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Abstract

Aging begins the moment a person is born. A child develops and matures into an adult. The person begins a
decline in function that leads to various physical problems and one of them is osteoarthritis. Osteoarthritis is a
problem of joints the point at which two or more bones are connected is called joint. Osteoarthritis is a common
condition in older adults, especially in women. The degree to which the mobility of older adults is impaired
depend upon extend of the disease and joint affected. Joints are designed to provide flexibility, support, stability,
and protection. These functions, essential for normal and painless movement, are primarily supplied by specific
parts of the joint: the synovium and cartilage
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I.  Introduction:

To assess the knowledge on prevention of osteoarthritis before implementation of planned teaching
programme in selected samples. To asses the knowledge on prevention of osteoarthritis after the implementation
of planned teaching programme. To compare the level of knowledge between pretest and posttest after given the
planned teaching programme. To associate the level of knowledge on prevention of osteoarthritis with the
selected demographic variables. The old age people may have lack of knowledge regarding prevention of
osteoarthritis. Administration of planned teaching programme will enhance the knowledge regarding prevention
of osteoarthritis. Major findings: 1) assess the knowledge on prevention of osteoarthritis before
implementation of PTP in selected samples.in pre test the total mean of Knowledge was 12.16, SD 2.32 and
mean percentage 40.5%, 2) asses the knowledge on prevention of osteoarthritis after the implementation of
PTP. overall posttest mean knowledge was 23.40 SD is 1.21 and total percentage was 78%; 3) compare the level
of knowledge between pretest and posttest after given the PTP. level of knowledge shows the pretest and post-
test level of knowledge Before administration of Planned Teaching Programme 84% of aged people are having
inadequate knowledge and after administration of Planned Teaching Programme 76% having adequate
knowledge and 4) associate the level of knowledge on prevention of osteoarthritis with the selected
demographic variables.

Limitation
1. The study was limited to the selected setting.
2. The sample size was limited to 50 old age people.

Recommendation:

v’ The study can be replicated as a longitudinal study with follow up.

v Comparative study can be conducted between the different age groups in different population.

v" Asimilar study can be conducted in assessing the knowledge of the health care professionals or the nursing
students regarding prevention of osteoarthritis. e.g. (Diploma, B. Sc. (N) Degree).

Osteoarthritis is a problem of joints the point at which two or more bones are connected is called joint. In all

joints the bones are kept from grinding against each other by padding called cartilage. Bones are joined to bones

by strong elastic bands of tissue called ligaments. Tendons are tough cord of tissue that connected muscle to

bone. Muscle work in opposing pair to bend and straighten joints.
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Inadequate | Moderate
Socio-Demographic variables n % n % Total | Pearson chi square test
Age 50 -60 yrs 5| 833% | 1|16.7% 6
60-70 yrs 20| 853 |5 | 147% | 4| o 0ETOLOPE0R
=>70yrs 8| 80.0% | 2 | 20.0% 10
Sex Male 8| 88.9% | 1|111% 9 42=0.20P=0.66
Females 34| 829% | 7| 17.1% 41 N.S
Religion Hindu 38 | 84.4% | 7 | 15.6% 45 42=0.07P=0.80
Christian 4 80.0% | 1 | 20.0% 5 N.S
Education Illiterate 9| 75.0% | 3| 25.0% 12
Primary school 20 | 87.0% | 3 | 13.0% 23 412=1.67P=0.64
High school 9| 818% | 2| 18.2% 11 N.S
PUC & above 4 | 100.0% 4
Family structure Nuclear family 33| 84.6% | 6 | 15.4% 39 %2=0.05P=0.82
Joint family 9| 818% | 2| 18.2% 11 N.S
Income < Rs.5000 8| 80.0% | 2 | 20.0% 10
Rs.5000 -10000 9| 818% |2 | 182% 11 42=0.72P=0.87
Rs.10000 -15000 11 91.7% | 1 8.3% 12 N.S
>Rs.15000 14 | 824% | 3| 17.6% 17
Residential area Rural 16 | 80.0% | 4 | 20.0% 20 42=0.39P=0.53
Urban 26| 86.7% | 4 | 13.3% 30 N.S
Source of information TV/radio 15| 938% | 1| 6.3% 16
News paper 3 | 100.0% 3
Books 3| 60.0% | 2 | 40.0% 5 Xﬁlzg.ow:o.zo
Health workers 18| 85.7% | 3| 14.3% 21 '
Others 3| 60.0% | 2 | 40.0% 5
Dietary pattern Non Vegetarian 33| 825% | 7| 17.5% 40 42=0.33P=0.56
Vegetarian 9| 90.0% | 1| 10.0% 10 N.S
Degree of activity Moderate 27 | 90.0% | 3| 10.0% 30
Heavy work %2=2.01P=0.16
15 | 75.0% | 5 | 25.0% 20 N.S
Il.  Methodoly-

