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Identify the Risk Factors Influencing Coronary Artery Disease among
the Adult Patients with Coronary Artery Disease in the Cardiology

Department of Government Rajaji Hospital,   Madurai-20

S. Ponghuzhali*, K. Prem Belwin**

Abstract

Indians suffered a higher rate of cardiac arrest before reaching the hospital.
This study was done to identify the risk factors influence in coronary artery
disease. This Descriptive study reveals that Co-Morbid factors contribute 25%
of High Risk than Psychosocial factors which is 15%. The association of age
group indicates that higher the age group in the more risk of CAD. It is found
females are higher risk than the males and the normal BMI in adults also has
higher risk of CAD when combined with co-morbid factors.

Keywords:  Risk Factors; Coronary Artery Disease; Adult Patients; Cardiology
Department; Co-Morbid Factors.
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Introduction

“An ounce of prevention is worth a pound of cure “

Henry De Bracton -1240

Coronary heart disease is also known as coronary
artery disease, and is the most common type of
cardiovascular disease Gupta et al (1995, 2002, 2007)
have identified various risk factors in the urban
community like smoking, obesity, truncal obesity,
hypertension, high cholesterol and diabetes to be
associated with Atherosclerotic changes begin in the
early ages and progress to great extent during
adulthood. Physical inactivity, unhealthy habits,
eating fast food, unhealthy competition and stress
make today‘s adults vulnerable to CAD. Identifying
risk factors among adults, the necessary modification
in life style can be introduced early. Second trait of
CAD amongst Indians is its severity. A British study7
found that, among patients with myocardial
infarction, Indians suffered a higher rate of cardiac
arrest before reaching the hospital.

Indians have been known to have a higher
prevalence of CAD in presence of low rates of
traditional cardiac risk factors like obesity, smoking,
cholesterol and hypertension as was demonstrated

in the CADI study. This characteristic has been
termed. Indian paradox of course, some other
traditional risk factors eg, diabetes, physical
inactivity, low HDL levels have been shown to have
a higher prevalence amongst Indians.

Statement of the Problem

Identify the risk factors influencing coronary artery
disease among the adult patients with coronary artery
disease in the cardiology department of Government
Rajaji Hospital, Madurai-20

Objectives

1. To identify the risk factors that influence
coronary artery disease among adult patients .

2. Associate the risk factors with demographic
variables.

Hypothesis

1.  There is significant relationship between age
and coronary artery disease

2. There is significant relationship between body
mass index and coronary artery disease.
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S. No. Demographic Variable Frequency Percentage 

1 Age 
a.  20-30 yrs 
b. 30-40yrs 
c. 40-50 yrs 

 
1 
4 

15 

 
5% 

20% 
75% 

2 Sex  
a. Male 

b. Female      

 
15 
5 

 
75% 
 25% 

3 Education  
a. Uneducated  

b.Primary education  
c.High school  

d.Highersecondary 
e.Graduate 

 
1 
7 

10 
- 
2 

 
5% 

35% 
50% 

 
10% 

4 Occupation 
a. Professional  

b. Clerical work  
c. Business 
d. Labourer 

e. Unemployed  

 
- 
2 
- 

10 
8 

 
- 

10% 
- 

50% 
40% 

5 Family income /mth 
a.<Rs 5000 

 
10 

 
50% 

Assumption

There significant relationship between risk factors
and coronary artery disease.

Research Methodology

Research Design

Descriptive design has been adopted.

Population

who have got admitted in the cardiology
department with history of myocardial infarction.

Sampling Technique

Non – Randomized convenient sampling
techniques was chosen by the investigator

Sample Size

The sample comprises of 20 adult patients (15
male, 5 female) who were admitted in the cardiology
department of Govt. Rajai Hospital Madurai-20.

Criteria for Sample Selection

Inclusion Criteria

1. Adult patients diagnosed with coronary artery
disease and with history of myocardial infarction.

2. Adult patients under the age group of 20 -50.

3. Adult patients who know to speak Tamil and
English.

Exclusion Criteria

1. Adult patients with congenital heart disease

2. Adult patients who have undergone CABG

3. Adult patients admitted in the cardiology
Intensive Care

Data Collection Procedures

Permission was obtained from the head of the
department of cardiology department. As described
I the sample selection procedure, a non randomized
convenient sampling techniques was followed to
select the sample from cardiology department. The
subjects are selected as per the inclusion criteria. The
data collection period from 23.2.2011 to 25.2.2011.The
investigator initially established rapport and the
purpose of the interview was explained and verbal
consent was obtained. Each day 6–8 samples were
interviewed and the time duration for each interview
is about 10-15 minutes. The investigator ensured the
privacy, dignity, religious and cultural beliefs were
respected during the interview process.

