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ABSTRACT

A comparative study was conducted to assess the cognitive functions among hypertensive and
normotensive elderly in selected rural community, West Bengal with the objectives to assess and compare
the cognitive functions between hypertensive and normotensive elderly. The conceptual framework adopted
for this study was based on the health belief model. Semi-structured interview schedule to obtain
demographic data and mini mental status examination to assess cognitive functions were used to collect data
from100 hypertensive and 100 normotensive elderly, selected by non-probability convenience sampling
technique. The study findings revealed that majority of the hypertensive elderly performed poorly than
normotensive elderly indicating that majority of the hypertensive elderly had cognitive impairment than
normotensive elderly in all domain of cognitive functions. In this study cognitive impairment was more (OR
= 3.08) in hypertensive elderly than normotensive elderly. There was a significant association present
between cognitive impairment and sociodemographic variables like age, education and usage of anti-

hypertensive drugs. The study has several implications in the field of nursing education, nursing practice,

JETIRTHE2146 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h512


http://www.jetir.org/

© 2024 JETIR Augusta 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

nursing administration and nursing research. It was recommended that a study can be conducted on

determination of socio demographic factors associated with the cognitive impairment among elderly.

CHAPTER - |

Introduction

Background of the study

Aging is a universal process. In the words of Roman philosopher Lucius Annaeus Seneca “Old age is
an incurable disease”. But more recently Sir James Sterling Ross reflected “you don't heal old age, you
protect it, you promote it and you extend it”’. Aging is a normal and universal which takes place even with
maintaining the best of nutrition and health care. It is a time related change that occurs throughout life. As
per population census 2011 there are nearly 104 million senior persons (aged 60 years or over) in India,
among them, 53 million were females and 51 million were males. A report presented by the United Nations
Population Fund and Help Age India suggests that the number of senior persons is anticipated to grow to 173
million by 2026. The proportion of elderly people is anticipated to nearly double t019.5% in 2050 with 319

million people aged over 60. This means that every 1 in 5 Indians is likely to be an elderly citizen.* 2

Aging involves all aspects of the day-to-day life and largely characterized by a decline in functional
effectiveness and diminished capability to compensate. Elders generally exhibit multiple health problems
with complex interactions. The most common chronic conditions affecting aged peoples are cardiovascular
disorders, cancer, diabetes, osteoarthritis, Alzheimer’s disease and psychiatric diseases, like depression and
dementia. Among varied forms of dementia, the most prevalent includes Alzheimer’s disease and vascular

dementia which frequently present with same clinical symptoms and demanding diagnosis for elder people.®

Cognition involves the acquisition, processing and usage of information in our day-to-day lives in
order to make judgments and perform tasks. It also involves in analysis of situations and learning. It is
connected with all human activities and forms a base of the establishment of self- determination and self-
adequacy among the aged people. With age, multiple cognitive capacities start to decline. These include

impairments of short- term working memory, processing speed, recovery of memories or information,
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attention and problem- solving capabilities. therefore, the preservation of cognitive capacity will indicate the

conditions that an individual can secure his or her physical, intellectual and social integrity.*

Hypertension is one of the primary modifiable risk factors for cardiovascular disorder and its
frequency and severity both increase with age. Hypertension increases the risk for cerebrovascular morbidity
and mortality, fall, poor renal function, abnormal hemodynamic adaption and cognitive impairment and
elderly are constantly undertreated for elevated blood pressure. This group has been excluded in clinical trials
due to concerns regarding sickness. High blood pressure is a major public health problem in India and its
frequency is rapidly accelerating among both urban and rural populations. In fact, hypertension is the most
prevalent chronic disorder in India. The relationship between blood pressure and cognitive levels in senior
adults has significance even in global health care. Both hypertension and hypotension are responsible for
disruptions in neurovascular coupling which leads to lessening in vascular reserve capacity and can cause
vascular disease, stroke and cognitive impairment like dementia. Blood pressure has been increasingly linked

not only with the severe cognitive impairment but also with mild cognitive impairment.®

The mechanisms underlying cognitive impairment are complex. Age- related functional and structural
changes in cerebrovascular small and large blood vessels appear to play a crucial part in cognitive function
effectively. In addition to changes in white matter in the elderly, a decrease in cerebral cortical capillaries,
including thickening and fibrotic basement membranes, has been found. The abnormalities associated with
aging negatively impact brain circulation causing a reduction in resting cerebral blood flow with subsequent
dysfunction of regulatory cerebral mechanisms which are more potentiated by arterial hypertension.
Subsequently, hypertension- related cognitive dysfunction develops as a result of the imbalance in

autoregulation of cerebral blood flow and cerebral vascular alterations.

After decades of observational research, there is general agreement that high blood pressure in middle
age is a risk factor for late- life cognitive decline, including overall cognition, memory and processing speed.
NIH (National Institutes of Health) supported Honolulu- Asia aging study, measured cognition in,734
Japanese- American men in Hawaii, with an average age of 78. investigators found that for every 10- mmHg

increase in systolic blood pressure, there was a 9 percent increase in risk for poor cognitive function. & °
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Aged persons are at a risk of developing cognitive impairment, which is frequently considered a
precursor to more serious conditions, similar as dementia, depression or even Alzheimer's disease. A cross-
sectional study was performed by D. Sharma et al. on prevalence of cognitive impairment and related factors
among aged people, in urban and rural areas of Shimla district of Himachal Pradesh. Four hundred aged
people were included in the study. Cognitive levels were assessed with the MMSE (a cognitive screening
tests rated on a 30- point scale is most widely used to study cognitive measures) scale. The prevalence of
cognitive impairment was high in rural aged than in urban aged population. The findings of this study had
implications for societies. It was important to assess elderly people for any cognitive impairment. When
planning geriatric health care for aged, priority must be given to older age group, widowed and illiterate
aged, as they're more vulnerable to impaired cognitive function. Establishing an early diagnosis enables aged
and their family members adapt to the diagnosis and prepare for the future in an appropriate way. Studying
associated factors will also guide physicians in developing their judgement and therefore improving geriatric

patient care.?

Cognitive impairment among aged is increasing. The problem is multifactorial. P. Reddy Konda
conducted a cross sectional study among 100 urban elderly population to study the correlates of cognitive
impairment among urban elderly population in India. Cognitive impairment was defined by mini mental state
examination (MMSE) score which was <24. Logistic regression was done to identify associated risk factors
with cognitive impairment. Prevalence of cognitive impairment among elderly was found 10%. Among them
women had a higher prevalence than men. Advanced age, no schooling, living single, lower weight,
difficulty in activities of daily living, poor self-reported health, bedridden and depression significantly

associated with cognitive impairment among aged.**

Another study conducted by Dr. Ambika B Khanna on cognitive impairment in elderly population
residing in an urban area of Belagavi, Karnataka, showed that there were some risk factors like advance age,
female sex, unmarried, widow, illiterate, not working presently, staying alone and poverty were associated

with cognitive impairment among aged persons.*?
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Need of the study

‘I am not afraid of aging, but more afraid of people's reactions to my aging.’

Barbara Hershey

Rising life expectancy and population change are increasing the number of elderly people as well as
the proportion of the total population. Hence, maintaining cognitive function and emotional well-being in the
last decades of life becomes an important topic for our society. It is well known that some cognitive
functions decline in old age, mainly the components of intelligence such as perceptual speed and working
memory capacity. This impairment can be aggravated by some sociodemographic factors and medical
condition like hypertension.

Cognition is awareness of surroundings using perception, reasoning, judgment, insight, intuition and
memory. Any cognitive impairment may negatively affect the ability to drive safely. Cognition is very
crucial to human thinking, reasoning and experiences. It is a process of identifying, selecting, interpreting,
storing and using information of surroundings to make sense and helps to interact with the physical and
social world to performed everyday activities. Researchers from western countries have reported that
physical health of the aged persons including mobility, disability, falls, fractures, fatigue, cardiovascular

events, obesity and others, are related to their cognitive state.

Both hypertension and cognitive impairment increase in prevalence with advancing age and their
relation to each other is attracting significant research interest. Several recent studies have reported an
association between hypertension and cognitive impairment mainly in attention, memory, visuospatial
performance or frontal-executive function. Hypertension treatment and control is an area of particular interest
as a potential modifiable risk factor for cognitive declinein India and other low- and middle-income
countries. Nearly two-thirds of Indians aged 60 years and above, suffering from hypertension and

approximately 70% of those with hypertension are either undiagnosed or diagnosed but uncontrolled.

The relationship between cardiovascular health and cognitive function has increased in recent decades
and high blood pressure has emerged as an important potential variable risk factor for preventing dementia
because controlling blood pressure can reduce the risk of dementia. Most of the researches are conducted on

hypertension and cognitive function in Western countries whereas a very few studies have examined this
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relationship among aged persons outside of Europe or the United States. Hence, there is still much unknown
about the relationship between hypertension and cognition function in low and middle-income countries like

India where aged persons faced various health challenges in different physical and social environments.

A clear understanding of the association between cardiovascular risk factors and cognitive function is very
important. A systematic review and meta-analysis were done by José Miguel Sanchez-Nieto et al. on relationship
between hypertension and cognitive performance among elderly. Some reviews report showed that hypertension is
associated with lower performance in cognition among elderly. However, some studies showed that with higher blood
pressure, a better cognitive performance is obtained. This systematic review concluded that high blood pressure

primarily affects processing speed, working memory, short term memory, learning and delayed recall.*®

Growing older does not mean that cognitive functions will necessarily be reduced. There is a lot of
way to keep mind conscious, sharp and alert. Many researchers believe that many of the age-related changes
that affect the mind, such as memory loss, can be reduced by knowing the cause and risk factors. A marked
decline in mental abilities may be due to some factors like prescription medications or disease. Older people
are more likely to take a range of medications for their chronic conditions than younger one. In some cases, a
drug (or a combination of drugs) can affect cognitive abilities among elders. Certain diseases that are more
common to advanced age, can also be the underlying cause of declining mental abilities. It is important to
check with a doctor to make sure that any cognitive changes, such as memory loss, are not related to
medication or illness.

The results of some studies suggest the need to step up preventive efforts in assessing and controlling blood
pressure to help in preserving cognitive efficacy. Controversy still exists regarding what specific cognitive domains are
affected by high blood pressure. Keeping this view in mind further study to assess the level of cognitive functions
among hypertensive and normotensive elderly will be very useful.

This study will spread social awareness which consequently helps elderly people and their family
members adjust to the diagnosis, treatment and prepare for the future in a most appropriate way. It is very
necessary to work on the risk factors which lead to very much dreaded impairment and therefore, a study is
needed to assess the status of cognitive impairment among the geriatric population and also to identify its

contextual factors. This study may prove to be useful in improving the quality of life of elderly population by
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delaying cognitive impairment and dementia and thus, drastically reducing the social, psychological and
economic burden of their families and caregiver.

Decade of Healthy Ageing (2021-2030) is an opportunity to bring Governments, civil society,
international agencies, professionals all together for collaborative action to improve the lives of older people,
their families and their communities in which they live. This study may provide a small contribution for
bigger good of older people.'*

Investigator’s personal and professional observation and experience along with varied scientific
literature, articles, published news and occasional visit to community made her to think more about cognitive
impairment among elderly people. Cognitive impairment leads to poor quality of life among elderly and
according to some research findings there was a relationship between cognitive impairment and
hypertension, so the investigator felt the need to compare the cognitive functions between hypertensive and
normotensive elderly. This investigation will make medical and nursing staff sensitive to geriatric care and
may also be effective in optimizing the health of the elderly, maximizing quality of life and avoiding high

blood pressure as a risk factor for cognitive impairment.
Statement of the problem

A comparative study to assess the level of cognitive functions among hypertensive and

normotensive elderly in selected rural community of West Bengal

Purpose of the study

To investigate regarding the level of cognitive functions among hypertensive and normotensive

elderly.

Objectives of the study

1. To identify the cognitive functions among hypertensive elderly.
2. To find out the cognitive functions among normotensive elderly.
3. To compare the cognitive functions between hypertensive and

normotensive elderly.
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Operational definition

1. Elderly
Elderly people mean who are 60 years and above.

2. Cognitive function
Cognitive function refers to mental processes involved in the acquisition of knowledge, manipulation
of information and reasoning and it includes the domains of perception, memory, learning, attention,
decision making and language abilities. In this study, cognitive functions measured by Mini-Mental
Status Examination (MMSE).

3. Hypertensive
Individuals who are diagnosed as hypertensive by physician and under modern medicine
(antihypertensive drugs) as evidence by record.

4. Normotensive

The individuals who are not diagnosed by physician as hypertensive.

Assumption

The study assumes that

- hypertension has significant influence on cognitive impairment among elderly.
- cognitive impairment is more in hypertensive elderly than normotensive
elderly.
Delimitation
The study was delimited to elderly who
- are residing in selected rural community

- are 60 years old and above

Variables of the study
Research variables

Level of cognitive functions among hypertensive and normotensive elderly.
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Demographic variables
Age, gender, type of family, number of family members, dietary pattern,
marital status, education, occupation, monthly family income (in rupees) and

usage of anti-hypertensive drugs (in years).

Conceptual framework

A conceptual framework is an interrelated concept or abstractions that are assembled together in some
rational scheme by virtue of their relevance to a common theme. A conceptual framework for a particular
study is the abstract and logical structure that enables researchers to link findings to the body of knowledge
in nursing. It is developed from the existing theory and helps in identifying and defining the concept and
interest and proposing relationship among them. The models give direction for planning research design, data
collection and interpreting the findings.

Conceptualization is a process of forming ideas, designs and plans that formalize the thinking process
of the investigator. Educational research is based on a conceptual and methodological framework that guides

the design and conduct research namely scientific approach.

The present study was based on Becker's Health Belief Model. Health Belief Model mainly focused

on individual perception, modifying factors and likelihood of action.

Individual perception

The first component of this model involves the individual’s perception of susceptibility to illness and
seriousness of illness. There was a susceptibility to developing cognitive impairment among hypertensive
elderly than normotensive elderly people.

The second component is the individual’s belief about the seriousness or severity and its potential
consequences of a disease. In the present study it refers to development of the mild, moderate and severe
cognitive impairment which may affect the healthy lifestyle of hypertensive elderly than normotensive

elderly
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Modifying variables

The individual perception is influenced and modified by demographic variables, perceived threat and
cues to action. In the present study the demographic factors such as age, gender, type of family, number of
family members, dietary pattern, education, occupation, , monthly family income, marital status, years of

usage of anti-hypertensive drugs.

Perceived threat of disease

The element is contingent upon an individual’s opinion as to how likely their behavior is going to
lead to a negative outcome. In the present study it refers to the impairment on cognitive functions like short-
term working memory, processing speed, retrieval of memories or information, attention and problem-

solving capabilities among hypertensive elderly than normotensive elderly.

Cues to action

Cues to action are those factors to triggers which are necessary for promoting engagement in health
promoting behavior. It includes periodically blood pressure check-up, mass media, health education,

communication, advices from other people who are sufferer but this was not included in the present study.

Likelihood of action
It depends on perceived benefit of action minus perceived barriers to action. Likelihood tof action
means a hypertensive elderly will take preventive action. The present study had not studied the likelihood of

action and cues to action among elderly people.

JETIRTHE2146 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h521


http://www.jetir.org/

© 2024 JETIR Augusta 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

_ ‘ Modifying factors ‘ ‘ Likelihood of action

(I:erclelvgd SUSCE!ZzFIbI!Ity o t Socio-demographic factors ;-Perceived benefits of ,
eveloping cognitive impairmen - : -
among hypertensive elderly than Age, gender, education, occupation, I ﬂ:ci\éf;:te“ﬁ:;#i%r;igﬁ I
normotensive elderly people type of family,family members, : ived
dietary pattern, income, marital = MINUS perceived
Perceived seriousness of the mild,  |#= status, years of usage of anti- barrier to preventive
moderate and severe cognitive hypertensive drugs action
impairment which affect the healthy I
lifestyle of elderly 1
Perceived threat of impairment on 1
short- term working memory,
processing speed, retrieval of I _Li ke?h o;j o?[aki_n ; -
memories or information, attention
L and problem- solving capabilities ) | recommended !
among hypertensive elderly than I preventive health action |
normotensive elderly |
----------------- Not included in the study t I— — = =l
Cues to action |
I Mass media
I Health education |
Communication I

I Advice from other people

Fig-1 Schematic presentation of conceptual framework of the study based on Becker's Health Belief Model
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Summary
The introductory chapter has dealt with background of the study, purpose of the study, statement of
the problem, objectives, operational definition, assumption, delimitation and conceptual framework of the

study.

Organization of report

The content matter of this report is organized in the next four chapters and would be presented as follows:
Chapter Il This chapter deals with the review of related literature with research studies and non-research
articles related to present study.

Chapter 111 This chapter presents the methodology of the study which includes research approach, research
design, settings, population, sample and sampling technique, inclusion and exclusion criteria, data collection
tool and techniques including variables, development and description of tools, pilot study, final data
collection procedure, plan for data analysis.

Chapter 1V This chapter deals with the details of data analysis and interpretation.

Chapter V This chapter contains summary, major findings, conclusion, implications,limitations and

recommendations. These would be followed by references andappendix.
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CHAPTER - 11

Review of literature

This chapter is included to present a step-by-step guide to facilitate understanding the critical points,
substantive findings, theoretical & methodological contribution to the study. Review of literature is important
to give better understanding and insight necessary to develop a broad conceptual framework in which the
problem can be examined. It helps in the formation of specific problems and helps acquaint the investigator
to what is already known in relation to the problem under review and it also provides a basis for assessing the
feasibility of the research approach. It is a pre- requisite and essential activity of the scientific research
project. It helps the investigator to develop a deeper insight into the problem and gain information on what
has been done before.

In this study the extensive review of research and non-research literature was carried out through
library study of books, journal and internet searching. The review of literature for this study is organized

under the following heading.

Literature review related to comparison of cognitive functions among hypertensive and normotensive
elderly.

