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Summary of the study

An impact study of the educational intervention regarding self health care
nractice amang elderly people was carried in three selected areas of Kathmandu
valley { Thapathali, Chabei and Pashupati area). Prior to the study, with the help
of the municipality authority, health camps were launched in those areas to get
the baseline data of the elderly people and to know their heaith problems as well
as to let the people know about the project. This is the first phase of the study.
Advertising of the health camps was done through pamphlst, banners and
house-to-house motivation through the volunteers in the area. There were two
doctors, two nurses, supervisors and voluntesers and helpers employed in all the
areas. The clients in the camp were provided with free health check up, free
medication, counseling and referral services. There were 45 clients of the age
between 60 to 95 came to Thapathali area, 56 clients of the age betwaen §0-100
in Chabel area, and 47 clients between the age of 80 to 90 in Pashupati area.
Tha maximum number of clients who came for services in all the areas was of
the age group batween 60 1o 65. In all the areas the females outnumbered the
males. The highest problem found in Thapathali was peptic ulcer (33.3%), in
Chabel- problems related to bones and joints where as in Pshupati (31.1%),
respiratory was the commonest {(49%} among the listed top ten diseases. The
remaining procblems present ware hyperiension, diabetes, weakness/ giddiness,
aye problem, heart problems, and the problems of insomnia.

Following the health camp, the second phase of the study started with the
preparation of the research tocls and their pre test among 10% elderly of
samples in Maharajgunj area. Using purposive sampling technique, elderly
people who were of the age above B0 years and who agreed to volunteer for the
pre, post and interventional study samples were selected and pre tested by
interviewing a semti structured questionnaire, after getting the formal consent
from the municipality. Major haalth problems and the self-health care practice
were identified following which health care package was developed and
intervened after validating them by consulting the experts. Two weeks after the
educational intervention the same interviewer using the same tool posttest the
subjects. There were 38 elderly in Thapathali area, 40 and 41 in Pashupati and
Chabel respectively selected for the sample study. The majority among them was
of the age group 65-65years.

The majority of the respondents {84%) had problems related to joints and
bones as in the first phase during pretest. The posttest result was not significant
(p value=0.56) although, the use of backrest while sitting or standing and
stretching iegs while sifting during postiest had significantly changed. The rest of
the top ten problems seen among the study samples were in visionfeye, teeth,
gastric ragion, respiratory, impaired memory, heart problem, headache insomnia



and insemnia. The highest significant result in post test were seen in the
prablems related to gastric and insomnia { p value= 0.0001}. The second highest
significant result (p value=0.0002} was in constipation problem prebably due to
dietary medification and formation of exercise habit. Of ali the daily habits of the
subjects, the most significant change were seen in dietary habit of taking
vegetarian diet instead of non vegetarian and in restricting the habit of bending
down unnecessarily (P value-<0.0001). Frequency of taking daily meal,
smoking/drinking, and going for marning walk did not show significant resulis.
The meal of all the samples consisted mostly of rice, pulses {dal) and vegetahlas.
Taking milk and fruits were rarely seen.

Similarly in recreational habits, significant results were seen in the daily
and weekly visits of temples and relatives and in doing social wark as these were
increased. The daily exercise hahkits during postiest were significantly increased
after the impiementation of the educational package {p value=<0.001). Regarding
personal hygienic habits, increased number of the elderly started brushing their
teeth at night and after each meal during posttest {p valus= <0.001). Another
change in personal hygienic habits seen was, significantly increased number of
eldery in the sample bathing by cleaning the skin folds with soap and water after
the educational intervention.

In tenclusion majority of the samples lacked nutritious diet. There was
slight change after the intervention but not satisfactorily. The samples iacked
motivation towards change and they needed consistent reinforcement. Many of
them had psycholegical problems like insemnia and insecurity, The children in
many houses had less time to spend with the samples. The sample themselves if
initiated self health care many health problems could be controlled but there wers
anthusiasm towards this. Some of tham vocalized that their problems will end
anly after their death thus showed little interest in the teaching and they had less
value for their life. Decreasing economical conditions due to the age were seem
the main impeortant factor for their feeling of powerlessness thus leading them to
the lack of interest in life. The changas that were brought are the education
should be made sustainable by bringing more of health awareness programs.
Package programs regarding self heaith care should be on going. There shoutd
be more government programs that show respect to the elderly.



Chapter 1

A, Introduction

An interventional research project on elderly paopfe in relation to their
seif health care practice was conducted in three selected areas of
Katmandu district. The study consisted of two phases. The first phase was
to conduct health camp. The second phase was the educational intervention
study. The aim of conducting heaith camp were to assess the extent of
health problems of the elderly in the areas, to locate them for the main
study, and to help the eldery by providing medical and referral services.

The second phasa aims at implementing educational intervention to
improve the self-health care practice in major areas of health prablems of
elderly in the selected areas.

1. Objectives of the study:
To identify the extent of health care problems and provide necessary
help to the elderly in the areas by:
» Advertising for the health camps
Conducting health camps
Performing health check up
Providing prescribed medicine
Providing referral services to an appropriate health institutions/ health
facilities
» Select major health problems/needs of elderly

To implement health care educational pregram and measure the
improvement, as well as maintanance in their self-health care practice by:

« Assessing the self-health care practice of elderly people in the
maintenance of health through per-test.