Data   Analysis and Interpretation

Assessment of demographic Data of the adult
patients having coronary artery disease and
Frequency and percentage distribution of
demographic data.

S. Ponghuzhali & K. Prem Belwin / Identify the Risk Factors Influencing Coronary Artery Disease among the Adult
Patients with Coronary Artery Disease in the Cardiology Department of Government Rajaji Hospital, Madurai-20

Table 1: Assessment of demographic Data of the adult patients having coronary artery disease and Frequency and
percentage distribution
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a.<Rs 5000 
b. Rs 5001-10,000/- 

c. Rs 10,001-15,000/- 

d.>15000 

10 
9 
1 

50% 
45% 
5% 
- 

6 Religion 
a. Hindu 

b. christian 
c. muslim 

d.others  

 
19 
- 
1 
- 

 
95% 

- 
5% 
- 

7 Food habits  
a.Vegetarian 

b.Non-vegetarian   

 
- 

20 

 
 

100% 

8 Family type  
a. single family  
b. joint family  

 
14 
6 

 
70% 
30% 

9 Marital status  
a. married   

b. unmarried 

 
19 

1 

 
95% 
5% 

10 Body mass index  
a.obese>25.0 

b.over weight-23.0-24.9 

c.normal -18.5-22.9 

 
10 
1 

9 

 
50% 
5% 

45% 

Age Mild Risk Moderate Risk High Risk 

20- 30 -  1 5%   
30- 40   3 15% 1 5% 
40 - 50 3 15% 8 40% 4 20% 

Association of Selected Demographic Variables with Risk Factors

Table 2: Association of  risk factors with age of adults

The Table 3 interprets the association of age group
with risk factors in which it shows that the higher

the age group the more the risk of getting coronary
artery disease rather than the lesser age group.

S. Ponghuzhali & K. Prem Belwin / Identify the Risk Factors Influencing Coronary Artery Disease among the Adult
Patients with Coronary Artery Disease in the Cardiology Department of Government Rajaji Hospital, Madurai-20
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Table 3 Association of  risk factors with sex of adult patients

Age Mild Risk Moderate Risk High Risk 

Male - -     10      66.7%     5 33.3% 
Female - -       3       60%      2  40% 

The  above chart interprets that females are also at
higher risk like the male patients who are in more in

moderate risk which may lead to higher risk in future.

Body Mass Index  Mild Risk  Moderate Risk       High Risk 

Obese - - 7 35% 2 10% 
Over Weight - - 1 5%   

 Normal - - 5 25% 5 25% 
 

Table 4: Association of Body Mass Index with the Risk Factors

The  Table  4 shows that  normal body mass index
in adult patients also lies in higher risk of coronary
artery disease rather than obese patients.

Summary and Recommendations

Creating awareness and imparting and also
improving knowledge are foundations in preventing

S. Ponghuzhali & K. Prem Belwin / Identify the Risk Factors Influencing Coronary Artery Disease among the Adult
Patients with Coronary Artery Disease in the Cardiology Department of Government Rajaji Hospital, Madurai-20

Association of Body Mass Index with the Risk Factors
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coronary artery disease, the nurses responsibility is
to provide health education to the individual to be
an healthy individual and further guide the affected
individual who are at more risk in recurrence of the
condition with increasing number of risk factors .In
order to identify the risk factors and save their lives
with creating adequate awareness and health
education. With this concept the investigator has
selected this project.

The Major Findings of the Study

The comorbid factors were contributing 25% of
high risk rather than the psychosocial factors which
contribute 15% of high risk factors but both go hand
in hand in increasing the incidence 15% of
psychosocial factors and 85% of it influence coronary
artery disease 15% of psychosocial factors and 85%
of it influence coronary artery disease. the association
of age group with risk factors in which it shows that
the higher the age group the more the risk of getting
coronary artery disease rather than the lesser age
group. that females are also at higher risk like the
male patients who are in more in moderate risk which
may lead to higher risk in future. normal body mass
index in adult patients also lies in higher risk of
coronary artery disease rather than obese patients.

Nursing Implications

Implications for Nursing Practice

This study also implied the needs for integrated
series feedback, follow up in collaborative approach
of both hospital and individual. The concept that
has to be changed which implies the need for change
that has to be introduced from within the patient’s
expectations and needs.

Implication for Nursing Education

Nurses should update knowledge in prevention
of coronary heart disease which starts with the
knowledge of causative factors and their management
also.

Implications to Nursing Administration

The nurse administrators should take active part
in the health policy making developing protocols,
procedures,standing orders related to coronary artery
disease.

Implications for Nursing Research

The study helps the nurse researcher to develop

insight into the identification and prevention of
coronary artery disease.