Bao J et al. (2022) conducted a population-based, cross-sectional study on Relationship Between
Hypertension and Cognitive Function in an Elderly at Tianjin, China. All residents aged 60 or over were
recruited without vision or hearing impairment. Aged persons with history of myocardial infarction, stroke,
congenital hypophrenia, traumatic brain injury and mental illness were excluded. Finally, 1,171 aged persons
(including hypertensive and nonhypertensive elderly) were assessed in this study. Approximately 95% of the
individuals in this study reported per capita income of <1,600. In this study, the prevalence of cognitive
impairment in the hypertensive group and stage 3 hypertension group increased by 41.5 and 73.4%,
compared to the non-hypertensive group. Further analysis revealed that compared with the normal blood
pressure group, the orientation, attention and calculation and language scores of the hypertension group
decreased by more than 0.2 points. With each increase in hypertension stage, scores for mini mental state

examination (MMSE) decreased by more than 0.5 points. In the low-income population over the age of 60 in
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northern China, the tendency to cognitive impairment is significantly higher in hypertensive patients,
especially in people with grade 3 hypertension. In addition, in this study, high blood pressure mainly affects
adaptation, language and ability to concentrate and calculate, it may provide some theoretical basis for
preventing dementia in low- and middle-income countries. °

Madeline R. Farron et al. (2022) conducted a longitudinal study on Blood pressure and cognitive
function among older adults in India. Among 3690 participants, the mean systolic blood pressure was
135.9 mmHg (standard deviation 22.9)mmHg and the mean diastolic blood pressure was 82.0 (SD
12.2) mmHg. After controlling for key sociodemographic, health and geographic factors, higher systolic
blood pressure and lower diastolic blood pressure were each independently associated with worse cognitive
function. Old age, female gender, low level of education, being a widow, living in rural areas, being a
member of a Scheduled Caste or Scheduled Tribe, having low economic costs, being underweight and having
a history of stroke were all independently linked with cognitive impairment. Both SBP and DBP were
independently associated in different ways with cognitive function among older adults.

Hui Gao et al. (2021) conducted a nationally-representative longitudinal cohort study on
Associations of changes in late-life blood pressure with cognitive impairment among older population in
China. Selection of respondents was done by multistage cluster sampling approach. Systolic or diastolic
blood pressure was calculated by follow-up. Cognitive impairment was assessed based on both the Mini-
Mental State Examination and education level. The generalized additive model and multivariate logistic
regression model were used to examine the associations between blood pressure changes with cognitive
impairment. U-shaped associations between late-life blood pressure changes and risk of cognitive
impairment were found.This study showed that adhering to a stable optimal level of blood pressure in late-
life is related to lower risk of cognitive decline in Chinese elderly.t’

ZOU Ming-junet al. (2021) conducted a study on Association between systolic blood pressure
control and cognitive function in Community-living older adults 65 years and older with hypertension. The
purpose of the study was to establish relationship between systolic blood pressure control and cognitive
impairment among aged persons with high blood pressure. To collect select participants Randomized
multistage stratified cluster sampling was used. To assess the cognitive functions mini-mental state

examination (MMSE) was used. The elders had go through vital sign check-up twice daily. To analyze the
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association between systolic blood pressure control and cognitive function multiple logistic regression model
was used. The study revealed that intensive control and poor control were significantly associated with
increased risk of CI (both P < 0.05) in older adults with hypertension. There was also association with
age. This study showed that aged with long duration of hypertension, should carefully control SBP to prevent
cognitive impairment-8

Stawomir Kujawski et al. (2021) conducted a study on cognitive function changes in Older People.
205 elderlies were included in this study and followed up for 2 years. Physical and cognitive function of the
participants assessed by Mini-Mental State Examination (MMSE), Montreal Cognitive Assessment (MoCA)
and its two subtests Delayed Recall (DR) and Verbal Fluency (VF), and Trail Making Test Part B (TMT B).
Factors associated with cognitive impairment were also examined. In this study, it is revealed that sex was
not a significant predictor for change in any cognitive test but high occupational status was a positive
predictor as they acquired good scores in MMSE, MoCA tests, verbal fluency subtests and TMT B (the Trail
Making Test). Age was significantly linked to negative changes in MMSE and MoCA scores. Hence,

Cognitive reserve could be extended by social, physical and cognitive activity in older people. °

Pedro palangio et al. (2021) conducted a cross-sectional study on Burden and correlates of cognitive
impairment among hypertensive elderly in Tanzania. Total of 1201 hypertensive patients were included in
this study. This study revealed that analysis of logistic regression model of 16 characteristics, 14 parameters
showed association with cognitive functions. Even after controlling extraneous variables, it was revealed that
equal or less than primary education (p < 0.001), unemployed state (p < 0.01), rural habitation (p = 0.01) and
renal dysfunction (p = 0.04) had independent association with cognitive impairment. This study revealed that
cognitive impairment is considerably prevalent among elderly with systemic hypertension. So it is necessary

to assess cognitive function routinely of hypertensive elderly.?

F I Fitri and A S Rambe (2020) performed a cross-sectional study on Correlation between
hypertension and cognitive function in elderly was done by 2020. This study included 62 respondents (26
males and 36 females). There were 24 respondents (38.2%) with hypertension and 38 (61.3%) normal elderly

people. Inclusion criteria were age equal or more than 60 years old, able to read and write, fully cooperative.
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Respondents who were medically unstable or had mental disorder, had an aphasia, history of stroke, history
of dementia and diabetes mellitus were excluded from the study. All participants had go through physical and
neurological examination and Montreal Cognitive Assessment-Indonesian Version (MoCA-INA). Several
cognitive domains were assessed like visuospatial and executive function, naming, attention, orientation,
language, abstraction, delayed recall and orientation. The MoCA-INA score showed a positive correlation
with hypertension. According to this study hypertension is correlated with cognitive impairment mainly on

visuospatial and executive function in elderly.?

Dr. Ambika B Khanna (2020) conducted a cross-sectional study on Prevalence of cognitive
impairment in elderly population residing in an urban area of Belagavi, Karnataka. The survey was
conducted among 770 people aged 60 years and above living in two urban health centers in Belagavi district.
The socio-demographic profile of the participants was collected using a pre-planned and pre-determined
questionnaire through personal interviews at the participants' residences. Mini Mental State Examination and
Zarit Caregiver Burden Scale were used to assess the cognitive impairment and burden of healthcare. The
overall prevalence of cognitive impairment was 8.4% in this study. The risk factors noted for cognitive
impairment were advancing age, female sex, unmarried or widow, widower, illiterate, not working presently,
staying alone and poverty. It is important to assess older people for any cognitive impairment, when planning
geriatric health care. Priority must be given to the elders as they are more vulnerable to cognitive

impairment. *2

Anto EJ et al. (2019) conducted a cross-sectional study on the relationship between hypertension and
cognitive function impairment in the elderly, in Indonesia. In this study, 57 hypertensive aged were selected
from Karya Kasih Nursing Homes Medan. Mini-Mental State Examination (MMSE), Six Item Cognitive
Impairment Test (6CIT) and Abbreviated Mental Test Score (AMT) instruments were used to assessment of
cognitive function. The results of the cognitive function examination with MMSE revealed that among 57
elderlies, 16 people (43.2%) were normal and 21 people (56.8%) had impaired cognitive function in the first-
degree hypertension group. Whereas, 3 people were normal (15%) and 7 people (85%) had impaired
cognitive function in the second-degree hypertension group. Based on the result of mild and severe cognitive

function impairment, among 12 people (57.1%) and 9 people (42.9%) had a mild and severe cognitive
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function impairment, respectively, in first-degree hypertension. 3 people (17.6%) and 14 people (82.4%) had
a mild and severe cognitive function impairment, respectively, in the second-degree hypertension (p =
0.013). The 6-CIT (Six Item Cognitive Impairment Test) instrument also revealed a significant relationship
between the severity of hypertension and impaired cognitive function. This study showed a significant
relationship between the history or duration and degree of hypertension with cognitive dysfunction in the

elderly. 2

Rasha Flavia Pinto (2019) conducted a comparative descriptive study on assessment of cognitive
functions among hypertensive and normotensive aged persons. In this study 40 hypertensive and 40
normotensive elderly were selected by purposive sampling technique. The data was collected by interview
schedule using RUDAS scale to find out the cognitive functions among hypertensive and normotensive aged.
The result of the study suggested that there was significant difference between hypertensive and
normotensive elderly on the basis of cognitive functions where 60% normotensive elderlies had no cognitive
impairment, 32.5% had mild cognitive impairment and 7.5% normotensive elderly had moderate cognitive
impairment in compare to hypertensive elderlies, where only 22.5% hypertensive elderlies had no cognitive
impairment, 55% hypertensive elderly had mild cognitive impairment, 17.5% had moderate cognitive
impairment and 5% had severe cognitive impairment. The study also suggested that there was significant
association between cognitive impairment and demographic variables like age and usage of antihypertensive
drugs of hypertensive aged persons.?

Miyamura et al. (2019) conducted a study on frailty syndrome and cognitive impairment in older
adults to synthesize the knowledge about the association of frailty syndrome and cognitive impairment in
elderly. This study conducted in Spain by using three frailty scales and observed a mean reduction in the
Frailty Phenotype (2.19 points), Frail Trail Scale (1.97 points) and Frailty Index (1.97 points) for each point
of the MMSE. These studies showed the association of frailty syndrome and cognitive impairment through
Odds Ratio values that frail older persons were 1.4 times more likely to present cognitive impairment than
non-frail older persons. 2

Ahmad A et al. (2018) Conducted a community based cross- sectional study to assess the prevalence
of cognitive impairment in elderly population & to determine the various socio- demographic factors

associated with the cognitive impairment. Samples were selected by using systematic random sampling
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among 225 rural elderly individuals at Aligarh, Uttar Pradesh in India from October 2012 to March 2013.
Assessment of cognitive impairment was done using Mini Mental State Examination (Hindi version). Chi-
Square test was considered statistically significant. The prevalence of cognitive impairment was found to be
16%. Approx. one- sixth of the elderly had cognitive impairment significantly related to various socio-
demographic factors such as the age, gender, literacy status, and marital status. Therefore, priority-based care
should be given to the vulnerable population by strengthening of the service available & creating awareness

to utilize the services. %°

Henrigue C S Muela et al. (2017) conducted a cross-sectional study on hypertension severity is
associated with impaired Cognitive performance. Total 221 (71 normotensive and 150 hypertensive) patients
were compared in this study. Patients with hypertension were divided into 2 stages according to blood
pressure levels (HTN- stage 1 where blood pressure was 140-159/90-99 & HTN- stage 2 where blood
pressure was >160/100). So three groups (normotension, HTN stage 1, and HTN stage 2) were comparatively
analyzed. The Mini-Mental State Examination, Montreal Cognitive Assessment and a validated
comprehensive battery of neuropsychological tests were used to assess 6 main cognitive domains to
determine cognitive function among participants. This study suggested that severe HTN group had worse
cognitive performance than the normotension and HTN stage-1 group which was established on the basis of
Mini-Mental State Examination (26.8+2.1 vs 27.4+2.1 vs 28.0+2.0; P=0.004) or Montreal Cognitive
Assessment (23.4£3.7 vs 24.9+2.8 vs 25.5£3.2; P<0.001). In neuropsychological tests, participants with
hypertension had worse performance in language, processing speed, visuospatial abilities and memory. In
this study it was also revealed that age, hypertension stage and educational level were the best predictors of
cognitive impairment in patients with hypertension in different cognitive domains. This study showed that
cognitive impairment was more frequent in patients with hypertension and this was related to hypertension

severity. 28

Lacruz ME et al. (2016) conducted a population-based cohort study on Association of late-life
changes in blood pressure and cognitive status in Halle in eastern Germany, 854 respondents (aged 60-
87years) were selected and gone through cognitive screening and blood pressure measurements. Cognitive

functions were assessed by mini mental status examination. Cognitive status was calculated and evaluated
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through non-parametric and linear regression modeling. Small effects were found after stratification of sex
and hypertension awareness. Larger increases in diastolic blood pressure were associated with higher
cognitive scores in case of men with controlled hypertension and in case of women larger decreases in
diastolic blood pressure were associated with higher cognitive scores. The study also revealed that changes in
blood pressure were only weakly associated with cognitive status specifically, decreases in systolic blood
pressure were associated with higher cognitive scores in men aware of their hypertension and were medically
controlled. %’

Rouch L, et al. (2015) performed a systematic review of meta-analytic observational studies of
antihypertensive drugs on prevention of cognitive decline and dementia. The study was conducted to
investigate the potential benefits of antihypertensive medication use. Total of 38 relevant publications, 26
corresponding to 18 longitudinal studies, 11 randomized controlled trials and nine meta-analyses were
identified from the 10,251 articles searched. In total, 1,346,176 participants were included in these studies.
The average age was 74 years. In the seven longitudinal studies assessing the effect of antihypertensive
medication on cognitive impairment or cognitive decline and antihypertensive drugs appeared to be
beneficial. In 11 longitudinal studies that assessed the effect of antihypertensive medication on incidence of
dementia, only three did not find a significant protective effect. Antihypertensive medication could decrease
the risk of both vascular dementia and Alzheimer's disease. Four randomized controlled trials revealed a
potentially preventive effect of antihypertensive drugs on the incidence of dementia or cognitive impairment
and found that there was SYST-EUR (Systolic Hypertension in Europe Study) I and I, with a 55% reduction
in dementia risk. HOPE (Heart Outcomes Prevention Evaluation), with a 41% reduction in cognitive decline
associated with stroke and PROGRESS (Perindopril Protection against Recurrent Stroke Study), with a 19%
reduction in cognitive impairment. The study concluded that, antihypertensive drugs, particularly calcium
channel blockers and renin-angiotensin system blockers, may be beneficial in preventing cognitive decline
and dementia. 28

Sima ataollahi Eskoor et al. (2015) conducted a study on Mild cognitive impairment among elderly
people. In this study, it could be concluded that Mild cognitive impairment (MCI) is a common condition in
the elderly. It is characterized by deterioration of memory, attention and cognitive function and also based on

age and educational level. The study suggests that the preventive interventions and appropriate treatments
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should improve cognitive abilities and prevent progressive deficits. The study also suggests avoidance of
toxins, reduction of stress, prevention of somatic diseases, implementation of mental and physical exercises,
use of dietary compounds like antioxidants and supplements can be protective against mild cognitive
impairment.

Yumei Wang et al. (2015) conducted a study on Mild Cognitive Impairment: Vascular Risk Factors
in Community Elderly in Four Cities of Hebei Province, China. A total of 3136 participants included in the
study. They were going through such screening for hypertension, coronary heart disease and cerebrovascular
disease. Cognitive function was assessed with Mini-Mental State Examination (MMSE) and the Montreal
Cognitive Assessment (MoCA). The diagnosis of mild cognitive impairment was made according to
Petersen’s criteria. This study investigated the relationship between vascular risk factors, potential protective
factors and MCI. In this study total 80% participant belonged to normal group and 20% participants showed
MCI. Multiple logistic regression analysis demonstrated that stroke and diabetes, but not hypertension or
cardiovascular disease was associated with mild cognitive impairment. Besides, exercise habit could lower
the risk of Mild cognitive
impairment.

Gambhir IS et al. (2014) A clinicoepidemiological study was conducted to determine the prevalence
of dementia and cognitive decline and its various risk factors in the elderly population in Eastern Uttar
Pradesh, India. Total 728 aged persons were examined with age more than 60 years. Hindi-mini-mental state
examination (HMSE) was used to collect data. Score <23 indicated confirmed cognitive and functional
impairment. The study revealed that about 14.6% elderly had scored <17. 42.9% of rural elderly population
had HMSE score <23, 70.6% scored <27 and 27.7% between 23 and 27. Literate people had statistically
significant higher mean HMSE score (26.1 + 3.9) than illiterate people (22.9 = 4.9). There are some other
risk factors related to female gender, malnutrition and obesity. Most common type of dementia was
Alzheimer (male 1.5%, female 1.5%) followed by vascular dementia (male 1.2%, female 0.6%) and others
0.6% (male 0%, female 0.6%). The study showed that a very high percentage of rural aged persons attending
health camps had poor cognitive function score. Alzheimer dementia was most common, followed by
vascular dementia, which was predominant in males. lIlliteracy, age and under-nutrition were the most

important risk factors for poor cognitive function. 3
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Michael Wysocki et al. (2013) conducted a study on association of hypertension with cognitive
decline in elderly people at high risk for dementia. Hypertension has been shown to increase the risk of
Alzheimer disease. This study conducted to assess whether hypertensive elderly people were more
susceptible to increase cognitive impairment and whether the influence of hypertension on cognitive decline
varied as a function of dementia severity. Total 224 nursing home and assisted living residents were included
in the study with a mean age of 84.9 (£7.6) years. Aged were assessed longitudinally with Mini Mental State
Examination and Clinical Dementia Ratings (CDR). MMSE scores in persons with HTN and questionable
dementia (CDR = 0.5) declined significantly faster than non-hypertensive questionably demented persons.
These results suggest an increased risk of cognitive decline in hypertensive individuals who were vulnerable
to developing cognitive impairment. So, avoiding or controlling hypertension might reduce the rate of
cognitive decline in cognitively vulnerable individuals.

Birns J. Kalra (2009) conducted a descriptive study on cognitive function and hypertension.
Hypertension accelerates arteriosclerotic changes in the brain which are predisposing to a formation of
atheroma in large blood vessels, arteriosclerosis and arteriolar tortuosity of small vessels in cerebral
vasculature. These changes lead to cognitive impairment which are characterized by early loss of episodic
memory and later it become involved in impairment of attention, information processing and executive
function. Chronic hypertension has a disproportionate effect on impairments of attention, perceptual
processing and executive function, because accelerated arteriosclerotic changes of non-communicating
perforating arteries may not be reversible by reduction of blood pressure once these changes are

established.3?

Ashok Jaiswal et al. (2010) performed a study on effect of antihypertensive therapy on cognitive
functions of patients with hypertension. This study was designed to evaluate the effect of antihypertensive
therapy on cognitive functions mainly on memory and psychomotor of hypertensive aged. A questionnaire
was used to collect the data. The PGl memory scale (PGIMS) was used to assess memory function of
patients. Comparison was done between hypertensive patients and healthy volunteers as a comparison group

to evaluate the effect of hypertension on cognitive functions. A total of 50 aged persons were in each group.
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The unpaired t-test was used to assess the difference between two groups and Fisher’s exact test was used
find out the association with age. This study revealed that mean scores of six subtests of cognitive functions
were less among elders as compared to aged persons in comparison group but after 3 months of
antihypertensive therapy, scores of five sub-tests were found increased. This study suggests that
antihypertensive therapy helps to improve the score of cognitive function tests among elderly.3*

Chengxuan Qiu et al. (2010) conducted a cohort study on Epidemiology of Alzheimer's disease:
occurrence, determinants and strategies toward intervention where 1,270 aged persons (aged 75 years and
above) were followed during 6 years. In this period, 339 participants were diagnosed with dementia
according to DSM-IV criteria. In this study it was revealed that individuals with higher systolic blood
pressure (>180 mmHg) had a relative risk of Alzheimer's disease (95% CI 1.0-2.3). High diastolic blood
pressure (90 mmHg) was not related to a greater risk of developing Alzheimer's disease. This study reflected
a relationship between both increased SBP and DBP and developing mental illness like Alzheimer’s
disease.®

Shari R. Waldstein Ph.D. et al. (2010) conducted a study on Diagnosis of
hypertension and high blood pressure levels negatively affect cognitive function
in older adults. Total 101 participants from both group in hypertensive and normotensive healthy aged were
included who gone through biomedical and neuropsychological assessment. This study was done by Grooved
Pegboard Test and the Trail Making Test-Part. After statistical analysis, it was calculated that aged with high
blood pressure, performed more poorly than elders with normal blood pressure. This study also revealed that
the hypertensive elders with poorly controlled blood pressure levels, performed poor cognitive functions than
hypertensive older with well controlled blood pressure. Elders with high blood pressure performed
compromised performance on tests of nonverbal memory, motor speed and manual dexterity. Hypertension
elders and also having poorly controlled blood pressure performed poorly in tests of motor speed and manual
dexterity. These findings suggest the need of increased attention to preventive efforts like blood pressure
assessment and control in older adults which helps to preserve cognitive function.

