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Introduction

The process of ageing of the population
is becoming one of the most significant social
transformations ofthe 21% century. Withthe advancement
in age, problems ensuing from involutive processes and

Abstract

BACKGROUND: Self-management is an active approach to coping and assuming responsibility on the part of
a person, independently or in collaboration with medical specialists, to manage his/her health status. In cases of
chronic diseases, the stigma of an uncertain future is a norm; it dominates and often suppresses the everyday
routine. In this context, the need of training in self-management appears to be a pressing one in socially significant
diseases, and is aimed at helping patients, especially elderly and old ones, cope with the clinical symptoms, with the
psycho-social consequences in the way of life and with the changes in risky behavior.

AIM: Researching the level of informity of people aged 65 or more, considering activities for self-observation and
self-control and resources of health information.

MATERIALS AND METHODS: An anonymous survey of randomly selected 340 people aged 60 and over was
conducted in the period from April 2020 to February 2021. Methods applied: Descriptive statistics with amount-
measured quantities. To analyses the data there have been used: Dispersive analysis (one-way ANOVA), alternative
analysis, non-parametric analysis-Pearson’s criterion of agreement (;° —ksi-square) at the testing of hypotheses for
statistically significant correlation between factorial and resultative indices; and correlational analysis according to
Spearman and graphic analysis. For standard of significance of the zero hypothesis, there has been perceived p < 0.05.

RESULTS: The obtained data serve as sufficient grounds to claim that the level of awareness of the use of simple
diagnostic activities for self-management and self-control is inadequate in view of the predominant chronic conditions.
The information requested by the respondents reflects significant educational needs connected mainly with their
condition—77.9%, drug therapy—54.4%, behavioral risk factors and prophylactic measures and recommendations.

CONCLUSION: The respondents showed clearly expressed preferences, willingness, and desire to be informed
by medical specialists—doctors and nurses. Their contribution in the sphere of health education so far has been
insufficient, humble, and yet to develop its full potential.

which are of great significance not only for the
development of the organism, but also for its health
status. It's of great significance also, to deal with
the problem, the fact if the individual has all the
necessary information about the risk factors and
the unhealthy habits and is educated in leading a
healthy lifestyle [2], [3], [4].

functional peculiarities should not be underestimated,

as well as those connected with morbidity which shows
a marked upward trend. The elderly suffers from greater
in number chronic conditions [1]. Chronic non-infectious
diseases prevail, and due to their high incidence, they
cause considerable economic, social, and demographic
damage. In cases of chronic diseases, the stigma of
an uncertain future is a norm; it dominates and often
suppresses the everyday routine.

A number of research shows that there
exists a complex of social factors and traditions,

What is needed to manage chronic conditions
efficiently is a change in the treatment paradigm and
the development of an educational concept integrating
health promotion, the social-psychological aspects of
medical procedures with therapeutic and rehabilitation
approaches [5].

Self-management is a challenge and a
responsibility for a person, independently or in
collaboration with medical specialists, to manage his/
her health status on a daily basis.
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In recent years, self-management has become
a widely used term for behavioral interventions as well
as for healthy behavior [6], [7].

Knowledge of self-monitoring and self-control
of the major health signs also refers to virtually healthy
people, including children, and for elderly patients with
chronic conditions it is mandatory for the purpose of
treatment and coping with clinical symptoms, with the
psycho-social consequences in the patients’ way of
life, as well as with changes in risky behavior [5]. This
provides the chance to manage effectively the risk of
complications, and to attain a good quality of life in
conditions of chronic pathology. High health-related
literacy and adequate behavior enforce the protection
and restoration of individual, group and public health,
and ensure productive longevity [8], [9].

Training the elderly and their families helps
to ensure information support in making the best
decisions concerning their health-related behavior.
Thus, the elderly is given the opportunity to take an
active part in the process of self-monitoring ad self-
control as far as health is concerned. They begin to
provide an active assistance in matters concerning their
personal health, and the risk of omissions and errors
in adapting and maintaining the best possible level of
quality of life, regardless of the condition, is kept to a
minimum [10], [11]. Training is conducted in cases of
diabetes mellitus, arterial hypertension, obesity, chronic
obstructive pulmonary disease, and a wide range of
other chronic conditions [12], [13], [14], [15].