Recommendation

• Replication of this study may be done in different
settings.

• A comparative study may be conducted among
the male and female populations.

• A study can be conducted to assess the level of
anxiety among the family members.

• Nurses working in the cardiology department
should spend adequate time in meeting the
physical and physiological needs of the patients.

Conclusion

An overall perusal of the results and discussion
of this study has brought about he conclusion of the
risk factors influencing coronary artery disease
among adult patients .The health of the adult patient
is essential in leading a healthy life and reduce the
mortality rate .The reduction of the disability caused
by the coronary artery disease is very much
preventable through effective participation of the
patient   and the nurse. Adequate knowledge about
the disease and the proper follow up care which also
includes appropriate life style modification and the
control of associated diseases which acts as the major
factors in influencing coronary heart disease .
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Aromatherapy: Treating with Smell in Elderly

Vineeth Joseph

Abstract

Aroma means smell. Smell and odors is used as a part of mind body mo-
dalities under the alternative system of health care. Aromatherapy is the prac-
tice of using natural oils which is extracted from flowers, bark, stems, leaves,
roots or other plant parts to enhance psychological and physical well being.
Essential oils are extracted from variety of different parts of plants by different
methods. It can be used for treating different health ailments. The different
essential oils have its peculiarities for the treatment. It is mostly used along
with the carrier oils to reduce its irritating effects. The use of aromatherapy
can be made by different simple methods like massage, bath etc. But while
caring the elderly precautions can be taken in order to maximize its effect as
well as reduce the side effects.

Keywords: Aromatherapy; Elderly; Smell; Essential Oil; Carrier Oil.
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Aroma means smell. Smell and odors is used as a
part of mind body modalities under the alternative
system of health care. The use of aromatherapy dates
back to ancient times for the purpose of treatment all
over the world. Now a day it is widely used in all the
streams. Essential oils have been used for therapeutic
purposes for nearly 6,000 years. In the history
Chinese, Indians, Egyptians, Greeks, and Romans
used them in cosmetics, drugs, perfumes and also
for spiritual, therapeutic, hygienic, and ritualistic
purposes. The term aromatherapy was coined by
French Chemist Rene-Maurice Gaffefosse in 1928
which shows healing effect on burns by lavender oil.

Aromatherapy is the practice of using natural oils
which is extracted from flowers, bark, stems, leaves,
roots or other plant parts to enhance psychological
and physical well being. The vital element of
aromatherapy is the essential oils. Essential oils have
been used for the generations to ease symptoms of
depression, anxiety, insomnia to boost memory and

mood. The inhaled molecules of aroma react with
nerves in the olfactory bulb and relay nerve messages
to the limbic system mostly amygdala and
hippocampus that serve as storehouses and control
area for emotions and memories or are absorbed into
the blood stream by thin membranes of the nose,
bronchioles and lungs. Some researchers show that
they may interact in the blood with hormones or
enzymes. It is also now well accepted that essential
oil components can be absorbed through the skin to
reach internal organs. The limbic system is directly
connected to the parts of the brain that control heart
rate, blood pressure, breathing, memory, stress levels,
and hormone balance. There are several studies that
shows oil fragrances may be one of the fastest ways
to bring about, physiological or psychological effects.

How It Is Made

Essential oils are extracted from variety of different
parts of plant, by distillation, maceration, effleurages
and pressing.

Parts Plants Yielding Essential Oil

Parts of Plant Essential Oil

Flowers Jasmine, Rose, Ylang, Neroli
Leaves Citronella, Lemongrass, Palmaroa
Bark Cinnamon
Roots Ginger, Vetiver
Entire Plant Geranium, Lavender, Rosemary
Fruit Peel Beragmot, Lemon, Lime, Sweet Orange
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Common Essential Oil and Its Use

Lavender: said to be calming and to balance
emotions. Also antidepressant, insomnia, Alzheimer
disease. Used undiluted to treat burns, migraine,
infuria. Reduce cortisol levels.

Lemon Balm: (melissa officinalis)-help to calm and
relax people who are dealing with anxiety and
insomnia.

Pepper Mint: alleviate symptoms of anxiety and
depression. Used to stimulate the mind and the calm
nerves. Treat absent mindedness, improve memory
& mental performance. Boost Energy Level, regulate
digestive tract and reduce inflammation.

Rosemary: Reduce cortisol levels. Stimulate body
and mind. De- stress after they are related with
feelings & contentment. Proven to help with memory
and dementia & memory lose.

Bergamot : Mood elevating, Calming, and
balancing. Used to relieve anxiety, agitation, mild
depression and stress. Used to relieve insomnia.

Ginger: helpful for anyone struggle with digestive
issue. Used to treat loss of appetite & constipation.
Promote eating habits.

