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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 . 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



 لعربيالملخص ا

 المقدمة
مʧ لʤʴة الʨلادة وتʙʰأ جʨدة الॽʴاة ʣاهʛة ॽɻॽʰʡة الʨʺʻ والʛȄʨʢʱ لॽʴاة الانʶان تʷʺل 

 ʧم ʛʽʲؗ لان ʥة وذلʛاهʤه الʚه ʧع ʦعلʱال ʧم ʙȄʜʺاج الى الʱʴن ʧʴت ونʨʺى الʱح ʛʺʱʶوت
ʜʽ علي  ʛؗʱرة الʕن بʨؔاج ان تʱʴالي نʱالȃʨʻمʜور الʛʺॼʻʽʻʶʺال ʧن مʨʴॼʸॽɾʨاس سʻاف الʷʱالاك

ة الانʶان وʙȄʜȄ مʧ الʵلل  ʛؗح ʧقلل مǼ ʧمʜض مʛم ȑاو اॼاض القلʛل امʲخلل م ȑلا ʛȞॼʺال
  ٠والاعاقه بॼؗ ʧʽار الʧʶ في الʺʱʳʺع

  : الھدف من الدراسة
والهʙف مʧ هʚه الʙراسة هʨ تقʦॽʽ جʨدة الॽʴاة بʧʽ الʺʛضي الʺʧʽʻʶ الʺʸابǼ ʧʽأمʛاض 

  :القلʖ في دور الʺʧʽʻʶ مʧ خلال

 .تقʦॽʽ الʳانʖ الʺادȑ مʧ جʨدة الॽʴاة- )١

 .تقʦॽʽ الʳانʖ الʻفʶي مʧ جʨدة الॽʴاة- )٢

 .تقʦॽʽ الʳانʖ الاجʱʺاعي مʧ جʨدةالॽʴاة- )٣

 .تقʦॽʽ الʳانʖ الʛوحي مʧ جʨدةالॽʴاة - )٤

٥( - -ʖاض القلʛأم ʧن مʨعانǽ ʧیʚال ʧʽʻʶʺت الʨʽضي في بʛʺة للʯʽʰسلامة ال ʦॽʽتق.  
   



  أسئلةالبحث
بʧʽ الʸʵائʟ الاجʱʺاॽɺة والʨʺǽʙغʛاॽɾة للʺʛضي ॼؗار الʧʶ وأمʛاض ما هي العلاقة : ١

  القلʖ؟

  ما هʨ تأثʛʽ أمʛاض القلʖ على الʴالة الʶʳʺانॽة؟: ٢

  هل هʻاك أȑ تأثʛʽ لأمʛاض القلʖ على الʴالة الʻفॽʶة والاجʱʺاॽɺة؟: ٣
  ʖ؟هل هʻاك علاقة بʧʽ سلامة الʯʽʰة وجʨدة الॽʴاة للʺʛضي الʺʸابǼ ʧʽامʛاض القل: ٤

  :طرق البحث

ॺال ʤॻʸʶتʖʲ  
 .وسʙʵʱʶʱم تʦॽʺʸ وصفي لهʚه الʙراسة

  الȜʸان
 ʨه ʧʽʻʶʺور الʙد الإجʺالي لʙة ٣٨العʛة القاهʤافʴالي . دار في مʨار حॽʱاخ ʦʱʽوس

  .٪ مʧ هʚا الʛقʦ مʧ قʰل عʻʽة عʨʷائॽة ʢॽʶǼة٢٥

 العʻʹة

وسʦʱʽ . ٣٨العʙد الإجʺالي لʙور الʺʧʽʻʶ هʨ . لهʚه الʙراسة غʛضॽهسʦʱʽ اسʙʵʱام عʻʽة 
كل الʺʧʽʺॽʁ مʻالʺʛضي الʨؗʚر . دور وسʦʱʽ اخॽʱارها مʧ قʰل عʻʽة عʨʷائॽة ʢॽʶǼة ٤اخॽʱار 

عاما، وتʦ  ٦٥العʺʛ أكʛʲ مʧ : ؗالأتى الʶاǼقʛؗʚها وفقا لʺعایʛʽ معʻʽة وهى الأماكʧوالإناث في 
 ʖاض القلʛأمǼ ʦهʸॽʵʷت.  