Aim the research

Researching the level of informity of people
aged 65 or more, considering activities for self-observation
and self-control and resources of health information.

Materials and Methods

Research methods

The following methods were used descriptive
statistics of quantifiable values.

Sample

A direct, individual, anonymous survey of
randomly selected 340 elderly and old people, aged 60
and over, was conducted during visits to hospitals and
out-patients’ centers. The survey started in April 2020
and finished in February 2021. Each of the respondents
has given their written consent form, as an autonomous
individual, to participate in the research.

Analysis technique

1. Describe the results are presented as mean
values (Mean), standard deviation (Std.
Deviation) and standard error mean, dispersion
analysis (one-way ANOVA)

2. Alternative analysis was applied in the
processing of quantitative parameters, and the
result was presented as a relative share

3. Pearson’s criterion of consent (x’—x square)
was used in testing hypotheses for statistically
significant relationship between the examined
factorial and resultative features;

4. Correlation analysis in the method of Spearman
was applied for the purpose of assessing the
degree of dependence between the examined
parameters; graphic analysis was used for
the purpose of illustrating the processes and
phenomena, as well as certain regularities or
dependencies

5. p < 0.05 was assumed as the level of
significance of the zero hypothesis.

The used research medium has been tested
for its correctness at a preliminary conducted pilot
research.

Findings and Discussion

Atotal of 340 people participated in the survey.
An analysis of the age distribution showed that the
respondents aged 60-70 had greatest relative share—
50.6%, those aged 71-80 amounted to 43.5%, and
the ones aged 81+ — a mere 5.9%. In terms of gender
distribution, 58.2% of the respondents were women,
and 41.8% - men. Their distribution by educational
level was as follows: 55.9% - high school graduates;
21.2% - middle school graduates; 11.8% had university
degrees; 8.2% - college degrees; and 2.9% had no
educational qualifications. The ethnic heterogeneity of
the respondents required that specific life-style, cultural,
and religious specifics be taken into consideration. The
survey showed that 75.6% of the respondents defined
themselves as Bulgarian.

The survey also showed that the majority of the
respondents were city dwellers — 62.4%, while 37.6%
lived in the country. About 87.3% of the surveyed stated
that their pension was their main source of income and
it was highly insufficient, only 20.9% of them could meet
their expenses with the income they had. Ageing is
usually associated with greater and greater costs; since
most of their conditions are chronic, their treatment
takes a long time, in some cases for as long as they live,
and in some cases expensive therapeutic procedures
are necessary. A comparison of the declared personal
income with the official poverty line for the country for
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2021 (369 BGN) showed that over half of the surveyed
(57.1%) lived below the poverty line.

The results from the survey show that 44.1%
of the surveyed were diagnosed with diseases of the
circulatory organs (Figure 1), followed by those with
respiratory diseases (25.6%), with musculoskeletal
conditions (24.1%), with disorders of the nervous
system (18.7%), etc. A typical feature of the pathology
in this age range is its multiplicity. In this regard, 27.7%
of the surveyed suffered from one disease, while 49%
stated two or three conditions.

Diseases of the circulatory organs | 44.10%
Neoplasms [N 9.40%
Diseases of the endocrine system | 16.50%
Diseases of the nervous system | 19.70%
Mental disorders [l 2.10%
Diseases of the respiratory system | N 25.60%
Diseases of the musculoskeletal system | 24.10%
Diseases of the digestive system [N 10.60%
Diseases of the gento-urinary system | 10.60%
Other allergic conditions [N 7.90%

Figure 1: Leading diseases of the surveyed sample. The distribution
as percentage exceeds 100% because most elderly people state that
they suffer from two or three chronic conditions

The analysis of the results shows that on
average women suffer from a greater number of
diseases p = 0.046 (u = 2.003). Women frequently
have three or more diseases (33.4%), whereas the
percentage of men not affected by any diseases is
greater (21.1%) p = 0.036 (x* = 15.00).

