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Abstract:

Introduction: The onset of elderly age typically commences around 60 years. It is crucial to disseminate
information among the elderly regarding key facts about primordial prevention to mitigate the mortality rate
within this age group. The elderly encounter challenges such as increased time at home, a lack of physical
contact with family, friends, and colleagues, prolonged periods without engaging in regular activities, and
concerns about personal and others' health and mortality. Therefore, the current circumstances underscore
the importance of educating the elderly and exploring diverse approaches to foster healthy aging amidst this
unparalleled situation.

Methodology: A quantitative method was utilized to evaluate the efficacy of a structured instructional program
on senior residents of different old age homes in the city of Hyderabad, Telangana, about their understanding
of the fundamental facts and their ability to prevent occurrences. A non-probability purposive sampling
technique was utilized and 30 elderly samples were chosen for the pre-experimental study that was carried out
in the selected old age homes. The research was carried out with one group using a pretest-posttest design.
For information gathering, a structured knowledge questionnaire was utilized.

Results and Conclusions: The study concluded that the pretest mean was 15.2 and the posttest mean was
32.6, with a 17.4 mean difference, and the calculated t value was 12.5, which is higher than the table value
2.05 at 29 df with a 0.05 level of significance. This shows a significant difference (p < 0.05) in pretest and
posttest knowledge scores. Results indicated that after the administration of the structured teaching program
on key facts and primordial prevention, the knowledge scores among the elderly increased significantly.
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Introduction:

A pandemic denotes the rapid global spread of a newly identified infectious disease, presenting challenges in
innate resistance among the population. The emergence of compromised immune systems facilitates the swift
transmission of diseases, leading to unexpected and widespread impacts on individuals and communities
worldwide.

Despite efforts to control the spread of infectious diseases, their multifaceted effects extend beyond physical
health, influencing mental well-being, socioeconomic aspects, and global dynamics. The study recognizes the
unigue vulnerability of the elderly population, emphasizing the need for tailored strategies and educational
interventions. The unprecedented challenges posed by such situations necessitate novel approaches to
safeguard the elderly, addressing their susceptibility and promoting holistic well-being.

Elderly individuals face higher vulnerability due to physiological changes. Studies have shown increased
mortality rates and mental health impacts, especially in the elderly, with heightened rates of depression and
anxiety. Education on primordial prevention plays a crucial role in mitigating these risks.

Educating seniors about key facts and prevention measures is essential, aligning with Arthur Combs'
humanistic theory, emphasizing behavior change through knowledge acquisition and personalization. The
application of this theory facilitates behavior change and personalized knowledge, insights into the
effectiveness of structured teaching programs in promoting awareness and preventive practices among the
elderly population.

Aim:
The study aims to evaluate the effectiveness of a structured teaching program on the key facts of primordial
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prevention among the elderly population, utilizing Arthur Combs' humanistic theory as the conceptual
framework.

Objectives:

1. To assess the knowledge of the elderly population regarding the key facts of primordial prevention.

2. To implement a structured teaching program targeting the acquisition of knowledge on primordial
prevention.

3. To evaluate the posttest knowledge scores compared to pretest knowledge scores among the elderly.

4. To explore the personalized knowledge and behavior change among the elderly following the intervention.

Materials and Methods:

The study was conducted in community centers, retirement homes, and healthcare facilities, focusing on
individuals aged 60 and above. A quasi-experimental design was employed with pre-test and post-test
assessments for an intervention group receiving a structured instructional program on primordial prevention
and a control group without the program. Inclusion criteria included elderly individuals who could comprehend
the program and were willing to participate, while those with severe cognitive impairments or medical conditions
were excluded.

A purposive sample of 30 participants was selected using randomized sampling with stratification based on
demographics. Data collection involved pre-test questionnaires to assess baseline knowledge, implementation
of the instructional program, and post-test questionnaires to evaluate knowledge improvement. The structured
questionnaire included demographic details and knowledge-based questions scored for correctness, with a
maximum score of 44. Pre-test and post-test mean scores were 15.2 and 32.6, respectively, showing a
significant improvement of 17.4 points (t-value = 12.5, p < 0.05). Statistical methods like t-tests and ANOVA
were used for analysis.

The validity of the questionnaire and teaching program was established through expert review, leading to
refinements for clarity. Reliability was confirmed using the split-half method (r = 0.67). Ethical approval was
obtained, and informed consent ensured participant privacy and confidentiality. The findings demonstrated that
the structured educational program effectively enhanced knowledge of essential health facts and primary
prevention among the elderly population, affirming the study hypothesis (H1).

Plan of Statistical Analysis:

Descriptive statistics were calculated for baseline characteristics, including age, gender, education, religion,
diet, health history, vaccination coverage, and health knowledge sources. Baseline differences between
intervention and control groups were assessed using independent t-tests for continuous variables and chi-
square tests for categorical variables.

For primary outcomes, paired t-tests compared pre- and post-intervention knowledge scores within each group,
while independent t-tests assessed score changes between groups. Secondary outcomes analyzed the
association between the instructional program and behavioral changes in primary prevention practices using
chi-square tests or logistic regression.

