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Abstract
Background of the study
Ageing is a universal phenomenon old age is not in itself a disease but is a normal part of the human life span. Ageing is normal,
universal, progressive, irreversible process. It is an inevitable physiological phenomenon. The human life span follows a recognized
pattern birth to death. Then there is a gradual deterioration in physical and mental abilities. As the ageing process progress mental
capabilities such as memory and physical abilities further deteriorate. As the individual develops and matures socially and physically
from birth through adolescence and after the age of 30years additional changes occur that reflects normal decline in all organ
systems, then it is called senescence. This happens gradually throughout the body system reducing the viability of different body
systems and increasing their vulnerability to disease.
Objectives

a) To assess the knowledge regarding old age health problems among the family members

b) To evaluate the effectiveness of planned teaching programme regarding old age health problems among the family members

c) To find out the association between pretest knowledge regarding old age health problems with selected socio demographic
variables

Conceptual Frame Work

For the present study the conceptual frame work is used based on General systems theory by Ludwig Von Bertanlanffy.

Method

This was quasi experimental study with 80 subjects were selected through simple random sampling technique. One group pretest
posttest design was used. Data was collected by means of structured interview schedule which was divided in to 2 sections (sociodemographic data and knowledge regarding care of selected old age health problems among family members). The reliability of the
tool was established by Split Half method. The Karl Pearson’s coefficient of correlation r = 0.7999 Planned teaching programme on
care of selected old age health problems was developed. After content validity of the tool was established by six experts. Data was
analyzed by using descriptive and inferential statistical in terms of frequency, percentage, mean, standard deviation, student‘s test
values.
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Result
It was proved that there was increase in the knowledge level of family members after implementing planned teaching programme,
thus planned teaching programme on care of selected old age health problems among family members was effective. Out of 80
subjects 42(52.50%) of subjects had inadequate, 31(38.75%) had satisfactory and 7(8.75%) had adequate knowledge regarding
care of selected old age health problems before teaching programme (pretest). However, after teaching programme (posttest) about
21(26.25%) subjects had adequate knowledge and 37(46.25%) satisfactory knowledge, whereas 22(27.50%) had inadequate
knowledge regarding care of selected old age health problems.
Conclusion

The study proved that planned teaching programme on care of selected old age health problems among family members was
scientific, logical and cost-effective strategy.
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Introduction
You must be humble enough to love, so that you will touch the
hearts of others and make them think of you with love. It is better
to be forgotten entirely than to be remembered without love.
According to the United Nations the word old age is defined an age
person as one who is 60years and above. Generally, people above
age of 60years are considered as senior citizens. Indian people
between 60-75years are categorized as “young old” between 75-85
years as “old-old” and people above the age of 85years are classified
as “very old” or inferno. There is marked difference in the health
needs of these age groups [1]. Ageing is a universal phenomenon
old age is not in itself a disease but is a normal part of the human
life span. Ageing is normal, universal, progressive, irreversible
process. It is an inevitable physiological phenomenon. The human
life span follows a recognized pattern birth to death. Then there is
a gradual deteriorisation in physical and mental abilities. As the
ageing process progress mental capabilities such as memory and
physical abilities further deteriorate [2].
Most of the care of dependent older people in the community
is carried out by families in the home of older person. Old age is
certainly accompanied by problems for a significant number of
elderly people and care of elderly people is largely concerned
with assessing these problems and their compensating for them
or participating in the process of helping the elderly person
to overcome them and regain a degree of independence. The
increasing population of older people has sought the attention of
world community. Emphasis is given on healthy and active ageing. It
implies being holistically fit, being mobile, coping well with various
living activities. It is very important to take care of old people when
they are not well [3].
Nearly 72% of elderly live in rural and half of these are below
poverty line. The remaining 28% of elderly live in urban areas.
Further, about 90% of old person in India, are from unorganized
sector. Around 10% of elderly belong to organized sector that have

access to some distinct benefits like service pensions and health
care facilities in the shape of CGHS, etc. The implication of ageing
populations is earmark lot of budget to deal with their needs and
problems. It is also adding on to dependent population in India [4].