Frances Harington (2010) conducted a longitudinal study on cognitive performance in hypertensive
and normotensive elderly.107 untreated hypertensives elderly and 116 normotensives elderly were studied.

In this study Mean age was76+4 years and educational qualification 10+2. In this study MMSE score were
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identical in both hypertensive elderly and normotensive elderly groups. The hypertensive group was scored
significantly slower in all tests than normotensive elderly, except in choice reaction time where the slower
response was of borderline significance. Accuracy of response in hypertensive aged was impaired in number
vigilance, delayed word recognition and spatial memory. In this study the differences seen are may be due to
a direct effect of hypertension. The both groups are well matched on the basis of age, educational level,
depressive disorder and psychotropic medication which may influence cognitive function. There are some

possible mechanisms by which hypertension might directly impair cognitive function. ¥

Summary
This chapter deals with review of related literature regarding comparison of cognitive functions
among hypertensive and normotensive elderly people. This chapter facilitate the researcher in designing and

conducting the study.

CHAPTER 111

Research methodology

The methodology of research describes the general pattern for organizing the procedure of gathering

valid and reliable data for an investigation.

The methodology of research presents the research approach, research design, variables, setting of the
study, population, sample and sampling technique. It also describes data collection tool, development and
description of tool, pilot study, procedure of data collection and plan for data analysis. Research

methodology provides a frame work for the planning, implementation and analysis of a study.
Research approach

In this study quantitative research approach was used to accomplish the objectives of the study.
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Research design

The research design refers to the overall plan for obtaining the data to fulfil the objectives of the

study. In this study the descriptive survey research design was used.

The research design adopted for the present study is presented in figure 2
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Figure 2 Schematic representation of research methodology
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Variables of the study

Research variables

Level of cognitive functions among hypertensive and normotensive elderly.
Demographic variables

Age, gender, type of family, number of family members, dietary pattern,
marital status, education, occupation, monthly family income (in rupees) and

usage of anti-hypertensive drugs (in years).

Setting
For pilot study: Rural community, Block - Uluberia- 11, Howrah, West Bengal.
For final study: Rural community, Block - Egra- I, Purba Medinipur, West

Bengal.

Reason for selecting the setting
« Familiarity with the setting
« Availability of the sample
« Feasibility of conducting the study

« Co-operation and administrative approval for conducting the study

Population

In this study elderly persons aged 60 years and above were the population.

Sample

Sample were hypertensive elderly and normotensive elderly aged 60 years and above in a selected

rural community.

Inclusion criteria

« Both male and female elderly aged 60 years old and above and available during data collection
period.

« People who are willing to participate.
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Exclusion criteria

« Elderly who were medically unstable and had psychiatric disorder during the time of data collection.

« Elderly with a history of severe head injury or trauma.

Not present at time of data collection.

« Elderly with covid 19 positive.
Sample size
Pilot study
For pilot study 20 elderly people (10 hypertensive elderly and 10 normotensive elderly) were included.
Final study
In final study, 200 elderly people (100 hypertensive elderly and 100 normotensive ) were taken.

Sample size calculated by using the ‘Base sample size calculation’

Formulan = t2 x(p:—zq))

n = required sample size

t = confidence level at 95% (standard value of 1.96)
p = estimated prevalence rate

q=(1-p)

d = margin of error at 5% (standard value of 0.05)
Considering prevalence rate is 10% = 0.10

n=(1.96)2 x 0.10 (1- 0.10)

(.05)~
n= 3.84 x 0.09
0.0025
n= 0.3456
0.0025
n= 138

The calculated sample size was 138.

Sampling technique
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Non-probability convenience sampling technique was adopted to select sample for this study.

Data collection tools and techniques

Data collection means the systematic gathering of information relevant to the research purpose or

specific objective of the study. Data collection tools and techniques are presented in table 1.

Table 1 Data collection tools and techniques

SINo. Variables Tool Technique
1 Demographic variables Semi- structured interview Interviewing
schedule
2 Level of cognitive  Mini-Mental Status Interviewing
functions

Examination (MMSE)

Development of tools

For selection of the items and preparation of the tools the following steps were adopted-

Step 1: Review of the research and non-research literature was done on cognitive
impairment among hypertensive and normotensive elderly.
Step 2: Guidance was taken from guide.
Step 3: Selection of items and a draft was prepared.
Step 4: Consultation with experts was done to ensure the appropriateness of the items.
Step 5: Validity of the tool was established. A few changes were made according to the suggestions of the
experts.
Step 6: Translation of the tool from English to Bengali was done and retranslation of the tool from Bengali to
English was done.
Step 7: Linguistic validation of the tools was done.
Step 8: Pretesting of the tools was done.
Step 9: Reliability of the tool was computed.

Step 10: Final draft of the tool was prepared.

Description of tools
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Tool |

Semi- structured interview schedule to collect background data:

A semi- structured interview schedule was developed to collect background data of respondents. It is
composed of 10 items which includes age, gender, type of family, number of family members, dietary
pattern, marital Status, education, occupation, monthly family income (in rupees), usage of anti-hypertensive
drugs (in years).

Tool 11

Mini-Mental Status Examination to assess level of cognitive functions of elderly.

The Mini-Mental Status Examination (MMSE) first developed by Folstein in 1975, has become the
most recognized standardized tool for assessing an individual's cognitive state. A Mini-Mental Status
Examination (MMSE) is a set of 30 questions that doctors and other healthcare professionals commonly use
to check for cognitive impairment (problems with thinking, communication, understanding and memory). It
is also sometimes used as part of the process for determining if someone has dementia. The test takes about 5

to 10 minutes.

The MMSE can be used to assess several mental abilities, including

e Short and long-term memory

e Attention span

o Concentration

e Language and communication skills

o Ability to plan

e Ability to understand instructions

e The maximum score for MMSE is 30. A score of 25 or higher is classed as normal. If the score is
below 25, the result is usually considered to be abnormal (indicating possible cognitive impairment).

Impairment is classified as follows.

Mild - MMSE score of between 21 and 24
Moderate - MMSE score of between 10and 20

Severe -  MMSE score of less than 10
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Validity of tool

In order to ensure content validity, the tools were submitted to 7 experts in the field of psychology,
psychiatry and nursing. Experts were requested to verify the items for their relevance, accuracy and

appropriateness.

Tool — I Semi-structured interview schedule to collect background data of hypertensive and normotensive
elderly, aged 60 years and above. All items were well accepted.
Tool — Il Mini Mental Status Examination to assess level of cognitive functions of elderly persons. There
was 100% acceptance regarding appropriateness of the tool for this study.
Linguistic validation:

Translation of the English tool was done in Bengali and then retranslation to English was done.

Language experts were involved in respective fields and linguistic validation was done.

Pretesting of the tool

Pretesting of the tool was done on 20 elderly persons aged 60 and above. It was done to check:

e Clarity of the items and practicability and feasibility of the tool.

e Time taken to conduct each interview.

e Ambiguity of statement.

The pretesting indicated that the study was feasible and the items were clear. The total time taken to
conduct each interview was about 20 minutes. The items of the tool were clear and well understood by the

subjects. Ambiguity was not detected.

Reliability of tool
Reliability of Mini Mental Status Examination tool was 0.80- 0.95.
In current study reliability testing was done by administering the tool to 20 samples.
Reliability of tool — Il (MMSE) was established by Test-Retest method followed by Karl Pearson’s

correlation coefficient formula. The correlation coefficient r = 0.95, considering the tool was reliable.
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Ethical consideration

Formal administrative permission for this study was taken from
e Director of Health services, West Bengal.
e OSD (Nursing), Health & Family Welfare Department, West Bengal.
e Principal, West Bengal Government College of Nursing.
e Chief Medical Officer of Health, Howrah District.
e Block Medical Officer of Health, Uluberia Il Block, Howrah District.
e Chief Medical Officer of Health, Purba Medinipur District.

e Block Medical Officer of Health, Egra I block, Purba Medinipur District.

Ethical permission was taken from
e Research Oversight Committee, IPGME&R, SSKM Hospital, West Bengal.

¢ Informed consent from respondents.

Pilot study

The pilot study was conducted at Tulsiberia Subcentre of Uluberia Il Block in Howrah District, West

Bengal from 08.02.2022 to 12.02.2022.

The purpose of the pilot study was:
¢ To find out the practicability and feasibility of main study.
e To familiarize with administration of tools and scoring of the tool.
e To estimate the approximate time required for administering tools.
e To finalize the plan for analysis.

Pilot study was conducted among 20 elderly (10 hypertensive elderly and 10 normotensive elderly).
Informed consent was taken from all elderly people by assuring the confidentiality of the respondents. The
investigator introduced herself to the elderly peoples, rapport was developed and the purpose of the study
was explained. The data was then collected using the prepared tool. The pilot study indicated the

practicability and feasibility of main study.
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Final Study

Final study data collection was conducted at subcentres of Panchrol, Kasbagola, Alangiri, Chatla

village of Egra | Block of Purba Medinipur District, West Bengal from 01.03.2022 to 31.03.2022.

Procedure for final data collection

The data collection was conducted in the following manner:

e Administrative permission was taken from Concerned authority.

e After obtaining administrative permission from the concerned authority, the final study was
conducted. The sample was selected by non-probability convenience sampling technique.

e Data was collected from hypertensive and normotensive elderly people attending NCD (Non-
Communicable Disease) clinic.

e Hypertensive and normotensive elderly came to the clinic for physical check up, receiving medicines
and treatment of some illness like hypertension, sleeplessness, acidity, hypothyroidism, diabetes
mellitus, asthma, vertigo, pedal edema, weakness etc.

e When the elderly people came to the subcentre to attend the clinic then self-introduction given,
rapport was established and the purpose of the study was explained.

e Make sitting arrangement in the first floor of the health and wellness clinic for interview.

e Informed consent was obtained from elderly by giving it to each respondents prior to the study.

e Assurance of confidentiality of their responses was made.

e Separate code number was given to each respondent.

e Interview was conducted with the participant for collecting information about the demographic
characteristics and level of cognitive functions.

e Termination of data collection was done by thanking each respondent for their participation and kind
cooperation.

e Data collection was done with strictly maintaining the Covid-19 protocol.

Problems faced during the study
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No such problems were encountered by the investigator during the data collection. All respondents
were very cooperative throughout the procedure. The investigator got adequate support from CHO, ANM,

ASHA of selected subcentre.
Plan for data analysis

After data collection, the data were organized, tabulated, analysed and interpreted. Both descriptive
and inferential statistics was used for analysis of the obtained data. The statistical plan for data analysis was

given below;

e The demographic data like age, gender, type of family, number of family members, dietary pattern,
marital status, education, occupation, monthly family income, usage of anti hypertensive drugs was
distributed by their frequency and percentage.

e Area wise frequency and percentage distribution of the hypertensive and normotensive elderly
according to mean, mean percentage and standard deviation of level of cognitive impairment.

e Frequency and percentage distribution of the hypertensive and normotensive elderly according to the
scoring of level of cognitive impairment.

e Chi square test and odds ratio of cognitive impairment between normotensive and hypertensive
elderly.

e Chi square value showing the association between cognitive impairment and selected demographic

variables among normotensive elderly and hypertensive elderly.
Summary

This chapter mainly deals with the methodology adopted for the present study, research approach,
research design, variables, setting of the study, population, sample, sample size, sampling technique,
development of the tools, validity and reliability of the tools, pretesting of the tools, pilot study, data

collection procedure, problem faced during data collection and plan for data analysis.

CHAPTER - IV

Analysis and interpretation of data
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Data analysis is the methodological organization and synthesis of research data. Analysis of data
consists of putting all the factual information collected into an order and summarizing according to the

variables studied, and objectives drawn.

In the present study, data were collected from 100 hypertensive elderly and 100 normotensive elderly
of selected rural community of West Bengal. Analysis and interpretation of the findings were based on data
collected through semi structure interview schedule on demographic data and mini mental status examination
to determine the level of cognitive functions among hypertensive and normotensive elderly. Both descriptive
and inferential statistics were applied to analyze the data. Result of the analysis of the obtained data were
organized by statistical method, so that summarized results could be visualized in scientific way. The

analysis was done according to the objectives of the study.

Objectives of the study

1. To identify the cognitive functions among hypertensive elderly.
2. To find out the cognitive functions among normotensive elderly.
3. To compare the cognitive functions between hypertensive and
normotensive elderly.
Organization and presentation of study findings

The data obtained were analyzed by using descriptive and inferential statistics. The data were

organized and presented under the following sections.

Section | This section deals with demographic characteristics of the hypertensive and normotensive elderly.
Section Il This section deals with findings related to the identification of the cognitive functions among
hypertensive and normotensive elderly.

Section 111 This section deals with findings related to the comparison of the cognitive functions between
hypertensive and normotensive elderly.

Section IV This section deals with association of the cognitive functions with selected Socio-demographic

variables among hypertensive and normotensive elderly.

Section | This section deals with demographic characteristics of the hypertensive and normotensive elderly
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Table 2 Frequency and percentage distribution of the hypertensive and normotensive elderly according to
their age and gender

n= 200 (nk=100; nn=100)

Age (in years)  Hypertensive elderly Normotensive elderly
Male Female Male Female
f % f % f % f %

Young old 16 42.10 42 67.74 20 37.73 15 31.91

(60-69)

Middle old 22 5790 20 3226 33 62.27 32 68.09
(70-79)

Veryold (80 nil - nil - nil - nil -

and above)

Total 38 100 62 100 53 100 47 100

nu= Hypertensive elderly, nn= Normotensive elderly, f= Frequency

Data presented in table 2 depicted that majority of the male hypertensive elderly and male
normotensive elderly (22;57.90%, 33; 62.27% respectively) belonged to the age group of middle old (70-
79years), whereas, majority of female hypertensive elderly(42; 67.74%) belonged to the age group of young
old (60-69years) and majority of female normotensive elderly (32; 68.09%) belonged to the age group of
middle old (70-79years).

Data also depicted that Maximum number of total hypertensive elderly (58; 58%) belong to the age
group of 60-69 years (young old), while maximum number of total normotensive elderly (65; 65%) belong to

the age group of 70-79 years (middle old).

Table 3 Frequency and percentage distribution of the hypertensive and normotensive elderly according to

their type of family, marital status and dietary pattern

n= 200 (n=100; nn=100)

Variables Hypertensive elderly Normotensive elderly

Frequency & Frequency&
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percentage percentage

Type of family

Nuclear 8 2

Joint 21 15

Extended 71 83
Marital Status

Married 75 83

Unmarried nil nil

Widow 15 12

Widower 10 5

Separate nil nil
Dietary pattern

Vegetarian nil nil

Non

vegetarian 100 100

nu= Hypertensive elderly, nn= Normotensive elderly

Data presented in table 3 showed that majority of the respondents among hypertensive elderly

(71;71%) and normotensive elderly (83; 83%) from extended family. only few hypertensive and

normotensive elderly (8;8%, 2; 2% respectively) from nuclear family.

Data also showed that most of the respondents among hypertensive elderly (75; 75%) and

normotensive elderly (83; 83%) were married.

Data also revealed that all respondents from both hypertensive elderly (100; 100%) and normotensive

elderly (100; 100%) were non vegetarian.
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Table 4 Frequency and percentage distribution of the hypertensive and normotensive elderly according to

their monthly family income and no. of family members

n= 200 (ny=100; nn=100)

Variables Hypertensive elderly ~ Normotensive elderly
Frequency & Frequency &
percentage percentage

Monthly family

income (Rs)

4000-10000 33 62
10001-20000 62 35
20001- 25000 5 3
Total 100 100

No. of family members

2-5 10 14
6-9 86 81
10-11 4 5)
Total 100 100

nu= Hypertensive elderly, nn= Normotensive elderly

Data presented in table 4 depicted that majority of the respondents among hypertensive elderly (62;
62%) had monthly family income Rs.10001 - 20000 /- and majority of the respondents among normotensive
elderly (62; 62%) had monthly family income less than Rs.10000/-. Only few hypertensive elderly and

normotensive elderly (5; 5%, 3; 3%respectively) had monthly family income Rs. 20000-25000.

Data also showed that maximum number of the respondents from both hypertensive elderly and
normotensive elderly (86; 86%, 81; 81% respectively) had 6-9 family members. Only few hypertensive

elderly and normotensive elderly (4; 4%, 5; 5% respectively) had 10-11 family members.

JETIRTHE2146 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h548


http://www.jetir.org/

© 2024 JETIR Augusta 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

Table 5 Frequency and percentage distribution of the hypertensive and normotensive elderly according to

their socioeconomic status

n= 200 (ny=100; nn=100)

Socioeconomic status Hypertensive Normotensive
BG Prasad SES Scale elderly elderly
(2021)
Frequency & Frequency &
percentage percentage
Upper class (>7863) nil nil
Upper middle nil nil
Class (3931-7862)
Middle class (2359- 12 14
3930)
Lower middle
Class (1179-2358) 37 28
Lower class (<1179) 51 58
Total 100 100

nu= Hypertensive elderly, nn= Normotensive elderly

Data presented in table 5 revealed that more than half of the respondents of both hypertensive elderly
and normotensive elderly ((51; 51%, 58; 58% respectively) belonged to lower class society (<1179/- per

capita income per month). None of the participants belonged to upper middle class and upper class society.
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Table 6 Frequency and percentage distribution of the hypertensive and normotensive elderly according to

their education and occupation

n=200 (n+=100; nn=100)

Variables Hypertensive elderly Normotensive elderly
Male Female Male Female
Frequency & Frequency & Frequency & Frequency &
percentage percentage prcentage percentage
Education
Primary 22 57 21 43
Secondary 9 4 27 4
Higher 6 1 3 nil
secondary
Graduate 1 nil 2 nil
Occupation
Home nil 56 nil 43
maker
Service nil nil nil nil
Business 12 6 30 4
Daily labour 1 nil 9 nil
Agriculture 8 nil nil nil
Retired 8 nil 2 nil

(o]

Presently not nil 12 nil

Working

nu= Hypertensive elderly, nn= Normotensive elderly

Data presented in table 6 revealed that maximum number of the respondents from both hypertensive
elderly (79;79%) and normotensive elderly (64; 64%) were educated up to primary educational level and
least number of hypertensive elderly and normotensive elderly (1;1%, 2;2% respectively)) were graduate.

