a
natural mineral. Magnesium and sulphates are absorbed through the skin and into the
body, which have an effect to reduce knee pain. The study aims to compare Epsom

salt, hot water ,or both for knee joint relief on prior research.”



NEED FOR THE STUDY::

Key facts as per who,

* In 2019, about 528 million people worldwide were living with osteoarthritis;
an increase of 113% since 1990.

» About 73% of people living with osteoarthritis are older than 55 years, and
60% are female.

« With a prevalence of 365 million, the knee is the most frequently affected
joint, followed by the hip and the hand.

» 344 million people living with osteoarthritis experience osteoarthritis.

» With ageing populations and increasing rates of obesity and injury, the

prevalence of osteoarthritis is expected to continue to increase globally ®

According to world health organization(who),18.0% of women and 9.65% of
men over the age of years have symptomatic osteoarthritis which leads knee pain in
worldwide. They have limitation in movement around 80% of 25% of them cannot

perform their major daily day-to-day activities of life .*)

As prevalence of knee OA is leading cause of pain and disability in most
countries worldwide ,in modern science, treatment of osteoarthritis of knee joint
mainly includes steroids, calcium supplement & pain management(NSAID).long term
use of steroids and anti-inflammatory drugs has its side effects like gastritis etc. Last
option is knee replacement which is a major surgery and too costly. Total knee
replacement will have a growing impact on health care and public health systems in

the future. It is necessary to work on cost effective and easily available effective."?



Total knee replacement will have a growing impact on health care and public
health systems in the future. It is necessary to work on cost effective and easily

available effective treatment in OA of knee joint."'”

During the preliminary survey in the community area the research found that,
majority of elderly were expressed of joint pain, difficulty in walking and sitting ,
considering the high prevalence of knee joint pain among older adults this study

aimed to assess the knee joint pain elderly population with age of 60 years and above.

OBJECTIVES

This chapter deals with the statement of the problem, objectives of the study,
hypothesis, operational definitions, limitation of the study and conceptual framework,
which provides a frame of reference.

The statement of the problem and objectives of this study are as follows.

STATEMENT OF THE PROBLEM
“A STUDY TO ASSESS KNEE JOINT PAIN AMONG ELDERLY AT

SELECTED COMMUNIY AREAS, KOLAR.”

OBJECTIVES OF THE STUDY

1. To assess the knee joint pain among elderly.

2. To determine the association between knee joint pain with selected socio-

demographic variables.



HYPOTHESES

H;: There will be a significant association between Knee joint pain and selected
demographic variables.
ASSUMPTIONS
1. Client with knee Osteoarthritis have pain, swelling, inflammation.

OPERATIONAL DEFINITIONS:

1. Elderly people:

It refers to an individual, who is in the age group of 60 years and above

residing in selected community areas, Kolar.

2. Knee Joint pain:
It is an inflammatory joint pain, perceived and expressed the symptoms by the
elderly, as swelling , stiffness, congestion as a result of deterioration of the involved

knee joint which will be measured by oxford knee score scale.

DELIMITATIONS OF THE STUDY

1. The study is limited to elderly with knee pain.

2. The study is limited to only one setting.

PROJECTED OUTCOME

»  This study will help to understand that The level of knee joint pain in elders

and there life factors affected due to knee pain .



SUMMARY
This chapter has outlined on the statement of the problem, objectives,
operational definitions, hypothesis, assumptions, delimitation conceptual framework

and the projected outcome of the study.

CONCEPTUAL FRAMEWORK

Conceptual framework deals with abstractions that are assembled by virtue of
their relevant to a common theme. Conceptualization is a process of forming ideas,
which is utilized and forms conceptual framework for development of research

design. It helps the researcher by giving direction to go about entire research process.

The present study aimed to assess the knee joint pain among elderly people at

selected community Area , Kolar.

The framework of the present study was developed by investigator based on

General System.

Theory which consists of 4 major components as Input, Throughput, Output,

and Feedback.

General system theory was first introduced by Ludwig Von Bertanffy in 1968. He
defines a system as an organized whole unit that produces an effect or product when
interdepends component parts interact with environment. All living systems are open
system, which promote the exchange matter, energy and information with other
system(subsystem).and environment(supra-system),the exchange within open system,
between the system, the subsystem and supra-system is continuous. The dynamic

balance within and between the system, the subsystem and supra-system helps to



creates and maintain internal stability. The change in one part of the system creates

change in other parts.

INPUT: Input refers to the information, energy or matter, which enters the system.

In this study knee joint pain among elders is a system and has input with the
system itself(subsystem) which is acquired from the environment(supra system). Thes
input includes Elders like Age, Gender, Qualification, religion, marital status ,socio
Economical status type of family diet pattern, occupation ,Duration of knee pain ,

history of comorbid illness which may influence the Elders level of knee joint pain.

THROUGHPUT: Throughput refers to the action needed to accomplish the desired

task to achieve the desired output.

In this study it refers to the standardized Oxford knee score scale

Questionnaire and its administration to assess the level of knee joint pain scale.

OUTPUT: Output refers to the result or product of the system.

In this study it refers to the result outcome of care received by Elders on knee
joint on knee joint pain showing there pain level as Poor( score 0 to 19),
Moderate(Score 20 to 29), Good (Score 30 to 39), Excellent (Score 40 to 48) in
relation to assess level of knee joint pain. If the pain level is found poor and moderate
advised the Elder to visit the Nearest hospital for further management, which is not

under the preview of the study.

SUMMARY

This Chapter dealt with the statement of problem, objectives of the study,

operational definitions, assumptions and Conceptual framework.
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CHAPTER II

REVIEW OF LITERATURE:

A cross sectional study was carried out in a tertiary care Centre to
study the risk factors of Osteoarthritis of Knee among patients attending Orthopedics
OPD, SDM College of Medical Sciences and Hospital, Dharwad, India, a study
sample are all patients aged between 40 and 65 years were included in the study, a
total of 102 patients for a period of four months were studied, a study results relived
that A total of one hundred and two subjects were enrolled in the study of whom 35
(34.3%) were males and 67 (65.7%) were females. Table no. 1 shows that majority of
them, 26 (25.5%) were in the age group of 55 — 59 years. Only a quarter of study
subjects 26 (25.5%) had positive family history of OA. Of these, men (37.1%) had
higher percentage of family history compared to women (19.4%). This difference was
not statistically significant (2 = 3.81 at df=1 and p>0.05).Most of the women 55
(82.1%) were homemakers while majority of the men in the study 17 (48.6%) were
unskilled workers. Most of the study subjects 96 (94.2%) belonged to Hindu religion.
76 (74.5%) of the study subjects were literates. Most of them belonged to nuclear type

of family 65 (63.7%)."'V

A Cross-Sectional Study on Screening for Knee Osteoarthritis and Associated
Factors in a Rural Area of India, study conducted in Amalapuram, Andhra Pradesh,
India, sample are elders total 100 (50 men and 50 women )by purposive sampling
technique , by using Western Ontario and McMaster Universities (WOMAC) OA
index a five-point Likert version was used to detect patients for OA. It is a 24-item
questionnaire focusing on pain, stiffness, and functional limitation. The results reveled
according to WOMAC Index 38% of the subjects belonged to high risk and 62%