+ [Deoveloping self-health care module (package) according to the top ten
health problems of the elderly people.

s+ |ntervening the module (package) prepared, through health education
program to the elderly people.

+« Finding the impact of intervention through posttest.



B.

1

Methodology

Study design

The study design used for first phase of the study was descriptive
survey, which provided the base tine inforrnation about the heaith
nroblem/need of the eiderly in the study areas. The elderly people were
interviewed, examined by doctors and their cld health records were
reviewed to assess the health problems. The second phase of study was
conducted to pre and posttest the self health care practice of eldetly to find
out the impact of the self health care educational intervention that were
implemented to lessen or pravent their health problems.

Tools used

The tools used for the first phase of the study was an open ended
protested guestionnaire named as Health Card for Senior Community
cansisting of health check up format, which constitute patients' biography,
oresent and past health history, their heaith problems, clinical findings and
referrals made as shown in Annex 1. In order to make the clinical findings,
physical examination was dene by the doctors for whom the height, weight,
blood pressure, temperature, pulse and respiration were checked using
same instrument by the same professional health personal in all the areas
who were hired and traingd for the job.

For the second phase of the study, a semi-structured questionnaire
was prepared consisting the respondents' socio<lemographic
characteristics, heaith problems, self health care habit regarding the
activities of daily living and their meathod of tackling the heaith problems
{Annex 3). The same tool was used for post tesiing to test the effect of the
educational intervention. The educational intervention consists of a health
care package module prepared after the pretest based on the need-
identified health problems of the samples. The package had the self health
care guide for the top ten health problems of the respondents so as to
prevent the conditions, their home remedy, and when to refer the health
personnel. This module was used among the same group of respondents by
organizing health education session in all the three selecied area.

The tools used for the study were protested in the similar setfing
ameong 12 elderly in Marajgunj area, and necessary changes were made.
Consulting and discussing among three subject exparis of higher health
authority from recognized health institution was done to validate the content
of the health care module as well as the tool for the data coltection. The
consultation of a Nepali language teacher was aiso sought, as the module
used was in Nepali language.



Study Population and Sampling

The study area chosen for the study were Thapathali, Chabel, and
Pashupati Deupatan area. In the first phase of the study all the slderly
citizens from these three areas were included for the baseline study in order
to find out the actual population for the second phase. In the first phase,
health camps were organized to gather information regarding the health
problems and the lccation of the elderly. At Thapathali, the health camp was
held on 20th Magh 2058, at Chabel 27th Magh 2058 and at Pashupati 4th
Falgun 2058. Before conducting health camps, advertising were done by
making telephone contacts, displaying hanners and spreading pamphlets in
different places, as well as personal visits were made from house to house .
by volunteers. In all the areas, eiderly people attended health camps from
vatious regions, even beyond the selected areas also. The address and the
telephone number of the elderly who came from the selected areas were
noted down and they were followed for the pre and post testing as well as
for the educational interventions of the self health care moduls.

From the health camps attendances and from the personal contact,
40 elderly were selected purposively for the second phase of the study from
every selected area as they had to be of the age above 80years and should
be willing to participate in pre and post test as well as intervention part of
the second phase.

Data collection technigue

A team of trained health personne! was formed, who were trained
regarding the data collection during pre and posttest and module
implementation, after which they did the data collection and module
implementation in all the three places. Same health personnsl did the data
collection during pre and posttest period, and module intervention in all the
study areas in order to establish reliability of the instrument. Interviewing
technique was adapted to pre and post tests the samples. Prior to the data
collection the local authorities were approached for the consent. The
respondants' and their relatives were told about the abjectives of the study,
and their verbal consent was taken before conducting the study. While
visiting their houses for data celisction, and for health education
intervention, dates for the appointments were fixed according to their
conveniences, and the permission was taken before entering the house.
These samples after pretesting wera visited door to door to colect
information regarding their health preblem and their self health care
capabilities and health habits. A healthcare module consisting of the top ten
health problems identified in the pretest was developed. The implementation
of the health care module was done in-group as well as in an individual
basis according to the need of the elderly. Two to four weeks after the
implementation of the modules, post testing was conducted to find out the
impact of the implementation of the module by making a house-to-
house visit.



C. Assessment findings

L

Finding of first phase of the study

The number of elderly attending the health camp in the first phase of
the study is shown in Table 1. The total numbers of eiderly attending in the
three health camps were 1680 in number. These elderly were explained
about the purpose of the health camp and their verbal consent was obtained
bafore the health examination. Tha number of eiderly attending the camps
varied only in small number as seen in the table. The maximum number of
&0 eldarly was in Chabel area. Thapathalt and Pashupati area had equal
number of elderly atiending the health camp (50 each}. In all the areas
females attending the health camps outnumbered the males. This either -
shows that females were maore conscious about their health or males did not
attend the camp for some reasons. Cpportunistic sampling technique was
used for the selection of this sample, as all the elderly who could attend the
health camps wera included in the sample. In order to do this health camps,
two doctors, two nurses and peons and supervisors were employed to work
in the clinics. Provision of instrument far physical examination {weighing
machine, Sphygmomanometer, thermometer, scale) and medications were
made available for all the health camps. The camps were arranged in the
three areas on three separate days from SA.M. in the moming till late in the
evening in order to provide ample time for the elderly to attend the camp.
The doctars did the physical examination and the nurses measured the
height, weight, temperature, pulse, and respiration of the elderly coming to
the camps. Some of the elderly were referred for the consultation of various
diseass to different health institutions, some of them were eye, medical,
orthopedic, gynecology and mental.