Data presented that majority of the female respondents from both hypertensive elderly (56; 90%) and
normotensive elderly (43;91%) were home maker and majority of the male respondents from both

hypertensive elderly (12; 32%) and normotensive elderly (30; 56%) were involved in business.
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Table 7 Frequency and percentage distribution of the hypertensive elderly according to their usage of anti-

hypertensive drugs

100 (n+=100)

Usage of anti-hypertensive Hypertensive elderly
drugs (in years)

Frequency & Percentage

1to 4 years

5 to 8 years

9to 12 years

13 to 15 years

Total

100

nu= Hypertensive elderly

n=

Data presented in table 7 revealed that Most of the hypertensive elderly (41; 41%) were consuming

anti- hypertensive drugs for 5 to 8 years and only 3 (3%) hypertensive elderly were consuming anti-

Section Il This section deals with findings related to the identification of the cognitive functions among

hypertensive and normotensive elderly.

Table 8 Frequency and percentage distribution of the hypertensive and normotensive elderly according to the

scoring of level of cognitive functions

n= 200 (n,=100; nn=100)

Level of Hypertensive elderly Normotensive elderly

cognitive Male Female Male Female

impairment Frequency & Frequency & Frequency & Frequency &
Percentage Percentage Percentage Percentage

No

impairment 9 7 19 18

(=25)

Mild

impairment 5 6 15 19

(21-24)

Moderate

impairment 24 49 19 10

(10-20)
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Severe
impairment nil nil nil nil
(<10)

nuw= Hypertensive elderly, nn= Normotensive elderly
Maximum possible score: 30
Minimum possible score: 0

Data presented in table 9 revealed that few hypertensive elderly (16; 16%) had no cognitive
impairment, whereas, 37 (37% ) normotensive elderly had no cognitive impairment. Only few (11; 11%)
hypertensive elderly had mild cognitive impairment, whereas 34 (34% ) normotensive elderly had mild
cognitive impairment. Majority of the hypertensive elderly (73; 73%) had moderate cognitive impairment,
whereas 29 (29%) normotensive elderly had moderate cognitive impairment. None of the respondents had
severe cognitive impairment.

Table 9 Area wise frequency and percentage distribution of the hypertensive and normotensive elderly

according to mean, mean percentage and standard deviation of areas of cognitive impairment

n= 200 (ny=100; nn=100)

Areas of cognitive Hypertensive Normotensive Rank
impairment order
elderly elderly
Maximum Mean Mean Mean Mean
possible +SD
scores percentage +SD  percentage
Registration 3 2.79+ 93 294+ 098 1
0.45 0.34
Orientation 10 7.3t 73 9.08+ 90.8 2
1.61 1.39
Language 9 6.31+ 70.11 756 84 3
1.15 1.33
Recall 3 149+ 496 2.18+ 72.66 4
0.98 0.96
Attention & 5 0.81+ 16.2 161+ 322 5
Calculation
1.13 1.77

nu= Hypertensive elderly, nn= Normotensive elderly
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Data presented in table 8 revealed that respondents from both hypertensive elderly (93 mean
percentage) and normotensive elderly (98 mean percentage) scored higher in the area of registration and

respondents from both hypertensive elderly

(16.2 mean percentage) and normotensive elderly (32.2 mean percentage) scored lower in the area of
attention and calculation.

Section Il This section deals with comparisons of the cognitive functions among hypertensive and

normotensive elderly.

Table 10 Chi-square test and odds ratio (OR) of cognitive impairment between hypertensive and

normotensive elderly

n= 200 (ny=100; nn=100)

Participants Cognitive Total Chi -square Odds ratio
impairment value (OR)
Yes No

Hypertensive 84 16 100 11.32 3.08

elderly

Normotensive 63 37 100

elderly

Total 147 53 200

%2 df (1) =10.83 at p<0.001

nu= Hypertensive elderly, nn= Normotensive elderly

Data presented in table 10 showed that among 100 hypertensive elderly, 16 hypertensive
elderly had no impairment and 84 hypertensive elderly had cognitive impairment. Among100 normotensive
elderly, 37 normotensive elderly had no impairment and 63 normotensive elderly had cognitive impairment

The chi square value and odds ratio (OR) computed between cognitive impairment of hypertensive and
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normotensive elderly. Obtained chi-square value and odds ratio (x2=11.32, OR= 3.08 respectively) revealed

that cognitive impairment was more in hypertensive elderly than normotensive elderly.

Section 1V This section deals with association of the cognitive functions with selected Socio-demographic
variables among hypertensive and normotensive elderly.
Table 11 Fisher’s exact test showing the association between cognitive impairment and selected demographic

variables among hypertensive elderly

ny=100
Age (in years)  Cognitive impairment  Total Fisher’s  exact
Yes No test
(p - value)
60-65 16 14 30 0.00001

Above 65 68 2 70

Total 84 16 100

Fisher’s exact test, p<0.05

nu= Hypertensive elderly

Data presented in table 11 showed that among 100 hypertensive elderly people, 16 elderly people in
the age group of 60 to 65 years old, had cognitive impairment and 14 elderly had no cognitive impairment,
whereas in the age group of above 65 years, 2 elderly people had no cognitive impairment and 68 elderly had
cognitive impairment. Fisher’s exact test computed between cognitive impairment and age of hypertensive
elderly which was found statistically significant as evident from the corresponding Fisher’s exact value
(p=0.00001). Hence, it can be concluded that there was a significant influence of age on cognitive

impairment among hypertensive elderly.
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Table 12 Fisher’s exact test showing the association between cognitive impairment and selected demographic

variables among normotensive elderly

nn=100
Age (in years) Cognitive impairment ~ Total  Fisher’s
Yes No exact test
(p - value)
60-65 33 36 69 0.00001

Above 65 30 1 31

Total 63 37 100

Fisher’s exact test, p<0.05

nn= Normotensive elderly

Data presented in table 12 showed that among 100 normotensive elderly people, 33 elderly in
the age group of 60 to 65 years old, had cognitive impairment and 36 elderly had no cognitive impairment,
whereas in the age group of above 65 years, 1 elderly people had no cognitive impairment and 30 elderly had
cognitive impairment. Fisher’s exact test computed between cognitive impairment and age of normotensive
elderly which was found statistically significant as evident from the corresponding Fisher’s exact value
(p=0.00001). Hence, it can be concluded that there was a significant influence of age on cognitive

impairment among normotensive elderly.
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Table 13 Fisher’s exact test showing the association between cognitive functions and selected demographic

variables among hypertensive elderly

nu=100

Education Cognitive impairment Total  Fisher’s
Yes No exact test
(p - value)

Up to primary 77 2 79 0.00001

Above primary 7 14 21

Total 84 16 100

Fisher’s exact test, p<0.05

nu= Hypertensive elderly

Data presented in table 13 showed that among 100 hypertensive elderly, 77 elderly people with up to
primary educational level, had cognitive impairment and 2 elderly had no impairment, whereas elderly
people with above primary educational level, 14 elderly people had no cognitive impairment and 7 elderly
had cognitive impairment. Fisher’s exact test computed between cognitive impairment and education of
hypertensive elderly which was found statistically significant as evident from the corresponding Fisher’s
exact value (p=0.00001). Hence, it can be concluded that there was a significant influence of education on

cognitive impairment among hypertensive elderly.
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Table 14 Chi square value showing the association between cognitive impairment and selected demographic

variables among normotensive elderly

nn=100
Education Cognitive impairment  Total Chi square value
Yes No
Up to primary 49 14 63 15.95
Above primary 14 23 37
Total 63 37 100

%2 df (1) =10.83 at p<0.001

nn= Normotensive elderly

Data presented in table 14 showed that among 100 normotensive elderly, 49 elderly people with up to
primary educational level had cognitive impairment and 14 elderly had no impairment, whereas with above
primary educational level, 23 elderly people had no cognitive impairment and 14 elderly had cognitive
impairment.The chi-square value computed between cognitive impairment and education of normotensive
elderly which was found statistically significant as evident from the corresponding chi square value (15.95)
df. at 0.001 level of significance. Hence, it can be concluded that there was a significant influence of

education on cognitive impairment among normotensive elderly.
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Table 15 Fisher’s exact test showing the association between cognitive impairment and selected demographic

variables among hypertensive elderly

ny=100
Usage of anti- Cognitive impairment  Total Fisher’s  exact
hypertensive
drugs (in Yes No test
years)
(p - value)
lyear 4 12 16 0.0001
>1 year 80 4 84
Total 84 16 100

Fisher’s exact test, p<0.05

nu= Hypertensive elderly

Data presented in table 15 showed that among 100 hypertensive elderly, 4 elderly people consuming
anti-hypertensive drugs for one year, had cognitive impairment and 12 elderly consuming anti-hypertensive
drugs for one year, had no cognitive impairment, whereas, 80 elderly consuming anti-hypertensive drugs for
more than one year, had cognitive impairment and 4 elderly consuming anti-hypertensive drugs for more
than one year, had no cognitive impairment. Fisher’s exact test computed between cognitive impairment and
usage of anti-hypertensive drugs (in years) of hypertensive elderly which was found statistically significant
as evident from the corresponding Fisher’s exact value (p=0.0001). Hence, it can be concluded that there was

a significant influence of usage of anti-hypertensive drugs (in years) on cognitive impairment among hyp

Summary:

This chapter describes the analysis and interpretation of data through descriptive and inferential
statistics. Frequency and percentage were used to represent demographic characteristics, level of cognitive
functions among hypertensive elderly and normotensive elderly. Chi square test and odds ratio (OR) of
cognitive impairment between normotensive and hypertensive elderly was calculated to compare the level of

cognitive functions among hypertensive elderly and normotensive elderly. Chi square and Fisher exact test

JETIRTHE2146 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h558


http://www.jetir.org/

© 2024 JETIR Augusta 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

was calculated to find out the association of the cognitive impairment with selected Sociodemographic

variables among hypertensive and normotensive elderly.

CHAPTER -V

Major findings, discussion, conclusion, implication, limitation and recommendations

This chapter dealt with the major findings of the study, discussion in relation with findings of other
studies, conclusion and implication of the study in the field of nursing education, nursing practice, nursing
administration and nursing research. The limitations of the study have been stated and recommendations for

the further research in different aspects have also been presented.

Major findings of the study
Findings related to the demographic characteristics of the participants

e Maximum number of the hypertensive elderly (58; 58%) belonged to the age group of 60-69 years
(young old), while maximum number of normotensive elderly (65; 65%) belonged to the age group of
70-79 years (middle old).

e Majority of the hypertensive elderly (62; 62%) were female, whereas majority of the respondents
among normotensive elderly (53; 53%) were male.

e Majority of the respondents among hypertensive elderly and normotensive elderly (71;71%, 83; 83%
respectively) were from extended family

e Most of the respondents among hypertensive elderly (75; 75%) and normotensive elderly (83; 83%)
were married.

e All (200; 100%) respondents from both hypertensive elderly and normotensive elderly were non
vegetarian.

e Majority of the respondents among hypertensive elderly (62; 62%) had monthly family income
Rs.10001 - 20000 /- and majority of the respondents among normotensive elderly (62; 62%) had
monthly family income less than Rs.10000/-. Only few hypertensive elderly and normotensive elderly

(5; 5%, 3; 3% respectively) had monthly family income Rs. 20000-25000.
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e Maximum number of the respondents from both hypertensive elderly and normotensive elderly (86;
86%, 81; 81% respectively) had 6-9 family members. Only few hypertensive elderly and
normotensive elderly (4; 4%, 5; 5% respectively) had 10-11 family members.

e More than half of the respondents from both hypertensive elderly and normotensive elderly (51;
51%, 58; 58% respectively) belonged to lower class society (<1179/- per capita income per month).
None of the participants belonged to upper middle class and upper class society.

e Maximum number of the respondents from both hypertensive elderly (79;79%) and normotensive
elderly (64; 64%) were educated up to primary educational level and least number of hypertensive
elderly and normotensive elderly (1;1%, 2;2% respectively)) were graduate.

e Majority of the female respondents from both hypertensive elderly and normotensive elderly (56;
90%, 43;91% respectively) were home maker.

e Majority of the male respondents from both hypertensive elderly (12; 32%) and normotensive elderly
(30; 56%) were involved in business as a occupation.

e Most of the hypertensive elderly (41; 41%) were consuming anti — hypertensive drugs for 5 to 8
years and only 3 (3%) hypertensive elderly were consuming anti-hypertensive drugs for 13 to 15

years.

Findings related to the area of cognitive impairment among hypertensive and normotensive elderly

e Respondents from both hypertensive elderly (93 mean percentage) and normotensive elderly (98
mean percentage) scored higher in the area of registration.
e Respondents from both hypertensive elderly (16.2 mean percentage) and normotensive elderly (32.2

mean percentage) scored lower in the area of attention and calculation.

Findings related to the comparison of cognitive impairment among hypertensive and normotensive

elderly

e Among 100 hypertensive elderly, only few (16; 16%) hypertensive elderly had no cognitive
impairment, whereas, among 100 normotensive elderly,

37 (37% ) normotensive elderly had no cognitive impairment.
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Only few (11; 11%) hypertensive elderly had mild cognitive impairment, whereas 34 (34% )
normotensive elderly had mild cognitive impairment.

Majority of the hypertensive elderly (73; 73%) had moderate cognitive impairment, whereas 29
(29%) normotensive elderly had moderate cognitive impairment.

None of the respondents had severe cognitive impairment.

Obtained chi square value (x2 df 1 =11.32 at p<0.001) and computed odds ratio (OR = 3.08) revealed

that cognitive impairment was more in hypertensive elderly than normotensive elderly.

Findings related to the association between cognitive impairment and selected demographic factors

among hypertensive and normotensive elderly

There was a significant association between cognitive impairment and age of both hypertensive
elderly (Fisher’s exact test = 0.00001) and normotensive elderly (Fisher’s exact test = 0.00001).
Hence, it can be concluded that there was a significant influence of age on cognitive impairment
among both hypertensive elderly and normotensive elderly.

There was a significant association between cognitive impairment and education among both
hypertensive elderly (x2 dfy = 15.95, at p<0.001) and normotensive elderly (Fisher’s exact test =
0.00001). Hence, it can be concluded that there was a significant influence of education on cognitive
impairment among both hypertensive elderly and normotensive elderly.

Statistically significant (Fisher’s exact test = 0.0001) association was found between years of usage of
anti-hypertensive drugs and cognitive impairment among hypertensive elderly. So, it can be
concluded that there was a significant influence of usage of anti-hypertensive drugs on cognitive

impairment among hypertensive elderly.

Discussion in relation to other study

On the basis of findings and objectives of the present study a discussion is held.

Findings related to demographic characteristics of the participants

The findings of the present study revealed that all participant’s age criteria was 60 years or above and

majority (54.5%) of the participants were female.
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This present study was supported by the study conducted by F I Fitri and A S Rambe (2020) where

all participant’s age criteria was 60 years or above and majority (58.1%) of the participants were female.?

In present study more than half of the respondents from both hypertensive elderly (51; 51%) and

normotensive elderly (58; 58%) belonged to lower class society (<1179/- per capita income per month).

This present study was supported by the study conducted by Bao J et al. (2022) where approximately

95% of the participants in this study reported per capita income of less than Rs.1600.%
Study related to comparison of the cognitive functions among hypertensive and normotensive elderly

The present study findings revealed that few hypertensive elderly (16; 16%) had no cognitive
impairment, whereas, 37 (37% ) normotensive elderly had no cognitive impairment. Only few (11; 11%)
hypertensive elderly had mild cognitive impairment, whereas 34 (34% ) normotensive elderly had mild
cognitive impairment. Majority of the hypertensive elderly (73; 73%) had moderate cognitive impairment,
whereas 29 (29%) normotensive elderly had moderate cognitive impairment. None of the respondents had
severe cognitive impairment. Obtained chi square value (y2 df 1 =11.32 at p<0.001) and computed odds ratio

(OR = 3.08) revealed that cognitive impairment was more in hypertensive elderly than normotensive elderly.

The present study results is supported by the findings of a longitudinal study conducted by Frances
Harington et al. (2010) on cognitive performance in hypertensive and normotensive elderly. 107
hypertensives elderly and 116 normotensives elderly were studied. Mean age was76+4 years with
educational qualification 10£2. In this study mini mental state examination scores were identical in both
hypertensive and normotensive group. The hypertensive group was significantly slower in all domain of
cognitive functions (orientation, attention, calculation, registration, recall and language). The differences
seen in this study may be due to a direct effect of hypertension. There was a number of possible mechanisms
through which hypertension might directly impair cognitive functions.®

The study result is supported by the another study findings of a comparative descriptive study
conducted by Rasha Flavia Pinto (2019) on 40 hypertensive and 40 normotensive elderly in the old age
homes, Mangaluru. The result of the study suggested that there was significant difference between

hypertensive and normotensive elderly on the basis of cognitive functions where 60% normotensive elderlies
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had no cognitive impairment, 32.5% had mild cognitive impairment and 7.5% normotensive elderly had
moderate cognitive impairment in comparison to hypertensive elderlies, where only 22.5% hypertensive
elderlies had no cognitive impairment, 55% hypertensive elderly had mild cognitive impairment, 17.5% had
moderate cognitive impairment and 5% had severe cognitive impairment.?

Study related to the findings on the basis of area of cognitive functions among hypertensive and

normotensive elderly

The present study findings revealed that hypertensive elderly performed poorly in all areas of
cognitive functions (orientation, attention and calculation, registration, recall and language) than

normotensive elderly.

The study result is supported by the findings of a population-based, cross-sectional study conducted
by Bao J et al. (2022) in rural areas of Tianjin, China on relationship between hypertension and cognitive
function in an elderly population. 1,171 elderly were assessed in this study. MMSE tool was used to assess
cognitive functions.The prevalence of cognitive impairment in the hypertension group was higher, compared
to the non-hypertension group. The analysis showed that compared with the normal blood pressure group, the
orientation, attention and calculation and language scores of the hypertension group decreased by more than
0.2 points. With each increase in hypertension stage, scores for MMSE decreased by more than 0.5 points. In

addition, hypertension mainly affects the abilities of orientation, language and attention and calculation.®®

Study related to association of cognitive impairment with age

The present study result illustrated that there was a statistically significant association was present
between cognitive impairment and age of both group (normotensive elderly and hypertensive elderly’s Fisher
exact value = 0.00001) indicating that there was a significant influence of age on cognitive impairment

among both groups.