belonged to low risk.!'?
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A cross- sectional study on Prevalence of osteoarthritis of knee joint among
adult population in a rural area of Kanchipuram District, Tamil Nadu , Data collection
was done by the postgraduates, trained health workers under the supervision of
principal investigator, by using OA was diagnosed using the criteria laid down by the
American College of Rheumatology, total of 1986 adult are involved among in this
study respondents were interviewed out of which 27.1% had OA of knee. Age more
than 50 years, female gender, tobacco usage, illiteracy, lower socioeconomic class,
positive family history of OA, diabetes, and hypertension were found to be associated

with OA knee (P < 0.05). ¥

A cross-sectional study to Study of magnitude of knee osteoarthritis among
adult population with age 40 years and above in rural area at, Maharashtra, India. The
technique adapted is a stratified multistage random sampling method, sample size 150
with knee joint pain were included in the study. The tool used for the study is
American rheumatology criteria (ACR),statistics is Chi square test and Fischer’s exact
test was applied, result of the study revealed that prevalence of knee OA was found
higher in age group >60 years 32 (43.2%) as compared to age group 40-60 years 20
(26.3%) and it was statistically significant In this study, males were having a
prevalence of 26 (36.6%) compared to females which were having 26 (32.9%)and
found to be significant , hence study highlighted that The prevalence of knee
osteoarthritis was higher in client, The sociodemographic factors like age >60 years,
education, occupation, low socioeconomic status and lifestyle risk factors like DM

and BMI>25 was found to be significantly associated with knee osteoarthritis. '+

A community-based, cross-sectional study on Prevalence, risk factors, and
health seeking behavior for knee osteoarthritis among adult population in rural
Jammu, in 2020among 232 adults, by using clinical criteria laid down by the
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American College of Rheumatology (ACR) tool . the study relieved overall
prevalence of knee osteoarthritis was 35.7% (females: 44.5% Males: 23.1%). Age
more than 60 years, female gender, history of trauma, BMI >30 were found to be
significantly associated with higher odds of OA knee (P < 0.05). Descriptive statistics,

OR with 95% CI and Chi-square test were used for the purpose of analysis."”

A Cross-sectional Study Prevalence of Knee Osteoarthritis and its Associated
Factors in Type 2 Diabetes Mellitus Patients in selected geographical areas Barabanki,
Uttar Pradesh, India, This study primarily focuses on the prevalence of knee OA in
T2DM, with 40 years of age with Type 2 DM, A convenient sample technique used ,
sample size is 200, results reveled Out of 200 patients with T2DM, 103 (51.5%) were
males, and 97 (48.5%) were females. The demographic and disease variables of the
patients are shown in [Table/Fig-1]. The mean age of the patients was 53.93+9.94
years, and the mean BMI was 23.284+3.60 kg/m2. A total of 87 (43.5%) patients
belonged to the lower socio-economic class. Hypertension was seen in 85 (42.5%)
patients, Knee OA was present in 92 (46%) patients. Among them, 74 (80.4%)
patients had Grade-2 knee OA, and 18 (19.6%) patients had Grade-3 knee OA

according to the KL grading!"®

A cross-sectional study India-Based Knee Osteoarthritis Evaluation (iKare): A
Multi-Centre Cross-Sectional Study on the Management of Knee Pain and Early
Osteoarthritis in India, where the I Kare questionnaire are used to evaluate the knee
pain at 3 hospitals in India, a total of 714 patients met the eligibility criteria and
participated in this study. The majority of patients had been ex periencing pain for less
than 1 year (64.8%) and had previously been prescribed medications (91.6%),
supplements (68.6%), and nonpharmacological (81.9%) treatments to manage their
knee OA. Current treatment recommendations included oral medications (83.3%),

13



intra-articular injections (29.8%), and surgical intervention (12.7%). Prescription of
oral medications was related to young er age, lack of deformities, and lower Kellgren-
Lawrence grades (p < 0.01). Patients treated in private hospital settings were more
likely to have been previously treated with medications (range, 84.3% to 92.6%; p <
0.01) and physical treatments (range, 61.8% to 84.8%; p < 0.01) than patients treated

at government hospitals.!”

A cross-sectional study was conducted Knee pain and health-related quality of
life among older patients with different knee osteoarthritis severity in Saudi Arabia,
sample size was 209 consecutive males and females aged >55 years with patients
were classified into two groups: mild/moderate knee osteoarthritis, severe knee
osteoarthritis using the pain visual analogy scale (VAS), a statically association found
that on average, one year older than those with mild/moderate knee osteoarthritis. The
majority of the patients with severe knee osteoarthritis were female (73%), had
primary school or less education (51%), and were self-employed or retired (76%).
Most patients with severe knee osteoarthritis had knee osteoarthritis in both knees
(83%), high body mass index (BMI) scores (33.5 £ 5.7), long duration of knee
osteoarthritis (average 7.5 years), and high pain VAS scores (8.2 = 0.9). the study

concluded that knee pain and osteoarthritis which are high in elders."®

A cross-sectional study on Prevalence of Symptomatic Knee Osteoarthritis in
Saudi Arabia and Associated Modifiable and Non-Modifiable Risk Factors in region
of Saudi Arabia where A large, population-representative sample (n = 2254) of adult
subjects aged 18 years and over are include in this study, The American College of
Rheumatology (ACR) clinical criteria were used to diagnose OA of the knee, The
revels overall prevalence of knee OA was 18.9% (n = 425), and women suffered
more compared to their male counterparts (20.3% vs. 13.1%, p = 0.001). The logistic

14



regression analysis model showed age (OR: 1.06 [95% CI: 1.05-1.07]; p < 0.01), sex
(OR: 2.14 [95% CI: 1.48-3.11]; p < 0.01), previous injury (OR: 3.95 [95% CI: 2.81—
5.56]; p< 0.01), and obesity (OR: 1.07 [95% CI: 1.04-1.09]; p < 0.01) to be

associated with knee OA. V)

A cross-sectional study to assess the Relationship between knee joint
discomfort, self-management behavior, and quality of life in the middle-aged and
elderly people in China, the technique adapted is a stratified multistage random
sampling method, The tools consist of four parts, including General Information
Questionnaire, Self-Rating Scale for Knee Joint , Behavior management Scale for
Knee Joint Discomfort, a Descriptive statistics analysis is used, results of the study
revealed that The average age of the middle-aged and elderly people was 58.99 +
12.00 years, and an overwhelming number of them were female (52.7%). The BMI
was mostly <24 kg/m2 (67.2%) hence the study found be significant, and study
concludes that Knee joint discomfort was prevalent in the middle-aged and elderly

people.(zo)

A cross sectional study Estimating the Prevalence of Knee Pain and the
Association between Illness Perception Profiles and Self-Management Strategies in
the Frederiksberg, among elderly citizens between 60 and 69 years of age, the tool
used is questionnaire method, the result of the study revealed that Among a total of
9086 citizens aged between 60—69 years, Thus, among the 8204 were invited to
respond to the survey. At the end of the six-week data collection period, 4292 (52.3%)
had initiated the questionnaire. Among these, 1758 (40.9%) reported knee pain and
570 (13.3%) reported self-reported knee osteoarthritis the proportion having self-
reported knee pain ranging from 19.9% to 22.7%. From this sample, it is fair to
assume that the prevalence of knee OA is between 6.4% and 7.4% in this group of

