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Ar-éémpdmtive co-relational study of health motivation, self rated health status
and health behaviour of male and female elderly aged 60 years and above in
selected urban areas with a view to develop guidelines for nursing personnel to

1l organisms progres-
sively lose adaptability
_ with the passage of time
even with the best resources in
terms of health care facilities,
financial support, social sup-
port, emotional support, etc,
This change is ageing process:.
The loss of adaptability leads
the organism to increase vul-
nerability to internal and exter-
nal environmental changes.

The age structure of the

population has so evolved that
the number of old people is con-
tinually on the increase. The
worldwide increase in the older
population coupled with eco-
nomic, social and other
changes has inevitably affected
the needs for health care and
hence for nursing care of the
elderly.
. Taking an active role in
achieving and maintaining
good health depends on certain
petsonal factors — degree of
vulnerability, level of motiva-
tion, sense of control and per-
ceived value of the behaviour.
People are motivated to take
action if they feel that a suffi-
cient threat to their health ex-
ists and that the consequences
of changing the behaviour are
worthwhile.

Hence the need to conduct
a study on health motivation of
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motivate elderly individuals for active ageing. ,_

elderly male and female indi-
viduals and to find its relation-
ship'with self - rated health
status and health behaviour of
elderly. It would provide basis
for structuring health promo-
tion and disease prevention.
programme for healthy elderly;
prevention of deterioration of
health in sick elderly and make
aged people productive, happy
and healthy in our society .

Objectives of the Study

¢+ To assess health motiva-
tion of male and female eld-
erly.

¢ To asses self rated health
status of male and female
elderly.

¢ To  assess  health
behaviour of male and fe-
male elderly.

+ To seek relationship of
health motivation, self
rated health status and
health behaviour of eld-
erly.

¢ Tocompare health motiva-
tion, self rated health sta-
tus and health behaviour of
elderly.

¢ To prepare guidelines for
nursing personnel to moti-
vate elderly individuals for
active ageing based on
study findings.

Important terms like elderly,
self rated health status, health
behaviour , motivation and oc-
cupation were operationally

defincd for the purpose of study.

Methodology
The conceptual framework
adopted for the study was

. based on Revised Health Pro-

motion Model by Nolla J.
Pender (1996). A comparative
co-relation survey design was
used to achieve the objectives
of the study. A total of hun-
dred elderly subjects i.e. 50 fe-
males & 50 males were se-
lected from Shipra Suncity,
Indirapuram, Ghaziabad ,
Uttar Pradesh , using snow
ball sampling technique . The
tool used for data collection
was structured interview
schedule which was divided in
four parts. PartIto determine
personal data, Part IT to deter-
mine level of health motiva-
tion in elderly, Part III to de-
termine self rated health sta-
tus of elderly and Part IV to
determine health behaviour
in elderly.

The content validity of in-
terview schedule was ensured
by obtaining opinion from nine
experts from the field of geriat-
ric medicine, community medi-
cine, nursing, psychology and
social work. Reliability of Part
IT (health motivation in eld-
erly) and part IV (health
behaviour in elderly) of inter-
view schedule was established
by using Cronbach Alpha For-
mula and it was found to be 0.96
and 0.72 respectively. Reliabil-
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" ity of part IIT (self rated health
status in elderly) of interview
schedule was established by us-
ing Kuder ~ Richardson for-
mula (K - R20 formula) and it
was found to be 0.91.

Analysis and Findings
¢ Eighty Two percent of fe-

erly suffered from long
term illness, whereas only
32% male elderly suffered
from long term illness. All
male and female elderly
were on treatment.

. ¢ Forty four percent of fe-

male elderly suffered from
long term illness for 6-10

behaviour as ‘r’ value obtained
(0.28) is more than tabulated
value (r = 0.20) at 0.05 level for
98° of freedom. There is signifi-
cant relationship between self
rated health status and health
behaviour as ‘r’ value obtained
(0.66) is more than tabhulated
value (r = 0.20) at 0.05 level for

male elderly 98° of free-
and 68% of dom Jbut
3:‘;23“%23_’ Elderly should be provided with conducive Eéiﬁuqush?g
tween 60-69 €MVironment, proper counselling and guidance b el aeh
yearsofage. (0 maintain and promote their health. health moti-
’ Sﬁf ef,‘fp?éi Nurses working with the elderly should help Zf;‘ff“’“ mi‘;ﬂ

male elderly
were illiter-
ate whereas
only 4% of
male elderly
were illiter-
‘ate.

¢ Thirty two percent of fe-
male elderly were widows
whereas only 8% of male
elderly were widowers.

+ Majority of the male and fe-
male elderly belonged to
Hindu religion (98%).

¢+ Majority of male elderly
(78%) were pensioners and
only 4% were re-employed,
whereas majority of female
elderly (72%) were depen-
dent. None of the female
elderly were re-employed
or had income from invest-
ment in property ete
whereas 12% male elderly
were re-employed or had

income from investment in

property etc.