As regards “place of residence,” it was
established that city dwellers suffered from a greater
number of diseases on average p = 0.011 (u = 2.56)
and they also suffered from chronic conditions more
often p = 0.002 (x* = 13.00).

The analysis of the chronic conditions in terms
of “ethnic origin” shows that the greatest percentage
of the surveyed without chronic conditions were of
Turkish origin (24.6%), whereas the percentage of
those unaware if they had a chronic condition or not
was the greatest among those of Roma origin (16.7%)
p = 0.022 (x* = 11.40). It was established that 65.2%
of the people from the low-income group (of up to 150
BGN) stated they were registered as out-patients on
account of a chronic disease p = 0.006 (x* = 10.08).

Our survey showed that the technical means
the respondents had at their disposal to monitor
their health status included: A thermometer — 86.5%,
blood pressure cuffs — 84.7%. A considerably smaller
proportion of them had scales — 31.5%, and a blood
glucose meter — 9.1%.

The survey findings led us to establish that the
level of awareness of the respondents of the use of simple
diagnostic measures of self-monitoring and self-control is
inadequate in view of the prevailing chronic conditions.
The main monitoring techniques that most of the
respondents used are taking the temperature — 84.4%,
and measuring their blood pressure — 75.3%. Only 9.1%
knew how to measure their blood sugar levels, and they
had blood sugar meters to control this parameter.

Animportant factor in the prophylaxis of women
and one of the established methods is the monthly self-
examination of the mammary glands, and the timely
detection of changes is of vital importance. Only 4.4% of
the surveyed women stated they knew how to perform
such a self-examination. This result shows that efforts
should be made to increase women’s awareness and
knowledge in this respect so that they could develop
the necessary self-examination habits (Figure 2).

taking their temperature | SO N 15760%
measuring blood pressure | S 00N 124:70%

measuring blood sugar levels - 90.90%

taking their pulse | IEOIGOSGNN 79.40%

mammary gland self-examination 4 JjiiP% 95.60%

myes Wno

Figure 2: Ability to apply self-control techniques and methods

In terms of “educational qualifications,” the
findings show that respondents with higher educational
qualifications more often have blood pressure
measuring devices p = 0.001 (x° = 27.86) and scales
p =0.01 (x* = 13.17). This group of respondents is also
better acquainted with and uses self-control methods
and techniques: Taking their temperature p = 0.038
(x* = 10.15), blood pressure p = 0.001 (x° = 37.29),
pulse p = 0.021 (x* = 11.55), and mammary gland self-
examination 0.025 (x° = 11.15) (Table 1).

The dependence of the utilization of self-
control methods and techniques on ethnic origin
shows that the respondents of Roma origin rarely
take their temperature (50.0%) p = 0.001 (x° = 18.53)
and measure their blood pressure (22.2%) p = 0.001
(x* = 31.24). A possible reason could be the shortage
of funds needed to purchase the respective technical
devices, as well as the low level of health culture.

As regard self-control methods, it is of note
that the respondents who live on their own monitor
their condition more rarely, for example, blood pressure
(74.3%) p = 0.004 (x° = 13.23), as compared to those
living with their spouse (89.1%) and their children
(92.3%). With elderly people, loneliness often leads to
destabilization in both emotional and health aspect. It
often causes a feeling of uselessness and helplessness.
This totally changes the elderly’s sensitivity to life in all
its dimensions and aspects.

The analysis of the results in terms of “place
of residence” shows that the surveyed living in the
countryside monitor their somatic indices, such as blood
pressure, more rarely Ha (68.0%) p = 0.019 (x° = 5.92),
as compared to city dwellers (79.7%). The same refers
to temperature - (78.9%) p = 0.032 (x* = 4.737), as
compared to those residing in the city (87.7%). Those
living in rural areas are mainly elderly and old people,
with low educational qualifications and deteriorated
social-economic status, which emphasizes the need of
adequate educational and training initiatives.

