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ABSTRACT

Quality Of Life is important consideration in medical care , quality of life refers to the
patient's ability to enjoy normal life activities . Some medical treatments can seriously impair
quality of life without providing appreciable benefit , while others greatly enhance quality of
life .Heart disease is abroad term used to describe a range of diseases that affect the heart . the
various diseases that falls under the umbrella of heart disease include diseases of blood
vessels , such as coronary artery disease; heart rhythm problems (arrhythmia); heart infections
; and heart defects that person born with (congenital heart defects). The aim of the study was
to assess the quality of life of elderly clients with cardiac diseases at geriatric homes . Design
; this study was a descriptive research design . Setting ; the study was conducted at geriatric
homes of the elderly in Cairo Governorate (4 homes) . they were followed for eleven months .
Sample; the study involved all elderly clients with cardiac diseases (n = 120), the sample
were taken randomly. Tools; three tools were designed to collect data to assess the quality
of life of elderly clients with cardiac diseases .An interviewing questionnaire was used to
assess socio demographic . An observation checklist was prepared to assess home
environment of elderly clients . Medical record was used to collect data about the patient
diagnosis .Results; the mean age of elderly was 71-+ 8.60. Elderly heart condition
statistically significant differences were observed between total quality of life of the elderly
.and moderate environment as well , while no statistically significant difference was
detected between elderly heart condition and their gender , living place , level of education ,
job , income and smoking .Recommendation; The study suggested that health educational
programs according to health status of the elderly should be designed and implemented ,
according to physician order and adequate hygiene adopting a national comprehensive
programs for prevention of cardiac diseases .
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Summary

Aging is a complexand dynamic process with intricately,
interrelated and inseparable physiologic, psycho logic and sociologic
components. It is a normal process that implies continued growth
developmentand adaptation until death. Aging is a universal human
experience that culminates in an end. It isa dynamicstate of existence that
changes with ones perspective. Moreover, aging is a time of confusion
and vulnerability to certain risk taking behaviors, which may lead to

serious complications as cardiac diseases. Accordingly, there is an urgent



need to focus more attention on elderly healthboth physical, and
psychological(Tinetti, 2006).

Aim of the study

The aim of this study was to assess the quality of life among

elderly clients with heart disease in geriatric homes through:

1) Assessing the physical aspect of quality of life.

2) Assessing the psychological aspect of quality of life.

3) Assessing the social aspect of quality of life.

4) Assessing the spiritual aspect of quality of life.

5) Assessing the safety environment of geriatric homes for clients

with heart disease.

Research Questions

1: What is the relation between socio-demographic characteristics of

elderly clients and heart diseases condition?
2: What is the effect of heart diseases on physical status?

3: Are there any effect of heart diseases on psychological and social

status?

4: Are there relation between the safety environment and quality of

life of clients with heart disease?

Subjects and Methods:are described under the following four

designstechnical, operational, administrative, and statistical.
Design: This is descriptive study.

Setting:The study was carried out at Geriatric homes in cairo governorate of
the four selected setting (Dar Hedia Barakate 1 — Dar Hedia Barakate 2 —



Darel safa-Dar el Marwa). Subjects were followed for environmental

assessment.

Subjects:It consisted of subjects presenting in geriatric homes.The

sample nearly (120) clients which were taken randomly.

The sample was chosen according tothe following inclusive
criteria:
1-Older adults (Age 60 years or above).
2-Diagnosed with cardiac diseases.

3- Agreed of patient to participate in the study by written consent.
Tools:Three tools were used for data collection:

The first tool: Aquestionnaire to assess socio
demographiccharacteristic and medical history. Thedata were collected using
a self-administrated questionnaire. The researcher designed the questionnaire

based on literature review.
-An observational check list to assess:

-Patient's knowledge about (heart, disease,hygiene, diet,exercise,
constipation) and  aboutphysical  (physical  activities
andrecreation).psychological (anxiety, depression, and fear).social

(adaptation with other and relationship with other)

The second tool: Data collected from medical record review,It
include diagnosis, treatment regimen, number of entry to hospital and

pain ...etc

Third tool: It includesafety environment.ltinclude: toilet, safety

chair, presence of lift (elevator).

Content validity done to the tool. Will be tested through 5 experts
from the staff of community health nursing in community health nursing

department in faculty of nursingAin Shams University.



