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INFLUENCE OF GERIATRIC AND SOCIAL SUPPORT CARE ON HEALTH OF
ELDERLY PEOPLE IN ILORIN SOUTH LOCAL GOVERNMENT AREA,

KWARA STATE
By /
thhu R.A., Baba D.A., Ogunsakin,E.A & AbdulRaheem, K. A. (\lrsl
T STTRIT T I AL RAEReT T RPT RV ARTEIE T S D L e Ll viviresirees il
Abstract

This paper examined the influence of geriatric and social support care on 12: health of
elderly people in llorin South Local Government, Kwara State. A sample population of two
hundred and twenty aged people made the respondents for the study. A structured

twenty elderly people used for the study. Descriptive survey method was adc
study. The researcher with the help of four research assistants admilistered the :
questionnaires to the selected respondents. Three hypotheses were Sormulated and used for
the study. The hypotheses were tested at 0.05 alpha level of significant.. Data cqllected were
analysed by the use of chi square (X°) statistical method. The result of the sfudy showed
that the geriatric services rendered to the elderly people mﬂuence their heafth and well
being. The result also revealed that the social support care given to the old people, impact
positively on them. The study recommends that all elderly people should endedvour to visit
hospital and health centre for regular and prompt medical check-up; relatives and friends
of elderly people should always assist and support them to promote their health and well
be‘ing.

Introduction
Life is transient and transitional in nature. An individual pass through four stages in life, 12
childhood, adolescents, adulthood and old age. There are different characteristids peculier to
all these stages. During childhood period for instance, the children are usually depended on
guidance and assistance of their parent or guardians for carrying out specific| actions, the
same way the elderly person need the support and assistance of their families|for survival.
The adulthood period is seen as an active age in which an individuals are independent of their
actions.

The final stage of life transitional process is tagged “Ageing”. No matter hov active and
healthy an individual appears during adulthood, ageing period will surely set in. Oxford
Advanced Learner’s Dictionary (2001, 7" Edition) defined ageing as the process of growing
old. Reichel (2001) observed that ageing is an ongoing biological process that begins with
birth. He stated further that the rate of ageing is not the same for any two individuals and the
reasons for using age 65 to mark old age are mostly social and legislative. Sotial security,
retirement, and many other programmes take effect age at 65. As a biological process, ageing
1s iexplicable due to damage accumulation from childhood via adulthood tofold age and
cellular or organ ageing. Ryan (2002) noted that ageing is characterized| by damage
accumulation at the molecular and cellular levels as well as at the levels of organs and
individual organisms, until evenrually the damage is so great as to be incompatible with life.

...................................................................................................................................................

: Shehu, R.A., Baba D.A., Ogunsakin,E.A & AbdulRaheem, K. A. (Mrs) is a Lecturer in the Pepartment
of Human Kinetics and Health Education, Faculty of Education, University Of llorin, Nigeria.
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The term “Ageing” 1s not confined to damage to body parts alone, 1t also involve t
to maintain body functions and reduce damage to body organs. Margaret (1997)
agewng successfully does not imply avoiding the problems, changes or losses tha

with age, it rather means continual striving, despite setback, to maximize gains and

lasses.

The attainment of old age and its attendance consequences and deficiencies n
special health care for the elderly people. Zukerman (2008) opined that elderly carg
elder care is the fulfillment of the special needs and requircmcnt that are uniqug
citizens (Aged). He stressed that the term encompasses such services as assisted li
day care, long-term care, nursing home, hospice care and in-home care. The ho
health centers also render medical services to the old people to correct and mana
the emerging health problems accomplishing ageing. These medical services arg
“Geriatric Services or Geriatric Medicine”. Brocklehurst and Hanley (2001) p
Geriatric is the branch of general medicine concerned with clinical, preventive, re

- social aspects of illness in the elderly. They stated further that genatnc ser
= nnportant part of the National Health Service all over the world, and it is an hos

he struggle
stated that
come out
minimize

ecessitated
 or simple
E 10 senior
ving, adult
spitals and
pe some of
known as
osited that
medial and
vice is an
pital based

service organised by consultant geriatricians and trained geriatric assistants.