Rose: promote skin cell regeneration. Beauty tool
that improve senior complexions. Soften lines and
wrinkles of facial skin. Used for antidepressant and
mood boosting. Have antiviral and antibacterial
properties.

Eucalyptus: It is an antiseptic, aids in circulation
and oxygenation. Guards against respiratory
infection. Natural treatment of sinusitis and
headache.

Lemon: effect like anti depressant. Best natural
choice for those who are stressed, tensed or suffering
from anxiety. Helps to lower blood pressure, reduces
cellulites.

Carrier Oil

Carrier oil otherwise called as base oil is used to
dilute essential oils before they are applied to the
skin in massage and aromatherapy.

It is mostly derived from the fatty portion of a plant,
usually from the seeds, kernels or the nuts. It is
essential to use some carrier oil for the use of essential
oil because the concentrated form of essential oil is
harmful to body which causes severe irritation,
sensitization, redness or burning or other reactions
in some individuals.

Almond Oil, Aloe Vera Oil, Apricot Oil, Avocado
Oil, Grape seed Oil, Hazelnut Oil, Jojoba Oil, Olive

Oil, Walnut Oil etc are the most commonly used
carrier oils.

Methods of Use

Essential Oils are mostly inhaled and absorbed
into the lungs.

Also can be applied to skin

• Facial Oil

• Body Oil

• Bath/Shower

• Body lotion

• Foot/Hand Bath

• Hair Care

• Sitz Bath

• Ambient diffusion

• Compress

• Massage

• Misting

• Pillow Talk.

• Direct Inhalation-Scented Candles

• Compressor.

Precautions for Elders

• Use under the guidance of a specialist.

• Elders who have respiratory problems use it
precautionary as the exposure can predispose
attacks of asthma and allergy.

• Use essential oil directly along with a carrier oil/
blending oil.

• A precaution with each oil is different. So use
wisely.

• As elders are frail use a lower dilution state for
essential oil.

• It can interact with some medication. So judicious
with its use.

• While giving massage always give gently as skin
of elders are thin.

• Keep in safe custody because dementia is a major
problem in elderly. So mistakes can happen.

• Essential oils are highly volatile and flammable
so they should never be used near an open flame.

Vineeth Joseph / Aromatherapy: Treating with Smell in Elderly
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Health Issues and Essential Oils that Can Be Used for Elderly

Restlessness and poor sleep- 
Loss of Appetite- 

Constipation- 
Diarrhea- 

Indigestion. 
Anger, Aggression, Irritability- 

Anxiety, Agitation- 
Apathy- 

Depression- 
 

Headache- 
Memory- 

Muscle Contraction- 
Common Cold- 

Arthritis- 
Dry Cracked Skin- 

Lavender, Marjoram Sweet Lemon. 
Cardamom, Rosemary, Lemon, Ginger. 

Ginger, Rosemary, Orange. 
Peppermint, Geranium. 

Mandarin, Lemon, Peppermint. 
Lavender, Melissa. 

Neroli, Lavender, Geranium. 
Rose. 

Bergamont, Geranium, Grapefruit, lavender, 
Lemon, Orange, Rose, Rosemary. 

Lavender, Chamomile Roman. 
Rosemary, Lemon. 

Lavender, Juniper Berry. 
Lavender, Eucalyptus, Lemon. 

Lavender, Lemon, Roman Chamomile. 
Lavender. 

Scientific Evidence for Treatment

• Bed ridden or wheel chair bound persons can
benefit from aromatherapy massage.

• Lavender helps in the improvement in quality of
sleep.

• Lavender Aromatherapy reduces falls in elderly
nursing home residents.

• Aromatherapy massage reduces pain, physical
function, sleep disturbance and depression in
elderly women with osteoarthritis.

• The effect of lavender aromatherapy on cognitive
function, emotion, and aggressive behavior of
elderly with dementia.

• Aromatherapy helps to reduce the symptoms of
Alzheimer’s disease.

• Aromatherapy massage helps to relieve anxiety,
constipation among elderly.

• Aromatherapy helps in alleviating problems
related with arthritis.

• Aromatherapy helps in relieving problems
related with arthritis.

Conclusion

Aromatherapy is very effective for elders both in
physical symptom relief and psychological effect. It
is important to know well in advance before start
treating with nature’s medicine. When used properly
aromatherapy is safe, simple and effective for many
at home and also for caregivers.