Table 1: Numboer of elderly for the flrst phase of study

Number of elderly attending the health camp
Health camp _
areas Male Femals Total
Thapathali 11 {22.0%) 39 (78.0%) 50 (31.2%)
Chabel 17 (28.3%) 43 (71.7%) &0 (37.5%)
Pashupati 20 (40.0%) 30 {80.0%) 50 (31.2%)

Age of elderly attending fthe health camp _

The age distribution of the elderly attending the heaith camp in Table
2 shows that younger group of elderly were more prevalent in all the
selected areas than the alder ones. As the age of the elderly increased their
number dropped down slowly. The table illustrates that the age group
belonging to 80-65 did have more than 40% attendances in all the areas,
with each successive age groups' attendances dropping down to half.
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This may be due to the lack of independence to come to the camp, as they
needed someone to follow them due to their weak and fragile health
conditions. The city life of city dweller has very litlle spare time to
accompany the elders to the health camps. Many elderly who came to the

camp expressed this fact. One deaf and blind 100 years old elderly who

came to Chabel area for health camp was left by his attendant, and had to
be made special arrangement to retum him to his destination by the
investigator. There were many sad heart-rending stories narrated by the
elderly who attended the camps. They had to make many adjustments and
compromise to live in fife.

Table 2 Age distributions of elderly in the three health camps

Age Thapathall (N=45) | Chabel (N=56} | Pashupati (N=47}
| 606 19 (42.2%) ~ 27 (48.2%) 21 (44.7%)
66-70 13 (28.5%) 14 (25.0%) 11 {23.4%)
_ﬂ-?g 7 (15.6%) 4 (V.2%) 8 (17%)
| 76-80 3{8.7%) 8 (14.3%) 1{2.1%}
B1-85 2 {4.5%) 1{1.9%) 4 (8.5%)
86-90 0 ] 2 {4.3%)
81-9 1 (2.2%) O 0
| 86100 0 1 1{1.9%) 0 ]

Health Problems seen in the three health camps

The health camps identified the top ten heaith problems of the elderly
attending the health camps as seen in table 3. The topmost problems were
seen to be the acid peptic disease and orthopedic problems in Thapathali
and Chabel health camps, which prevailed among 20 to 30 percent of
elderly. But in Pashupati area health camp, the most prominent problem
was seen to be respiratory disorders {in 45% of the elderly). This problem
ranked third in other two areas. The next prominent problem in Thapathali,
was hyperension (15.6%) where as in Chabel, weakness and eye problem
followed next (14.3%) in the list. Weakness and giddiness were also found
among 21.3% aof the eldsrly in Pashupati health camp. The rest of the health
problems were seen in less than 10% of elderly in all the three areas ¢f the
camps. The rest of the top ten health problems were diabetes mellitus, heart
problem, hearing problem and insomnia. However, the health problems
varied from one place to another. Among the three areas of the health
camps, the elderly of the Thapathali were seen to have iesser health
problems than the others, which may be hecause the elderly of this area
were fortunate enough to have regular health check up conducted by the
local NGO since long time. )



Table 3. Distribution of heaith problems in the health camps

Health problems Thapathali Chabel Pashupati
_ (N=45) {N=56) {N=47)
Acid Peptic Disease 15 {33.3%) 13 {23.2%} 6 (12.8%)
“Orthopedic 14 (31.1%) 21 (37.5%) 10 (21.3%)
| problems
Respitatory 8(17.8%) 8 (14.3%) 23 (49%)
Hypertension 7 {15.6%) 1{1.9%) 1{2.1%}
Diabates mellitus 4 (8.9%) 3 {5.8%) 3(6.4%)
Weakness/giddingss 1(2.2%) 8 (14.3%) 10 {21.3%}
Eye problem 0 8 (14.3%) 1{2.1%)
Heart problem 1(2.2%) 5 (8.9%) 2 {4.3%)
Hearing 0 3 {5.4%) 1{2.1%]}
Insomnia ] 4 (7.2%) 0

Note: Muitiple responses.

Findings from second phase of study.