Need for the study

The word “aged” is relative depending upon the society. The
term “Graying of Nations.” “Aging of Nations” and demographic
transition of “Pyramid to Pillar” are the concerns voiced all over
the world. The word “geriatrics” was coined by Naseher and, is
derived from Greek word gerus & iatrea, which means old age and
treatment respectively [5].
Ageing is a universal phenomenon old age is not in itself
a disease but is a normal part of the human life span. Ageing
is normal universal progressive irreversible process. It is an
inevitable physiological phenomenon the human life span follows
a recognized pattern from birth to death there is a gradual
deterioration in physical and mental capabilities, such as memory
and physical abilities further deteriorate [6].

According to WHO reports common health problems of older
adults are as follows (Table 1). The study conducted on health
problem among the aged persons of 60years at rural area of Calcutta.
The result reveals that, main health related problems were (45.7%)
hypertension, (47.8%) diabetes mellitus, and (54.3%) arthritis.
Table 1.

Sl No

Problems

Case per 100
problems

1

Hypertension

30

3

Cataract

20

2
4

Arthritis

Diabetes Mellitus
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Materials and Methods
Objectives of the Study
a) To assess the knowledge regarding old age health
problems among the family members.

b) To evaluate the effectiveness of planned teaching
programme regarding old age health problems among the
family members.
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problems will be significantly higher than their mean pretest
score.

ii.
A significant association will be found between the
knowledge of family members regarding care of old age health
problems with selected socio-demographic variables.

Methodology
Population

c)
To find out the association between pretest knowledge
regarding old age health problems with selected socio
demographic variables [7].

Population includes all possible elements that could be included
in research.

a) Evaluation: In this study evaluation refers to the process
used to signify differences between pretest and posttest scores,
of family members regarding care of old age person.

b) The accessible population of the study is the family
members of old age persons of Simikeri village (Tal & Dist)
Bagalkot [12-14].

Operational Definitions

b) Effectiveness: In this study effectiveness refers to the
significant differences in the pretest and posttest knowledge
scores on selected aspect of care of old age health problems
among family members.

c)
Planned teaching programme: In this study planned
teaching programme refers to a planned health education
regarding knowledge on care of selected old age health
problems such as hypertension, arthritis, cataract & diabetic
mellitus among family members, developed by investigator
[8,9].
d) Knowledge: In this study knowledge refers to the correct
responses given by family members about care of old age health
problems [10].
e) Old age people: In this study, old age people refer to
persons who are aged 60 years & above, of both sex.

f)
Selected health problem: In this study selected health
problems refers to the health problems commonly affecting to
the old age people, like Hypertension, Arthritis, Cataract and
Diabetes mellitus.

Assumptions

a) The family members of simikeri village have some
knowledge regarding care of the old age health problems.

b) There is significant association between pretest and
posttest knowledge score of respondent regarding care of old
age health problems among family members [11].
c)
The result of the study will help to take care of the old age
health problems by family members.

Hypothesis

i.
The mean posttest knowledge score of family members
exposed to planned teaching programme on care of age health

a) The target population of the study is the family members
of old age persons of Simikeri village (Tal & Dist) Bagalkot.

Sample

Sample is a small portion of the population selected for
observation and proper analysis.40 The sample for the present
study composed of 80 family members of old age persons of
Simikeri village (Tal & Dist) Bagalkot.

Sampling Technique

Sampling technique is the procedure, which the researcher
adopts in selecting the subjects for the study.1
In view of the objectives of the study simple random sampling
was used.

Sampling Criteria
Inclusion criteria

a) The family members who are willing to participate in
study.
b) The family members who are present at the time of data
collection.
5.4.2. Exclusion Criteria

a) The family members who are not willing to participate in
study.
b)
c)

The family members who do not know English or Kannada.
The family members who are sick.