Key Messages

Aromatherapy is the use of smell and essential oil

for the different health ailments. Its use is widely
increasing in the modern world. With efficient
practice it can be applied for the elderly people so
that they will be benefited with this during the stage
of discomforts.
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Elder Mistreatment: Prevent it

Shaina Sharma

Abstract

Elder mistreatment is growing problem worldwide. There are various fac-
tors associated with it such as generation gap, life style changes, chronic dis-
abilities of elders, career ambitions of younger generation; all these factors
have affected the care of the older people. Elder abuse may include physical,
psychological, sexual, financial abuse and neglect. It can lead to different con-
sequences physically, psychologically and financially.  Awareness on the part
of elders and members of the society is must to prevent elder abuse from
happening. The reporting of the elder abuse and recognizing the signs of elder
abuse are the other important aspects of elder abuse.
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Introduction

An elder person is that who is of 60 years of age or
older. The population of elderly people is increasing
in India. According to a report, at present there are
77 million older people in our country and this is
going to increase up to 177 million in the coming 25
years. This may be because the life expectancy has
increased from 40 years to 64 years. It may affect the
financial, shelter and health aspects of the care [1].
The generation gap between the younger generation
and older generation, life style changes, chronic
disabilities of elders, career ambitions of younger
generation; all these factors have affected the care of
the older people. The younger generation may
perceive them as a burden than a responsibility
which may lead to certain kind of elder abuse.

A study conducted Helpage India conducted a
study to understand the elder abuse, its prevalence
in different cities and perceptions of elderly. This
study found that one third of the elderly experienced
the elder abuse. Other findings of the study were;
Most of the elderly population is financially
dependent on others and many of them feel that the
constituents of elder abuse are emotional abuse,
verbal abuse, physical abuse, economic abuse and
showing disrespect. Many of the elderly experienced

one or the other type of abuse with highest incidence
reported in Bhopal, followed by Chennai and kolkata
[2].

Definition

Elder mistreatment is also known as elder abuse.
According to WHO elder abuse is defined as “a
single, or repeated act, or lack of appropriate action,
occurring within any relationship where there is an
expectation of trust which causes harm or distress to
an older person”[3].

Types of Elder Abuse

• Physical Abuse: This type of abuse refers to use of
the physical force intentionally which may lead
to the trauma, injury, acute or chronic illnesses,
impairment of the functional abilities or death.

• Sexual Abuse: It includes the forced touching or
non-touching kind of acts with the elder person.
Any kind of unwanted sexual interaction comes
under sexual abuse if committed against the
incapacitated people who are incompetent to
provide informed approval.

• Psychological Abuse: The verbal or nonverbal kind
of behavior which may result in the anger, mental
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Pain, anxiety, or distress among elders.

• Domestic Violence: Violence used by the care
provider to exercise power and control.

• Neglect: If the care provider fails to protect an
elder from harm, does not meet needs for
necessary medical care, adequate nutrition,
hydration, hygiene or cleanliness, clothing and
shelter, which may lead to serious risk of
compromised health and safety; comes under the
neglect.

• Financial Abuse: This refers to the illegal or
improper use of the elder person’s resources by
the care provider for the benefit of others than
the elder person [4].

Consequences of Elder Abuse

• Physical Effects

 Wounds  and injuries

 Physical pain

 Sleep disturbances

 Susceptibility to new illnesses

 Exacerbation of preexisting health conditions

 Increased risks for premature death

• Psychological Effects

 Increased levels of distress and depression.

 Increased risks for developing fear and anxiety
reactions

 Helplessness

 Posttraumatic stress disorder

• Sexual Abuse

 Bruises around breasts or genitals

 Genital infections or STDs

 Unexplained bleeding from anus or vagina

 Torn and bloody underclothing

• Neglect

 Unusual weight loss

 Malnutrition and dehydration

 Untreated physical problems e.g. bed sores

 Unhealthy living conditions: dirt, bugs, soiled
bedding and clothes

 Unhygienic conditions such as left dirty or
unbathed

 Unsuitable clothing in accordance with weather

conditions

 Risky living conditions

• Financial Exploitation

 Sudden changes in financial condition of older
person

 Doubtful changes in wills and power of attorney

 Pending bills or lack of medical care

 Cash or items stolen/missing from home

Prevention of Elder Abuse

Recognizing the Signs of Abuse

• In an Older Adult: Be watchful for an older person
who seems to be in the problem situation but is
reluctant talk about it or answer the related
questions. Also look for hungry &unclean
appearance, scared of his or her caregiver,
bruised, ill/sick, neglected, or often confused,
all these factors indicate abuse. Other factors to
consider are; lack of interest in activities that he
or she used to enjoy, or strange nervousness.

• In a Caregiver: If the caregiver tries to dominate
an older adult and is verbally or physically
abusive to the older person, it indicates the abuse.

• In the Home: If an elderly person or caregiver does
not allow the others to come to their home then
there may be a problem. Other signs include an
accumulation of newspapers and mail, home in
a state of disrepair, odd noises or bad odors
coming from the home [5].