The second phase of the study compared the pre and postiests
finding of the results of educaticnal self care intervention cn the elderly.
During the pretest, mainly three sets of information were obtained regarding
the health of the respondents for which, three groups of semi structured
intarview questionnaire were used. Cne part of guastionnaire used, helped
in getting base line data regarding their activities of daily living habits
consisting of the diet, exerclses and rest, perscnal hygiene, praying,
entertainment, smocking and drinking watching TV, Social and religious
activities and means of combating emoticn, stresses. Another part helped in
finding out their health problems, where as the third part helped in finding
owt, what they did when the problems occurred. Based on this finding of
their self health care habits and their health problems, an educational self-
health care module was developad and intervened. The module dealt with
the respondent's top ten health prebiems found during the pretest. It stated
how to prevent from occurring these problems, what to do at home when the
problems occurred as home remedy, and when fo consult the health
personnel. The third part of the second phase of study gave the level of
difference made in the respondents’ behaviors after the intarvention in
dealing with the top ten health problems, for which the same pretest
guestionnaire were used to measure the change during posttest. The
inmates of Bankali Bridhhashram of Pashupatl were also included as
respondents at Pashupati area.



5. Social-demographic findings:

The majority of the respondents in this phase also, like in the first
phase constituted females (61.3%). Cnly 38.7 % males were present in the
second phase. Majority (56%) of them come from joint family, and mostly
live with their sons and daughters. The rest were either coming from nuclear
family or single family {21.8% each). T he single family constitutes those who
wera staying in the Pashupati tempie area as monks. Table 4 shows that
majority of respondents (95.8%) were Hindus, Only 4.2% constitute
Buddhists. Regarding ethnicity, majority (35.3%) were Newars, followed by
Brahmins (29.4%) and Chhetris (25.2%) respectively. The rest of the casts
belonged to other category consisting of Gurung, Magars etc. Regarding the
education status 59.7% of them werse illiterate and only 40.3% were literate.
Among the literates alsc, 58.3% had just primary education, followed by
secondary education (25%) and higher secondary education {(18.7%).
Regarding famity employ ment, majority (67.2%) of the family members were
unemployed (see table 4). Less than 40% were employed/self empioyed,
This indicates that the majority was economically not well off.




Table 4. Socio Economic Status of Respondents

8. [ Educational status ‘Frequency Fercentage
No. (n=119)
1 [ iterate 71 59.7
2 | Literate 43 40.3
2.a. Primary 28 - 58.3
2.b. Secondary 12 250
2.c. Bigher
Secondary and above 8 16.7
Total 48 100
B. Ethnicity
1 Brahmin 35 28.4
2 [ Chhetri 30 252
3 | Newars 42 35.3
4 | Others 12 10.1
C. Religion .
1 Hindu 114 958
2 | Buddhist ] 4.2
D. Marital status
1 | Married 54 45,
2 | Unmarried 8 6.7
3 | Widow/Widower 57 47.8
E. Famlly Structure
1 | Single 25 21.8
2 | Nuclear 26 21.8
3 | Joint a7 56.3
F. Family Employment
1 | Employed 26 21.8
2 | Linemployed 80 87.2
3 | Self employed 13 10.9

6. Daily habits of respondents

Table 5 given below indicates the respondents’ change in daily habits
after the educational intervention. The highest significant change is seen in
the habit of taking vegetarian diet and their bending habits after the
intervention (p value= <0.0001). There were only 22 samples taking
vegetarian diet during pretest, which changed to 77 during posttest.
Similarly in the elderly, the not bending habits seen during posttest were
significantly along with sometimes and often bending. Other habits like
taking drinking/smoking /walking habits did not show significant change
during posttest. Regarding, the reason of drinking most of the elderly
menticned festival drinking during pre (>B1%)and posttest (62%).
Regarding, the frequency of taking food, elderly taking cne time meal taking
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had been reduced and the frequency of taking three time meal were
increased during slightly during post test.

Tahle 3. Eating/drinking/ smoking /walking habits

B Habits Pretest | Posttest p value
N N=115 N=119

| o No. % | No. [ %

1 [A Food .

::I"1 1 Vegetarian 22 185 | 77 647 | <0.0001

s Z {Non vegetarian 87 | 815 | 42 353

}, Frequency of meals

- - | taken per day

i 1 | One time 16 134 10 | 84 0.064

%2 | Two fimes 79 | 664 | 70 | 588

;.1 3 [ Three times 24 202 | 39 | 328

o €. Habit of alcohol N=27 N=21

b drinking

471 | Daily 4 14.8 2 9.5

%2 | Occaslonally 23 | 852 | 19 | 905 | o068

;" D Reasgon for drinkin

179 1 Festlvalifeasts 22 815 | 13 62

;%;rTTﬁlaxed 1 37 4 19

£:{3 | Desire 1 3.7 2 6.5 0.266

b4 [Habit 3 114 2 5.5

) E. Smokin N=40 N=26

2 11 [ Dally 31 775 | 20 78 "0.955

A1 2 | Occasionally 9 22.5 5 22

F. Morning Walk N=119 N=115

¢« 1| Yes 62 521 | 75 63 | 0.088

2 |No_ 57 | 47.9 | 44 37

e G. Banding down

ik ﬁmndmg 21 176 ] 1C_| 84

- 2 | Very often 13 [ 109 | 45 [ 378

=1 3 | Sometimes 21 17.6 40 33.6 <0.0001

#"4_{ Only when needed 55 [ 448 | 20 | 168

* 8 | Notnoticed/Don'tknow | 11 9.2 3 3.4

&  Ape of respondents in second phase

Foliowing Table & illustrates the finding of age group of respondents

E aftended this phase of study. In this phase, the majority of the age of the
;: respondenis was between 85-69. The saccend highest were of the age group
batween 60-64 {16%), and the third being the age group between 70- 79



(15.1%). The rest of the age category (above 80 years) included was
present in less than 10%. This indicate that the age above 80 were smaller
in number.