  

  :أدوات جʸع الॻʮانات
قʙرة الافʛاد علي اداء انʢʷة (تʦ جʺع الॽʰانات عȘȄʛʡ ʧ الʺقابلة الॽʸʵʷة وتʷʺل 

تقʦॽʽ الاداء الॽʣʨفى للʺʠȄʛ عॽʀ ȘȄʛʡ ʧاس مʨʱʶاه في الاعʱʺاد علي الʚات ) الॽʴاة الʨʽمॽة 
ʺا تʦ ملاحʤة الʯʽʰة الʺʜʻلॽة  تʷʺل اسʱʺارة  واǽʹا) في الॽʁام Ǽالانʢʷة الॽʴاتॽة الʵاصة وؗ

  ٠لʱقʦॽʽ جʨدة الॽʴاة الʳʶلات الॽʰʢة وقائʺة الʺلاحʤات الʳʶلات الॽʰʢة وقائʺة الʺلاحʤات



جʺع الॽʰانات مʧ خلال دور الʺʴʺॼʻʽʻʶافʤة القاهʛة وقʙ تʦ اخॽʱار ارȃعه مʻهʦ تʤ : جʸع الॻʮانات
 ʦات (وه ʛؗة بǽʙات  -١دار ه ʛؗه بǽʙفا  – ٢دار هʸوة –دار الʛʺة وذ) دار الʛʱالف ʧم ʥل

) ʛʰʺفʨ٢٠١٣ن  ʝʢʶي اغʱ٢٠١٤ح (  

ʖʲॺائج الʯن  

  :كانʕ اهʤ نʯائج الʖʲॺ ما یلي

- ʖاض القلʛامǼ ʧʽابʸʺال ʧʶار الॼؗ اعʺار Ȍسʨʱ٨,٦٠-+٧١كان م  ʧم ʦهʺʤان مع سʻه وؗ
لا ǽعʺل %) ٣٤.٢( وحʙʽا و%) ١٦,٧امʨʽن ونॼʶة %) ٤٣,٣(وؗان نॼʶة%) ٦٠(الاناث 
 %).٧٣,٣(و نॼʶة 

ان    %).٥٨,٣(عʙد غʛʽ الʺʙخʧʽʻ وؗ

- ʦهʱʰʶالات ونʴف الʸن ʧم ʛʲان اك ʙالعالي %).٦٧.٥(وج ȌالʹغǼ ʧʽابʸم ʨوان .كان
و نॼʶة . مʸابǼ ʧʽالانॽʺॽا%) ٥٧,٥(و. مʸابǼ ʧʽالʱهاǼات Ǽالʺفاصل %) ٦٨,٣(نॼʶة 

)٤٥ (%ʛȞʶالǼ ).٣٦,٧(% ʧض مʛʺال ʦیهʙة  ١٥لʻس)ر و %) ٧٥ʙʸالǼ ʦال ʧم ʨȞʷǽ
)٨٠ (% Șʽوض ʝفʻʱالǼ)٦٥,٨ (% ʧم ʨȞʷǽأʛهʷالǼ ةʙة واحʛزمة م) .ن %) ٩٩.٢ʨاولʻʱی

ʖة القلȄخلاف ادو ȑʛة اخȄادو.  

- ʦة للالॼʶʻالǼ ٤١.٧(اما (%ʦالال ʧم ʨȞʷǽ اناॽلات . احʴف الʸن ʧم ʛʲواك)٦٠ (% ʨȞʷǽ
 ʖʹالغ ʙعǼ ʦالال ʧالات . مʴف الʸن ʧله %)٤٥(اقل مʺʴت ʧȞʺǽ ʧؔولʙیʙش ʦاال ʧم ʨȞʷǽ

ʛʲف  اكʸʻال ʧ٥١,٧(م (%ʧق مʛغʱʶازمة ت ʧم ʨȞʷǽ)قة ) ١٥- ١٠ॽʀد  

لا ǽعʛفʨن معʻي %) ٦١.٧( Ǽالॼʶʻه لʺعلʨمات الʺʛضي عʧ الʺʛضاكʛʲ مʧ نʸف الʺʛضي -
 ʖالى . القلʨ٧٤,٢(وح(% ʖفة القلॽʣن وʨفʛعǽ و .لا)ة %) ١٠,٨ʳॽʱʻʰاض القلʛون ان امʛʰʱعǽ