This finding can be supported by a study conducted by Stawomir Kujawski et al. (2021) on
cognitive function changes in older People. 205 older people examined and followed-up at 2 years.

Participants completed physical and cognitive function assessments: including the Mini-Mental State
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Examination (MMSE) and Montreal Cognitive Assessment (MoCA). On the basis of findings this study

suggested that age was significantly linked to negative changes in MMSE and MoCA scores.
Study related to association of cognitive impairment with education

The present study result illustrated that there was a statistically significant association was present
between cognitive impairment and education among both group (normotensive elderly y2= 15.95,
hypertensive elderly Fisher exact value = 0.00001) indicating that there was a significant influence of

education on cognitive impairment among both groups.

This finding can be supported by a clinicoepidemiological study conducted by Gambhir IS et al.
(2014) to determine the prevalence of dementia and cognitive decline and its various risk factors in the
elderly population of more than 60 years. Hindi-mini-mental state examination (HMSE) was used for

scoring. Literate people scored higher (26.1 + 3.9) than illiterate people (22.9 + 4.9).%!
Study related to association of cognitive impairment with usage of anti-hypertensive drugs (in years)

The present study findings revealed that there was a significant influence (Fisher exact value 0.0001)

of usage of anti-hypertensive drugs (in years) on cognitive impairment among hypertensive elderly.

This finding can be supported by a cross-sectional study conducted by Henrique C S Muela et al.
(2017) on association of hypertension with impaired cognitive performance. 221 elderly (71 normotensive
and 150 hypertensive elderly with stage I, stage 1) compared in this study. Compared to the normotension
and HTN stage-1(elderly taking one antihypertensive drugs), the severe HTN group (elderly taking more
than one antihypertensive drugs) had worse cognitive performance based on Mini-Mental State Examination
(26.8+2.1 vs 27.4+2.1 vs 28.0+£2.0; P=0.004) or Montreal Cognitive Assessment (23.4+3.7 vs 24.9+2.8 vs
25.5£3.2; P<0.001). This study showed that cognitive impairment was more frequent in patients with

hypertension and this was related to hypertension severity.?
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Conclusion

From the findings of the present study, it was concluded that on the basis of MMSE scoring, the study
findings revealed that hypertensive elderly performed poorly than normotensive elderly in all domain of
cognitive functions like orientation, attention and calculation, registration, recall and language. In this study
cognitive impairment was more in hypertensive elderly than normotensive elderly as evident from odds
ratio value ( OR = 3.08). The study also revealed that there was a significant association present between
cognitive impairment and sociodemographic variables like age, education and usage of anti-hypertensive

drugs.

Implications of the study

The present study has several implications in different areas of nursing such as nursing education,

nursing practice, nursing administration and nursing research.

Nursing education

The study findings can be utilized in early identification and timely management of cognitive
impairment among hypertensive elderly. The knowledge regarding predisposing factors of developing

cognitive impairment should be given to the general population.

The nursing curriculum should be modified with more emphasis on geriatric care especially elderly
with hypertension. Nursing curriculum should provide an opportunity to plan and conduct teaching program
in hospital and community setting. Nursing personnel should be given an opportunity to update their
knowledge periodically. The nurse educator when equipped with proper knowledge then only she can
develop skill in care of elderly people and she can give proper health education to care givers of elderly
people who have the potentiality to develop hypertension which leads to cognitive impairment. On the basis

of the findings of present study, Conferences, workshops, seminars can be held for nurses on geriatric care.

Nursing practice

The findings of the study will help the nursing profession about the impact of hypertension among
elderly people and help them to working with geriatric people. Community health nurse should participate in

assessing community needs and they should be involved in planning, organizing, administering and
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monitoring programs related to geriatric health care at primary level. Health campaign can be conducted to
identify cognitive impairment at target groups such as elderly, at an early stage so that early treatment
measures can be initiated. As there is an association between cognitive impairment and usage of
antihypertensive drugs, the nurse should be aware about it when giving care to a hypertensive people.
Nursing profession should be involved in increasing the quality of life of geriatric population by preventing

the cognitive impairment among hypertensive elderly.

Nursing administration

As a nurse administrator, he or she should develop protocols and standards of nursing practice for
geriatric population in the existing health care system. She can take vital steps in organizing seminars,
conference and in-service education for guiding and updating the knowledge regarding geriatric population,
their problems, potentialities, vulnerabilities. The findings of this study can be used to make health
professional aware about the problems and formulate nursing care plan in their day-to-day interventional
activities. As an administrator, she should also organize educational awareness programs in hospital and
community settings. Nurse administrator should be involved in preventing the development of cognitive

impairment among hypertensive elderly.

Nursing research

A profession seeking to improve the quality of its practices and to enable its professional status would
strive for continuous development of its body of knowledge. Research helps the nurses to build up the
existing body of knowledge. The emphasis on research is needed to improve the knowledge and applying it
for solving many research problems. The findings can also serve as a valuable reference material for future
research on geriatric problems. So, there is need for extending nursing research in these areas to develop
better methods of teaching, practice nursing care and developing effective teaching material. Nursing

research should be directed to further plan on therapies to prevent geriatric problems.

Limitation of the study

As the present study is a dissertation conducted at a short period of time, certain limitations were

there which are given as follows:
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e The study was conducted in only one setting.
e In the present study participants were selected through convenience sampling technique which

restricts generalization of study findings.

Recommendations

On the basis of the findings, the following recommendations were offered for future research:

e Assimilar study can be conducted on a large sample for generalization of the findings.

e A study can be conducted on the relationship between degree of hypertension and cognitive
functions among elderly.

e A study can be conducted on association of cognitive impairment with various socidemographic

factors among elderly.

Summary

This chapter mainly dealt with the major findings of the study, discussion with other studies,
conclusion, implications of the study in the field of nursing education, nursing practice, nursing

administration and nursing research, limitations of the study and further recommendations of the study.
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Appendix-A1

Letter seeking permission from the Principal, West Bengal Government College of
Nursing for conducting the research study

Date: 12/06/2021

To

The Principal

West Bengal Government College of Nursing
IPGME&R and SSKM Hospital Campus
Kolkata-700020

Sub: Seeking permission for conducting research work for the partial fulfilment of

M. Sc. Nursing Course

Respected Madam,

The undersign, Moumita Barik, a student of M. Sc. Nursing 1* year, West Bengal Govt.
College of Nursing, IPGME&R and SSKM Hospital Campus, would like to inform you
that for the course requirement as per regulation of the Indian Nursing Council, I have to
conduct a research.

My research on “A comparative study to assess the level of cognitive functions among
hypertensive and normotensive elderly in a selected rural community of West Bengal”
under the guidance of Prof. Asru Bagchi, Principal, West Bengal Govt. College of
Nursing, IPGME&R and SSKM Hospital Campus.

I'will be highly obliged if you kindly give me the permission to conduct the
proposed study.

Thanking you.

Yours faithfully,
Mouwaka Baxtic
Moumita Barik
M. Sc. Nursing 1% year student
y : Specialty: Community Health Nursing
\o | Session: 2020-2022

W
Q \‘)~ . West Bengal Government College of Nursing
s IPGME&R and SSKM Hospital Campus

Place: Kolkata
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Appendix-As

Letter to the Chairperson, Institutional Ethics Committee, IPGME&R, Kolkata seeking
permission to conduct the research study

To

Datei vy .0¢.902)
The Chairperson

Institutional Ethics commitice
IPGME&R and SSKM Hospital
Kolkata-700020

[Through proper channel]

Sub-Application for ethical clearance

Respected SirfMadam,

This is to inform you that, | Moumita Barik, M. Sc. Nursing 1% year student of W.B.
Govt. College of Nursing, IPGME&R and SSKM Hospital Campus, would like to do my
dissertation on the topic name “A comparative study to assess the level of cognitive
functions among hypertensive and normotensive elderly in a selected rural community of
West Bengal” for partial fulfilment of M. Sc. Nursing course for the session 2020-2022.

As the study requires dealing with human beings directly, I would require
permission from the Institutional Ethics Committee. Therefore 1 would like you to accept

the proposal of my dissertation for your kind approval. Please do the needful and oblige
thereby.

Thanking you.

Yc:\ rs faithfully,
Mouawwada, Casie_

Moumita Barik

M.Sc. Nursing Part-1

Session: 2020-2022
West Bengal Government College of Nursing

IPGME&R and SSKM Hospital Campus

Brscls Pageti/ 1562021
Signature of the Guide

Signature of the Head of the Institution
Prof. Asru Bagchi

Prof. Asru Bagchi wam‘.lo.!t
Principal Principal S.9.K,M. Hospitsl Campus, Kot-20
W.B. Govt. College of Nursing W.B. Govt. College of Nursing
IPGME&R and SSKM Hospital IPGME&R and SSKM Hospital
Campus

Campus

JETIRTHE2146 |

Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h574


http://www.jetir.org/

© 2024 JETIR Augusta 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

Appendix-Aas

Approval letter from IPGME&R Research Oversight Committee, Kolkata

Institute of Post Graduate Medical Education & Research
244, A.).C. Bose Road, Kolkata — 700020,
IPGME&R Research Oversight Committee

(Institutional Ethics Committee)

Memo No. IPGMESR/IEC/2021/361

Sr. Moumita Barlk
MS¢ Nursing Trainee

West Bengal Government Col lege of Nursin
S5SKM Hospital, Kolkata o

Date: 19.07.2021

Dear Sr. Barik,

i1 meeting of the Institutional Ethics Committee of IPGME&R, Kolkata, was held on 17.07.2021 at 12:
in the Office of the Dean, IPGMERR, Kol SR, on 021 at 12:00 Noon

kata. In this meeting the members considered the followin
documents related to revised version of your project: 9

A comparative study to assess the level of cognitive functions among hypertensive and
normotensive elderly in a selected rural community of West Bengal.

The following additional documents were reviewed:
® Informed consent documents in English.

*® Informed consent docurments in Bengali,
®  Study tools / questionnaires.

After deliberations and review the committee took the following decision regarding your project:
Approved

Kindly note the following:

= The committee understands that this is your MSc Nursing thesis project,
»  Your study does not have any commercial sponsar,

= Since you have not submitted Informed Consent

Documents Hindl version you must refrain from
recruiting participants who are conversant in Hin

di rather than English or Bengali,

Itis placed on record that the dedsion regarding your proposal was unanimous and therefore dig not
require any voting procedure. List of members who attended this meeting Is provided on the next page
Members absent have reviewed the same documents and have not sent any note of dissent gr objectio}'u
regarding your proposal.

Additional points, if any, mentioned on Page 2 are also to be noted.

Continued an Page 2
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S R Institute of Post Graduate Medical Education & Research
£ %\ 244, A3.C. Bose Road, Kolkata — 700020.
> IPGME&R Research Oversight Committee
{%‘% : ﬂ‘i (Institutional Ethics Committee)
RIS

Continued from Page 1

Additional points to ba noted

*  The Committee expects that any amendments to the Study Protocol, Informed Consent documents or
ather relevant documents would be brought to its notice.

*  Abrief project completion report is to be submitted to the IPGME&R Research Oversight Committee. If

Project duration exceeds 1 year from commencement, a brief annual progress report should also be
submitted,

» IPGMEBR Research Quersight

Committee is registered with Central Drugs Standard Control Organization
(CDSCO), Government of Indi

3, in consonance with Rule 122D of the revised Drugs & Cosmetics RuIE. 1945 -
Registration No. ECR/35/Inst/WB/2013/RR-19. It functions in acoordance with New Drugs and Clinical Trials
Rules 2019 under the Drugs & Cosmetic Act and Indian Council of Medical Research (ICMR) guidelines.

List of institutional ethics committee menibers who attended the meeting on 17.07.2021

SN Name & role in the committes Gender Dezignation
1 Fs';j :nfi:t“; a;" niar M]']"mder Maijg _SEﬂior Scientist, Inaian instituta of Chemical Biclagy, Kolkata
2 Prof. Amal Kanti Das Mala Frofessor & Head, Dept, Pharmacology, Jagannath Gupta
| [Basic Medical Seientist) - Institute of Medieal Sciences & Haspital, Budge Budge
3 Praf, Bijay Kumar Majumdar Male Consultant Plastic Surgean; Former Head, Department of Plastic
[Clinician) Surgery, IFGMERR,
D. Amal Kumnar Santra
q Basic Medical Scientist] Mzle Stlentist, Formerly of Department cf Gastroenterology, IPGMERR
5 Dr. Bobby Paul Female Associata Professcor & Head, Dept. of Preventive & Sotial
= | [Pubilic Health Expert] . | Medicine, All India Institute of Hypiena B Public Heaith, Kolkata
Dr. Sananda Patl L
18 | iCinicann Pediatriclan] __| _Female | Assistent professor, Department of Pediatrics, 1PGMEBR
i Mr. Debdut Mukherjee
7 _ILegal expert] 1 | |4alz Mvnc_ e, Celoutta High Court
Mr. Arunangshu Shekhar Jana } —
8 | [Socat ﬂr‘ Male Sccial warker, Mahendraganj, Dist. South 24 Pargunas
Dy, Nila Majumdar B
[9 | Rt D_n]j m Female | Bengall teacher, Kolkata
Praf. Avijit Hazra Prarmacologlst & EE—
10 Member slecmam ( Mzle ! Professor, Department of Pharmacology, IPGMERR

/{‘f”[ U 15z 203 |

Dr. Avijit Hazra ~ Member Secretary
IPGMEZR Research Oversight Comimittes
Member Secretary
Dustituttonad Eiliics Conumitive
Tosvitute of Postgradwuie Medical
Eilucation & Research [IPGME& R}
Kulhuia-T00020
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Appendix-As

Approval letter for conducting pilot and final study from the Officer on Special Duty

(Nursing), Swasthya Bhavan, Sector-V, Salt Lake City, Kolkata-

GOVERNMENT OF WEST BENGAL
DIRECTORATE OF HEALTH SERVICES
NURSING SECTION
SWASTHYA BHAWAN, GN-29
SECTOR-V, SAIT LAKE CITY, KOLKATA-700 091
No. HNG/5P-06-2021/ | 25'Y Dated: 7. 2
ORDE

Permission is hereby accorded 1o the following M.Sc, (Nursing) students for conducting pilot study
and final study mentioned in Col. No. 3 & 4 respectively for partial fulfilment of M.Sc. (Nursing)
course under WBUHS on the topic mentioned in Col. No. 5.

1 2 3 4 5 6
Sl | Nameof | FiotStudy Final Study Name of the
No. | the Student J'Z':}uzzry March 2022 Topic College
Payel Anamoy Burdwan Medical Assessment of risk factors Govt. College of
Banerjee SSWH Purba | College and Hospital, | and measures for prevention Nursing, Purba
i Burdwan Purba Burdwan of coronary artery disease Burdwan
among nurses in selected
hospital in West Bengal.
NRS Medical | R.G Kar Medical Assessment of knowledge Govt, College of
Papia Collegeand | College and Hospital | and health seeking behaviour | Nursing, Purba
Chatterjee | Hospital of mothers regarding care of | Burdwan
2 children for febrile
convulsion attending selected
immunization clinic of West
Bengal
Reshmi Shyamsel Super Smelter Ltd. “Assessment of occupational | Govt. College of
Chatterjee | Ltd, Sponge | Sponge fron industry, | health hazards and preventive Nursing, Purba
iron industry, | Paschim Bardhaman | measures adopted by different | Burdwan
3 Paschim categories of industrial
Bardhaman workers working in selected
sponge iron industry of West
Bengal -
DhiraDas | Burdwan Rampurhat Govt. Assessment of knowledge Gavt. College of
Medical Medical college and | regarding contributing factors | Nursing, Purba
College and | Hospital Birbhum of anaemia and its prevention | Burdwan
4 Hospital among mothers of under 3
years children in sclected
Hospital of West Bengal
Mahasweta | Medical 1.Nil Ratan Sarkar Effect of teaching and Gowt. College of
Debnath College and | Medical College and demonstration on knowledge | Nursing, Purba
Hospital, Hospital Kolkata and practices about Burdwan
5 Kolkata 2.R.GKar Medical | colostomy care among
College and Hospital | mothers of children with
,Kolkata. colostomy wound admitted in
3,$SKM Hospital and | selected hospital, Kolkata.
PGMER ,Kolkata

. \
o
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_1__ 2 3 4 5 6 |
Sl Name of Pilot Stud Final Study —
Y Name of the |
No. | the Student | Feb 2022 March 2022 Topic College |
EAETIB A cemparative study to assess | West Bengal
Block — Egra the level of cognitive Government
Block — I,PurbaMedinipur functions among hypertensive | College of
o Uluberia I, and normotensive elderly in | Nursing, SSKM |
M Howrah selected rural community of | Hospital :
West Bengal Campus, |
Kolkata
|
SangitaDe, Samali BPHC, '
y Thakurpukur : g Assessment of disability and West Bengal
Bishnupur-IT block, 24 " . Government
| Maheshtala pes (S) quality th_fe among e_ld‘m College of
block, 24 pgs people and its association N B SSKM [
| ) with socio demographic ursing, '
| 46 factors in a selected rural Hospital
community of West Bengal Campus,
‘ Kolkair
iatri ici West B
Mita Pacdiatric Medicine | o of ctructured teaching | g oo
Khatua Paediatric Ward of mowl and O VETTITH
I l i S.S.K.M.Hospital program on knowledge College of
| Medicine S Lriospiial, pra.cﬁcc regardmg the use of Nursi SSEM |
Ward of Kolkata spacer among parents of UrSIng, |
District brongchial asthmatic children | Hospital
47 Hospital admitted in the selected Campus,
Howrah hospital Kolkata Kolkata
:
- rp— ' i West Bengal |
1a 3 Boxiganj Abdul Kader | A correlational s:mdy on ¥ _
Arpi Ku{mga:h Sarkar High School, | perceived parenting style and | Government |
Saha SatishGhosh College of |
(Ojha) High School, Cooch Behar self -esteem among early eg oM
North 24 adolescents in selected school | Nursing, S .
° West Bengal Hospital |
48 Pargana Campus, |
Kolkata I
\ I
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6
1 2 3 ] 5 .
i Name of the
SI. | Name of g;l:;it;l dy Final Study Toplec College
No. | the Student 15'12'21' 01.01.2021-06.21
Khukumani Su.b-c.enu'e of Sub-centre of Assessment of pcrception and Géwli;:m::;?t
Bhattachary Samali Baruipus & Sonarpur | performance of ANM in y ;; u:sgin
a Block, Block, South 24pgs | implementing mother chi s B%i
213 Bishnupur-1 tracking system 13 selc:tl:ted Hossital
- West Bengal.
bto;!;,p i:.mh sub-center, We! bt s
Seema Das | Boshnupur- | Baruipur & Sonarpur Assessment of Ettit}u!e _of Gg\flt;mmzl;t
I, South 24 Block parents towards the girl child ollege
" pes education & carly marriage at Nursing
% selected rural community, ID & ]?:1}
West Bengal Hospil
| 216 Campus

No. HNG/SP-06-2021/ [2L5 4 /J (9 )

Copy forwarded for information and necessary action to:

1. The Principal. o s
The MSVP

Ve

itector of Health Services

West Bengal

Dated: 1.7 21

The CMOH/BMOH,

The Superintendent,

The Principal, CON
The Nursing Superintendent,

The Principal/Headmaster/ Headmistress,

Smi.
Guard File

VPN B e W

, M.Sc. (Nursing) student.

s &

@
0SD (Nurstiig)?
West Beng

»
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Letter for seeking formal permission to conduct the pilot study

To

The Chiel Medical Officer of Health (CMOH)
Howrah

West Bengal

Subject: Seeking permission for conducting the Pilot study by M. Sc. Nursing, final

year student of West Bengal Government College of Nursing, LP.G.M.E&R and 5.5.K.M
hospital, Kolkata.