Subgroup analyses explored variations in program efficacy across demographics like age and gender using
interaction tests and stratified analyses. Results were interpreted in line with study objectives, addressing
limitations or biases. Implications for public health interventions to improve elderly knowledge and preventive
practices were discussed, with recommendations for future research.

Results:
Objective 1: Assess the Knowledge of the Elderly Population Regarding Key Facts

Demographic Variables | Frequency (N) | Percentage (%)
Age in years
60-65 5 16.7
65-70 5 16.7
70-75 10 33.3
Above 75 10 33.3
Gender
Male 14 46.7
Female 16 53.3
Education Level
Primary 2 6.7
Secondary 18 60
Graduation 4 13.3
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Others 6 20
Religion

Hindu 13 43.3
Muslim 12 40
Christian 5 16.7
Others 0 0
Diet Type

Vegetarian 6 20
Non-vegetarian 24 80
Previous Knowledge

Yes 8 26.7
No 22 73.3
Source of Information

Social Media 4 13.3
Peer Group 3 10
Health Professional 20 66.7
Mass Media 3 10

Objective 2: Implement a Structured Teaching Program

Knowledge Scores | Mean | Standard Deviation (SD) | Mean Percentage (%)
Pretest 152 |52 -
Posttest 326 |56 74

Objective 3: Evaluate Pretest and Posttest Knowledge Scores

N

Knowledge Scores | Mean | Mean Difference | t-Value | p-Value | Significance
Pretest 15.2
Posttest 326 |174 125 <0.0001 | Highly Significant

Significant p<0.05, non-significant p>0.05

Objective 4: Explore Personalized Knowledge and Behavior Change

Background Variables | Level of Posttest Knowledge | Chi-Square (x?) Value | Table Value | Significance
Age in years
60-65 Below Average: 0, Average: | 0.4 7.82 Not
3, Above Average: 2 Significant
65-70 Below Average: 0, Average:
2, Above Average: 3
70-75 Below Average: 0, Average:
5, Above Average: 5
Above 75 Below Average: 0, Average:
5, Above Average: 5
Gender
Male Below Average: 0, Average: | 4.82 5.99 Not
4, Above Average: 10 Significant
Female Below Average: 0, Average:
11, Above Average: 5
Educational Level
Primary Below Average: 0, Average: | 5.66 7.82 Not
1, Above Average: 1 Significant
Secondary Below Average: 0, Average:
12, Above Average: 6
Graduation Below Average: 0, Average:
1, Above Average: 3
Others Below Average: 0, Average:
1, Above Average: 5
Religion
Hindu Below Average: 0, Average: | 2.492 7.82 Not
8, Above Average: 5 Significant
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Muslim Below Average: 0, Average:
6, Above Average: 6
Christian Below Average: 0, Average:
1, Above Average: 4
Others Below Average: 0, Average:
0, Above Average: 0
Diet Type
Vegetarian Below Average: 0, Average: | 0 3.84 Not
3, Above Average: 3 Significant
Non-vegetarian Below Average: 0, Average:

12, Above Average: 12

Previous Knowledge

Yes Below Average: 0, Average: | 2.72 3.84 Not
6, Above Average: 2 Significant
No Below Average: 0, Average:

9, Above Average: 13

Source of Information

Social Media Below Average: 0, Average: | 4.166 7.82 Not
3, Above Average: 1 Significant
Peer Group Below Average: 0, Average:
2, Above Average: 1
Health Professional Below Average: 0, Average:
10, Above Average: 10
Mass Media Below Average: 0, Average:

0, Above Average: 3
Significant p<0.05, non-significant p>0.05

Demographic Characteristics:

Age Distribution:

The study reveals that the majority (33.3%) of the elderly population falls within the 70-75 year age group. This
indicates a focus on a specific segment of the elderly population.

Gender Distribution:

Females represent 53.3% of the study population, highlighting the importance of considering gender
differences in the analysis and interpretation of results.

Education Level:

60% of the elderly have a secondary education, suggesting a moderate educational background among the
study participants.

Religious Affiliation:

43.3% of the participants identified as Hindu, providing insights into the religious diversity within the elderly
population under study.

Dietary Habits:

A significant majority (80%) are non-vegetarians, which may have implications for understanding lifestyle
choices and health-related behaviors.

COVID-19 Infection Rate:

56.7% of the elderly were infected with COVID-19, underscoring the vulnerability of this age group to the virus.
Vaccination Coverage:

Encouragingly, 100% of the participants were completely vaccinated against COVID-19, which is crucial
information in the context of pandemic response and prevention.

Knowledge Sources:

A notable finding is that 73.3% of the elderly had no previous knowledge about COVID-19, and 66.7% obtained
their knowledge from health personnel. This underscores the significance of healthcare professionals in
disseminating information.

Pretest and Posttest Knowledge Scores:

Pretest Knowledge:

The mean pretest knowledge score of 15.2 (SD = 5.2) indicates a relatively low baseline understanding of key
facts about COVID-19 and primordial prevention among the elderly.
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Pretest Knowledge Distribution:

A substantial majority (86.7%) of the elderly had below-average knowledge in the pretest, emphasizing the
need for educational interventions.