Table 6. Age distribution of eiderly in the second phase

B Age No. of elderly Percent

50-64 18 16.0
65-69 47 38.6
70-74 18 15.1
To-79 18 15.1
80-84 10 8.4
85-89 B 2.0
90-94 0 O

95-49%9 1 D8
Total 119 100

MEAN =T70.5 yrs, SD = 7.5 years, minimum = 60 yrs, maximum = 53 yrs

The top ten health problems of elderly in second phase of study.

Table 7 shows the distribution of tha mast frequently seen heaith
problams in the second phase of the study. in this phase also the bone and
joint problem foped the list and was seen among 84 percent of the
rasponses. The second top problem was found to be vision/eye problem
among 68.1 percent respondents of the study. The problems of teeth,
gastric and respiratory were present between 52 to 59 percent of the
respondents. Impaired memory, heart problem and headache constituted
the problems of 30 to38 percent of the samples. The rest of the problems
were insomnia and constipation, which were in 294 and 25 percent
respectively, Tharefore most of the problems found in health camps during
the first phase of the study were als¢ present among the respondents in the
second phase. However, after the educational intervention, the result
showed highly significant improvement especially in the highlighted problem
areas in the table such as problems related to gastric and insomnia {p
valus=0.00001. Other significant changes were in the problems of
constipation (p=0.0002}, teeth (p=0.007), respiration (p=0.0.004) and
headacha {p=0.01) respectively. In the rest of the problems the change
ware not significant.
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Table 7. Distribution of health problems in second phase

Prablems

Visionfeye
Teath 71(59.7%) | 4B(40.3%) | 50(42.0%) G9(58.0%) | 119(100%) 0.007

Heatth Pre test (N=119) Fost teet {N=119) Tatal p vaiue
{percent)

Yas Mo | Yes No
100(64.0%) | 19(16.0%) | BB{73.8%) | 3126.1%) | V19(100%) ‘ 0.056

B1(68.1%) | 3B(3.0%) | TO(56.8%) | 48(41.2%) | 119(100%) | 0.139

( Gastric T 63(528%) | 56(47.1%) | 30(25.2%) | 89(74.8%) | 119(100%) | 0.00004

Respiratory B2(52.1%) | 57(47.9%) | 40(336%) | 70(86.4%) | 119(100%) | 0,004

Impalred
memary A5(38.0%) | 7381.2%; | 40{33.6%) | TO(66.4%)

119{100% 0.468

| Heart problem | 39(32.68%) | aD(67.2%) [ 28(24.4%) | 80(75.6%)

116(100%)

Headache 37(31.1%) | B2BB %) | 20(16.6%) | 99(83.2%)

T19(100%)

Insomnia 35(20.4%) | 84(706%) | 10{8A4%) 1 109(016%) | 119(100%) | 0.00001 |

| Constipation | 30{25.2%) | 89(74 8%) 51(7.65%) 110(92.4%) | 119(100%) | 0.0002 |

8.

Consultation when heaith probiems arise

The consultations for the health habits of the respondents before and
after the health educational intervention were as shown in table 8. They did
not respond to the health problem early, Most of them {84) waited till the
problem seemed serious. Only 22 responded immediately when the
problem arose. Very few (3) waitad till others showed the concern. Tha
pattern 0f consultation was changed afier the educational intervention
regarding the importance of early diagnosis and treatment health problem
as can be seen be seen on the table, specially the respondents
immediately consulting the health problems had increased signlificantly
(p=<0.0001). The respondents waiting till the problem become serlous had
drasticaly dropped to 12 but the there were increased number of
respondents who wait for some one to show concern before they seek halp.
This could be due to their diminished mobility and independence in many
ways, which compelied to wait for some one's concem.

Table 8. Consuftation for health problems

Consuifation Tor health Pre test | Posttest | p value
problems
immediately when problem

arises

When Problem seemed serious | 94 (79.0%) | 22 (1B.5%) { <0.0001
When concern is shown by 3 (2.5%) 7 (5.9%) 0.332
s0me one (

Total | 115(100%) | 119(100%} | <0.0001 ]