Respected Sir,

With due respect 1 beg to siate that according to the Government order vide Memo No.
HNG/5P-06-2021/1254; dated on 09.09.2021, I, Moumita Barik, M. Sc. Nursing, Final year
student of West Bengal Government College of Nursing, SSKM Hospital, Kolkata, have been
selected to undergo the below mentioned research project to be submitted to The West Bengal
University of Health Sciences for partial fulfillment of university requirements of Master of
Science degree in Nursing.

Problem statement for dissertation: A comparative study to assess the level of

cognitive functions among hypertensive and normotensive elderly in selected rural
community of West Bengal

In this connection, 1 am in need of your necessary permission on all sorts of cooperation in
conduction of my pilot study at Uluberia I Block, in the month of February 2022.

I shall be highly obliged if you kindly give permission to conduct my proposed study.

Thanking you.

Date- OU. Ot- 202 %

Your sincerely
Mo e Bsaiv
Moumita Barik
M. Sc. Nursing final year student

West Bengal Government College of Nursing
1.P.G.M.E & R and 8.5 K.M. Hospital Campus

A
w7
ailn
sdic cerot =
ciet MEST RN
et o
oo “ﬂ:@%\w e
e % A1)
e ‘_I‘—'ﬂm “\uw'ﬂ‘\-\"“w‘. :
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Appendix-Az7

Letter seeking formal permission to conduct the final study

GOVERNMENT OF WEST BENGAL
CFFICE OF THE PRINGIPAL
West Bengal Government College of Nursing, Kolkata

Affittated to The West Bengol University of Health Scfences
LPGMER, & 55.HM. HOSPITAL CAMPUS, 244, A).C. BOSE ROAD, KOLKATA - 700 020
PHONE: [033] 2223-7039/7029, e-mail! whgronsskmhospit ollialadiyah oo, com

Memo No. HCN/ 34‘51 Date: |- 220~

To

The Chief Medical Officer of Health (CMOH)
Purba Medinipur
West Bengal

Subject: Permission for conducting the Final study by M. Se. Nursing, final year student of
West Bengal Government College of Nursing, .P.G.M.E & R and S.5.K.M hospital, Kolkata

Respected SirMadam,

This is to bring to your kind information that Moumita Barik, M. Sc. Nursing, Final year student of
West Bengal Government College of Nursing, SSKM Hospital, Kolkata is supposed 'Eo undertake t!me
individual research project which is submitted to the West Bengal University of Health Sciences for partial

fulfillment of Master of Science in Nursing. The title of the project is: .
“A comparative study to assess the level of cognitive functions among hypertensive and
normotensive elderly in selected rural community of West Bengal ”

It is pertinent to mention here that your esteemed institution was proposed by the student as t':dnal
data collection setting and subsequently it is permitted by the appropriate authority {vide Government order

HNG/5P-06-2021/1254 dated on 09.09.2021) o .
N Ilen this connection, she is in need of your necessary permission aqd all sorts of cooperation in

collecting data for her final study in the month of March 2022.

Thanking you. Mdc_.
-2
Principghont s
WBGCOR, gcfkm& g
P B

e Ca .
x'IF)'- S
7. 9. 2
Memo No. HCN/ '31"7,1) | )(1) Date: |- 2o
Copy forwarded to-
. The Block Medical Officer of Health,
Egra -1, Purba Medinipur
Principal

WRGCON, Kolkata
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To

The Chief Medical Offic
Purba Medinipur
West Bengal

er of Health (CMOH)

Subject: Seekin
year student of West
hospital, Kolkata.

g permission for conducting the final stud i
y by M. Sc. Nursing, fi
Bengal Government College of Nursing, I.P.G.M.E&R and ISu.gS.lé].]:Il

Respected Sir,

With due respect | beg to state that according to the Government orders vide Memo No.
HNG/5P-06-2021/1254; dated on 09.09.2021 I, Moumita Barik, M. Sc. Nursing, Final year student
of West Bengal Government College of Nursing, SSKM Hospital, Kolkata, have been selected to
undergo the below mentioned research project to be submitted to The West Bengal University of
Health Sciences for partial fulfillment of university requirements of Master of Science degree in
Nursing.

“A comparative study to assess the level of cognitive functions among
hypertensive and normotensive elderly in selected rural community of West Bengal”

In this connection, 1 am in need of your necessary permission on all sorts of cooperation in
conducticn of my final study at Egra 1 Block in the month of March 2022.
| shall be highly obliged if you kindly give permission to conduct my proposed study.

Thanking you.

Your sincerely

Mamwdl‘ﬂ‘_ E)a:r;lf.\_

Date- Q—H-D‘l iy} 20

Moumita Barik
Momded + M. Sc. Nursing final year student
“@lﬁm@ West Bengal Government College of N
rReceived 1.P.G.M.E & R and 8.5.K.M. Hospital C:
c.M.O.H. OFFICE

pURBA MECINIPUR
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GOVERNMENT OF WEST BENGAL
OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
PURBA MEDINIPUR

Vil L
=
Memo No.CMOH/Pbmd’. A/.eg/g 92 Dated....«%]...t..?ﬁ’:o.z

In pursuance of order of the Director of Health Services, Govt. of West Bengal, Sv!msfhya
Bhawan. vide No. HNG/SP-06-2021/1254, dated- 09.09.21and in reference of letters from the Pnnf:lpal.
W.B. Govt. College of Nursing, IPGME&R and SSKM Hospital, Kolkata, vide Memo as mentioned
against each at col. No. 03, permission is hereby accorded in favour of following final year M. Sc.
Nursing, students to conduct Final Study on the topic mentioned against each at col. No. 05 at the

institution mentioned against each at col. No. 04.

Lol 02 03 ] 04 05
| Name of the Ref. No. of Pl :
s ace of stud Topic
No student the Institution Y P
A comparative study 10 assess
1319. Dt Ramchandrapur cognitive functions among
|. | MOUMITA BARIK H('?;‘ 02 "y BPHC, Egra-l Block, | hypertensive and normotensive elderly
e Purba Medinipur in selected rural community of West
Bengal

Determine the occurrence of chronic

‘ Saiiol RH. Sahid illness, health behaviours and the

HCN/321, DL £ perceived barriers to change health
y
= PINKI KHANRA 17.02.22 Matangini ‘.’If’d“ behaviour among people with chronic
Purba Medinipur * : X
illness in selected rural community of
} - West Bengal

Assessment of knowledge and attitude
) HCN/304. DL Anantapur RH, of community people regarding organ

‘ 3. | SAGARIKA PAUL 16.02 .,'2 | Tamluk Block, Purba donation with a view to develop and

‘ SRS Medinipur information booklet in selected rural

community, West Bengal

ChieM/edifl?gc: ;lf'ﬁzaf:\)/

Q Purba Medinipur

Méino No.CMOH/Pbmw.../}..".‘..‘.!}/rﬁ 92 / & 5) Dated....‘.?:f?.’/.{f ...... 022

Copy forwarded for information (o :-

01) The DHS, Govt. Of West Bengal, Swasthya Bhavan, GN-29, Sector-V, Salt Lake City,
Kolkata-91

02) The DDHS(Nursing), Govt. Of West Bengal, Swasthya Bhavan, GN-29, Sector-V, Salt Lake
City. Kolkata-91 ’

03-08) The Dy. CMOH-I/I1/1il/DMCHO/DTO/DPHNO. Purba Medinipur.

09) The Principal, Govt. College of Nursing, IPGME&R and SSKM Hospital, Kolkata.

10-12) The BMOH, Ramchandrapur BPHC/ Janubasan RH/ Anantapur RH, Purba Medinipur.

13-15) MOUMITA BARIK/ PINKI KHANRA/ SAGARIKA PAUL, M. Sc. Nursing, Finai year

student of Govt. College of Nursing, IPGME&R and SSKM Hospital, Kolkata

LV k;/

Chief Metical Dfficer of Hdal
/%v Purba Medinipur

JETIRTHE2146 ] Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org

h583


http://www.jetir.org/

© 2024 JETIR Augusta 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

To

The Block Medical Officer of Health (BMOH)
Egral

Purba Medinipur

West Bengal

Subject: Seeking permission for conducting the final study by M. Sc. Nursing, final
year student of West Bengal Government College of Nursing, LP.G.M.E&R and S.S.K.M
hospital, Kolkata,

Respected Sir,

With due respect 1 beg to state that according to the Government orders vide Memo No.
HNG/5P-06-2021/1254: dated on 09.09.2021 I, Moumita Barik, M. Sc. Nursing, Final year student
of West Bengal Government College of Nursing, SSKM Hospital, Kolkata, have been selected to
undergo the below mentioned research project to be submitted to The West Bengal University of
Health Sciences for partial fulfillment of university requirements of Master of Science degree in
Nursing.

“A comparative study to assess the level of cognitive functions among
hypertensive and normotensive elderly in selected rural community of West Bengal”

In this connection, I am in need of your necessary permission on all sorts of cooperation in

conduction of my final study at Egra [ Block in the month of March 2022,
1 shall be highly obliged if you kindly give permission to conduct my proposed study.

Thanking you.

Date- 7. 0%. 20527 Your Ismcerely )
F'lobum.’.h_ B:L\:'ﬂ\_

Moumita Barik
M, $c. Nursing final year student

West Bengal Government College of Nursing
L.P.G.M.E & R and $.8.K.M. Hospital Campus
)
.
VAN
Py h\Y
07\ ,\0\ @O—:‘b’
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Appendix-As
Letter seeking experts’ opinion and suggestion for validation of tool

From

Moumita Barik

M. Sc. Nursing student

West Bengal Government College of Nursing
Kolkata — 20

To

Subject: Request for opinion and suggestion for establishing content validity of the
research tool

Respected Sir/Madam,

| Moumita Barik, 1 year M. Sc. Nursing student, going to conduct my dissertation on the topic
named “A comparative study to assess the level of cognitive functions among hypertensive and
normotensive elderly in selected rural community of West Bengal, in order to meet the course
requirement.

| have gone through many literatures where the authors used MMSE as a standardized tool to
measure the cognitive functions. Therefore, | wish to use MMSE tool for measuring the level of cognitive
functions among hypertensive and normotensive elderly, aged 60 years and above.

To conduct the research work | have prepared the following tools —
i.  Semi-structured interview schedule to obtain background data of hypertensive and normotensive
elderly.

li. Mini-Mental Status Examination (MMSE) to obtain level cognitive functions
among hypertensive and normotensive elderly.

I am requesting you to kindly go through the content of the tool and give your expert opinion about the
appropriateness of the items and suggestion which items need to be modified. I would like to get your
permission to keep your name in the expert list of my dissertation.

This is also my humble request to you to sign the certificate of validation, enclosed with the tool. I will be
grateful if you kindly provide your expert judgement by checking my tool.
Thanking you.
Dated:

Yours Sincerely

Moumita Barik
M. Sc. Nursing Student
West Bengal Government College of Nursing
IPGME&R and SSKM Hospital Campus
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Appendix-B:

List of experts for validation of the tool

SI No. Name of the Expert Designation

1. Dr. Prasanta Kumar Roy Head Of the Department
Clinical Psychology, I0P
I.P.G.M.E.&R, Kolkata-20

2. Dr. Manish Kumar Assistant Professor
Department of Psychiatry, IOP
I.P.G.M.E.&R, Kolkata-20

3. Dr. Riyal Das Assistant Professor
Department of Psychiatry
Epidemiology, IOP-COE, Kolkata-25

4. Ms. Sutapa Das Associate Professor
Apollo Gleneagles Nursing College
Narayanpur, Gopalpur
Kolkata-700136

5. Ms. Tapasree Batabyal Nursing Superintendent
Institute of Psychiatry-COE
Kolkata-25

6. Ms. Mahua Roy Vice Principal

Ramakrishna Mission Seva Pratishthan
Ma Sarada College of Nursing
Kolkata-26

7. Ms. Poulomi Dutta Nursing Superintendent Cum Principal
(Nursing Training)
ANTARA
Dakshin Gobindapur
Kolkata - 145
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Appendix-B:

Criteria checklist for validation of demographic variables

Tool I: Semi-Structured interview schedule to obtain demographic data

The expert is requested to go through the tool and give tick mark (V) in the appropriate column given in the
criteria table against each item.

Items | Relevance Clarity Simplicity Ambiguity rem
ark

3

4
3

1
needs
4
=3

1
4
=1

1

Item needs some
2

revision

2
but

Items needs some

revision =2
Relevant but needs

minor revision
Very relevant

Not clear

Items needs some
revision

Clear
Item needs some
2

revision

minor revision =3
No doubt but needs
minor revision
Meaning is clear

Simple but needs
Very simple

minor revision
Very clear
Not simple

Not relevant
Doubtful

21sI. No.

04

05
06
07
08
09
10
11

Any suggestion:

Signature of the validator:

Designation:
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Criteria for the validation of the MMSE tool to assess the level of cognitive functions among
hypertensive and normotensive elderly.

The expert is requested to kindly go through the MMSE tool which will be used to assess cognitive
functions among elderly. He/she is also requested to give his/her opinion about the appropriateness of the tool
for this study.

Any suggestion:

Signature of the validator:

Designation:

Appendix - Bs

CERTIFICATE FOR VALIDATION OF TOOL

TO WHOM IT MAY CONCERN

This is to certify that the tool selected by Moumita Barik, 1% year M. Sc. Nursing student of West Bengal
Government College of Nursing, SSKM Hospital campus, Kolkata, has been validated by me to conduct the
research “A comparative study to assess the level of cognitive functions among hypertensive and
normotensive elderly in selected rural community of West Bengal”.

Name of the validator:

Designation:

Date:

Place:

Signature of the validator with seal
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Appendix- B4

Certificate for linguistic validation

To whom it may concern

This is to certify that [ have pone through the tool translation from Bengali to English
version of Mrs. Moumita Barik, M.Sc. Nursing student of West Bengal Govt. College of
Nursing, [IPGME&R and SSKM Hospital Campus, Kolkata-20, to be used for her study " A
comparative study to assess the level of cognitive functions among hypertensive and

normotensive elderly in selected rural community of West Bengal" has been validated by
me.

The rendering is faithful, correct and I believe that her purpose will be fulfilled.

Signature: ﬂ’i
Name: - A-r\:ﬂ:a. 2-"_")

A A ve O 2,
Designation:  Adaakamk Profrtor, Dept: ¥k Q“%,w., Midrnpove. hd Q.\h-a

Date: 30- 11 2021

Seal: HOD
Humanites
WIDNAPORE €ITY COLLFAT
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To whom it may concern

This is to certify that | have gone through the tool translation from English to Bengali
version of Mrs. Moumita Barik, M.Sc. Nursing student of West Bengal Govt. College of
Nursing, [PGME&R and SSKM Hospital Campus, Kolkata-20, to be used for her study " A
comparative study to assess the level of cognitive functions among hypertensive and

normotensive elderly in selected rural community of West Bengal” has been validated by

me,

The rendering is faithful, correct and [ belicve that her purpese will be fulfilled.
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Appendix-Bs

Certificate for editing the dissertation

Certificate for editing thesis paper
To whom it may concern

This is to certily that Ms. Moumita Barik, final year M.Sc.Nursing student of West
Bengal Govt. college of Nursing, SSKM Hospital Campus, Kolkata has made
editorial changes under my guidance successfully in her study entitled
“Acomparative study to assess the level of cognitive functions among hypertensive

and normotensive elderly in selected rural community of West Bengal™

[ wish her success.

Signature \@mh@s\
Name Kan “O)\ SOS\V\C(S\

Designation  “V.\. € - Clawd . :
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Appendix-Be

PLAGIARISM VERIFICATION CERTIFICATE

PLAGIARISM VERIFICATION CERTIFICATE
Date:25.07.2022

Title of the Thesis: A comparative study 1o assess the level of cognitive functions

among hypertensive and normotensive elderly in selected rural community of Wesl

Bengal

Total page: 76
Researcher: Moumita Barik

Supervisor: Prof. Asru Bagchi, Principal, West Bengal Government College of
Nursing, SSKM Hospital Campus, Kolkata - 20

Centre/Department: M. Sc. Nursing

Name of the Institution: West Bengal Government College of Nursing, 8.5S.K.M

Hospital Campus, Kolkata - 20
Similarity index: 3.2 % Total words: 13749

The complete report is submitted for the review by the University.

We undertake the following:

i, The research work submitted in onginal.
No sentence, lable, paragraph or section has been copied verbatim from any

ii.
aced under the quotation marks and duly

other resource unless it is pl

referenced.
ii.  There is no fabrication of data or result which have been completed.

There is no falsification by manipulating research materials, equipment or
processes.

v The thesis has been checked using anti pl
limits as per anti plagiarism guideline of the
Sciences.

Guide name: Prof. Asru Bagchi

Signature: /@p\:]'g,t&/jg, T 12

agiarism web tool and found within
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Student name: Moumita Barik
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Appendix-C1

Information to participants / respondents in english

= Title of the study
A comparative study to assess the level of cognitive functions among hypertensive and normotensive elderly
in a selected rural community of West Bengal.

=  What is the purpose of the study?

You will be part of my study that will focus on assessment of the level of cognitive functions among
hypertensive and normotensive elderly in a selected rural community of West Bengal.

=  Why have | been chosen?

You have been selected to participate in this study because through the participation, I will be able to assess
the level of cognitive functions among hypertensive and normotensive elderly.

Do I necessarily have to take part?