ǽعʱقʙون ان مʧ العʨاملالʺʶاعʙه لʙʴوث %) ٣٨.٣(و . لʻقʟ تعǽʚةعʹلة القلॼاو جʜء مʻها 
  .ǽعʱقʙون ان الʝʻʳ مʧ عʨامل حʙوث الʺʛض %) ٥٩,٢(امʛاض القلʰهʨ الʙʱخʨʻʽنॼʶة 

یʻʱاولʨن ملʻʽاتلʖʻʳʱ %) ٨٦,٧(اما Ǽالॼʶʻة لʛʢق الʨقاǽة مʧ الʺʵاʛʡ لʖʻʳʱ الʺʹاعفات -
ǽقللʨن %) ٦٤,٢. (ه لا ǽاكلʨن ما بʧʽ الʨجॼاتلʖʻʳʱ الʻʺʶ%) ٧٦,٧(و. مʹاعفات الامʶاك

ʧʽخʙʱار الʢل اخʽقلʱالॽʳȄرʙت ʧʽخʙʱال.  



%) ٧٠,٨(ʱʴǽاجʨن مʶاعʙة ؗامله اثʻاء الاسʴʱʺامʨ%) ١٧,٥(Ǽالॼʶʻه للʴالة الʶʳʺانॽة-
ʱʴǽاجʨن Ǽعʠ الʺʶاعʙة للʚهاب %) ٣٧,٥. (ʱʴǽاجʨن مʶاعʙة ؗامله لʴʺل الاشॽاء الʲقʽلة 

  .یʻامʨن بʙون اسʙʵʱام الادوȄة%)٧٤,٢.(للʴʺام 

ʨن في اȑ رȄاضة %)٧٣,٣( Ǽالॼʶʻة للʴالة الاجʱʺاॽɺة -   احॽانا یʜورون %) ٤٥(و. لا ʷǽارؗ
ʨن في الʺʻاسॼات العامة مʲل الʜواج والʨفاة وزȄارة %) ٣٦,٧(الاصʙقاء ونॼʶة  دائʺا ʷǽارؗ

  .الʺʛضي

. احॽانا یهʨʺʱن ʤʺǼهʛهʦ %) ٥٧,٥(لا ǽقʛاون ʖʱؗ و %) ٦٥,٨(اما Ǽانॼʶة للʴالة الʻفॽʶة -
  دائʺا ʱʶǽʺعʨن للʛʰامج الॽʴʸة %) ٥٤,٢(

و .لا ʷǽعʛون Ǽالʛʽʴة تʳاة مʱʶقʰلهʦ%) ٥٣,٣(Ǽالॼʶʻة للʴالة الʛوحانॽةاكʛʲ مʧ الʸʻف -
%) ٤٤,٢(لا ʨʰʴǽن الʸلاةو نॼʶة %) ٧٥,٨. (احॽانا ʷǽعʛون بهʙف في الʺʱʶقʰل %) ٥٥(

ʨن في اȑ بʛامج تʛفʽهॽة   .لا ʷǽارؗ

الʺʜʻلॽةوجʙ ان اغلʖ الʺʧʽʻʶ الʺʸابǼ ʧʽامʛاض القلȞॼانʗ لʙیهʦ بʯʽة ॽɾʺا یʱعلǼ Șالʯʽʰة -
مʨʱسʢة الامȞانॽاتʨقلʽل مʧ الʴالات لʙیهʦ مʷاكل خاصه ǼالʧȄʨؔʱ الʯʽʰى والʱعʛض لاخʢار 

Ǽ ʧʽابʸʺال ʧʽʻʶʺة للॽʴʸالة الʴعلي ال ʛثʕی ʙلفة مʺا قʱʵʺة الʯʽʰأالʖاض القلʛم.  
  

  

  

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.Itinclude: 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: 

 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. 

  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. 

 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. 

 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). 

 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. 

 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. 

 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. 

 


