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Some days before I have attended a
conference on infra red radiation and how it
will be used for the investigations and
treatment for systemic disorders. The scientist
presented the vascular changes can be
identified even in very early changes in cell and micro vascular changes
it self. Now the question is in what are the area we can use IR.
For FIR used as a therapeutic modality, the alternative terms
“biogenetic radiation” and “biogenetic rays” have been coined and
widely used in the popular literature. FIR wavelength is too long to be
perceived by the eyes, however, the body experiences its energy as a
gentle radiant heat which can penetrate up to 1.5 inches (almost 4 cm)
beneath the skin. FIR energy is sufficient to exert rotational and
vibrational modes of motion in bands forming the molecules (including
the water molecules) as well as resonate with cellular frequencies.
Resulting epidermal temperature is higher when the skin is irradiated
with FIR than if similar thermal loads from shorter wavelengths are
used. The prolonged erythermal response due to FIR exposure has
been proposed to be due to increased epidermal temperatures associated
with it, but levels of FIR that do not produce any detectable skin heating
can also have biological effects.
A thermo graphic camera (also called as an infrared camera or
thermal imaging camera) is a device that forms an image using infrared
radiation, similar to a common camera that forms an image using visible
light. Their use is called thermography which is used to diagnose the
changes of cell or tissue by caputuring the temperature changes.
It is my vision the nurses must know the uses of infrared to reduce
pain and healing process of various insults to the tissues and so far
diagnostic procedure of systemic disorders.
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Comparative study to assess the knowledge regarding the identification of
system wise deviation among staff nurses and nursing students

Asso. Prof.

Ms. K. Ramya,

Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem, Nellore.

ABSTRACT: The body systems are divided according to its function and physiology. The physical
assessment is the systematic collection of objective information. The physical assessment is usually conducted
in a head –to-toe sequence or a system sequence but can be adapted to meet the needs of the patient. It is
often necessary to modify the sequence, positions, and specific assessment based on the patient’s age,
energy level, cognitive and physical state, as well as time constraints. Even when modified, the physical
assessment should be conducted in an organized and knowledgeable manner. About one in every four
(26%) patient had pivotal physical findings. Performing an accurate physical assessment and being able to
differentiate normal from abnormal findings. Aim:  To assess the level of knowledge regarding
identification of system wise deviation among staff nurses.  To assess the level of knowledge regarding
identification of system wise deviation among nursing students.  To find out the association between the
levels of knowledge regarding identification of system wise deviation among staff nurses with their selected
socio demographic variables.  To find out the association between the levels of knowledge regarding
identification of system wise deviation among nursing students with their selected socio demographic
variables. Material and method: Study conducted by using the descriptive design, using Convenience
sampling technique. Results and Conclusion: The result shows that with regard to level of knowledge
regarding identification of system wise deviation among staff nurses 4(26.7%) and 2(13.3%) nursing
students were having adequate knowledge, 8(53.3%) staff nurses and 6(40%) nursing students were having
moderate knowledge and 3(20%) staff nurses and 7(46.7%) nursing student were having inadequate
knowledge. Key words: system wise deviation, physical assessment, body system assessment.
care that should be given.
OBJECTIVES: To assess the level of knowledge
regarding identification of system wise deviation
among nursing students and nursing students.
 To find out the association between the level of
knowledge regarding identification of system wise
deviation among staff nurses with their selected socio
demographic variables.
 To find out the association between the levels of
knowledge regarding identification of system wise