Your participation in this study is very much necessary. You have the right to refuse or quit from the study at
any stage of the research study without any penalty.

= What do | have to do?

You will be given some questions, which you will have to answer.

=  What are the possible benefits of taking part?

After participating in this study, you will be able to clarify your doubts regarding cognitive function and
improving the quality of life. Your contribution to study will also help the researcher to assess the cognitive
functions among elderly people and necessary suggestion can be given. The findings of the study may
helpful in future research on similar topic.

= Are there any possible disadvantages of taking part?

There are no possible disadvantages in taking part.

= Will my taking part in this study be kept confidential?

Yes, all information collected will be used only for the purpose of this study and will not be disclosed for any
other purpose.

JETIRTHE2146 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | h593


http://www.jetir.org/

© 2024 JETIR Augusta 2024, Volume 11, Issue 8 www.jetir.org (ISSN-2349-5162)

=  What will happen to the result of the study?

The result of the study will help in doing further study regarding cognitive functions among hypertensive and
normotensive elderly.

= Any other information relevant to participants in the study.
You can make any question regarding this study. Answering the questionnaire is entirely voluntary.

= Contact for further information

Name - Moumita Barik
Contact No. - 7044706515
Email Id. — moumitabarik402@gmail.com

Name of the college- West Bengal Government College of Nursing, S.S.K.M. Hospital
Campus, Kolkata.

Your kind cooperation is highly solicited. I will be very much grateful to you for extending your cooperation
to complete my study.

Appendix-C;
Information to the participants / respondents

in Bengali

O6TUFCMBRFGYY MUeAM e P2VCTIM2g 2 ®MRap2j &€ b~ MBWwweE2 o b
02F by w MR MYor'¥e 5 u2E w2 b » i
?
(OXAN F2l WObhMHUMAWMSHUBDOTIF C Mbrr Y C TRIPOIN ML 2ied e P20
VCMRCc2XEWFQ €b” WIMEB2 w ol F /bXMIBG & d2b@M s 2 0 Qi C i
2
{Ou2MonU MGy EdREX Y MEWM CYIZE UMb @ M T 26 ymMW 2w AMEFEFT A
Me YX M2 2RE€PFQ €bMb @Ry @R F /b 7 SbwmlAFwC i
2
vne mObguaerul 26wY] Mb2i npoohd wpor w2 48 m < ey la Fp 0 2 % 0
OF M2 PholMmCANEI 2 1ICHANPYD 0 eXwoebh M wi

?

{ Q%2 Moo @e4p oo @F 2MOW Qn 2 Mop My¥i G i

?
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vNuMSA¥dhp nob@nil QX Ouha 2y eoheF BH AUy w oMY
Q2XUMCH o CuF FERU YOEUMNEUMCEHDOb MIM DO 28 Cd2mM S Yo MO
Il AMe X M2c2UECISIFY ©Co Y WMy @R F A X y @ a20MVHw b 'Y
cuMFeMYbel PaBFIhohBic WOIbMUHM20 45 XEENXKCHAPECTHRBWMY A Y2h
Wwe hym g2 mhi

e 1 P wmpro 2 io,2 € Bj Xgtuop
2
WwoBRIsEyY WF A YYPoCHdne @mOdbMmym# M0 yyme Cle y po2uqus M3
bocrUaIMK 2
2
EWIObMUMN2 9ot A Me P2 IM2g 2 M A 2] € P™ MROMmRE ¥ b2 F /b /K M
Fy>432bMg s 20 QaMIEC b ne @O Bt ou M S dovem w2 ha¥em G i

(QXwynuMCAWHM op/p 0 2 Wec M M2 MhdMi2 C4 O ¢ o > M 2 MUWC o
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P F 2U o F7T@4Y06515
n m F&n X €moumitabarik4d02@gmail. com
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Appendix-D1
Consent form of the respondents in English

Title of the study- A comparative study to assess the level of cognitive functions among hypertensive and

normotensive elderly in selected rural community of West Bengal .

Respondent’s Name.................... Initials: ................. Age: ........ Sex: ......... Please give tick here

if you are agreed

1. | confirm that I have read and understood the information sheet for the above [ ]
study and have had the opportunity.

2. I understood that my patients’ participation in the study is voluntary and [ am [ ]
free to withdraw at any time, without having to give a reason, and without
his/her rights and privileges being affected.

3. I understand that my patients’ data would be kept confidential but individuals [ ]
authorized by the Principal Investigator, the ethics committee of the institute
where the study will be conducted and government regulatory authority will
have access to my records both in respect of the current study and further
research that may be conducted in relation to it. Even if | withdraw, | agree to
this access. However, I understand that my patients’ identity will not be revealed
and confidentially of information will be maintained.

4. | agree not to restrict the use of any data or results that arises from this study for [ ]
academic purpose.

5. lagree to voluntarily take part in the above study. [ ]
Signature / Thumb impression of the respondent: .................ccoiiiiiiiiiiiininn..

Date: .......ooovveinnnnn. Place: .o
Study Investigator’s NAME: ......ouiitiei ittt ettt eee e eeee e aeeaenans

Study Investigator’s Signature: .........c.ooviiiniiriiieeeieieieeeaanaanns

Mandatory where respondent has provided thumb impression:

Signature of the WItNESS: ........iiiriii i e
Date: .....ccoovvvinnn.n. Place: .o
Name & Address of the WIthess: .......oouiiiiiiiiii e,

Relation to the respondent, if any: ..............oooiiiiiiiiiiii
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Appendix-D2

Consent form of the respondents in Bengali

WeZXoF oY upY %
EWOhMHMAMUCRRBF CMBAF Y MUv2e A e P2WSTIM2g 2 M@ 2[Q] € b~ MBAWMmEER 1 oo F /b AU U
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L OUd e .o XIymueyk.....CbhW... . Xoah........
VI2MRZomD EYK du
( OX W@ Yyx
XA O6EBYRRK XA OMEmOb M YROYQMAYS K] OmQMWEKWj MpOmbX pi ]
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v CiWYH o 2%uph yoo WA M C Y /b2 b Muskm OG b F2lp M o WB2B M & 1L Mo u M € Y@ uW2 MIH X o iy 'Y
Q2MUKFOYI2 @R 40X Fvne 32 M MW IYMC X FCj O p M MoXrF 2 QX o 2 X WL & Clp v 2 PWWd
pv2Oon@bhamat 2

wmcli ]

BILXM o2MB X Me MBH MC YPYmad E @30 8ip@ ($B 5 20 MG AC welyguroeK & 21 W'Y ]

8.CXR QMM CH Y&k 25 X ¥ MR Y] ]

L OU G 2M2RAM 2 MBRLQ......cooieeeeeeieeee i

Y2 RN .o, H 20 oo i

EWABWID b 0 QM@ iR i

EWABWD b 0 AVKROT M ..o

C2wWAYDRTRAOM ¢ X8HH M D Bk C URMM M
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Y2 XUToooooo. H iYL i
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Appendix-E:

Semi structured interview schedule for demographic variables in English
Tool - 1

Semi-structured interview schedule to obtain demographic data of hypertensive and normotensive elderly,
aged 60 years and above.

Purpose: To collect background data of hypertensive and normotensive elderly.

Instruction: The researcher will collect the data of elderly people by interviewing. The researcher herself
will fill up the proforma and will put tick mark against response of the respondent.
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Date: Code no.

1. Age of the respondent (in years) -----------------

2. Gender
a) Male
b) Female
c) Transgender

OO O

3. Type of family
a) Nuclear
b) Joint
c) Extended family

Hinn

4. Number of family members -------------------=--—--

5. Dietary Pattern
a) Vegetarian
b) Non vegetarian

10

6. Marital Status
a) Married
b) Unmarried
c) Widow
d) Separate
e) Widower ]

HINEn

7. Education
a) llliterate
b) Primary level
c) Secondary level
d) Higher Secondary level
e) Graduate or above

ooood

8. Occupation
a) Home maker
b) Govt. and private services
c) Business
d) Laborer
e) Retired
f) Unemployed
g) Any others
h) Agriculture

-

NN
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9. Monthly family income (in rupees) --------------=--=-----------

10. Usage of anti hypertensive drugs (in years) ---------------------

Appendix-E2
Semi structured interview schedule for demographic variables in Bengali
-1

, 60

L AMe T Mg U W2 QEjPE WO YOW YevY Bl baym2i
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2.
g)Qj A
TI)FX w4 2

v)e O mMo2myue

o)vooQXhucehu

)pfrlFYoxucau
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]
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]

1){X¥F323¢
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c)XCC2¥ Wy
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HEREpEEE

X)¥CQCpo

o)¥xyhndhn

o2 YXFle
V)F2w3OXHo
Q) AF2w3KHO

X)g2Yga2mMQmh

o)ulpo F b
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Appendix-Es
Mini Mental Status Examination (MMSE) in English
Tool - 11

MINI-MENTAL STATUS EXAMINATION (MMSE)

Component description

Points Score obtained

L Orientation

What is the Year? 1 —1
Season? 1 |:|
Date? 1 —
Day? 1 —1
Month? 1 —1
Which is our State? 1 —
Country? 1 —
Block? 1 —1
Village? 1 ]
Room no of house? 1 —

II. Attention and Calculation
Spell "world" backwards give 1 point for each letter that is in the right place 5
(for example, DLROW=5, DLORW =3).

i

II. Registration

Name three objects (for example, apple, table. pen) taking one second 3
to say each one. Then ask the individual to repeat the names of all three

objects. Give one point for each correct answer. Repeat the object names

until all three are learned.

i

IV. Recall
Ask for the three objects repeated above (for example, apple, table, pen) 3
Give one point for each correct object.

V. Language
Point to a pencil and ask the person to name this object (1 point) 2
Do the same thing with a wrist watch (1 point)

Ask the person to repeat the following. No 'ifs' and/or 'buts' (1 point)
Allow only one trial 1

Give the person a piece of blank white paper and ask them to follow a
three stage command. Take a paper in your right hand, fold in half and
put it on the floor (1 point for each part that is correctly followed) 3

Write CLOSE YOUR EYES' in large letters and show it to the patient.
Ask him or her to read the message and do what it says (give ] point if 1
they actually close their eyes).

Ask the individual to write a sentence of their choice on a blank piece
of paper. The sentence must contain a subject and a verb, and must make 1
sense. Spelling punctuation and grammar are not important (1 point)

J 0o 0o 00
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Appendix-E4
Mini Mental Status Examination (MMSE)in Bengali

Wesxa
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F ey
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Wrx w2 Wit odX Ye A MUuy BOmb IF ¢ 1 i
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a. []
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Appendix-F

List of codes of demographic characteristics of participants

SINo Items Category Code

1 Gender Male
Female
Transgender

2 Type of family Nuclear
Joint
Extended
family

3 Dietary pattern Veg
Non veg

4 Marrital status Married
Unmarried
Widow
separate
Widower

5 Education Illiterate
Primary
Secondary
Higher
secondary
Graduate or 5

WNPFP,WN R

AP ONPFPORRWONEDNE
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above

6 Occupation Home maker
Service
Business
Laborer
Retired
Unemployment
Agriculture
presently  not
working 8

~No ok wpNE
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Appendix- Gy

Master data sheet for demographic data (Tool - 1)

Normotensive elderly
Per

Age Type | No. of | Month | capit Dieta
Cod | in of family ly a ry Marrit Usage of
e year | Gend | famil | membe | family | inco patter | al Educati | Occupati | antihypertens
No. | s er y rs income | me n status on on ive drugs
N1 62 2 2 6 5000 833 2 1 2 1 Nil
N2 63 2 2 4 5000 1250 2 3 2 3 Nil
N3 63 2 2 8 6000 750 2 1 2 1 Nil
N4 62 1 3 5 6000 1200 2 1 3 3 Nil
N5 62 1 3 7 5000 714 2 1 3 4 Nil
N6 63 1 2 10 15000 | 1500 | 2 1 4 3 Nil
N7 65 2 3 8 8000 1000 2 1 2 1 Nil
N8 63 2 3 6 5000 833 2 1 2 1 Nil
N9 64 1 3 7 6000 857 2 1 3 3 Nil
N10 | 70 1 3 7 6000 857 2 1 2 6 Nil
N11 | 62 1 3 8 7000 875 2 1 4 3 Nil
N12 | 69 2 3 8 5000 625 2 1 2 1 Nil
N13 | 72 1 3 7 6000 857 2 1 2 6 Nil
N14 | 62 1 3 7 10000 | 1429 | 2 1 3 3 Nil
N15 | 64 1 3 6 10000 | 1667 | 2 1 3 3 Nil
N16 | 67 2 3 6 8000 1333 2 3 2 1 Nil
N17 | 61 1 2 8 7000 875 2 1 3 6 Nil
N18 | 63 1 3 6 5000 833 2 1 3 3 Nil
N19 | 60 2 3 7 10000 | 1429 | 2 1 3 3 Nil
N20 | 61 2 1 2 5000 2500 2 1 3 1 Nil
N21 | 64 2 3 7 6000 857 2 1 2 1 Nil
N22 | 68 1 3 5 5000 1000 | 2 5 2 6 Nil
N23 | 72 1 1 2 6000 3000 2 1 3 6 Nil
N24 | 70 1 3 5 8000 1600 2 1 2 6 Nil
N25 | 60 1 3 7 6000 857 2 1 2 4 Nil
N26 | 73 2 3 8 5000 625 2 1 2 1 Nil
N27 | 64 2 3 5 12000 2400 2 1 2 1 Nil
N28 | 64 2 3 7 8000 1143 2 1 2 1 Nil
N29 | 62 1 3 6 10000 | 1667 | 2 1 3 4 Nil
N30 | 62 1 2 10 14000 | 1400 | 2 1 3 3 Nil
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N31 | 60 10 12000 1200 3 Nil
N32 | 70 7 6000 857 1 Nil
N33 | 68 10 15000 1500 3 Nil
N34 | 60 7 8000 1143 3 Nil
N35 | 64 5 5000 1000 1 Nil
N36 | 61 7 6000 857 4 Nil
N37 | 60 8 9000 1125 3 Nil
N38 | 68 5 5000 1000 1 Nil
N39 | 64 6 5000 833 1 Nil
N40 | 62 7 5000 714 3 Nil
N41 | 65 6 20000 3333 5 Nil
N42 | 62 6 20000 3333 5 Nil
N43 | 67 7 10000 1429 3 Nil
N44 | 60 8 12000 1500 3 Nil
N45 | 62 7 10000 1429 1 Nil
N46 | 62 6 10000 1667 4 Nil
N47 | 67 8 10000 1250 3 Nil
N48 | 62 6 12000 2000 1 Nil
N49 | 60 7 5000 714 4 Nil
N50 | 60 8 6000 750 1 Nil
N51 | 62 5 6000 1200 3 Nil
N52 | 60 8 10000 1250 3 Nil
N53 | 63 6 6000 1000 4 Nil
N54 | 60 7 15000 2143 3 Nil
N55 | 62 6 2000 333 1 Nil
N56 | 61 6 20000 3333 1 Nil
N57 | 60 8 15000 1875 3 Nil
N58 | 68 7 10000 1429 3 Nil
N59 | 74 8 6000 750 6 Nil
N60 | 70 8 6000 750 1 Nil
N61 | 60 6 15000 2500 1 Nil
N62 | 67 7 6000 857 1 Nil
N63 | 67 8 12000 1500 3 Nil
N64 | 62 6 8000 1333 1 Nil
N65 | 63 6 10000 1667 1 Nil
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NG6 69 7 6000 857 2 1 Nil
N67 64 6 6000 1000 2 1 Nil
N68 60 7 7000 1000 2 1 Nil
N69 62 6 6000 1000 2 4 Nil
N70 64 7 7000 1000 2 4 Nil
N71 69 7 5000 714 2 6 Nil
N72 69 7 7000 1000 2 1 Nil
N73 71 5 5000 1000 2 1 Nil
N74 69 7 20000 2857 3 3 Nil
N75 72 7 5000 714 2 6 Nil
N76 77 7 5000 714 2 6 Nil
N77 67 6 10000 1667 2 3 Nil
N78 60 6 6000 1000 2 1 Nil
N79 61 7 6000 857 2 1 Nil
N80 62 4 15000 3750 3 1 Nil
N81 61 5 1000 200 3 3 Nil
N82 68 5 6000 1200 2 1 Nil
N83 70 10 6000 600 3 6 Nil
N84 68 5 5000 1000 2 1 Nil
N85 62 6 5000 833 2 1 Nil
N86 62 6 8000 1333 3 3 Nil
N87 60 6 1000 167 2 1 Nil
N88 64 7 6000 857 2 3 Nil
N89 64 6 6000 1000 2 3 Nil
N90 63 4 1000 250 2 1 Nil
N91 60 5 15000 3000 2 1 Nil
N92 60 5 12000 2400 3 3 Nil
N93 64 7 15000 2143 2 1 Nil
N94 62 5 10000 2000 3 3 Nil
N95 62 7 20000 2857 3 1 Nil
N96 67 7 6000 857 2 3 Nil
N97 61 7 6000 857 2 1 Nil
N98 62 6 10000 1667 2 1 Nil
N99 60 7 10000 1429 3 3 Nil
N100 | 70 6 5000 833 2 6 Nil

JETIRTHE2146 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org

h126


http://www.jetir.org/

© 2024 JETIR August 2024, Volume 11, Issue 8

www.jetir.org (ISSN-2349-5162)