15



individuals in the age 60 to 69 years of age, hence this study found to be significant
and the study highlighted found the prevalence of knee pain in the elderly between
60—69 years to be 21.4%, while the prevalence of self-reported knee osteoarthritis was

6.9%.421

A cross-sectional study was conducted On Prevalence and factors associated
with knee osteoarthritis among middle-aged and elderly individuals in rural Tianjin,
by using KOA was diagnosed according to the 1995 American College of
Rheumatology criteria, This study included 3924 participants (1950 male and 1974
female); the mean age of all participants was 58.53 years. In total, 404 patients were
diagnosed with KOA, and the overall prevalence of KOA was 10.3%. The prevalence
of KOA was higher in women than in men (14.1% vs. 6.5%). The risk of KOA in
women was 1.764 times higher than that in men. The risk of KOA increased following
the increasement of age. There was higher risk of KOA in participants who walked
frequently than in participants who walked infrequently (OR =1.572); in participants
with overweight than in participants with normal weight (OR =1.509), in participants
with average sleep quality (OR =1.677) and those with perceived poor sleep quality
(OR =1.978), respectively, than participants with satisfactory sleep quality, and in

postmenopausal women than in non-menopausal women (OR =4. 12).(22)

A nationwide cross-sectional observational study, among elderly Koreans, We
included 2302 participants in our study: 897 men and 1405 women, by knee joints
exhibited radiographic change of Kellgren-Lawrence grade 2 or higher, results reveled
that A multiple logistic regression model, the odds ratios (ORs) of knee OA in the <2
cup, 2-3 cup, 4-6 cup, and >7 cup groups compared to the no-coffee group in men

were 1.13 (95% CI 0.50-2.55), 1.79 (95% CI 0.81-3.97), 2.21 (95% CI 0.91-5.35),

16



and 3.81 (95% CI 1.46-12.45), respectively. There was no significant association

between coffee consumption and knee OA prevalence in women.*

A cross-sectional study on Magnitude of knee osteoarthritis and associated risk
factors among adult patients presenting in a family practice clinic in Nigeria ,
convenient sample technique used , by using a semi-structured questionnaire to
interview 400 respondents. Knee osteoarthritis was diagnosed clinically using the
American College of Rheumatology (ACR) criteria, The point prevalence of knee
osteoarthritis was 11.5%. Increasing age, female gender, marital status, low
educational status, financial dependency, poor income, obesity, previous knee injury,
epigastric pain, peptic ulcer disease, varus deformity of the knee, and poor health
status were significantly associated with knee osteoarthritis. Logistic regression
analysis showed increasing age (OR = 2. 874, CI = 1. 294-6.381), history of epigastric
pain (OR = 57. 044, CI = 1. 693-192.24) and varus deformity of the left knee (OR = 3.
012, CI = 1. 063-8.547) to be the most significant factors associated with knee

osteoarthritis.?¥

A Descriptive cross-sectional study on Knowledge and Associated Risk
Factors of Knee Osteoarthritis among School Teachers at Assiut City, sample size is
749 teachers, by using tool of Knee Injury and Osteoarthritis Outcome Score scale,
knee joint pain was examined, results of the study relived that that 42.6% aged 40 -<
50, 56.9% female and 80.2% were overweight and obese, 51.3% of teachers suffering
from knee pain and 70.2% had poor knowledge which affected by age, educational
level, residence and years of experience. As well as, pain and symptoms subscales of
Knee Injury and Osteoarthritis Outcome were significantly linked with age, sex and

body mass index.*”
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CHAPTER III

RESEARCH METHODOLOGY
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CHAPTER-III
METHODOLOGY

This Chapter deals with the methodology adopted for the proposed study and
the different steps under taken. It involves research approach, research design, setting,
sample and sampling techniques sampling criteria development and description of the

tool, procedure of data collection and data analysis.

RESEARCH APPROACH

The term “research approach” refer to a group of policies and strategies that
determine the entire course of research. The researcher has chosen the strategy and
gathering , analyzing, and interpreting the data. It is mostly dependent on the nature of
the study problem that was chosen and on providing the most precise and effective

solution possible.

The research approach used for this study is Qualitative Research approach.

RESEARCH DESIGN

Research design is an investigator overall plan for getting answers for the

: 25
research questions. .

A researcher’s structural framework to combine several research
methodologies and procedures. It is a method for answering the research question that
aids in choosing the study’s goals and guarantees that the research methods are

appropriate for the job and employ the right method pd data analysis. @7

The research design, adopted for this study is Descriptive survey design.
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“A study to Assess Knee joint pain among elderly at selected
Community areas”.

Qualitative Research approach

‘ Descriptive survey design. |

H Elders with knee joint pain , sample size-100 H

Sample and
Sample size
Setting

Community Area Under the Devarayasamudra PHC

( Non probability Purposive sampling technique }

Sampling
techniques

Standardized Oxford knee score J

Analysis and Descriptive and inferential statistics. J
interpretation

FIG. (2) SCHEMATIC REPRESENTATION OF RESEARCH MATHODOLOGY
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SETTING OF THE STUDY

Setting refers to the area where the study is conducted.®®

The study will be conducted among Elders under Devarayasamudra
community area, Kolar. (Setting of the study selected G. Guttahali Village, under

Devarayasamudra PHC, Kothamangala Subcentre.)

POPULATION

The population for the study refers to the group which represents the entire

group or all the elements like individuals that meet inclusion criteria in the study.“®

All the Elders with age group of 60 years and above in selected community

areas, Kolar.

SAMPLE
Sample refers to subset of the population that is selected to participate in a

)

particular study. @ The sample for the study consists of Elder clients aged 60 years

and above with knee joint pain.

SAMPLE SIZE
The study sample size consists of 100 Elder people from G. Guttahalli village,

Devarayasamudra PHC.

Data has been collected in G. Guttahalli village, under Devarayasamudra
PHC, Kothamangala Subcenter. Total population of Guttahalli village is 1362 in this

elder population is 360.
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SAMPLE SIZE DETERMINATION

Power analysis is used to determine the sample size for this study, which
considers results from earlier research and a thorough examination of the literature.
with a power of 0.5 and a predetermined significance level of 95% (CI) and 5%
absolute error (d), the estimated sample size is around 85. If 10% of the sample's

dropouts are taken into account, the sample size is around 100 elderly people.

A total of 100 elder population were participated as study participants in the
study referred to as the sample size. The sample size was determined by utilizing
comparable study literature. (A Cross-Sectional Study on Screening for Knee

Osteoarthritis and Associated Factors in a Rural Area of India)

By using Cochran’s Formula,

Z%P.(1-P)

No:
eZ

p: the population size
e: the management of error

z: the Z- value, extracted from a Z-table.

SAMPLING TECHNIQUE

Sampling technique defines the process of selecting a group of people or other

elements with which to conduct a study.*®

For the present study Non probability Purposive sampling technique was

adopted to collect the data.
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VARIABLES OF THE STUDY
In research, a variable is any quality of a participant, location. Event, or
phenomenon that the researcher attempts to quantify in some way

Study variable: Knee joint pain among elderly population.

Attribute variable:

A variable is a measurable quality or trait of a study subject that the researcher
cannot alter; instead , they can only measure or characterize the variable in

accordance with the established system for measurement or categorization.