22 (18.5%) | 90 (75.6%) | <0.0001

1



Choice of the first person/place to consult for the health problems

The responses to the first person or place the respondents
approached for the problems indicate, the person or place they trust for the
sclution of their health problems. Table 9 shows that during the pretest, the
male respondents trusting the family was in the highest {25). The second on
the list is the health institution (11) followed by traditicha! health workers {3).
Seven of the male respondents consulted others, which constitute friends
and neighbors. There were 3 respondents who did not consult any body but
kept the problem within them. The pretest result among femaie weare also
highest among who consulted family members but the number was slightly
higher (38) than in male. Female respondents going to health institute for
consultation of health problems were slightly fewer {9) than the males.
However, the famales cansulting ¢raditional practionors were higher (13)
than the malas. The females consulting other were in the same number as
that of males. The females keeping the problems to themselves without
consulting any body were fewer in number {1) than male. After educational
intervention, the posttest result showed increasing number of respondents
consulting family member in male (25) as well as females (50). The males
consulting health institution has slightly reduced (10} than in pre test. No
male respondents consulted traditional practionors or others or stayed by
keeping their problems to themselves without telling any one. But the
fermaies consulting health institutions had greatly increased (20) than in
pretest and there were still some females (2) who consult traditionai
practitioners. One female respondent did not want to shara their health
problems to any one. This showed there were rooms for improvement in the
implementafion of bealth care educationat intervention. The total male
respondents (46) answering this question were considerably less than that
of females {73). They were reluctant to answer this question during pre as
well as posttest pericd, Many be, they felt it was an intrusive question for
them. The reluctance was seen more in front of the family members. They
ware not forced to answer the questions, which they did not want to answer.
This situation was less evident among females although fewer of them
responded this question. They seem moere open than the males. It could be
due to the fact that the data enurnerators were females and the males did
not want to reveal the problems. The place and the people consulted after
intervention did not have significant change.

12
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Table 9. Pre and posttest on personiplace fo go first for consultation for problems

Personfplac Male _ Female _
e of Pretest Posttest Pretest Postlest | p vaiue
consultation |  (N=46) {N=45) (N=73) {N=73)

Farnily i25(54.3%}1 35(77.8%) | 38(52.1%) | 50(68.5%) | 0.855
members

Health L11(23.9%] 10022.2%) | 9(12.3%) | 20(27.4%) | 0.12B
Institute

Traditional L 4(8.7%) D 13(178%) | 2(2.7% 10 |
Practitioner __

Others 7(15.2%) 0 7(15.2%) | 11(15.1%) | 0.008"
None 3{6.5%) 0 (118 | 11.4%) 10 |

10. Activities of the daily living of the respondents

A

Eating/ drinking/smoking habits

In table 10, the aating habits most of the respondents (81.5%) used
to eat non-vegetarian food before educational interventions but after the
educating about the importance of vegetarian diet in the prevention of heart
disease the result dropped down to 60%(p=<0.0001). Cther significant
change in the table during post was seen in bending habit. The respondents
not bending, bending sometimes and bending only when needed had
significant positive response where as bending very often was a negatively
significant response. The rest of the category in this table though have
change did not show significance. The majority of the respondents (66.4%)
used two meals a day consisting of moming and evening heavy meals with
rice, pulses {dals) and vegetables which is traditional Nepali eating pattern,
only 20.2% tock snakes in between the meals. The third group wha were
staying in the temple took only one meal a day since they could get only
that. Regarding the drinking of alcohol, 85.2% of the respondents used to
drink alcohol occasionaily only. The reasons given for them to take alcohol
were mostly their culture to take drinks during festivals (81.5%). Other
reasons were the desire to relax (3.7%) and habit (11.1%). This result
correlates with the major ethnicity prevalent in the area, as Newars mostly
use drinks during festival, Except for the respondents, who were staying in
the temple, ail had their control over having the type of focd they like to
take. Only 14 respondents out of 119 smoked at the time of study. However,
some were smokers in the past but they had quit smcking due to the
disease conditions. Regarding taking drugs, only cne person was found
taking drugs for insomnia.

13



Table 10. Daily habits during sacond phase

Habits Pretest Post test p value "]
{N=119) {N=119)
No. | % No. | %
A. Food — -
Vegetarian 22 185 77 64.7
Non vegetarian S7 81.5 42 35.3 <0.0001
B. Frequency of meals taken per da
Ona time 16 13.4 10 8.4 B
Two times 79 66.4 70 58.8 0.064
Three times 24 202 35 328
C. Habit of alcchol N=27 N=21
_drinking -
Daily 4 14.8 2 55 0.58
Occasionally 23 85.2 19 90.5
' D Reason for drinking
Festivalfeasts 22 81.5 13 62
Relaxed 1 37 4 19 _
Desire 1 37 2 a5 0.265
[ Habit 3 114 2 55
E. Smoking N=40 N=26
Daily 3 77.5 20 75 0.958
Cccasionally 9 22.5 B 22
. Morning Walk N=119 WN=119
Yes 62 521 75 63 D.088
No 57 475 44 37
. Bending down
No T 21 17.6 10 8.4 -
Very often 3 10.9 45 37.8
| Sometimes 21 17.6 40 33.6 <0.000 1
Qnly when needed 53 44 5 20 16.8
Mot noticed/Don't know 11 9.2 4 3.4

The content of the every day meal of the respondents was shown as in the
table 11. The majority of their meal contents, on an average in all the thres areas
of study, showed the typical Nepali meal pattern, consisting of- rice, beans {Dal)
vegetables for main meal, and biscuits/fbread, and shacks and fruits were
consumed in a small amount during the day time. Their digt seemed to be
consisfing of species with lot of chilies. Consuming biscuits and bread seemed
more among respondents in Pashutati area. The respondents were encouraged
to eat plenty of roughage in their diet. Educational intervention consisted of
warning them not to take iot of spices as it cause-burning stomach. Their dietary
hakits did not affect much during post testing

14



Table 11. Contents of Maal by Place of Study™

Contents of | Thapathall | Pashupati | Chabahil Total
meal
Rice 38 40 38 116
Vegetable 32 37 40 109
Milk 13 11 9 33
| Dal 28 40 40 108
Rofi 1 3 20 28
Snacks 3 2 2 7
Biscuits/bread {0 18 I'8 27
Frais 0 0 132 3

“Note: multiple answers

11, Brushing the teeth during pre and post festing.