The research design adopted for this study was pre-experimental design and the research approach
adopted for this study was an evaluative and an educative approach. The research design adopted for this study
was pre experimental design with one group pre-test and post - test design was applied. The non probability
convenient samplings were used to select the sample for the study. The sample consists of the 50 old age people
those who are living in the old age home at Hassan, Karnataka. The Instrument used for the data collection
structured questionnaire about the prevention of osteoarthritis. The Instrument used for the Data collection was a
multiple choice questionnaire.

Table-3: Frequency and percentage distribution of socio-demographical variable

Socio-demographic variables n Percentage
Age 50 -60 yrs 6 12%
60 -70 yrs 34 68%
=>70 yrs 10 20%
Sex Male 9 18%
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Females 41 82%
Religion Hindu 45 90%
Christian 5 10%
Education Illiterate 12 24%
Primary school 23 46%
High school 11 22%
PUC & above 4 8%
Family structure Nuclear family 39 78%
Joint family 11 22%
Income < Rs.5000 10 20%
Rs.5000 -10000 11 22%
Rs.10000 -15000 12 24%
>Rs.15000 17 34%
Residential area Rural 20 40%
Urban 30 60%
Source of information TViradio 16 32%
News paper 3 6%
Books 5 10%
Health workers 21 42%
Others 5 10%
Dietary pattern Non Vegetarian 40 80%
Vegetarian 10 20%
Degree of activity Moderate 30 60%
Heavy work 40%
20

N=50

PRETEST AND POSTTEST MEAN KNOWLEDGE SCORE
ON EACH ASPECTS OF OESTOARTHRITIS
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Results: Bar diagram shows the knowledge on prevention of osteoarthritis before & after Planned Teaching
Programme.
Knowledge gain after planned teaching programme.

N=50
% of Pretest % of Posttest %of
knowledge assessment knowledge knowledge knowledge gain
Meaning of osteoarthritis. 40.5% 79.4% 38.9%
Prevention of osteoarthritis. 40.6% 76.9% 36.3%

Table shows the knowledge gain after the planned teaching programme. Old aged people gained the
maximum knowledge on “meaning of osteoarthritis” in pretest is 40.5% and in posttest 79.4%. Now the
knowledge gain after planned teaching programme is 38.9%. Same as in relation to “prevention of
osteoarthritis” old aged people gained the maximum knowledge in pretest 40.6% and in posttest 76.9%. Now the
knowledge gain after planned teaching programme is 36.3%.

EFFECTIVENESS OF PTP
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cylinder diagram shows the effectiveness of planned teaching prograam

I1l.  Discussion

This chapter discusses the major findings of the study and reviews them in relation to findings from the
results of other studies. The main aim of the study was to evaluate the effectiveness of planned teaching
program on knowledge regarding prevention of osteoarthritis among old age people.

In pretest 42 patients are having inadequate knowledge and 8 persons are having moderate knowledge.
In posttest 12 persons are having moderate knowledge and 38 persons are having adequate knowledge. Out of
42 inadequate knowledge persons, 9 persons were move to moderate level and 33 moves to adequate level of
knowledge. Out of 8 moderate knowledge persons in pretest, 3 persons were move to moderate level and 5
persons move to adequate level of knowledge. Improvement of Pretest and posttest level of knowledge was
calculated using Extended McNemar’s chi-square test.

V. Conclusion
In the pre-test finding of the study showed that 40.5% of knowledge regarding the meaning and prevention of
osteoarthritis. In the post test finding was 78% of knowledge. The difference assessed was 37.5% between pre-
test and post-test level of knowledge.
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