In this study, "Attribute Variables " describes the Elderly , Age, Gender,
Religion, education status, marital status, Type of physical activity, Type of diet, Body
Mass Index, Previous occupation, Duration of knee pain in years, History of comorbid

illness, Treatment for joint pain.
SAMPLING CRITERIA

INCLUSION CRITERIA: Geriatric clients who are

1. Aged 60 years & above, both males and females.

2. Having knee related symptoms

3. Willing to participate

4.who are available at the time of data collection
EXCLUSION CRITERIA:

1. Having other type of joint pains

2. Having other acute illness and psychological

illness.

23



METHOD OF DATA COLLECTION:

Data collection tool:

The data collection tool consists of Part I and Part 11

Part-I: Consists of Socio-demographic variables: Family Profile-Such as Age,
Gender, Religion, education status, marital status, Type of physical activity, Type of
diet, BMI, Previous occupation, Duration of knee pain in years, History of comorbid

illness, Treatment for joint pain. Etc.

Part II: It consists of standardized Oxford knee score Scale. (The Oxford Knee
Score (OKS) was developed by Dawson in 1998, and validated to measure pain and

function after total knee replacement.

SCORING

The standardized Oxford knee score Had 12 Questionnaire

The standardized Oxford knee score had 12 Questionnaires . Each
Questionnaire having score from 0O to 4 based on the client knee pain and activity
level of the client can score each questionnaire, The interpretation of the level of knee

joint pain was graded as :

GRADING FOR THE OXFORD KNEE SCORE
Score 0 to 19 POOR
Score 20 to 29 MODERATE
Score 30 to 39 GOOD
Score 40 to 48 EXCELLENT

TABLE (1) GRADING OF KNEE PAIN SCORE
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https://pdfs.semanticscholar.org/d5b2/584be94a90dc00a89272955bd7ef10e131bd.pdf
https://www.physio-pedia.com/Total_Knee_Arthroplasty

Method of data collection:

Data will be collected in the following steps.

Step 1: Ethical clearance will be obtained from the Institutional Ethical Committee of

Sri Devaraj Urs College of Nursing, Tamaka, Kolar.

Step 2: Formal permission will be obtained from the concerned Medical officer of

selected community areas, Kolar.

Step 3: As an investigator, the study objective, purpose and duration of study will be
explained and obtain informed consent and participant information sheet from the

participants.

Step 4: 100 samples will be selected using purposive sampling technique.

Step 5: The survey is carried out until the desired sample achieved for the study, using

standardized Oxford knee score Scale .

Step 6: Based on the survey standardized Oxford knee score responses of the elderly

be scored and analyzed using descriptive and inferential statistics.

Step 7: Finally thank all the participants.
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Permission from concerned authority and ethical
clearance from the Institution

Formal permission for
concerned medical
officer

)\ 4

Selection of samples based

on inclusion criteria

\ 4

Obtained informed consent

¥

Collecting of data by using tool

Data analyzed using descriptive
and inferential statistics.

Finally thank all the participants

FIG. (3) SCHEMATIC REPRESENTATION OF DATA COLLECTION
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PLAN FOR DATA ANALYSIS:

Data was analysed on the basis of objective and hypothesis by using

descriptive and inferential statistics.

1. Descriptive statistics was used to analyse the frequency, percentage, mean and

standard deviation of demographic variables.

2. Chi-square was used to find out the association between socio-demographic

variables.

ETHICAL CLEARANCE

Ethical clearance was obtained from SDUCON and to conduct study
permission was obtained from MEDICAL OFFICER , Devarayasamudra primary
health center And informed consent was taken form study participant before data

collection.

SUMMARY

This chapter of Methodology has dealt on Research Approach, Research
design , setting , sample., sample size and sample Technique, Method of data

collection , plan for Analysis and ethical clearance related to conducting research .
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CHAPTERI1

ANALYSIS AND INTERPRETATION
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CHAPTER- 1V

DATA ANALYSIS AND INTERETATION

Section A: Socio-Demographic variables

Table 2 : Distribution of baseline characteristics in terms of frequency and percentage

Sl.no Socio Demographic variables Frequency (f) Ili’\ircelr?tgge (%)
1. Age (in Years)

60-65 52 52

66-70 25 25

70-75 11 11

76-80 12 12
2. Gender

Male 30 30

Female 70 70
3. Educational status

Formal education 0 0

No-Formal education 100 100
4, Religion

Hindu 100 100
5. Marital status

Married 51 51

Widowed 49 49
6. Socioeconomic status

Above poverty level 0 0

Below poverty level 100 100
7. Type of family

Nuclear 76 76

Joint Family 24 24
8. Diet

Mixed Diet 100 100
9. Occupation

Home marker 67 67

Other 33 33
10. Duration of pain

1-6 Month 23 23

7-12Month 29 29

1 Year and above 48 48
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11.

Nutritional status

Under weight 10 10

Normal weight 67 67

Over weight 23 23
12 Treatment for joint pain

Yes, 3 3

No 97 97
13 Physical activities

No involved 17 17

Low(less than 20Min/day) 40 40

High(More than 30Min/day) 43 43
14 History of comorbid IlIness

Present 10 10

Absent 90 90
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Table 2 and figure 4 to 17 Reveals the socio-demographic variables of
the study

AGE

With regards to age majority 52% of the study sample were between the age
group of 60-65 years and 25% samples belongs to the age group of 66-70 years , 11%
belongs to 71-80 years and 12% samples in the age group of 76-80 years

AGE IN YEAR

60-65
;
W 66-70

76-80

FIG(4)- Pie diagram depicts the percentage distribution of study
Participants according to age

1. GENDER

With regards to the gender majority 70% of the study samples were

females and 30% of them were males.

E male
female

@ female

Gender

Fig(5)- Bar diagram depicts the percentage of study participants according to
gender
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2. EDUCATIONAL STATUS

As regards to educational stsatus 100% of study sample were on No-Formal
Education.

EDUCATIONAL STATUS

= FORMAL EDUCATION = NO FORMAL EDUCATION

Fig(6)- Pie diagram depicts the percentage distribution of study participants
according to Educational status

3. RELIGION

As concerning to Religion 100% of study samples belongs to Hindu.

Religion

H Hindu

Hindu, 100,
100%

Fig:(7)-Pie diagram depicts the percentage of study participants according to
Religion.
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4. MARITAL STATUS

As regards to Marital status Majority 51% study sample are married and 49%
study samples belongs to Widowed

Marital status

51.5
51
50.5
50
49.5
49
48.5
48

49

Married widowed

® Married  widowed

Fig:(8)- Bar diagram depicts the percentage of study participants according to
Marital Status

5. SOCIO ECONOMICAL STATUS

As Concerning to socio economic status 100% of study samples belongs to

below Poverty level Status

SOICO ECONOMIC STATUS

OAPL = BPL

[ BPL, 100 '

BPL

0 20 40 60 80 100

Fig:(9)- Bar diagram depicts the percentage of study participants according to
Socio Economical status
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6. TYPE OF FAMILY

With regarding to Type of family majority 76% study sample belongs to
Nuclear family , 24% belongs to joint family.