With elderly people, chronic diseases usually
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Table 1: Knowledge of and ability to use self-control methods and techniques as related to educational qualifications

Educational qualifications Taking temperature

Measuring blood pressure

Measuring pulse Mammary gland

self-examination

Yes (%) No (%)

Yes (%)

No (%) Yes (%) No (%) Yes (%) No (%)

Without any educational qualifications 50.0 50.0 40.0 60.0 10.0 90.0 - 100
Middle-school 83.3 16.7 55.6 444 8.3 91.7 - 100
Secondary school 85.3 14.7 77.4 22.6 23.2 78.6 4.2 95.8
College 85.7 14.3 96.4 3.6 214 78.6 14.35 85.7
University 90.0 10.0 95.0 5.0 325 67.5 7.5 92.5

call for a certain diet p = 0.012 (¥* = 8.88). In terms
of “place of residence,” the respondents who live
in the city stick to a certain diet more often-35.8%
p = 0.004 (x* = 8.23), as compared to those residing
in the countryside—21.1%. A possible reason for those
results could be the higher number, on average, of the
diseases that city dwellers suffer from, which require
maintaining a certain diet. With regard to the findings
stated above, we also believe that the elderly who live
in the city have a better health culture and access to
more health information on the role and importance of
a balanced diet.

Medical specialists play a key role in health
education and self-management training — they motivate
and support the elderly and encourage them to raise
their awareness [16], [17], [18], [19], [20], [21]. In this
respect, what is of note is the fact that 61.5% of the
respondents stated they had never been trained about
the health care for the respective condition, and the
percentage of those living in the countryside is greater.
All of the surveyed who gave a positive answer — 38.5%
and confirmed they had been trained by a medical
specialist, also provided answers to the question
about how they had received health information. The
results show that medical specialists prefer printed
materials - flyers and brochures — 25.3%, followed by
talks — 7.9%, and other methods — 5.3% (no details of
the form).

Over 2/3 of the surveyed with university
degrees declare they have been trained by a nurse of
the health care for their disease p = 0.001 (x° = 26.31).
The higher level of educational qualifications means
a higher level of health culture, a keen interest in and
need of health knowledge through training and active
involvement in it.

It is of note that 48.1% of the respondents living
in the city have been trained more often by a nurse as
to the adequate health care for their disease p = 0.001
(x*=21.84). This is not surprising since city dwellers have
access to more information from medical specialists.

The information required by the respondents is
presented in Figure 3 and illustrates the considerable
educational and training needs, which are mainly
condition-related—77.9%, related to the adequate
therapy—54.4%, behavioral risk factors, and prophylactic
measures and recommendations.

With regard to “ethnic origin,” it is established
that respondents of Roma origin show the least
interest in obtaining information on the disease

(66.7%) p = 0.006 (x° = 10.34), as compared to the
other ethnic groups - Turkish (92.3%) and Bulgarian
(75.1%). The poorer the health culture is, the riskier the
behavior of the respondents as regards health is.

on recommended diet (n=126) |GG :7.10%
on exercise routine (n=69) _ 20.30%
on the condition (n=265) |GG 77.90%
on drugs (n=185) [N 54.40%
on prophylactic measures (n=135) _ 39.70%

other (n=4) | 1.20%

Figure 3: Needed information

The sources of health information can
be of different levels of reliability, from traditional
to innovative. The preferences of the surveyed in
this regard are considerably dependent on social-
demographic characteristics — age, gender, educational
qualifications, occupation, social status, etc. As shown in
Figure 4, most of the surveyed receive information from
traditional sources - television 85.6% and the printed
press 21.8%. National television campaigns aimed at
raising people’s awareness, including their awareness
of risk factors in certain diseases, are becoming more
and more popular.

radio (n=57) | 16.80%
television (n=291) | 85-60%
the internet (n=63) | 18.50%
the printed press (n=74) _ 21.80%
from their GP (n=116) | 34.10%
from the registered nurse (n=48) [ 14.10%
friends (n=01) | 26.80%

other (n=15) [l 4.40%

Figure 4: Sources of health-related information The total exceeds
100% because the surveyed selected more than one option.

Figure 4 showed, more than 1/3 of the
respondents (34.1%) stated as their main source of
information their GP, and only 14.1% - their registered
nurse. It is of note that 18.5% of the surveyed got their
information from the internet.