The Maintenance and Welfare of Parents and Senior

It extends to the whole of India except the State of
Jammu and Kashmir and it applies also it citizens of
India outside India. After being passed by the
parliament of India received the assent of President
of India on December 29, 2007 and was published in
the Gazette of India on December 31, 2007. According
to this act it is the legal obligation for children to
provide maintenance to senior citizens and parents,
by monthly allowance. This Act also provides simple,
speedy and inexpensive mechanism for the
protection of life and property of the older persons
[6].

International Day of Elderly

This day is celebrated on 1st of October to
appreciate the contributions of elderly people to the
society and also to raise the awareness regarding the
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issues of elderly such as elder abuse [7].

Responsibilities of Care Giver to Prevent the Elder
Abuse

• Request for help from others (friends/relatives/
local care agencies)

• Find an adult day care program

• Stay healthy and never necessary get medical
care

• Indulge in stress reduction activities

• Seek counseling/help for depression

• Find out support group for caregivers of the older
persons

• In case of drug or alcohol abuse, seek help.

Responsibilities of Concerned Family Friend to Prevent
the Elder Abuse

• Watch for the warning signs of elder abuse and
report accordingly.

• Check the elder’s medications, amount in the vial
and date of the prescription

• Watch for possible signs of financial abuse.

• Try to visit or call the elderly person as often as
you can.

Responsibility of the Elderly Person

In case of the elder abuse, it is the responsibility of
the elderly person to report it. Reporting to a trustable
person (family member/family friend/doctor) is
essential.

Conclusion

Elder mistreatment and abuse has become a major
health concern. Magnitude of the problem is still
underestimated. The routine screening of the elderly

persons must be done to assess for the elder abuse.
Mass awareness programmmes must be organized
to create awareness about elder abuse. Government
funding schemes must provide for all the essential
requirement of life.

References

1. Shubha Soneja. Elder Abuse in India, Country
Report for World Health Organization. Accessed
on: 6th July, 2016. Available at: http://
www.who.int/ageing/projects/elder_abuse/alc_
ea_ind.pdf

2. Report on elder abuse in India. Helpage India.
Accessed on: 6th July, 2016. Available at: https://
www.helpageindia .org/images/pdf/Elder
AbuseIndia10.pdf

3. Elder abuse. Ageing and life course. World health
organization. 2016. Accessed on: 6thjuly. Available
at: http://www.who.int/ageing/projects/
elder_abuse/en/

4. Elder Abuse: Definitions. Injury Prevention &
Control: Division of Violence Prevention. Centers
for Disease Control and Prevention. April 5, 2016.
Available at:http://www.cdc.gov/violenceprevention/
elderabuse/definitions.html

5. Preventing Elder Abuse and Neglect in Older
Adults. 2016.Available at: http://www.
healthinaging.org/resources/resource: preventing-
elder-abuse-and-neglect-in-older-adults/

6. The maintenance and welfare ofparents and senior
citizens act, 2007 no. 56 of 2007. Ministry of law and
justice (Legislative department). Accessed on: 6th
July, 2016. Available at:https://www.google.co.in/
search?sclient=psy-ab&biw=1366&bih=679&noj=
1&q=Parents+and+Senior+Citizens+Bill%2C+2007
&oq=Parents+and+Senior+Citizens+ Bill%2C+2007
&gs_l=serp.3.0j0i22i30 l2.1112029.1115510.1.1116244.
25.8.0.0.0.0.387.703.3-2.2.0....0...1c.1j2.64.serp..
23.2.700...0i67.NOA_CBiaprc.

7. 1 October: International Day of Older Persons.
Ageing and life course. World health organization.
2016. Accessed on: 7th july. Available at: http://
www.who.int/ageing/events/idop_rationale/en/

Shaina Sharma / Elder Mistreatment: Prevent it



RFP Journal of Gerontology and Geriatric Nursing / Volume 1 Number 1 / January - April 2018

18

Advertisement



RFP Journal of Gerontology and Geriatric Nursing / Volume 1 Number 1 / January - April 2018

19Review Article RFP Journal of Gerontology and Geriatric Nursing

Volume 1 Number 1, January - April 2018

© Red Flower Publication Pvt. Ltd.

Falls in the Elderly
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Abstract

Falls are one of the major problems among the geriatric population and are
a marker of poor physical and cognitive status. The current practice generally
focuses on the injury rather than a complete assessment of underlying cause. If
the risk factors are identified early and screening is done to high risk elderly
then, majorities of the falls are potentially preventable.
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Introduction

The global population of people aged 60 years &
older, would be more than double, i.e. from 542
million in 1995 to about 1.2 billion in 2025 [1]. And
in India, geriatric population will reach up to 198
million in 2030 (union health ministry report), which
is the area of concern, especially their health with
medical and psychological problems. Falls are one
of the major problems in the elderly and considered
one of the “Geriatric Giants” (in mobility, instability,
incontinence and impaired intellect/memory).