Type of family

H Nuclear B Joint family

Fig:(10)- Pie diagram depicts the percentage of study participants according to
Type of Family

7. DIET

As Regards to Diet 100% study sample belongs to mixed diet

DIET

Mixed Diet

Mixed Diet
100%

Fig:(11)- Pie diagram depicts the percentage of study participants according to
Diet pattern.
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8. OCCUPATION

With regarding to Occupation Majority 67% belongs to home makers and 33%

belongs to other occupation.

Occupation

80% S
60% - i
0
40%
33%
20%
0%

Occupation
Home work

Other

FIG:(12)- Bar diagram depicts the percentage of the study participants
according to Occupation.

9. DURATION OF PAIN

With regards to duration of pain majority 48% of study sample duration of

pain belongs to >1 year , 29%belongs to 7-12 Months and 23%belongs to 1-

6 Month.
Duration of pain
[CATEGORY
NAME],
[CATEGOR [VALUE]
NAME],
>0 [Cﬁl;';:\AGEO]’R [VALUE]
40 [VALUE] ‘
30
20
10
0

Duration of Pain

H1-6month M7-12month B 1yearandabove

FIG: (13) — Bar Diagram depicts the percentage of study participants according
to duration of pain.
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10.NUTRITIONAL STATUS:

With Regarding to Nutritional status Majority 67% belongs to normal , 23% of
study sample belongs to Overweight and 10% of study sample belongs to underweight

Nutritional status

OVER WEIGHT over weight, 23
NORMAL WEIGHT normal weight, 67
UUNDER WEIGHT Uunder weight, 10

0 10 20 30 40 50 60 70 80

® Uunder weight normal weight  m over weight

FIG: (14)- Bar Diagram depicts the percentage of study participants according to
Nutritional status

As Concerning to Treatment for joint pain majority 97% study sample belongs
to No( not on treatment) and 3%study sample taking treatment(2%-Ayurvedic

treatment 1% on allopathic treatment )

Treatment for Joint pain

120

97

S~

100
80
60
40

20
3

Yes No

FIG: (15)- Bar diagram depicts the percentage of study participants according
to treatment for joint pain
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12.PHYSICAL ACTIVITY

With Regarding to Physical activity majority 43% of study sample belongs to
High level of activity and 40% of study sample belongs to Low activity and 17% of

study sample belongs to No involvement.

PHYSICAL ACTIVITIES

mNo invelment mLow (<20 m/d) mHigh (>30 m/d)

FIG: (17)-Pie diagram depicts the percentage of study participants according to
Physical Activities.

13.HISTORY OF COMORBID ILLNESS

With Regarding to history of comorbid illness Majority 90% of study sample
belongs to Absent and 10% of study sample belongs to Present

HISTORY OF COMORBID ILLESS

10

90

PRESENT = ABSENT

FIG: (17)-Pie diagram depicts the percentage of study participants according to
Physical Activities
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SECTION: B

Table 3: ASSOCIATION BETWEEN KNEE JOINT PAIN WITH SELECTED

SOCIO-DEMOGRAPHIC VARIABLES

N=100
Below | Median and Chi P
Variables Median above df | value Inference
<22 >122 square (0.05)
Age (in Years)
60-70 30 46 2= *
X L | 0004 SS* at p <.05.
71-80 21 03 16.83

Gender
Male 12 18

2.075 | 1 | .1497 NS at p < .05.
Female 39 31
Educational status
Formal education 0 0 NS at p<.05.
No-Formal education 51 49 ) 1 | F-1
Religion
Hindu 51 49 - F-1 NS at p<.05.
Marital status
Married 19 32

7.869 | 1 | .0050 SS*at p<.05
Widowed 32 17 o
Socioeconomic status
Above poverty level 0 0

- 1| F-1 |NS
Below poverty level 51 49 at p<.05.
Type of family
Nuclear 36 42
Joint Family 16 6 4855 | 1 | .0276 SS*at p<.05.
Diet
Mixed Diet 51 49 - 1 F-1 | NS
at p<.05.
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9. Occupation
Home marker 39 28 4.22
Other 2| 2 L sstatpeos
10.  (Duration of pain
1-6 Month 6 17
7-12Month 13 17 935 | 1 | .009 | gg#at p<.05.
1 Year and above 30 17
I1.  |Nutritional status
Under five 8 2
Normal weight 30 37 355 | 1| 168 | NS at p<.05.
Over weight 13 10
12 |Treatment for joint pain
Yes, 2 1 0.304 | 1 NS at p<.05.
No 49 48 0.581
13 |Physical activities
No involved 14 03
Low(less than 20Min/day) 21 19 11716 | 1 | .556 | NS at p<.05.
High(More than 30Min/day) 16 27
14  |History of comorbid Illness
Present 6 4 YC-0 | - 1 NS at p<.05.
Absent 44 45

Note: - P<0.05, NSS-Not Statistically significant, SS-statistically significant, YC-
Yates ,F- Fisher exact test ,df-degree of freedom,1(3.841).

Table- 2 Reveled that there was statistically significant association between the
score and socio demographic variables for Age with Chi square test(16.83) ,p value
(0.0004),at df (1), There was not Statistically Significant association between
demographic variables for Gender with Chi square value (2.075)and p value (0.1497) at
df (1), regarding education status with fisher exact value(1),regarding Religion with
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fisher exact value(1), regarding Socio demographic with fisher exact value (1), Diet
with fisher exact value(l),There was Statistically Significant association between
demographic variables for Marital status with Chi square value (7.869)and p value
(0.0050) at df (1), regarding Type of family with Chi square test is (4.855) and p value
(0.0276) at df (1), Occupation with Chi square test is (4.22) and p value (0.0399) at df
(1), Duration of Pain Chi square test is (9.3537) and p value (0.0093) at df (1),regarding
Nutritional status was not statistically significant with Chi square value (3.5574) at
df(1), and p value (0.1688), Treatment for joint pain Chi square value (0.304) and p
value (0.168) at df(1), physical activities Chi square value (1.1716) and p value (0.556)

at df(1) and regarding history of comorbid illness YC-at df (1).

SUMMARY

This chapter was dealt with the data analysis and interpretation of the data
collected from the Elders . The results of the analysis showed that majority 45% (45)
of the samples belongs to Moderate score , 31%(31) samples belong to Good and
20% (20) are having Poor , where 4%(4) belongs to Excellent . The association
between knowledge scores with selected socio-demographic variable were assessed
and its results revealed that variable like, Age, marital status , type of family ,
occupation , duration of pain ,are statistically significant, were Gender, educational
status , religion , socio -economic status , diet , Nutritional status, treatment for joint

pain , physical activity, history of comorbid illness are not statistically significant.
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DISCUSSION

Elders is Knee joint pain is a prevalent condition among the elderly,
significantly impacting their quality of life and mobility. As the global population
ages, understanding the experiences and challenges of elderly individuals with knee
joint pain is crucial. This study aims to explore the lived experiences of elderly
individuals with knee joint pain, individuals 60 years and are selected for this study

due to their heightened vulnerability to knee joint pain and associated comorbidities.

The literature reviewed for the present study showed the following gaps;

e Majority of the studies conducted were focusing cross sectional-based studies
e Most of the studies conducted in rural areas

e Only few studies are on innovative method of teaching among students

Hence researcher made an attempt to include few of the above issues which
was not addressed by the previous researchers. The present study is an attempt to
know level of knee joint pain among the elders. So the obtained data from 100 Elders
were analysed in chapter-V and findings were discussed based on the objectives with

references in the presence chapter.