The new technologies are constantly changing
the world around us. The useful opportunities they offer
are enormous, and interest in using them as a source of
information is growing among the elderly. In the future,
the new generations of elderly people are expected
to have greater experience and better practical skills
for using the modern technologies. This is a good
prospect in view of the fast advance of telemedicine
as a new concept combining healthcare with modern
technologies for the purpose of effective communication
and consultancy from a distance.
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Table 2: Sources of information in terms of place of residence

Place of residence Television (%) The Internet (%)

The GP (%)

The registered nurse (%) Friends (%) Total (%)

13.2
22.7

23.1
10.9

42.0
21.3

In the city
In the countryside

18.4
7.0

22.2
34.4

100
100

The statistical analysis shows that women are
more inclined to use the printed press as a source of
health information p = 0.008 (* = 6.95), as compared
to men (12.0%).

It has been established that people with poorer
educational qualifications obtain health information mainly
from the radio — 19.4% of the middle school graduates,
15.8% of the secondary school graduates, p = 0.028
(x* = 10.90). The data show that people with higher
educational qualifications - (39.3%) college graduates and
(30.0%) university graduates, use the printed press as
their main source of information p = 0.001 (° = 21.54). It
is explicable and not at all surprising that the respondents
with a university degree use the internet more often —
(40.0%) p = 0.001 () = 34.36); a moderate correlational
dependence has been established p = 0.001 (r =—-0.313).
Senior citizens/retirees/state that television is their main
source of health-related information p = 0.001 () = 27.71).

In terms of “place of residence,” it was
establishedthat22.7% oftheoneslivinginthe countryside
get information from television p = 0.035 (3> = 5.11).
Of those living in the city: 42.0% are informed by their
GP p = 0.001 (x* = 15.15), 23.1% receive information
from the Internet p = 0.006 (x* = 7.84) and 18.4% are
informed by the registered nurse p = 0.004 (yx* = 8.50).
Those results illustrate the limited opportunities and
failure to meet adequately the informational needs of
the elderly living in the countryside (Table 2).

The analysis shows that respondents with an
income of over 369 BGN use and rely on the internet
as a source of information 24.7% p = 0.008 (° = 9.71),
as well as the printed press 26.0% p = 0.05 (y° = 5.82),
which are both connected with funds. These are
expenses that are excessive for most of the elderly who
somehow get by on pensions below the poverty line.

In the process of research, we attempted to
identify the most preferred sources of information. The
relative share of the respondents opting to trust their
GP is the highest (51.2%), followed by those who trust
their registered nurse (30.6%). The trust in medical
specialists is the right choice when it comes to obtaining
medical information. This gives medical specialists the
opportunity to adopt an individual approach and to exert
a positive influence on the elderly’s personal motivation,
especially in the cases when a change in the behavior
is necessary, for the sake of their health.

Results

° The analysis of the social status and health
condition as self-evaluation of the surveyed

evidences polymorbidity. Most elderly people
suffer from 2 to 3 and more conditions

° The level of awareness of the use of simple
diagnostic apparatuses and self-monitoring
and self-control measures is highly inadequate
in view of the widespread chronic conditions

° The information that the surveyed would like
to receive reflects considerable educational
needs, mostly connected with the main
condition—-77.9% drug therapy—54.4%,
behavioral risk factors and prophylactic
measures and recommendations

° The media constitute the main source of
information, but the surveyed expressed the
readiness and willingness to be informed
by medical specialists — their GP and the
registered nurse. The contribution of these
medical specialists in terms of health education
to date has been quite humble, and their
potential in this respect is yet to be realized

Conclusion

At this modern stage of the development of
science, the role of health education has been proven.
It is a process of life-long learning, as people learn how
to live in order to maintain and improve their own health
status. In this context, the need of self-management
education and training of elderly people suffering from
socially significant diseases is unquestionable.

The training activities should focus on health
education as a process of training the elderly how to
cope with different health-related situations, how to
adopt healthy habits and behavior leading toward
making the right decisions for managing the respective
situations adequately.
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