Definition

Falls are defined as inadvertently coming to rest
on the ground, floor or other lower level, including
intentional change in position to rest [2]. The fall
discussed include slips and trips occurring both
inside and outside the home.

Epidemiology

According to WHO 2016 fact sheet, falls are the
second leading cause of accidental or unintentional
injury death worldwide. Each year an estimated
424000 individuals die from falls globally, in which
80% are from low and middle- income countries.
Incidences shows that rates from falls increase with
age group 65-74 years, men have higher death rates

than women, but after the age of  75, women are more
prone to die as a result of fall. Most of the cases are
found to unreported by older people, just because
they are accepted as “normal” during old age. Many
studies also reveal that there is the higher prevalence
of osteoporosis among older women, which make
them more likely to have fall related fractures. About
40% post fall cases, who were hospitalized due to
hip fracture, could not return to normal living.

Risk Factors

Several risk factors are found to be associated with
fall. It can be intrinsic, extrinsic and situational.

Intrinsic factors include impairment in
maintaining balance and stability while standing,
walking, or sitting. The decrease in visual acuity,
contrast sensitivity, depth perception and dark
adaptation, consumption of psychoactive drugs, &
some disease conditions like Alzheimer’s,
Parkinson’s, depression, dementia, orthostatic
hypotension & musculoskeletal problems, also adds
on to the risk of fall among geriatrics.

Extrinsic factors include presence of hazards like
loose carpets, slippery surfaces, glare surfaces,
unstable furniture, pets, clutter, cords in pathway,
absence of support ( in the chair, handrails, grab bars),
lack of adequate lighting, improper foot wares,
inappropriate mobility devices etc.

Situational factors includes certain activities like
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rushing to the bathroom (especially during the night
when a light is not adequate), rushing to answer the
telephone and while walking with high heels.

Assessment

Identification of the risk factor plays an important
role in the prevention of fall among elderly.

Risk Factors to Assess Includes

• History of previous fall

• Age

• Gender

• Medical conditions especially for osteoporosis
(in women)

• Cognitive impairment

• Balance and gait

• Ambulatory aids

• Environmental hazards

• Vision

• Systolic hypotension

• Periodic medication review

The most important part of a fall risk assessment
is to identify a person’s individual risk profile and
tailor interventions to those risk factors. Assessment
in depth will help us to rule out the risk and to take
better prevention strategies. Assessment of
environmental hazards is also very necessary to find
out. Getting an in-home safety evaluation from an
occupational therapist or healthcare provider can be
beneficial.

Interventions

Patient and Family Education

How to get up from a fall:

• Locate a sturdy piece of furniture

• Roll over onto your side

• Push your upper body up

• Crawl on your hands and knees

• Put your hands on the chair seat

• Slowly rise from the kneeling position

• Turn your body to sit in the chair

• Regain your composure

If you can’t get up, then:

• Cry out

• Bang away

• Slide over to a telephone

• Get into a comfortable position and wait

Prevention

Fall prevention strategies should be
comprehensive and multifaceted. Public health
initiative should define the burden, explore variable
risk factors and utilize effective prevention strategies.
They should support policies that create safer
environments and reduce the risk of fall.

Four Things you can do to Prevent Falls

• Begin a regular exercise/yoga (Tai Chi) program:
it has been found that exercises that build, balance
and lower- body strength, reduces the risk of falls
by 33%.

• Review of medications and regular follow -up
check up should be done.

• Get your vision checked by an eye doctor atleast
once in a year.

• Make your home safer by:

   • Installing handrails on both sides of stairways

   • Marking first & the last step with tape or paint

   • Install grab bars near shower, next to toilet

   • Install elevated seat on toilet

Conclusion

Elder population is at high risk of fall leading to
increasing number of morbidity and mortality.
Recurrent falls due to intrinsic factors need overall
evaluation of the underlying medical condition and
require preventive measures. A majority of falls are
predictable and therefore preventable.
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Dear Sir,

The author from the Department of Community
Medicine KVG Medical College organized a
Geriatrics and Gerontology Quiz for postgraduates
of Community Medicine of  7 private Medical Colleges
of Dakshina Kannada District of Karnataka in August
2013 from 2.00-4.00 pm IST (Indian Standard Time)
[1]. All the college students were aware about the
quiz 2 months in advance. The Aim of the quiz was
to make the Postgraduate students of Community
Medicine aware of the extent of the problem, reasons
for the rise in number, how it will affect our economy
and health care, issues involved, after effects, and
role of family, society and Government and NGOs
and International Organizations. It had four rounds
which are as given below

First Round: 10 questions: Multiple Choices: 4
options.   Choose the most appropriate option. No
negative marks. 1 mark per correct answer was given.
No elimination. Marks were carried over to the next
round of the Quiz.