Posttest Knowledge:

The mean posttest knowledge score of 32.6 (SD = 5.6) reflects a significant improvement in knowledge after
the structured educational program.

Statistical Significance:

The calculated t value of 12.5, exceeding the critical table value, indicates a highly significant difference in
knowledge scores before and after the educational program.

Program Efficacy:

The positive outcomes support the hypothesis (H1) that the structured educational program effectively
increased knowledge regarding COVID-19 and primordial prevention among the elderly.

Implications and Conclusion:

The findings suggest that tailored educational programs can successfully enhance knowledge levels among
the elderly, contributing to better public health outcomes.

The study highlights the importance of targeted interventions, especially in populations with low baseline
knowledge.

Complete vaccination coverage is a positive indicator of the effectiveness of vaccination campaigns among the
elderly.

The research underscores the role of healthcare professionals in disseminating accurate information to the
elderly population.

Conclusions:

The study highlights key demographic and health insights about the elderly population, focusing on individuals
aged 70-75, which is crucial for designing age-specific health interventions. Females constituted 53.3% of the
population, emphasizing the need for gender-specific health programs. With 60% of participants having a
secondary education, interventions should cater to varying educational levels. The religious and dietary
diversity observed underscores the importance of culturally sensitive health education programs. A COVID-19
infection rate of 56.7% highlights the vulnerability of this age group, stressing the need for targeted preventive
measures. Encouragingly, 100% vaccination coverage among participants reflects the success of vaccination
campaigns in controlling COVID-19 spread. However, a significant knowledge gap was evident, as 73.3% of
participants had no prior knowledge about COVID-19, underscoring the need for health education to address
misinformation and improve awareness. The structured educational program proved effective, with a
substantial improvement in knowledge scores (mean increase of 17.4 points), demonstrating its potential to
enhance awareness among the elderly population.

Discussion:

Demographic Profile:

Understanding the demographic profile of the elderly population, particularly those aged 70-75, is crucial for
tailoring health interventions. This ensures that interventions address specific age-related health needs and
concerns [14].

Gender Disparity:

The higher representation of females in the study population highlights the importance of considering gender-
specific health needs and educational programs. Gender-sensitive approaches are essential for addressing
health disparities and promoting equitable access to healthcare [15].

Educational Background:

The prevalence of secondary education among 60% of the elderly suggests the need for educational
interventions that cater to varying levels of educational attainment within this population. Tailored educational
programs can effectively address knowledge gaps and promote health literacy. Similar findings were reported
by earlier work in the field of communicable disease in the Southern state of India. The structured teaching
program effectively increased knowledge regarding Nipah virus infection among adults. Adherence to standard
precautions (including hand hygiene, personal protective equipment, and isolation protocols) was crucial for
preventing Nipah virus transmission [14-17].
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Religious and Dietary Diversity:

Religious and dietary diversity among the elderly underscore the importance of culturally sensitive health
education programs. Understanding cultural beliefs and practices is essential for delivering effective health
messages and promoting behavior change [14, 18].

COVID-19 Vulnerability:

The high infection rate of 56.7% among the elderly highlights their vulnerability to COVID-19. Targeted
preventive measures, including vaccination campaigns and health education initiatives, are essential for
protecting this age group from the virus. A similar level of vulnerability was reported by earlier investigators [14,
15, 16].

Vaccination Success:

The 100% vaccination coverage among the elderly is a positive outcome, indicating the success of vaccination
campaigns. This achievement is crucial for controlling the spread of COVID-19 and reducing the burden on
healthcare systems.

Knowledge Gap:

The majority of the elderly had no previous knowledge about COVID-19, indicating a significant knowledge
gap. Health education initiatives play a critical role in addressing misinformation and improving awareness
among this population [19].

Knowledge Improvement:

The structured educational program resulted in a substantial improvement in knowledge scores, with a mean
increase of 17.4 points. This highlights the effectiveness of targeted interventions in enhancing knowledge
levels among the elderly [20-23]. The statistical analysis demonstrated a highly significant difference in
knowledge scores before and after the educational program. This supports the conclusion that the program
was effective in increasing knowledge about COVID-19 and primordial prevention among the elderly [20-23].

Role of Health Personnel:

The significant percentage of elderly individuals who gained knowledge from health personnel underscores the
crucial role of healthcare professionals in health education and information dissemination. Trusted sources of
information are essential for promoting behavior change and improving health outcomes [14, 16, 17, 20-22,
27-30].

Recommendations for Future Action:

Continue and expand structured educational programs tailored to the elderly population. Consider gender-
specific and culturally sensitive approaches in health education initiatives. Encourage ongoing collaboration
between healthcare professionals and the elderly community for effective information dissemination.

In summary, the research findings support the efficacy of structured educational programs in improving
knowledge levels among the elderly regarding COVID-19 and primordial prevention. These conclusions have
implications for public health strategies, highlighting the importance of targeted interventions and ongoing
health education efforts.
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