Regarding the frequency ¢f brushing the teeth, thare were 101
respondents answering this question. Ten respondents did not have teeth
and others did not answer the guestion. Table 12 showed the number of
times the respondents brushing their teeth on an average during the day in
the three places of study. Most of the respondents used to brush their teeth
only once in the morning (100). Respondents brushing their teeth at night
and after sach meal were ¢nly 7 and 3 respectively. When interviewed,
most had unsatisfactory technique of brushing. So, they were demonstrated
how to brush the teeth by using model and pictures, and encouraged to
brush morning and night, and ring mauth every time after having meal, in ail
the three places of study areas. The postiest result had shown significant
change {p=<0.0001} as shown in the table especially in brushing at night
and ringing mouth after each meal in all the areas.

*Table 12 Frequency of brushing teeth by place of study

during pre and post tasting
[ Time™ of | Thapathali | Pashupati | Chabahil | Total p value
teath Pre post [Pre Post {Pre post|Fre Post | (in total}
brushing
done
Morning 28 28 135 35 | 37 36 | 100 99 | 0.86
Nig ht 2 0 |2 25 |3 20 |7 55| <0.0001
After each [ D 20 11 7 2 g |3 35 | <0.0001
| meal 1
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Annex 1

Health Card for Senior Community

1. Code Mo.: 2. Ward MNo..
3. 5. No:

5. Name: 4. Age:

6. Sex:

7. Address: 9. Phone No:
8. Weight: 10. Height

11. Vital Signs: a. Temperature:
b. Pulse:
¢. Respiration:

d. Blood Pressure:

12. Health Prablems:

13. Findings:

14. Treatment given:

15. Examined by:

16. Refermral
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Annex 2

List of Manpower Involved

Health Personne! involved In the haalth camp at:

At

Thapathall, Janakalyan Sadan

S5 N Name

Dr. Shashi Sharma

Dr. Jyoti Shama

Mrs. Nandika Devi Shakya
Mrs. Sabitri Basnat

Mrs Sarita Sharma

Mrs. Sulochana Sagar
Mrs. Kunti Basnet

Chabel, Municipality Office

2o O@mNONbON S

C.
1

Dr. Shashi Sharma

Dr. Jyoti Sharma

Mrs. Nandika Devi Shakya
Mrs. Sabitri Basnet

Mrs. Sarita Sharma

Mrs. Sulochana Sapar
Mrs. Chandra Kala Sharma
Mr. Parmeshwer Chhetri
Mr. Mahesh Shakya

Mr. Narayan Thakuri

Mrs. Ganga Dhakal

Pasupatl Municipality Office

1.
2
3
4.
5.
6
¥
8
9
1

Ds. Shashi Sharma

Dr. Jyoti Sharma

Mrs. Nandika Shakya

Mrs. Sabitri Basnet

Mrs. Sarita Sharma

Mrs. Sulochana Sagar
Mrs. Chandrakala Sharma
Miss. Radha Shrasth

Mr. Narayan Thakuri

Mr. Shrivash Dhakal
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Date 20/10/058

Dasignation

Associate Professor
Associate Professor
Associate Professar
Associate Professor
Lecturer

Lacturer

Lecturer

Associate Professor
Associate Professor
Associate Professor
Associate Professor
Lecturer

Lecturer

Aasist Lecturer
Volunteer
Volunteer

Helper

Peon

Associate Professor
Associate Professor
Associate Professor
Associate Professor
Lecturer

Lecturer

Assist. Lecturer
Volunteer

Halper

Pecn



Core Group

Mrs. Nandika Devi Shakya
Mrs. Sabitri Basnet

Mrs. Sarta Sharma

Statistic Consultation:

Mr. Prabin Shresth
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Principal Investigator
Co investigator
Co investigator



Questionnaire To Interview the Elderly to Study the Impact of
Health Care Intervention and the Self-care Practice.

Part |
1. Soclo Demographic Characteristics

Sarlal No.
Address

Sex
a. Male
b. Female

Age:

Marital Status
Married
Unmarried
Widow
Divorced
Separated

Poeba

Family:
. Nuclear

a
b Joint

00 0oom (g

If joint family with whom you are staying?
Employment Status

a. Employee [ b. Naot employed (]

If employed

a. Agriculture [ b. Business 1 clindustry ]
a. Service — e.Household {—1 c Others [

Educational Attainment
a. Primary Level

b. Secondary Level
c. Higher Secondary level or above ——

i
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Religion

a. Hindu —
b. Buddhist —
c. Others —J
Ethniclty / Caste

a. Brahman —1
b. Chhetri —1
c. Newar —

(ethnic caste)
d. Others .43

Are you a vegetarian or non-vegetarian?

a. Throughout life ] b. Since —
Do you have the habit of taking following: reason for
taking?

a. Alcohol 1
i, Daily 3 B. Occasionally [

b Smuklngg
i. Daily — il Qccasionally [

C. Drugs 1
C3 . Qccaslonally [—J

i. Daily
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Do you consult someone when you have problem?