2nd Round: 10 questions: Fill in the Blanks (No
negative marks. 1 mark / correct answer) No
elimination.  Total Marks of two rounds carried over
to the next round

Third Round: Buzzer Round:  (Elimination round
begins) Assertion and Reasoning type: 10 questions
(2 marks for correct answer & -1 mark for incorrect
answer.) Given below are paired statements.
Statement A = (Assertion),   Statement R = (Reason).

Select Appropriate Answer using the Code Given Below

a. Both A (Assertion) and R (Reason) are true and
R (Reason) is the correct explanation of A
(Assertion).

b. Both A (Assertion) and R (Reason) are true, but
R is not the correct explanation of A.

c. A (Assertion) is true, but R (Reason) is false.

d. A (Assertion) is false, but R (Reason) is true.

Three Teams were Informed to Remain in Competition
at the End of This Round. The Rest were Eliminated

4th Round:  Rapid fire round: (part 1) (Common for
all teams) All 5 questions will be simultaneously
given to all teams. The teams were informed to
answer as many questions as possible in 3 minutes.
2 marks were given for correct answer and 1 mark
was given for incorrect answer). Two teams were
informed to remain at the end of this round.

5th Round: Rapid fire round (Individual Team)
Answer if true or false. 1 marks per correct answer. 1
negative mark was given for an incorrect answer. 2
minutes per team. 10 question per team.

The questions were displayed as power point
presentation to the teams and audience. During the
competition the answer for the question were
supported by an authentic reference from a book or
journal which is also given below. The quiz was
followed by prize distribution.

At the end of the Quiz opinion of the students
regarding the quiz was collected. In total 20 PG
students attended the Quiz. The following positive
findings were obtained 70% of the students liked the
Quiz very much, 15% liked it somewhat and 15%
did not like it. The reason given by those who did not
like was that some questions were bit tough to
understand and were out of syllabus. 100% found
the quiz to be informative. The overall conduct of the
quiz was clear to 70% of the students. 100% felt that,
the quiz was conducted in a fair manner. 50% of the
students liked the first two rounds, the rest 50% liked
rapid fire round. 60% of the students felt that the
quiz had enough applied questions. 80% felt that
most topics were effectively covered in the quiz. 20%
found that more questions should have been asked on
Clinical Aspects of Geriatric Medicine. 90% were
motivated to study more after the quiz. 10% said that
they have already decided to pursue other disciplines as
their career. 100% felt that quiz was an effective method
of teaching Geriatric Medicine. 70% said that their
perception regarding the subject changed after the quiz.

Letter to Editor

Letter to Editor
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They said that they considered it as just a small subject
in Community Medicine. Now after the quiz they had
understood that it is important for all the clinical
disciplines to learn about this subject in near future.

When asked about the suggestions for us to
improve in Geriatric Quiz most were silent. They were
asked individually and 2 students agreed to give a
reply.  They said that afternoon was not the correct
time to be chosen for conducting the quiz. It should
have been planned in the morning. They also said
that other departments should have also participated
in the quiz so that Interdepartmental interactive
session could have been held for the benefit of PG
students.100% agreed that a post quiz lecture or
debate for Pg and staff should have been held to
sensitize about Geriatric Medicine. They also
recommended inviting member of GSI (Geriatric
Society of India), Indian gerontology Association, MCI
(Medical Council of India) and RGUHS (Rajiv
Gandhi University of Health Sciences) for the Quiz.
The innovative online quiz method was also
considered to be a good method to teach Geriatric
Medicine by the students. The benefits of the online
medium for delivery of this teaching and learning
experience are its flexibility and Web accessibility. It
has the potential to give students the freedom to
access learning environments when it best suits them

and in the power to control their own learning [1].

 The students also felt that in the Vision 2015 report
of MCI there is no mention of Geriatric Medicine as a
part of MBBS curriculum [2]. If now we do not include
Geriatric Medicine as a separate subject it will be far
too late. In fact in every college a postgraduate course
in Geriatric medicine should be started which is the
need of the hour.

The mere fact of an increasing usage of MCQs by
itself does not guarantee a more valid or a more
reliable evaluation system although it may make it
more objective. Thus we could assess the cognitive
as well as psychomotor domains of the learning by
the students. We gained a lot of experience from
Student Feedback after  the Quiz Competition.
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