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Abstract

ABSTRACT

By Ola Hussein Abo EImaaty

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 among elderly clients with heart diseases at geriatric homes in Cairo
governorate. Design; this study was a descriptive research design. Setting;
the study was conducted at geriatric homes of the elderly in Cairo
Governorate (4 governmental homes). they were followed for ten 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 among elderly clients with cardiac diseases.
First tool :An interviewing questionnaire was used to assess Ssocio
demographic. Second tool :An observation checklist was prepared to assess
home environment of elderly clients. Third tool: Medical record was used to
collect data about the client 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 by nurses, according to physician order
and adequate hygiene adopting a national comprehensive programs for
prevention of cardiac diseases.

Master thesis ; faculty of nursing , Ain shams university
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Introduction

he concept of quality of life has regarded as the outcome
6of advantages and disadvantages experience cover the
course of life, which in turn are shaped by the larger social,
cultural, legal, economic, and historical context. Given the
complexity of the concept and the existence of different
disciplinary perspectives, it should not come as a surprise
that there is little consensus about how to conceptualize and
measure quality of life, and there is no comprehensive
theoretical model. Measures have typically included a series
of life domains: physical, emotional, social, environmental,
and material (Skevington et al., 2009).

Older adults as a diverse group of individuals with
various socio cultural backgrounds are more heterogeneous
than homogenous. The later years of life will come to be
more widely regarded as years of opportunity for older
people and for society, in addition to prevention, care and
various health related activities direct attention is devoted to
the promotion of high — level wellness. this will require a
major reorientation (Miller, 2009).

Most older people will eventually need more care than
they did earlier in their lives. The ways in which societies
manage or fail to provide this care can have major
implications for older people's quality of life. Analyzing the
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differential needs of male and female elderly populations will
improve the positive quality of their life outcomes (Yount
and Agree, 2009).

According to Tanner (2008); and Yooh and Horne
(2009),84% of people over 65 years of age have at least one
chronic disease, 62% have two or more chronic conditions.
In age 80 years, three fourths of women have two or more
chronic condition, functional impairments and disability (the
ability to perform activity of daily living).

The term "Heart Disease "is often used interchangeably
with "Cardiovascular disease.” Cardiovascular disease generally
refers to conditions that involve narrowed or blocked blood
vessels that can lead to a heart attack, chest pain (angina) or
stroke. Other heart conditions, such as infections and conditions
that affect the heart's muscles, valves or beating rhythm, also are
considered forms of heart disease (Mayo Clinic Staff, 2014).

As mentioned by Smeltz (2009); and Braunwald et al
(2006), that the nurse is a vital member of the comprehensive
cardiac disease care program and educates the elderly clients and
their care givers about a number of issues important for optimal
activity and how to manage daily living, both functionally and
psychosocially. As well the most effective treatments empower
the elderly clients to be effective self-manager. To effectively
manage daily living for cardiac patient, the elderly needs
knowledge, resources and psychosocial coping skills and risk
factor — modifying activities.
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Significance of the study

Community — dwelling older people at risk for losing
independence, establishing guidelines and identifying
interventions to alter the risk or to provide public health
services to manage increasing dependence. It also, focuses on
physical function related to the ability to perform activities of
daily living and instrumental activities of daily living
(Mckenzie et al., 2006).

In Egypt, the percentage of elder people in 1996 was
around 6% and in 2006 was 7.2%, while the expected percentage
will be 89% and 10.9% in, 2016 and 2026 respectively.
Consequently number of geriatric homes increased to reach 135
geriatric homes in 2011 in Egypt, 38 of them in Cairo
(www.un.org/esa/socdev/ageing/documents/
workshops/vienna / egypt .2013).

Obtaining a careful evaluation and developing a plan
for care with care provider is key for improving the quality of
life requires some or significant assistance with activities of
daily living to improve their quality of life (Vickers et al.,
2010).
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