- The old age is a period characterized with varying impairments such as low pl
mental ability, vision problem, dental problem, fractures, injuries etc. Butler
(2003) noted that old age brings increased conservation, exaggeration of lifelo
traits, biases and prejudices, attenuation of interest in new things, impairment
decrease in attention span and inaccuracy of thoughts.

nysical and
and Lewis
character

health services and limited use of preventive services.
The provision of geriatric services involve approaches such as diagnostic approach,

- _geriatric medicine in 1940 in United Kingdom, it has been progressivel
i - programmes for he long term care of the chronically ill aged people. Geriatric

with different approaches. Brochlehurst and Hanley (2001) stated that the practice|of geriatric
medicine is based on the practice of general medicine, but the method of organizigg the work
s more akin to that of the psychiatrist and pediatrician than that of general physician. He
-~ wdded that geriatrician provides services in an area which involve not only management of
*- individual’ill patients but also the organisation of rehabilitative services, long term care, a day
hospital, etc. aimed at maintaining optimal health of old people. The geriattic services
©“provided to elderly people involve long and short term medical and hospital bas¢d services,

;-depend on the nature of their illnesses. Beckel (1996) stated that different health problems of
r;;‘.ffelderly people are being managed on long-term care, respite care and home health care, all of
'Sj.':uhlch consist of routine geriatric care.
““Apart from the geriatric services that take care of health problems affecting the pld people,
there are different social support services that are being provided to the elderly people to
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prevent variety of social problems affecting the health status of the elderly
According to him, problems such as lack of independence in initiating action, r¢

people. |

stricted 7

mobility and lack of adequate, safe and affordable housing need urgent solution whigh often

manifest inform of social support services. Seyi & Priscilla (1997) observed that
ageing can be achieved through encouragement of social interaction among older

healthy
peogle, |
hin ‘he '

their families, friends, relatives and community members. The social networks wi

community can provide facilities for sports and recreation, as well as offering corTmur.ny '

social support services.

The bulk of social support activities such as home help services, meal at wheel and
community health centre care for elderly people are being provided at community |evel by

concerned associations and organisation. Zhu (1997) stressed that every community,
creates a community service centre capable of catering for old people who may have

usually
lost the

ability to cope with daily living. He added that the community centre usually organized and -
arranged necessary care of old people. When all their families and relatives have gorje ou to

work. The health and well being of an old people can be improved through emph
promotion of health practice that prolong life and ensure longevity, Alexandre & Ilonj

asis on !
(1997) °

noted that optimal level of health can be achieved for the elderly people through pronfotion of

long term health practices that prolong life and prevent diseases through increasing aw
of aged people to focus on the process of healthy ageing. He stressed further that th¢

areress
elderly

people should be raised through health promotive activities to a high functional capadity Jevel
with emphasis on need for good nutrition, engagement in a mild and moderate physical

activity, and effective education.

Research Questions

» Does the geriatric services rendered to the elderly people have significant

influence on their health and well being.

» Does the social support services rendered to the elderly people have significant

influence on their health and well being.

> Is there any significant influence of health promotion programme implem¢nted for

the elderly people on their health and well being.

Research Hypotheses
> There will be no significant influence of geriatric services rendered to th
people on their health and well being.

elderly

» There will be no significant influence of social support services renderg¢d to the

elderly people on their health and well being.

> There will be no significant influence of health promotion programmes

implemented for elderly people on their health and well being.

Methodology

The study was carried out with the use of descriptive survey method. The sample of the
study was made up of two hundred and twenty (220) respondents systematically drapwn from

the elderly people from eleven wards of Ilorin South Local Government Area of Kwaj

a State.

The instrument used in gathering information for the study was a structured quesfionnaire
that have been thoroughly scrutinized by experts on the field. A reliability co-efficient of

0.81r was obtained using test-re-test method of reliability. The analysis of data colIeJted was
tion are

done with the use of chi-square (X?). The results of the analysis and interpret
tabulated below
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¢ ¢ soaist ne cnueal tzble value of 12.59 at 0.05 alpha level of significant with

oo L) ord. Sunce ke calculated value is greater than critical tabie value, the
- hereby rejecied This means that the geriatric services rendered by
ao oiber mzdival experts huve much impact on their health and well being.