Data were collected overa period of10 (ten months). From the first
of November 2013 to the end of August 2014. It was devoted for
reviewing related literature, designs of the questionnaire sheet, and

performing the pilot study.
The study results revealed the following:

e Elderly clients with cardiac diseases hadmore than half (60.0%) of
the elderly clients with cardiac diseases were females, with a mean
age of 71+- 8.60; years;and slightly less than half (43.3%)of them
were illiterate, 16.7% were single, and more than halfof them
(54.2%) were not working, 73.3% lived in urban.

e (Concerning medical history of elderly clients with cardiac
diseases,more than half (67.5%)of cases had hypertension, while
68.3% had arthritis. More than half of them(57.5%)had anemia,
and less than 45.0% had diabetes mellitus, the duration of disease
for slightly more than one third (36.7%) of clients was 15 years and
more, about three quarters (75.0%)of them complained chest pain
during cardiac attack, while 80.0% complained from tightness of
breath (dyspnea),and about two thirds (65.8%)had only one attack
during the month, 18.3% had chemical therapy, while 99.2% had

other medication.

e Concerning pain, less than half (41.7%) of the studied sample
sometimeshad pain,more than half (60.0%) of the studied sample
had pain after angry, endless than half(45.0%) had severe pain but
can afford it, andhalf of them(51.7%)took more (10- 15) minute
during attack, and two thirds(71.7%)of pain in the chest were
heavy.

e Concerning knowledge more than half (61.7%) of the studied
sample did not know what is the meaning of the heart. While two
thirds of them(74.2%) did not know what is the function of the
heart. More than quarters (80.8%) did not know what is the



meaning of arteries. only one fifth of them(10.8%) determine that
heart diseases are lack of feeding of the heart muscles or part of
them which lead to the inability of the arteries to provide the
necessary amount of blood and oxygen. and more than three
quarters (88.3%) did not know the main causes of heart diseases.
About one third (38.3%) think that risk factors of heart diseases
such as smoking, high blood pressure, and diabetes,more than half
of them(59.2%)the sex was the co factors for the occurrence of
excessive obesity, about two thirds of them(63.3%) high level of
cholesterol and fat was complication of obesity, more than two
thirds of them (76.7%) take medication regularly.

Concerning methods of prevention more than three quarters
(86.7%) of the studied sample taking laxatives to avoid
complication, and more than two thirds of them(76.7 %)not eat
between meals to avoid obesity, and less than two thirds(64.2%)

reduce smoking gradually to avoid risks of smoking.

Concerning physical status of the studied sample that less than
quarter (17.5%)of the elderly clients with cardiac diseases were
need complete help for having shower.about two thirds (70.8 %)of
them were need complete help to wash the teeth,more than half of
them (58.3%) wash the hands and care of nails without
help,whiletwo thirds (70.8%) need complete help to carry heavy
things, about one third of them(37.5%) need some help to go to
bath room, one third of them (38.3%) need some help to cook and
prepare meals and wash dishes,more than two thirds (74.2%) of the
studied sample sleep without medication, about half of
them(52.5%)wear clothes without help, and about one third of them
(30.8%) able to clean house with help.

Concerning social status three quarters of the studied

sample(73.3%) never participate in any sport, less than half of



them(45%)sometimes visit friends,while one third(36.7%) always

participate in social activities (wedding —death —visit patients).

e Concerning psychological status less than two thirds (65.8%)of the
studied sample never read books, more than half of them(57.5%)
sometimes cares of their appearance, slightly more than half of

them (54.2%) always listen to health programs.

e Concerning spiritual status more than of the studied sample
(53,3%)never worry about their future, while more than half of
them(55%)sometimes feel having goal in the future,about three
quarters (75,8%)ofthem always love prayer, less than half of

them(44,2%)always participate in recreational program.

e Concerning home environment it was generally moderate in all
items. About one fifth of them (18.3%) of drinking water was un
save, more than three quarters (96.7%) of ventilation was save,
while one third (36.7%) un save of noise outside the home, 98.3%
save for noiseinside the home, 0.8% un save for furniture, about
one third(70.0%) save for lighting.

Conclusion: Based on the findings and research questions, of the
studyit was concluded that building peoples confidence and self esteem is
an important aspect ofmanagement of cardiac diseasesand nurses are part
of a multi — disciplinary approach to the care and management of people

with problems of the heart.
Recommendations:

- Early detection and management of elderly related functional
capacitymay improve the effectiveness of physical therapist and

encourage person's participation in the occupational therapy.

- Assessment of elderly home environment and suggestionsofpossible

changes to the environment, especially home facilitation modifications



should be performed in placebefore the person becomes frail and

training in the use of adaptiveequipmentis highly recommended.

- Emphasizing the importance of raising awareness for the elderlyand
their caregivers, that will consequentlyimprove their physical

condition and their ability to perform daily living activities.