INTRODUCTION: The physical examination can
have a substantial effect on the care of medical patient.
About one in every four (26%) patient had pivotal
physical findings. Performing an accurate physical
assessment and being able to differentiate normal from
abnormal findings. It is one of the most important
roles for today’s health care practitioner. If an accurate
physical assessment cannot be performed, whether 4
baseline data or when the patient’s condition changes,
then the patient is not receiving the level of competent
Narayana Nursing Journal (Vol-6; Issue-4)
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deviation among nursing students with their selected
socio demographic variables.
Detailed Research Plan
Research Approach: Quantitative Approach.
Research Design: Descriptive design.
Research Setting: The study was conducted in
Narayana Medical College Hospital at Nellore.
Sampling Technique: Convenience sampling
technique.
Sample Size: The sample size of the study includes
15 nursing students and 15 staff nurses.
RESULTS AND DISCUSSION:
TABLE-1: Frequency and percentage distribution
of staff nurses and nursing students based on level
of knowledge regarding identification of system
wise deviation.
(n=30)
Level of knowledge Staff nurses Nursing students
(n=15)
(n=15)
(f) (%)
(f)
(%)
Adequate knowledge 4
26.7
2
13.3
Moderately adequate 8
53.3
7
46.7
knowledge
Inadequate knowledge 3
20
6
40
15
100
15
100
The above table shows that with regard to level of
knowledge regarding identification of system wise
deviation among staff nurses and nursing students
4(26.7%) and 2(13.3%) nursing students having
adequate knowledge, 8(53.3%) staff nurses and
7(46.7%) nursing students are having moderate
knowledge and 3(20%) staff nurses and 6(40. %)
nursing student were having inadequate knowledge.
TABLE-2: Mean knowledge score and standard
deviation of staff nurses and nursing students. (n=30)
Level of knowledge Mean Standard deviation
Staff nurses
17.66
3.78
Nursing students
14.7
4.41
The above shows that with regard to level of
knowledge regarding identification of system wise
deviation among staff nurses and nursing students.
Narayana Nursing Journal (Vol-6; Issue-4)
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The mean value of staff nurses is 17.66 and nursing
students is 14.7, standard deviation of staff nurses is
3.78 and standard deviation of nursing students is
4.41.
TABLE - 3: Association between level of knowledge
of staff nurses regarding identification of system wise
deviations and their selected socio demographic
variables.
(n=30)
Demographic adequate Moderate Inadequate Chi-Square
Variables

f

%

f

%

f

%

a)22-25 years 3

20

6

40

2

13.3 C=5.06

b)26-29 years 1

6.6 -

-

-

-

T=12.59

c)30-35 years -

-

1

6.7

-

-

df=6; NS

d)> 36 years

-

1

6.7

1

6.7

P=0.05

Age in years

-

C=2.041

Gender
a)male

-

-

3

b)Female

4

26.7 5

20

1

6.7

df=2;T=5.99

33.4

2

13.3 NS;P=0.05

Education

C=6.01

qualification

T=9.49

a) GNM

1

6.7

2

13.3

3

20

df=4

b) B.Sc(N)

2

13.3 5

33.3

-

-

NS

c)P.B.SC(N)

1

6.7

1

6.7

-

-

P=0.05

a)below 1 year -

-

5

33.3

2

67

C=9.04

b)2-3 years

3

20

1

6.6

-

-

T=12.59

c)4-5years

1

6.7

1

6.7

-

-

df=6;NS

d) > 6 years

-

-

1

6.7

1

13.3

P=0.052

a)Journals

1

6.7

-

-

-

-

C=7.91

b)Curriculum

-

-

-

-

1

6.7

T=15.51

c)mass media

-

-

1

6.7

-

-

df=8

d)Internet

1

6.7

2

13.3

-

-

NS

13.3 5

33.3

2

13.3

P=0.05

Professional
experience

Source of
information

e)All of the above 2
Attended any

C=1.96

CNE

T=5.99

a)Yes

-

-

3

b)No

4

26.7 5

20

1

6.7

df=2;NS

33.3

2

13.3

P=0.05
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The above table shows that the age, gender,
educational qualification, professional experience,
source of information, attended any CNE are nonsignificant.
TABLE 4
Association between level of knowledge of nursing
students regarding identification of system wise
deviation and selected. Social demographic variables
(n=30)
Socio Dem.

Adequate Moderate Inadequate

Variables

f

%

f

%

f

%

Chi-Square

Age in year
a) 18-19 years 1

6.7 2

13.3

2

13.3

C=6.77

b) 20-21 years -

-

13.3

4

26.7

T=12.59

c) 22-23 years 1

6.7 1

6.6

-

-

df=6;NS

d) 23 years

-

-

13.4

-

-

P=0.05

1

6.7 1

6.7

-

-

C=7.42

b) Curriculum 1

6.7 2

13.3

-

-

T=15.51

c) Mass media -

-

-

-

2

13.3

df=8

d) Internet

-

-

-

-

2

13.3

NS

e) All the above -

-

4

26.6

2

13.3

P=0.05

2
2

Source of
information
a) Journals

Educational

C=6.04

qualification

T5.99

a) GNM

-

-

b) BSc(N)