¢ Majority of the female eld-
erly (74%) were home
bound, whereas majority of
male elderly (64%) were

' socially active. Majority of

~ male and female elderly
had three or more children
and lived in joint family.

+ Fifty percent of female eld-

them to enhance their health motivation.

Elderly being a heterogeneous group, nurses
should be trained in geriatric nursing care.

years whereas only 25% of
male elderly suffered from
long term illness for 6-10
years.

Data collected was analysed us-
ing descriptive and inferential
statistics [mean, %, t test and
rl. Findings of the study re-
vealed that there is no differ-
ence in health motivation of
male and female elderly as t’
value obtained (0.15) is less
then tabulated value (t = 1.98)
at 0.05 level for 98° of freedom.
The self rated health status of
female elderly is lower than
male elderly as ‘t’ value ob-
tained (6.24) is more than tabu-
lated value (t = 1.98) at 0.05 level
for 98° of freedom.

There is no significant differ-
ence in means scores of male
and female elderly for Health
Behaviour as ‘t’ value obtained
(0.69) is less than tabulated
value (t = 1.98) at 0.05 level for
98° of freedom. There is signifi-
cant relationship between
health motivation and health

health status
as ‘v’ value ob-
tained (0.03)
is less than
tabulated
valie¢ ¢ =
0.20) at 0.05 level for 98° of free-
dom. '

Further analysis of the data
shows that health motivation is
not dependent on sex, source of
income, activity status, educa-
tional status, marital status,
family background (no. of chil-
dren and type of family).

Conclusion

The conclusions drawn from

the study are: "

¢ The male and female eld-
erly individuals differ in
their personal characteris-

ties,

¢ The health motivation, self
rated health status and
health behaviour scores of
male elderly subjects were
higher than female elderly
subjects. 5

+ There was no significant
difference in mean scores
of health motivation and
health behaviour of male
and female elderly. This
shows that both are equally
motivated to practice
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health bahaviour of male

and female elderly This

may be due to increased

awareness in people due to
media exposure.

There was highly s1g
‘nificant difference in
mean scores of male and
female elderly subjects,
with mean self rated
health status scores
lower in female elderly.
This may be due to cu-
mulative disadvantages
that a women suffers in
her life course.

There was significant
relationship between
health motivation and
health behaviour. It re-
flects that health
behaviour increase or
decrease as health mo-
tivation increases or de-
creases and vice-versa.
There was significant
relationship between
self rated health status
and health behaviour. It
reflects that self rated
health status increases
or decreases as health
behaviour increase or
decrease and vice-
versa.

There was no relationship
between health motiva-
tion and self rated health
status. This may be due to
the fact that people are not
adequately motivated to
practice health behaviour
until they fall ill.

Health motivation is not
-dependant on age, sex,
marital status, educa-
tional status, source of
income, activity status,
family background and
disease status of indi-
vidual. This may be due
to fact that intrinsic
motivation comes from

within the person and it
can overcome most of
the perceived barriers
to healthy behaviour,

Impllcatlons of the
Study

¢

¢

¢

In the present soclal mi-
lieu, living alone in old
ageis slowly becoming a

- reality which requires

enough © motivation
within elderly people to
maintain - and promote
their health. Elderly
people should be pro-
vided with conducive en-
vironment, proper coun-
selling and guidance to
maintain-and promote

their .health.

Nursing education
should take into consid-
eration that elderly are
a heterogeneous group.
This' requires: adequate’

- preparation of nurse

educators in geriatric
nursing who will be able
to gulde nursing stu-
dents in this field. The
findings of the study and
guidelines can be used
while ‘planning geriat-
ric nursing course for
nursing students.

The study also implies
that people should be
motivated to maintain
and promote their
health, to make health
programme of country a
success and to develop a
healthy generation of
people. The harmful
behaviour should be dis-
couraged and healthy
behaviour should be en-
couraged and put across
through media. The
nursing personnel can
contribute in motivating
elderly for health pro-

motion and disease and
disability prevention.
Findings of the study
imply that nurses work-
ing with elderly clients
must pay attention to
level of health motiva-
tion in elderly clients
and enhance their
health motivation by us-
ing proper strategies.
Developed guidelines
may assist nurses in
care of elderly clients to
plan, implement and
evaluate nursing care to
enhance health motiva-
tion in them.

Clinical specialization
in this branch of nurs-
ing, needs to be devel-
oped so as to meet the
increasing challenges of
the area of the elderly.
The advanced nurse
practitioner’s role in In-
dia can be developed in
gerontological nursing

~ such as geriatric nurse

practitioner.

Recommendations
Based on the findings, the
following recommendations
are proposed for future re-
search:

L

An experimental study
should be conducted to
implement and evaluate

* the effects of developed

guidelines.

© Similar study should be

replicated on a large
sample in rural and ur-
ban areas to validate and
generalize its findings.

Similar comparative
study can be conducted
for the elderly individu-
als residing in old age
homes and elderly indi-
viduals residing in their
own setting. 5]
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