Results

a) Age: The following diagram represents the percentage
distribution of study subjects by age groups. Out of 80 subjects,
48.75% of the subjects belong to20-29 years, followed by
32.50% in the age group of 30-39 years, and 18.75% in the age
of 40years above [15] (Figure 1).
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46.25% of the samples were Hindus, 21.25% of the samples
were Muslims, 15.00% of the samples were Christians, and
17.50% of the samples were others (Figure 4).

Figure 1: Pie diagram depicting distribution of study
subjects according to age.
b) Gender: 52.50% of the subjects were males and 47.50%
were females (Figure 2).

Figure 4: Pie diagram depicting of study subjects
according to religion.
e) Educational Status: The following diagram represents the
percentage distribution of study subjects by educational status.
Out of 80 subjects, 41.25% subjects had no formal education,
35.00% up to Primary level, 16.25% had Secondary level, and
remaining 7.50% had PUC & above level education (Figure 5).

Figure 2: Pie diagram depicting distribution of study
subjects according to gender.
c)
Marital Status: The following diagram represents the
percentage distribution of study subjects by marital status.
66.25% were married and 33.75% were un-married (Figure 3).

Figure 5: Pie diagram depicting of study subjects
according to education.

Figure 3: Pie diagram depicting distribution of study
subjects according to marital status.
d) Religion: The following diagram represents the
percentage distribution of study subjects by religion. Majority

Figure 6: Pie diagram depicting distribution of study
subjects according to occupation.
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f) Occupation: Majority 47.50% of the samples were
agricultures, 18.75% were doing collie, 15.00% were private
employees, 10.00% had government job, while 8.75% were
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with business (Figure 6).

g) Types of family: 71.25% were belongs to joint families
while 28.75% belonged to nuclear family (Figure 7).

Figure 7: Pie diagram depicting distribution of study subjects according to type of family.
h) Income: 48.75% of the sample had an income between Rs
3000–5000, 26.25% had between Rs7001-9000, 13.75% were

of Rs5001-7000 and 11.25% had Rs 9001 & above (Figure 8).

Figure 8: Pie diagram depicting distribution of study subjects according to income.

Figure 9: Pie diagram depicting distribution of study subjects according to relationship with the old age person.
i)
Relationship with the old age person: The following
diagram shows relationship with the old age person 30.00%

were son, 26.25% were wife, 23.75% were husband, 15.00%
were daughter and 5.00% of others (Figure 9).
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Assessment of Pretest and Posttest Knowledge Level
Level of knowledge
Table 2 represents that, out of 80 subjects 31(38.75%) had
satisfactory knowledge, 42(52.50%) had inadequate and only

7(8.75%) subjects had adequate knowledge before implementation
of teaching programme (pretest) [16]. However, after teaching
programme (posttest) about 21(26.25%) subjects had adequate
knowledge and 37(46.25%) satisfactory knowledge, whereas
22(27.50%) had inadequate knowledge.

Table 2: Distribution of study subjects according to levels of knowledge in pre and posttest.
Pretest

Level of knowledge
Adequate

Posttest

No of respondents

Percentage

No of respondents

Percentage

7

8.75

21

26.25

52.5

22

27.5

Satisfactory

31

38.75

Total

80

100

Inadequate

42

The above findings state that “Research hypothesis H1: There
is significant difference in the knowledge of family members
regarding care of selected old age health problems before and after

37

46.25

80

100

administration of planned teaching programme” as stated by the
investigator earlier was accepted (Figure 10) (Tables 3 & 4).

Figure 10: Bar diagram depicting distribution of study subjects according to levels of knowledge in pre and posttest.
Table 3: Percentage of change of knowledge and its dimensions between pre and posttest.
Variable

No of items

Pretest (%)

Posttest (%)

Change in %

Hypertension

10

51.75

62.13

10.38

10

47.75

63.25

15.50

Diabetic mellitus

10

Arthritis

10

Cataract

Total knowledge

43.50

63.50

48.38

40

20.00

65.63

47.84

17.25

63.63

15.78

Table 4: Comparison of pre and posttest knowledge and its dimensions scores by paired t-test.
Variable
Hypertension
Diabetic mellitus

Test

Mean

Std.Dv.