H -~ PR

wite oe no significant (nfluence of social support servic:s
v i eu health and well being.

~oiiuciee of dudil Support Services on Health and Well Being of Elderly

F2uite.
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atialyais ot tosted hypothesis tree (3) above showed (e calcuiatee vaiue o
iue cniticar @ole value of 12,59 at 0.03 alpha level of siguficance with Jegres
s 0! 6. Since the calculated value is greater than the criticai value, the stted

v oueieby gecize. Tlas means health promotion programmes implemented for

sou sie fave Much influence on their health and well being.

B . .
50 ession ol Findings

e oveiall resulis of anatysis of all the findings revealed that geriatric, social support aid
sedil promiotion services rendered 10 the elderly people have much influence on their healit
sud wel Gewng  The result of tested hypothesis one showed that genatric services such a

== ——— _—

A I :‘.;;c..c;z services, regular medical check up and rehabilitative care hove much
<t i b health and well being of elderly people.

Lidgs o e with the finding of Jean (1997) that genatric care has beer

orogiesuvely generatee programmes for long term care of the chronically ill ag:d people
weratie medicine has deepened its fundamental understanding and adopted its attitudes
e the need of a population that is growing steadily older. This finding also confirmed the

maing of Brocklehurst (1995) thet geriatrician provides services in an areas whi.h involve
cannagement of individual ill pauents but also the organisation of rehabilitative

TN CAarg

g care, o day hospital e.tc all of which aimed at maintaining optimal healt:

vDualiicy Bum test ol hypotliests two(2) revealed thal social suppuit Service
Lie ciderty people influence their health and weil being. This is due largely 1o the

= = .
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. U2 lanaly and frienas suppont services, cominunity recrealion and renabilitation
_izes have helped to prolong hife and maintaining health and well being of eldaily
'_; s confirmed the earlier finding of Keating (1995) that & vanety of social problems

a6 health status of the elderly people. He stated further that problems such as lack of

"'! -xadence in initialing action, restricted mobility and lack of adequate, safe and affordable
- ;22 necd urgent solution which often manifest inform of social support services.

~: inding was also supperted by Zhu (1997) that every community usually create a
 -zunity service center capable of catering for old people who may have lost the ability to
B - with daily lmne The community centre according to him usually organized and arrange
.-»ar\ care of old people when all their families and relatives have gone 1o work.

© rzsult ol analysis of tested of hypothesis three showed that heath promotion programmes
B oemented for elderly people have much influence on their health and well being. Health
W oaouon prcgiammes such as meals on wheel, nutritional awareness campaign,
~ ouregement on environmental hygiene and need for regular medical check up, are all
~ -motive messures that help to improve health and well being of elderly people. This
~ =iing 1s in line with the finding of Alexandre & Ilona (1997) that optimal level of health
;abe achieved for long term health practices that prolong life and prevent diseases through
! soreasing awareness of aged people to focus on the process of healthy ageing.

z‘ Conclusivn
2232d on the findings from analysis of tested hypotheses above, the following conclusion
were drawn:

» The geriatric services rendered to the elderly people have much influence on their

health and well being.

» Tre socizl support services rendered to the old people have much influence on their
hezlth and wee being.
» Inec azalth promotive programmes organized and implemented for elderly people

v e much influence on their health and well being.

Recommendanons
2522 on the findings from this study, the study recommends that:
» Al elderly people should endeavour to visit hospital and health centre for regular and
prompt medical check up.
» Relatives and friends of elderly people should always assist and support them to
promote their health and well being.
> Government and community members should try as much as possible to provide
equipment and financial support to the geriatric center and community recreational
. center.
» Health care provider should endeavor to enlighten the elderly people on what
constitute good health habits and healthy living.
Health care providers should endeavour to enlighten and encourage the elderly people
on their nutritional needs and practices.

N/

e T — T~
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