Distribution of elderly based on their socio-demographic variables.

With regard to distribution of socio demographic variables of Elders with age
of 60 years and above , all Elders (100%) majority 52% (52) of the study sample were
between the age group of 60-65years , 25% (25) of them belongs to the age group of
66-70 years and 11%(11) of them belongs to the age group of 70-75 years, 12%(12)
belongs to age group between 76-80. Majority 70% (70) of the samples were Females

and 30% (30) of them were Males, all the study sample non formal education status
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that is 100%(100) . all study samples are Hindu religion 100%(100).Majority 51%
(51) of the samples are married , 49%(49) belongs to windowed . 100%(100) of
sample are belong to below poverty level . majority 76%(76) of sample are belongs
to nuclear family , 24% (24) are joint family . and all the study samples are belongs to
mixed diet pattern that is 100% (100). 67%(67) study samples occupation is
Homemakers ,33%(33)belongs to other(agriculture, daily wages , own bussies
ect.).duration of pain majority 48%(48)belongs to lyear and above , 29%(29)are 7-
12months , 23%(23) sample pain duration is 1-6 months .Nutritional status majority
67%(67) are normal weight, 23%(23)are belongs to overweight , 10% belongs to low
weight status. Majority 97%(97) study samples are not taking any treatment for joint
pain , 3%(3) are taking treatment (ayurvedic treatment2%, allopathic 1%) . more 43%
(43) study samples physical activity is high (more than 30 min ), 40% (40) Low(less

than 20 min), 17%(17) belongs to no involved.

Majority 90% of study samples belongs to absent of comorbid illness, 10%(10)
belongs present of comorbid illness .This was supported by the study conducted by

Kuti kuppala LV, Madhavi KV, Sathvika MV.*

Distribution of samples according to level of knee joint pain .

The overall knee joint pain score was assessed out of elderly people. majority
45% (45) of the samples belongs to Moderate score , 31%(31) samples belong to
Good and 20% (20) are having Poor , where 4%(4) belongs to Excellent . There are
many studies conducted which supporting to the study. (Chakravarty, R D and Maiya,

Arun®?
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SUMMARY AND CONCLUSIONS

SUMMARY

This chapter deals with conclusion drawn, implication, limitations, and

recommendations.

This study aimed to assess the level of knee joint pain among the elders with
a view identifying the level of knee joint pain , provide information . A Descriptive
design was used for the study. The data was collected from 100 elderly people by using
standardized Oxford knee score scale approximately 10 minutes was taken to collect

the data from each Elders.

The study was based on the Ludwig Von Bertanffy, (1968) General system
theory. It provides a schematic representation of conceptual framework for General
system theory of elderly people by discussing three functions of client, that were input
factors (individual perception), throughput factors (standardized Oxford knee score
scale ), Participation in health behavior and the major concepts that identify the level

of knee joint pain among the elders.

Major findings of the study

Description of socio-demographic variables

Results revealed that majority 52% (52) of the study sample were between the
age group of 60-65years , 25% (25) of them belongs to the age group of 66-70 years
and 11%(11) of them belongs to the age group of 70-75 years, 12%(12) belongs to age
group between 76-80. Majority 70% (70) of the samples were Females and 30% (30)
of them were Males, all the study sample non formal education status that is

100%(100) . all study samples are Hindu religion 100%(100).Majority 51% (51) of
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the samples are married , 49%(49) belongs to windowed . 100%(100) of sample are
belong to below poverty level . majority 76%(76) of sample are belongs to nuclear
family , 24% (24) are joint family . and all the study samples are belongs to mixed
diet pattern that is 100% (100). 67%(67) study samples occupation is Homemakers
,33%(33)belongs to other(agriculture, daily wages , own bussies etc.).duration of pain
majority 48%(48)belongs to lyear and above , 29%(29)are 7-12months , 23%(23)
sample pain duration is 1-6 months .Nutritional status majority 67%(67) are normal
weight, 23%(23)are belongs to overweight , 10% belongs to low weight status.
Majority 97%(97) study samples are not taking any treatment for joint pain , 3%(3)
are taking treatment (ayurvedic treatment2%, allopathic 1%) . more 43% (43) study
samples physical activity is high (more than 30 min ), 40% (40) Low(less than 20
min), 17%(17) belongs to no involved. Majority 90% of study samples belongs to

absent of comorbid illness, 10%(10) belongs present of comorbid illness .

This section deals with the data pertaining to the first objective of the study To

assess the knee joint pain among elderly.

Distribution of samples according to level of knee joint pain .

The overall knee joint pain score was assessed out of elderly people. majority
45% (45) of the samples belongs to Moderate score , 31%(31) samples belongs to
Good and 20% (20) are having Poor , where 4%(4) belongs to Excellent . There are

many studies conducted which supporting to the study.

This section deals with the data penetrating to the second objective of the
determine the association between knee joint pain with selected socio-
demographic variables of the sample.
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CONCLUSION

This present study focused on assess the level of knee joint pain among the
Elders at Selected community area, Kolar. , based on the findings the conclusions

are presented under the following.

Based on the objectives of the study conclusion are presented under the following

points.

As per the first objective of the study, findings regarding assessment of knee
joint pain among the Elders . The knee joint pain score assessed out of Elders
majority 45% (45) of the samples belongs to Moderate score , 31%(31) samples
belongs to Good and 20% (20) are having Poor , where 4%(4) belongs to

Excellent .

Second objective reveals that, With regard to association: Its Reveled that there
was statistically significant association between the score and socio demographic
variables for Age with Chi square test square test(16.83) ,p value (0.0004),at df
(1), Marital status with Chi square value (7.869)and p value (0.0050) at df(1),
regarding Type of family with Chi square test is (4.855) and p value (0.0276) at
df (1), Occupation with Chi square test is (4.22) and p value (0.0399) at df (1),
Duration of Pain Chi square test is (9.3537) and p value (0.0093) at df (1), There
was not Statistically Significant association between demographic variables for
Gender with Chi square value (2.075)and p value (0.1497) at df(1), regarding
education status with fisher exact value (1), Nutritional status was not
statistically significant with Chi square value (3.5574) at df (1), and p value
(0.1688), Treatment for joint pain Chi square value (0.304) and p value (0.168)

at df (1), physical activities Chi square value (1.1716) and p value (0.556) at
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df(1), regarding Religion with fisher exact value(1), Socio demographic with
fisher exact value (1), Diet with fisher exact value(1l),and regarding history of

comorbid illness YC-0 at df (1)

IMPLICATIONS

During age of elder many aging factors are affecting there life style in that
specially muscle skeleton system problems are more such are lower back ache , joint
pain , Marjory knee joint pain hence this study helps to identify the knee joint pain

among the elders and projecting a positive attitude .

NURSING IMPLICATION

The consequences of the study can be used in the following areas of nursing

profession.

NURSING PRACTISES

Nursing professionals working in the hospital as well as in the community set

up should educate

The individual and family members about disorders related to ageing(muscle

skeleton) and its management.