Pretest

51.75

18.0558

43.5

16.543

Posttest

62.125

Posttest

63.5

Pretest

21.972

20.6293

Mean diff.

SD diff.

Paired t-value

p-value

-10.375

27.4873

-3.376

0.0011**

-20

25.5075

-7.0131

0.0000***
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Total knowledge
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Pretest

47.75

16.9866

Pretest

48.375

17.2431

Pretest

47.8438

Posttest
Posttest
Posttest

63.25

65.625
63.625

19.2107
21.6324
11.9515
16.0394

From the results of above table, we clearly seen or observed
that, the pretest and posttest total knowledge scores are found to
be statistically significant (t = -7.4832, P = 0.0000). It means that
the posttest knowledge scores (63.63 ±16.04) is higher than pretest
scores (47.84 ±11.95) [17].

Similarly the dimension like knowledge about hypertension
posttest scores are higher (62.15±21.97) as compared to
(51.75±18.6) and found to be statistically significant (t=-3.3760,
P = 0.0011), the knowledge about diabetic mellitus in the posttest
scores are higher (63.50±20.63) as compared to (43.50±16.54)
and found to be statistically significant (t=-7.0131, P = 0.0000),
the knowledge about cataract the posttest scores are higher
(63.25±19.21) as compared to (47.75±16.99) and found to be
statistically significant (t = -6.0429, P = 0.0000) and the knowledge
about arthritis the posttest scores are higher (65.62±21.63) as
compared to (48.37±17.24) and found to be statistically significant
(t =-5.5527, P = 0.0000). In other words, the posttest scores of total
knowledge and its dimensions are higher than the pretest scores
[18-20].

Discussion

a) Majority 48.75% of subjects were between 20-29 years
of age, 32.50% were between 30-39 years of age and 18.75%
were above 40years of age.
b) Majority 52.50% of the subjects were males and rest
47.50% were females.
c)
Majority 66.25% of the subjects were married and
remaining 33.75% were unmarried.

d) Majority 46.25% of samples were Hindus, 21.25% were
Muslims, 17.50% were others and 15% were Christians.

e) Majority 41.25% had no formal education, 35% had
primary education, 16.25% had secondary education and
7.50% had PUC and above level of education status.

f)
Majority 47.50% were having Agricultures, 18.75% had
Collies, 15% were Private employee, 10% had Government
employee and 8.75% were Business.
g) Majority 71.25% were Joint family and 28.75% of the
subjects were from nuclear family.

h) Majority 48.75% had Rs 3000-5000/month, 26.25%
were Rs 7001-9000/month, 13.75% had Rs 5001-7000 PM and
11.25% had Rs 9001 and more income per month.

-15.5

22.9419

-6.0429

0.0000***

-17.25

27.7865

-5.5527

0.0000***

-15.7813

18.8624

-7.4832

0.0000***

i)
Majority 30% of the subjects were son, of old age
person 26.25% were wife, 23.75% were husbands, 15% were
daughters and rest 5% were others.

The first objective was to assess the existing knowledge
regarding old age health problems among the family members.

The result of the study clearly indicated that out of 80 subjects
42(52.50%) of subjects had inadequate knowledge, 31(38.75%)
subjects had satisfactory and only 7(8.75%) had adequate
knowledge regarding care of selected old age health problems
before planned teaching programme(pretest). However, after
planned teaching programme (posttest) about 37(46.25%) subjects
had satisfactory knowledge, 22(27.50%) had inadequate and
21(26.25%) had adequate knowledge regarding care of selected
old age health problems.

Recommendations

The study can be replicated on larger sample in different
villages.

a) A comparative study can be conducted between urban
and rural family members regarding care of selected old age
health problems.

b) A study can be conducted with to evaluate the effectiveness
of video assisted teaching module regarding care of old age
health problems among family members.

c)
A study can be conducted to assess the knowledge and
practice regarding care of old age health problems among
health worker working at old age homes.
d) A study can be conducted to assess the knowledge,
attitude & practice regarding care of selected old age health
problems among family members.
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