Pre Test

Whom do you consult?

]

a. Family Members

b. Health Institutions 1
c Traditional Practioner T
d Others —

li. When do you consult?

a, Whenever the problem arises
kv Whenever the problem seems
c
d

VWhen the concern is shown bye somecne

Do you follow their advice?

2. Nutrition Food

I How many maals do you take in a day?

a, 1 time I
b. 2 times
c 3 times %

1

1000 0000 §

Hil

il Which of the following food do you take and how often?

Rice

Flour

Bread

Pulses

Green Vegetable
Milk/Curd
MeatFish

Egg.

QOthers

auoonuoin

ili. Which food you do not like?

caocom

Hard —
Soft L
Over cooked A
Undar cooked —/
Moderately Cocked —3

28
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Cold Food — —
Hat Food I —
Spicy food —3 —

Is the food that you usually eat is:

Hard I ]
Soft t—1 — 3
Over Cooked 3 3
Over cooked — —
Under cooked I | —
Moderately Cookex — —
Cold Food —] ]
Hot Food —3 —3
Spicy food I —
Elimination

Do you pass stool Everyday Normally? T} —1

Do you pass urine Everyday Normally? ] —

Personal Hyglene

Do you take bath everyday? 1 3

How often do you take bath with soap and water?

Daily? —]1 3

Weekly? - I

Fortnightly? — —

Monthly - —

Do you care skin folding and private parts while taking bath”_—] [T}
Do you wash hand every time after using the toilet? — 3
After passing the urine? [ 3

If yes with what? 1 [ —

. Plain water? — [

il, Soap? —— ]

i, Ofthers? 3 L

29



After passing the stools?

3 -
b. If yos with what? i —1
i, Plain water? — —
bi. Soap? C —
iii.  Others? —— 1
V. How many times in a day do you brush teeth?
a. 1 time —_1 3
b. 2times r} I
¢ 3 times - ]
vl Do you brush the teeth everyday? —— -
If yes when? ] I
a.  Inthe morning? [ I
b.  Atnight? 1 -
¢. after having meal ? - 7
5. Sleep

i in average how many hours do you steep during?

a. Night? Hrs.
b. Day? Hrs.

il, Do you go to bet immediately after having meal ?
Yes T No ]

6. Rest

i Do you take rast in betwsen the work / any activity?

a, Yes — I
b. No —l
c. Sometimes E 1]
d. Occasionally C 1 I

7.A. Exercise

i. Do you do some physical exerclse every day? :
Yes ] No[ ]
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If yes,

a _Howlong? ..o,
b. What type? ...ccccviieene

Do you go for moring walk?

If yos,

ii.

Iv.

d. For howlang? ................
Posture

What is your normal position’?

While sliting?
a. With Backrest — L3
b.  Without backrest L3 —
While standing?
c. With back rest — —
d. Without backrest —1 —
Do you stand in erect position?

Yes [ Ne[—1

Usually in what position do you sit?

Folding legs/Cross legs ‘ —
Stretching the legs [ ] |
Resting the back on wall / chair/other object—  ——
In yourt daily activities, do you bend down'?

a. Very often [ —
b, Sometimes % —1
c. Only when needed . —1
d. Do not know/not noticed —1 |

H



Safety

i What safety measures you take to be prevented from possible
accldant or injury?

Make Jess movement —1

Walk siowly
Always be accompanied by E

Someone in risky environment
d. Use stick or other aid
e. Use ground floor room —1
f No special care taken —
g Others —

o

oot e

Do you partipate In any social group actlvities?

Yes [—)  No—J
If yes, what type of socfal activities?
a. Social — 3
b. Cultural E ]
c. Religious —
How often?
a. Daily —] -
b.  Weekly — 3
C. Fartrightly -
d. Monthly E ]
e. Occasionaily i | ——
K no; why?
9. Mental Health
i. Do you involve yourself in the religious activity?
If yas, When?
a. Every marning — -
b.  Every Evening — —
c. Occasionally other time ] (-
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10.

11.

Recreatlonal activitles.

What do you do in your free time?

How do you spend your day? (Dally Activities)

~oe0Ow

CTRToIOmeA0 o

Undertake religious activity
Read books

Watch TV

Play Cards

Do gardening

Others

Visiting religious place/participate

in ritual activity at home

Doing household work
Gardening

Time spent with grand children
Reading books/newspaper
Visiting friends/Relatives

Just gitting and thinking

Doing seme manual work
Working for income generation
Just tying on the bed

Helping Others

Others

a3
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Questionnaire for Health Problems.

Part )
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