Nursing professional play a key role in enhancing the knowledge on early

identification and treatment among the elders with knee joint pain.
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NURSING EDUCATION
1. Education is the base of knowledge. As a nurse educator they are abundant
opportunities to educate the individual and care givers on early identification
and treatment.
2. The student nurses from college of nursing should be encouraged to attend
seminars, conference and workshop regarding elderly care and management of

disease in old age.

NURSING ADMINISTRATION

Nurses plays major role in completing the purposes of reducing countries.

Knee joint and other muscle skeleton related problems and providing information

about Management treatment process .

NURSING RESEARCH

1) Research in nursing is the need of the hour to improve the health status of nurses. If
not only helps the nurses in improving their knowledge but also refine quality of care

provided to society.

2) This study help nurse researcher to carry out studies scheduled the improvement of

health and knowledge of elders and family member.

LIMITATIONS OF THE STUDY

1.The study was limited to the Elderly people with age of 60 years and above in

Community areas, Kolar.

2.The generalization of the study findings was inadequate as its conducted at only

one study setting
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RECOMMENDATIONS
e Asimilar study can be replicated on a large sample in different types of setting.

e A similar study can replicated with True Experimental Study design.

SUMMARY

This chapter highlighted on overall study findings, implications, limitations
and recommendation of the present study. The present study clearly indicated the
Early identification and treatment for knee joint pain helps the individual for quality
life. The researcher had strongly emphasized the necessity to meet with information
needs of the Elderly which will helps them gaining knowledge and to maintain their

quality life.
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ANNEXURE-B

LETTER REQUESTING PERMISSION FOR CONDUCTING
RESEARCH STUDY

PERMISSION TO CONDUCT STUDY

From, pate: olt\od ‘ aoal(

Ms. Bindushree B : Place: Kolar.
[ year M.Sc. (N)

Sri Devaraj Urs College of Nursing

Tamaka, Kolar — 563101.

To,

The Medical Officer,
Primary Health Center
Devarayasamudra, Kolar
Fo,

Through guide and principal, SDUCON.
Respected Madam / Sir,

Sub: Requesting permission to collect data from elderly people with knee pain
With the subject to the above, 1 the under signed student of 1 year M.Sc. Nursing under the
Department of Community Health Nursing specialty would like to collect data for the mini research study on
“A study to assess knee joint pain among elderly at selected community areas, Kolar.”> as a partial
fulfilment of my M.Sc. Nursing curricular requirement.
Hence, 1 request you to grant permission to collect data from elderly people with age of 60 years and

above who are under Devarayasamudra primary health centre and do the needful. The information collected
from the elderly will be kept confidential.Here with I am enclosing my research objectives, tool and ethical

clearance for your kind consideration.
Thanking you ‘%éyﬁ'
Enclosures: ours faithfully,

1. Objectives and study Ms. Bindushree B
2. Tools
a) Sociodemographic proforma

b) KDC standardized scale FOQCOO\QCQ—QCO\ Yo MQ&(‘&DQ @%\C@Q DQWQ(]

Coompdon. PHE, Kelos o Segustd- 3
W+w 2undsm go collier-df
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ANNEXURE-C

EXPERT OPINIONS AND SUGGESTIONS FOR CONTENT

VALIDITY OF RESEARCH TOOL.
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CANDIDATE

MS. BINDUSHREE.B
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NEED BASED STUDY
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S.D.U.C.O.N
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HEAD OF THE DEPARTMENT

KoRVV
HOD, COMMUNITY HEALTH
NURSING
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REMARKS OF THE PRINCIPAL

'15&& Qoa%e& Slm&\f

SIGNATURE

60




DATA COLLECTION TOOL
Instructions to the participant’s: kindly answer to all the questions. Give
response to the option Which you prefer. Don’t leave any questions unanswered. Your

answers will be kept confidential. The information Collect will be only for study

purpose.

SECTION -A SOCIO-DEMOGRAPHIC VARIABLES

=

Age (in years)

2. Gender

a. Male
b. Female

3. Educational status/Qualification
a. Formal education
b. No formal education

e

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

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

6. Socioeconomic status
a. APL
b. BPL

~

Type of Family
a. Nuclear family
b. Joint family
c. Extended family
d. Any other Specify

a. Vegetarian
b. Non vegetarian
c. Mixed diet
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9.

10.

11.

12.

13.

14.

Occupation
a. Homemaker
b. Private employee
c. Government employee
d. Others

Duration of pain
a. 1-6 Month
b. 7-12 month
c. >1year and above

Nutritional status
a. Under weight

b. Normal weight
c. Overweight/Obese

Treatment for joint pain

a. Yes, if yes please specify

b. No

Physical activities performed per day
a. Notinvolved
b. Low (less than 20 min/day)
c. High (more than 30min/day)

History of Comorbid IlIiness

a. Present
b. Absent
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OXFORD KNEE SCORE QUESTIONNAIRE

Dear participants,
Please answer the following 12 questions. Choose only one answer per question.

The value for each answer is indicated to the right of the answer. Total up all of your
answers to obtain a total score out of 48 points. Please only consider how you have

been getting on during the past four weeks

Name

Date

Left or Right Knee

1. How would you describe the pain you have usually from your knee?  Score

None -4

Very mild -3
Mild -2

Mild moderate -1
Severe -0

2. Have you had any trouble with washing and drying yourself all over because of
your knee?

No trouble at all -4
Very little trouble -3
Moderate trouble -2
Extreme difficulty -1
Impossible to do -0

3. Have you had any trouble getting in and out of a car or using public transport
because of your knee?

No trouble at all-4
Very little trouble-3
Moderate trouble-2
Extreme difficulty-1
Impossible to do-0
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4. If you were to kneel down could you stand up afterwards?

Yes, easily -4

With little difficulty -3

With moderate difficulty -2

With extreme difficulty -1
No, impossible -0

5. Have you been limping when walking because of your knee?

Rarely/never -4

Sometimes or just at first -3
Often, not just at first -2
Most of the time -1

All of the time -0

6. Have you felt that your knee might suddenly give way or let you down?

Rarely/never-4

Sometimes or just at first-3
Often, not just at first-2
Most of the time-1
All of the time-0

7. Have you been able to do your own household shopping on your own?

Yes, easily -4

With little difficulty -3
With moderate difficulty -2
With extreme difficulty -1
No, impossible -0

8. For how long have you been able to walk before the pain from your knee became
severe (with or without a stick)?

No pain, even after more than 30 minutes-4
16-30 minutes-3

5-15 minutes-2

Around the house only-1

Unable to walk at all-0
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9. Have you been able to walk down a flight of stairs?

Yes, easily -4

With little difficulty -3
With moderate difficulty -2
With extreme difficulty -1
No, impossible -0

10. After a meal (sat at a table) how painful has it been for you to stand up from a
chair because of your knee?
Not at all painful -4
Slightly painful -3
Moderately painful -2
Very painful -1
Unbearable -0

11. How much pain from your knee interfered with your usual work (including
housework)?

Not at all-4
A little bit-3
Moderately-2
Greatly-1
Totally-0

12. Have you been troubled by pain from your knee in bed at night?

No nights-4

Only 1 or 2 nights-3
Some nights-2
Most nights-1
Every night-0

Score Total Score.............. /48
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Grading for the oxford

knee score

Score 0 to 19 Poor
Score 20 to 29 Moderate
Score 30 to 39 Good
Score 40 to 48 Excellent
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ANNEXURE-D

CONSULT FOEM — A) PARTICIPANT INFORMATION SHEET

TITLE: “A STUDY TO ASSESS KNEE JOINT PAIN AMONG ELDERLY AT
SELECTED COMMUNITY AREAS, KOLAR.”