Hypertensive elderly
Month | Per Usage of
Age Type | No. of | ly capit | Dieta antihype
Cod | in of family family | a ry Marrit rtensive
e yea | Gend | famil | membe | incom inco patter | al Educati | Occupati | drugs in
No. | rs er y rs e me n status | on on years
H1 | 67 1 3 5 8000 1600 | 2 1 3 5 4
H2 | 70 1 3 5 12000 | 2400 | 2 1 2 6 5
H3 67 2 2 8 12000 1500 2 1 2 1 5
H4 61 2 2 7 14000 2000 2 3 3 6 1
H5 | 64 1 3 6 14000 | 2333 | 2 1 2 3 7
H6 | 62 1 1 3 10000 | 3333 | 2 1 2 4 8
H7 71 2 3 6 12000 2000 2 3 2 1 8
H8 74 2 3 7 14000 2000 2 3 2 1 1
H9 | 62 2 2 4 10000 | 2500 | 2 1 2 1 6
H10 | 70 1 3 6 22000 | 3667 | 2 1 2 5 6
H11l | 65 1 1 2 22000 | 11000 | 2 1 5 5 1
H12 | 62 2 3 6 12000 2000 2 1 2 1 2
H13 | 74 2 2 8 15000 1875 2 1 2 1 4
H14 | 69 1 3 5 12000 | 2400 | 2 1 2 3 4
H15 | 75 2 3 6 10000 | 1667 | 2 3 2 1 5
H16 | 74 2 3 5 12000 2400 2 3 2 1 5
H17 | 72 1 2 8 16000 | 2000 | 2 1 3 3 5
H18 | 72 2 3 5 14000 | 2800 | 2 1 2 1 10
H19 | 75 2 2 7 10000 | 1429 | 2 3 2 1 5
H20 | 72 2 2 5 20000 4000 2 3 2 1 12
H21 | 78 2 3 6 10000 1667 2 1 2 1 10
H22 | 71 1 3 7 10000 | 1429 | 2 5 2 3 10
H23 | 62 1 3 5 15000 | 3000 | 2 1 3 3 1
H24 | 69 2 3 6 10000 1667 2 1 2 1 12
H25 | 62 1 3 5 10000 2000 2 1 4 3 2
H26 | 60 1 3 7 6000 857 2 1 3 3 2
H27 | 69 2 3 5 12000 | 2400 | 2 3 2 1 15
H28 | 70 2 3 7 12000 1714 2 3 2 1 6
H29 | 72 2 3 6 12000 2000 2 1 2 1 5
H30 | 68 2 1 2 4000 2000 | 2 1 2 1 1
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H31 | 67 6 10000 1667 2 8 12
H32 | 71 2 6000 3000 2 8 15
H33 | 62 6 10000 1667 2 1 6
H34 | 72 7 15000 2143 2 8 9
H35 | 70 6 12000 2000 2 6 8
H36 | 65 6 25000 4167 4 5 3
H37 | 62 5 15000 3000 2 1 1
H38 | 74 7 16000 2286 2 3 2
H39 | 70 8 12000 1500 2 3 2
H40 | 62 5 12000 2400 2 1 2
H41 | 62 5 20000 4000 4 5 2
H42 | 63 6 10000 1667 3 1 1
H43 | 60 5 12000 2400 3 1 1
H44 | 69 10 15000 1500 2 1 6
H45 | 62 5 10000 2000 2 1 6
H46 | 60 6 15000 2500 3 3 1
H47 | 73 7 10000 1429 2 1 4
H48 | 72 8 12000 1500 2 8 4
H49 | 62 5 12000 2400 2 1 12
H50 | 70 7 12000 1714 2 1 6
H51 | 72 5 8000 1600 2 1 1
H52 | 73 6 10000 1667 2 1 6
H53 | 67 7 15000 2143 2 3 6
H54 | 62 4 15000 3750 4 3 6
H55 | 68 10 20000 2000 2 1 5
H56 | 63 3 8000 2667 2 3 5
H57 | 68 6 10000 1667 2 3 5
H58 | 75 6 12000 2000 2 1 3
H59 | 72 5 12000 2400 2 1 3
H60 | 74 5 10000 2000 2 1 3
H61 | 61 6 10000 1667 3 3 1
H62 | 63 5 10000 2000 4 5 1
H63 | 74 7 10000 1429 2 1 4
H64 | 73 6 8000 1333 2 3 9
H65 | 74 7 10000 1429 2 1 10
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H66 70 1 2 6000 3000 10
H67 70 3 6 10000 1667 1
H68 71 3 5 8000 1600 5
H69 78 3 5 8000 1600 5
H70 77 2 10 12000 1200 6
H71 71 3 7 8000 1143 6
H72 63 3 5 8000 1600 6
H73 70 3 6 10000 1667 6
H74 67 1 4 20000 5000 1
H75 62 3 7 15000 2143 1
H76 71 3 6 8000 1333 5
H77 77 3 8 8000 1000 10
H78 69 3 6 6000 1000 10
H79 70 3 7 8000 1143 10
H80 71 3 5 8000 1600 8
H81 68 3 7 1000 143 6
H82 61 2 10 10000 1000 3
H83 69 3 8 8000 1000 7
H84 70 3 6 8000 1333 6
H85 67 2 7 7000 1000 9
H86 65 3 6 6000 1000 12
H87 64 3 7 7000 1000 5
H88 68 3 6 6000 1000 5
H89 69 3 7 6000 857 3
H90 68 2 8 7000 875 4
HI1 64 3 7 8000 1143 6
H92 64 3 6 10000 1667 1
H93 65 3 7 8000 1143 10
H94 70 3 7 10000 1429 10
H95 61 3 5 10000 2000 12
H96 67 3 7 7000 1000 15
H97 70 3 6 7000 1167 5
H98 72 3 6 10000 1667 6
H99 72 3 7 8000 1143 6
H100 | 73 2 8 7000 875 4
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Appendix G2

Master data sheet for MMSE (Tool - I1)

Normotensive elderly
M
M
S
Attentio E
n and sC
Code calculati | Registrati | Reca or
No. Orientation on on 1l Language e
N1 111 1111 ]1]0 3 3 2 1 21
N2 111 1]1]0j0|1]1]0O 3 3 2 0 20
N3 111 171111710 3 3 2 0 23
N4 111 1[{1]0[1]1]2 3 3 2 0 24
N5 111 1111 ]1]3 3 3 2 1 28
N6 111 1|11 |1]1]5 3 3 2 1 30
N7 111 111|111 1 2 2 1 20
N8 1111 1{1[1]1]1]0 3 1 2 1 20
N9 1[1]0 of1]o0of1]1]O 3 1 2 1 20
N10 1{0|0 ofofjof1]1]0 3 0 2 1 16
N11 1111 1111115 3 3 2 1 30
N12 1111 oj1]1(|1]1]0 3 2 2 1 23
N13 111 ofojof1]1]oO 3 3 2 1 20
N14 111 1|/1(0(|1]1]3 3 1 2 1 25
N15 1[1]0 1011 ]1]2 3 3 2 1 25
N16 1111 1[1]1]1]1]0 3 1 2 1 21
N17 111 1111 ]1]3 3 1 2 1 25
N18 1{0(1 ofofj1f1]1]|2 3 3 2 1 24
N19 111 1111170 3 3 2 1 25
N20 1111 1111 ]1]2 3 2 2 1 26
N21 111 1]J1]0[1]1]O 3 3 2 1 23
N22 111 1]/1(0(1]1]0 3 1 2 1 20
N23 [I[1]1 1001 ]1]2 3 0 2 0 20
N24 1111 11111 ]1]0 3 1 2 0 18
N25 101 1J]0J0[1]1]O 3 3 2 1 19
N26 0|11 ofofjofj1]1]|2 3 1 2 1 15
N27 111 111|111 3 3 2 1 24
N28 1111 ofoj1j1]1]|0 3 3 2 1 23
N29 111 11111 ]1]2 3 3 2 1 26
N30 1111 1({1(1]1]1]5 3 3 2 1 30
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N31 |1 |1 (1|1 11 (1|1 (1]|1]|5 3 3 211|131 ]1|1]30
N32 |1 |11 |1 1 {1(0|0 (0|1 |0 3 2 21113 |1]1(0]20
N33 [0 |0 [0 |1 1|11 (11112 3 1 21112111020
N34 |1 |11 |1 1 (00|01 |1]|0 3 3 21113100720
N35 |1 |1 (1|1 1111|111 3 1 21113 [1]0(|1]23
N36 |1 |1 |1 |1 11 (1 ]1)1]|1]2 3 1 21113 ]1]|0(1]24
N37 |1 |1 (1|1 1|11 (11112 3 3 21113100 |25
N3 |0 |1 |1 |1 0jo0j0 |1 |1 ]|1]2 3 3 2111310021
N39 |0 |0 |1 |1 1101110 3 3 211 |13[1]0(0]20
N4O |1 |1 (1|1 11 (1|1 (1|14 3 1 210|111 ]1(0]23
N4l (1 |1 (1|1 1|1 (111 |1]|5 3 8 21113 |1]|1]|1]30
N42 |1 |1 (1|1 1|1 (111 |1/ 5 3 3 211|131 ]1(1]830
N43 |1 |1 |1 |1 11 (1|11 ]|1]2 3 3 211 |3[1]0|0]25
N44 |1 |1 (1|1 11 (1|1 (1|15 3 3 21113 [1]1(1]30
N45 |1 |1 (1|1 1|11 (1 (11|12 3 2 21113 |1]|1]|0]|25
N6 |1 |1 (1|1 11 (111|110 3 3 2113 [1]1(0]24
N7 |1 |1 |1 |1 11 (1|1 (1|1 3 1 1 21|13 |1]|1|0]23
N48 |1 |1 |1 |1 10 (1|1 (1|1 2 3 3 21113 [|1]1|0]25
N49 (1 |1 (1|1 0O (0|00 |21 |1 0 3 2 2 11|13 |1|1]|1]|20
NSO |1 |1 (1 |1 11 (1|1 (1|10 3 1 21|31 ]11]23
N51 (1 |1 (1|1 1 (1 (1|1 (1|10 3 1 2|1 |3 [1]0(|0]21
N2 |1 |1 (1|1 1700|212 1|10 3 1 21112 (1]1(1]2
N53 |1 |1 (1|1 11111110 3 3 211|111 ]|1)|23
N54 |1 |1 (1|1 1|11 11|10 3 3 21113 |1|1]|0]|24
N55 |1 |1 (1|1 1141|1113 3 3 211 (|31 ]1(1]28
N6 |1 |1 (1 |1 11 (1|1 (1|1]|5 3 3 211|131 ]1(1]30
N57 |1 |1 (1|1 0(0OjO|O0O|1 |1 0 3 3 211 |13 |1 |1 |1 |21
N58 |1 |1 (1|1 1 |j1(0(0 (1|10 3 0 21113 |1]|1]|1]|20
NS9 |1 |1 (1 |1 11 (1|1 (1|10 3 0 1 (0|0 |10 ]|0]15
N6O |1 |1 |1 |1 1 10|01 ]1]|0 3 0 211 |1[1]0|0]16
N61 |1 |1 (1|1 1|11 (1|1 |1]|5 3 3 211|131 ]1|1]30
N62 |1 |1 (1|1 1111111 3 1 2111211123
N63 |1 |1 (1 |1 1 j0(0 |2 (1|10 3 2 210121 ]1(1]2
N64 |1 |1 (1|1 11 (1 ]1(1]|1]2 3 3 1 (12|11 |1]25
N65 |1 |1 (1 |1 1|11 (1 (1)1]1]2 3 2 21112 |1]|1]|1]|25
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N66 111]1]1 10111 (1]0 3 2 1(/1)3(1(0]1]21
N67 111]1]1 1 (1)1 (1)1 |1]2 3 2 21113111 ]0]25
N68 11111 170111 |1]0 3 3 2111311 (1|1]24
NG9 11111 1 (1)1 )1)1|1]2 3 2 1|13 |1(1}|1]25
N70 11111 1711711 (1]3 3 3 21113 (1]0/|0]26
N71 111]1])1 11111 1)1 3 2 2101211 |1]23
N72 111 ]1]1 1 /0|00 f21 |10 3 3 2|11(3(1]0]0]20
N73 111171 1(0]J]0j0f1|1]0 3 3 21113 (1]0]0]20
N74 111]1]1 1/]0j0]1 |1 (|1]0 1 2 211 (3|10 )|0]18
N75 111]1])1 o|jo0f1 (1110 3 1 210 (3|1 ]10]19
N76 11011 1 /0|00 }21|1]0 3 0 21112 (1|0]|0]15

N77 |11 (1 (1 (1|11 ]|1}(1 (|12 {3 |2 |[2|1]2|1|1]0] 24

N78 111]1]1 1 (1]1(1(1(1]1 3 3 21012 (1]|0|1]23
N79 111]1]1 1|1 ]1]1(1(1]2 3 2 211 (3|1 ]1|1]26
N80 111]1]1 1|1 ]1})1}1|1]5 3 3 2111311 (1]1]30
N81 111111 1 (1)1 }1(1|1]5 3 3 2111311 ]1]1]30
N82 11111 171]0}(1}1(1]0 3 1 2111111 (1]1]2
N83 111]1 )1 1 (0|1 (1(1 |10 3 2 2/0((3|1]0|0]20
N84 1(1]1]1 0Oj1 (1 (1|1 ]|1]0 3 3 21012 (1]0]0]20
N85 11111 1(0]1 (11|13 & 2 2102 (1|1|0]23
N86 11111 1 (1111 |1]3 3 2 21012 (10|12
N87 111]1])1 1|1 ]1]1(1|1]2 3 3 2103 [1]0]1]25
N88 1 (1)1 ])1 1 (1 )1(1(1|1]0 3 2 2103 (1|0]0]21
N89 111]1]1 1(0]j0j1(1(1]0 3 1 210 (3 (1 (1]1]20
N90 11111 1 (1)1 (1(1|1]0 3 1 21113 (1|1|1]23
N91 1/1]1]1 1|1 |1 |11 |1]5 & 3 211 (3|11 |1]30
N92 111]1])1 1|1 ]1]1(1(1]5 3 3 2111311 ]1|1]30
N93 111]1]1 171 )11 )1(1]2 3 3 21113 (1]0]0]25
N94 11111 1 (1)1 }1}1|1]5 3 3 21113 (1]1]1]30
N95 111]1])1 1|1 ]1]1(1|1]2 3 2 210 (3|11 |1]|25
N96 111]1]1 171 ]1(1(1(1]2 3 2 2103 (1(0|1]24

N7 |11 (12 (2 j1j1j1}11}2 |3 |2 |2|0|3|1/|0]|0]|23

N98 1111171 1 (1)1 }1)1(1]2 3 3 21113 (11]0]0]25
N99 111]1])1 11111 |1]5 3 3 211 (3|11 |1]30
N100O (1 |1 |1 |1 171111 (1]0 3 3 211111 (1|1]23
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Hypertensive elderly

M
M

Atten S

tion E

Cod and sc
e calcul | Registr | Reca or

No. Orientation ation ation ] Language e
H1 101|012 |1|1]|1 0 2 1 2 0 311 110 | 18
H2 1(1(1(1(0|10|0]|1 0 3 0 2 0 3|1 0|0 | 16
H3 1(1(1|1(1|0|1]|1 0 3 1 2 0 201 110 |19
H4 11111111111 3 3 1 2 0 311 111 |25
H5 oj1(0j1j1j0|1]|1 1 3 1 2 0 211 10 | 18
H6 0j0j1j1j0(0|0]|O 2 3 0 2 1 3|1 1(1 |18
H7 ofo0fjo0f1]|0f|1]1]1 2 3 0 2 0 21 0|1 |17
H8 1(1f1f(1]1]|0f1]1 0 3 0 2 0 11 0|0 |16
H9 111111111 0 3 1 2 0 11 11 |20
H10 [0jO|O|2 |21 |1|1]|1 0 3 2 2 0 2|1 10 | 18
H11 |11 (111|111 2 3 2 2 0 311 11 |25
H12 {1 (1(1]1f1|1]|1]1 2 3 3 2 1 211 0(1 |25
H13 [1]1|1[1]|0]0|O0]1 0 3 2 2 0 21 0|0 |17
H14 (0|1 (1|0|0|0|1]1 0 3 2 2 0 3|1 0|0 |17
H15 {1 |1j0]|1f1|0|0|1 0 3 0 2 0 111 11 |16
Hi6 [1]1]0o|1]0f0[1]1 2 2 1 2 0 11 0|0 |16
Hi7 |1]1(1|1|0|0|1]|1 2 2 0 2 0 2|1 0(1 |18
H18 |[1(1(0(1|1|0|0]|O0 0 2 2 2 0 211 1(1 |17
H19 [o0|1]|0|1|1|0|0f0O 2 2 1 2 0 21 111 |17
H20 [1]1]0o|1]1][0[0f0O 0 3 2 2 0 21 0|1 |17
H21 01021 |1|0|1]|1 0 3 0 2 0 201 0[O0 |15
H22 [0j1(0|12|0|0|0]1 1 3 2 2 0 211 110 | 17
H23 | 1]1(1|1|1|1|1]|1 2 3 3 2 0 3|1 110 | 25
H24 [of|1]|1|1|0|0|0Of0O 0 3 2 2 0 21 111 |17
H25 |11 (1|11 |1|1]|1 0 3 3 2 1 3|1 11 |25
H26 | 1]1(1|1|1|1|1]|1 2 3 3 2 0 211 111 |25
H27 |0j1(0|1|0|0]|0]|1 0 3 3 2 0 211 0|0 | 16
H28 [1]|1]0|1|0|0|1]|0O 0 2 2 2 0 21 0|0 |15
H29 [1]1]o0o]1]1]0[0fO 0 2 2 2 0 21 111 |17
H30 [1](1(1(1|/0|0|0]|O 0 3 3 2 0 211 0|0 |17
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H31

H32

H33

2110015

H34

2|11 |10 |17

H35

21111118

H36

211 )1]1/|20

H37

2111011 |25

H38

2110|016

H39

3|11 (1]|16

H40

21110 |17

H41l

3|10 (1|25

H42

2111125

H43

2|11 |1(0|25

H44

2|10 (0|16

H45

3|10 (1|21

H46

2110125

H47

3|1 |1/(0|16

H48

21111 |17

H49

3 (1|10 |18

H50

3|10 (0|17

H51

1110|018

H52

2|11/|/0(0|16

H53

211101119

H54

211|110 |21

H55

2|11 (1|18

H56

2|10 (0 |18

H57

21101 |17

H58

2110116

H59

2|1 (11|21

H60

2|10 (0 |18

H61

311|111 |25

H62

3|1 |1 (1|25

H63

211017

H64

H65
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H66

H67

H68

2111700 |17

H69

211(0]0 |17

H70

2110|015

H71

3(1(0]|1]17

H72

3|11 (1|22

H73

2111|117

H74

3|11 (1|25

H75

3111 (1|25

H76

1]1|1(1]16

H77

211170015

H78

2110 (1|17

H79

2(1(0]|0]17

H80

21110 |17

H81

2111|018

H82

1110 (1]17

H83

2110 (0|17

H84

21100 |17

H85

211|018

H86

2111|121

H87

21111 |21

H88

310|017

H89

3110017

H90

111018

H91

1]1 11|21

H92

3111 (1|25

H93

2111 |0]21

Ho4

111|0|0]16

H95

211]0]0 |21

H96

3|1 (1|1]21

H97

3110|016

H98

2110 (1|17

H99

H100
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APPENDIX H

Schedule of Research Activities

Activities

Problem statement
Preparation &

Presentation

Literature Review

\Writing

&Presentation

of Research Proposal

Ethical clearance

to
WBUHS

Submission of

Research Proposal

Tool

Development &
validation of Research

Pretesting of tool

Presenting
Research approach,
Strategy& Methods

Pilot Study &

Presentation

Collection of datafor

final study

IAnalysis

Presenting Data

Preparing
Draft

Editing and

Final

WBUHS

Submission to
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