Elderly 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 assess knee joint pain among elderly people with will be
effect on their daily living activity

Do 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/thumb impression on 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.

What is your role in this project?

After your sign/thumb impression in the informed consent, the investigator
shall ask questions on the basic details of the age, gender, education, occupation,
area of residence and will be screened for knee joint pain by International Knee
Documentation Committee Subjective Knee Form, ( IKDC) followed by and who
have identified with knee pain referred to nearest primary health care to health care
facility centre, the duration of the project is 30 days.

What are the benefits of participating in the study?

The benefits of this study is elders with a age of 60 and above

Are there any risks involved in participating in the study?
The study involves to assess knee joint pain among elderly. There are no risks or
inconveniences in participating in this study.
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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 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 the 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 analyzed for scientific purposes. The results obtained
from this study may be published in national and international scientific journals.
Results may also be presented at 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 Bindu Shree B under the guidance of
Subject experts and Research guide, Mrs. Vani R Assistant Professor Dept of CHN,
SDUCON, Tamaka, Kolar.

Who has reviewed this study?
The study has been approved by the Institutional Ethics Committee, Sri Devaraj Urs
College of Nursing for ethical aspects/standards.

If you need more information about this study, please contact the following at any
time of the study.

Dr. Vani R
Assistant professor
SDUCON
Mob: 9620213112
Email-vanivanirl 988@gmail.com

Ms. Bindushree B
MSc (N) student
Mob: 9742559198
Email- bindugowda361@gmail.com

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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B) WRITTEN INFORMED CONSENT FORM

STUDY TITLE: “A STUDY TO ASSESS KNEE JOINT PAIN AMONG
ELDERLY AT SELECTED COMMUNITY AREAS, KOLAR.”

Code Number:

I confirm that I have read and understood the information given to me about this study
and my role in it. I 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 I
understand. I 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 I am free to
withdraw from the study at any time, without giving any reason and legal rights being

affected.

c¢) 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) I 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 I am entitled to or my daily

routine.

f) I give my consent, voluntarily to take part in this study. I 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:
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Study participant signature/Thumb impression:

Signature/Thumb impression of Witnesses:

Study Investigator’s Signature:
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ANNEXURE -E

INFORMED CONSENT FORM'

I'm here by giving my consent to participants in the study on “a study to assess
knee joint pain among elderly at selected community areas, Kolar.”’
onducting by Ms. Bindushree B. I’' year MSc Nursing student of SDUCON Kolar.
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ANNEXURES-F
CERTIFICATE FROM STATISTICIAN

CERTIFICATE FROM STATISTICIAN

I hereby certify that I have provided statistical guidance in analysis to Miss. Bindushree B
I Year MSc Nursing student ,for her research study titled as “A Study to assess knee joint
pain among Elderly at selected community areas, Kolar.’” at Sri Devaraj Urs college of

Nursing, Tamaka Kolar.

Asst.
Date : 2%\ \&\ doal Sraat '
SDUMC, Kolar-563;....
Place: S'DUMC‘;/T“‘"" o b\oY Name & Designation

Mr. RAVISHANKER
Assistant Professor
Dept of Community Health Medicine,

SDUAHER, Tamaka , Kolar.
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ANNEXURE-G

PHOTO GALLERY

V.guttahalli, Karnataka, India

5983+433, V.guttahalli, Karnataka 563131, India
Lat 13.165754° Long 78.352401°

21/10/24 12:24 PM GMT +05:30




i ) GPS Map Camera
V.guttahalli, Karnataka, India
5983+433, V.guttahalli, Karnataka 563131, India
Lat 13.165754° Long 78.352401°

21/10/24 01:39 PM GMT +05:30

L[5 I\

ot

‘m GPS Map Camera

V.guttahalli, Karnataka, India
5983+433, V.guttahalli, Karnataka 5663131, India
Lat 13.165754° Long 78.352401°
21/10/24 12:16 PM GMT +05:30
| 7 e

_ 54 GPS Map Camera |
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ANNEXURE-G

MASTER SHEET
A. Master sheet of sociodemographic variables
l.no Type Rx
Qual Socio- Duration for comor
Marital | economic of Nutritional activiti | bid
Age | Gender | ification | Religion status status family | Diet | Occupation of pain | status pain es illness

1 60 1 2 1 1 2 1 3 4 1 3 2 3 2
2 78 2 2 1 4 2 1 3 1 3 2 2 2 2
3 60 2 2 1 1 2 1 3 1 2 2 2 3 2
4 68 1 2 1 1 2 1 3 4 3 1 2 3 2
5 60 2 2 1 4 2 1 3 1 3 2 1 2 1
6 78 2 2 1 4 2 1 3 1 3 1 2 1 2
7 65 2 2 1 1 2 1 3 1 1 2 2 3 2
8 68 1 2 1 1 2 1 3 4 3 3 1 2 1
9 67 2 2 1 4 2 1 3 1 3 3 2 3 2
10 60 2 2 1 1 2 2 3 1 1 2 2 3 2
11 65 1 2 1 1 2 2 3 4 2 2 2 3 2
12 75 1 2 1 1 2 1 3 4 3 2 2 1 2
13 60 2 2 1 1 2 1 3 1 2 2 2 3 2
14 68 1 2 1 4 2 1 3 1 3 3 2 2 2
15 68 2 2 1 4 2 1 3 1 2 2 2 3 2
16 76 2 2 1 4 2 1 3 1 2 2 2 3 2
17 62 2 2 1 4 2 1 3 1 2 2 2 3 2
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B. Master data sheet of scale

I.RH2.LHT
SL.NO |3.BOTH Q1 Q2 Q3 Q4 Q5 Q6 Q7 QS Q9 Q910 |QU |QI12 |TOTAL
1 2 3 3 4 2 3 4 3 4 3 4 4 3 40
2 3 0 1 1 1 2 3 1 1 1 2 2 3 18
3 3 1 2 2 1 2 1 3 3 3 3 3 3 27
4 2 3 2 1 2 2 4 3 4 3 4 3 4 35
5 2 1 1 2 2 3 3 2 3 1 2 2 1 23
6 3 0 0 0 1 1 1 1 0 0 1 0 0 5
7 1 1 2 3 1 3 2 1 3 2 3 2 0 23
8 2 0 1 0 0 1 0 0 1 0 1 0 0 4
9 2 3 2 3 3 3 3 3 4 3 4 3 3 37
10 1 3 2 2 3 2 3 4 4 3 4 3 4 37
11 1 2 0 4 3 4 3 3 4 3 3 4 4 37
12 2 0 1 2 2 1 1 1 3 1 2 1 1 16
13 2 2 2 3 3 3 2 3 4 3 3 3 4 35
14 2 2 2 2 1 3 3 2 4 3 3 3 4 32
15 2 0 1 2 2 1 1 2 3 0 2 1 0 15
16 2 2 2 2 3 2 2 3 2 3 3 2 2 28
17 3 2 3 3 3 4 3 3 3 3 3 4 3 37
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PLAGIARISM CERTIFICATE
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