2

a) 1st year

-

-

4

26.7

df=2; S

13.3 7

6.7

2

13.3

P=0.05

-

-

3

20

2

13.3

C=13.94

b) 2nd year

-

-

1

6.7

4

26.7

T=12.59

c) 3rd year

-

-

2

13.3 -

-

df=6;NS

d) 4th year

2

13.31

6.7

-

P=0.05

Year of course

-

Attended any

C=1.61

CNE

T=5.99

a) Yes

-

-

1

b) No

2

13.35

6.7

-

-

df=2;NS

33.3

7

46.7

P=0.05

The above table shows that the age, source of
information, attended any CNE are nonsignificant.
Educational qualifications, year of course are
significant.
Narayana Nursing Journal (Vol-6; Issue-4)
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RECOMMENDATION:
The sence study can be replicated on large
scale.
Compaitatuve study on system wise deviation
betwen different settings.
CONCLUSION
The study concluded that majority of nursing
students and staff nurses had moderately adequate
knowledge regarding identification of systemwise
deriation.
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A study to assess the level of knowledge and attitude of postnatal mothers
regarding selected postnatal complications

Asso. Prof.

Mrs. A. Viji,

Dept. of OBG,
Narayana College of Nursing,
Chinthareddypalem, Nellore.

Abstract: Maternity nursing offers a great educative and rehabilitative challenge. A women centered
approach care in the postpartum period should assist by physical recovery by being focused on the needs
of women as individual rather than fitting women into routine care package. Postpartum care include
prevention, early detection, treatment of complication and provision of advice. Aim of this study was to
assess the level of knowledge and attitude of postnatal mothers regarding selected postnatal complications
. Objectives of this study was to assess the knowledge and attitude of postnatal mothers regarding selected
postnatal complications and to find out the correlation between knowledge and attitude on selected postnatal
complications.80 samples were selected by purposive sampling technique. Questionnaire was prepared
to assess the knowledge and attitude of post natal mothers regarding postnatal complication.The results
of the study shows that 72.5% of women had inadequate knowledge ,17% had moderate knowledge and
10% had adequate knowledge on postnatal complications and 68% of women had negative attitude ,26%
had neutral attitude and 6% had positive attitude on postnatal complications.
complications.
2. There will be significant association between
knowledge and selected demographic variables.
3. There will be significant association between
attitude and selected demo graphic variables
OPERATIONAL DEFINITIONS
Knowledge: Refers to the oral response of postnatal
mothers regarding selected postnatal complication
Attitude.
Refers to perceived beliefs and feeling of
mothers regarding selected postnatal complication
Postnatalmothers: Postnatal mothers who had
normal vaginal delivery being in the period of six hours
after delivery to three days.
Selected postnatal complication: Physiological and
Psycholosical problems which arises after delivery.
Physiological complication such as postpartum
haemorrage, postnatal infections like mastitis,urinary

STATEMENT OF THE PROBLEM: A study to
assess the level of knowledge and attitude of postnatal
mothers regarding selected postnatal complications
in S.R.M General hospital Potheri.
THE OBJECTIVES OF THE STUDY:
1. To assess the knowledge and attitude of postnatal
mothers regarding selected postnatal complications.
2. To find out the correlation between knowledge and
attitude on selected postnatal complications.
3. To associate the mothers knowledge with their
selected demographic variables.
4. To associate mothers attitude with their selected
demographic variables.
5. To develop learning module on postnatal
complications.
RESEARCH HYPOTHESIS
1. There will be significant correlation between
knowledge and attitude regarding selected postnatal
Narayana Nursing Journal (Vol-6; Issue-4)
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answer as soon as the mother responded. If the mother
did not understand either the question or response,
both were repeated to them. After completing the
session, learning module was distributed to the
mother. At the end, the investigator thanked the
women who participated in the study, nursing
personnel and chief gynecologist for extending their
maximum cooperation through out the study.
PLAN FOR DATA ANALYSIS
Descriptive Statistics: Demographic variables of the
samples were analyzed by using Frequency and
Percentage distribution..
Inferential Statistics: Correlation between
knowledge and attitude was analyzed by karl pearsons
method Association of variables were analyzed by Chi
-square test.
Table 1: Frequency and percentage distribution
of demographic variables of postnatal mothers
(n=80)

tract infection and episiotomy wound infection.
Psycological complications such as postpartum blues,
postpartumdepression and post partum psychosis.
ASSUMPTIONS: Mothers knowledge imparted by
learning module will help the mohers to reduce the
incidence of postnatal complications and will promote
the positive attitude among mothers.
DELIMITATION
1. Mothers who had normal vaginal delivery.
2. Its limited to only assessment of knowledge and
attitude but not practice.
3. Data collection had done 6 hrs after delivery.
METHODOLOGY
RESEARCH DESIGN: Descriptive research design
was adopted for this study.
SAMPLE: Postnatal mothers who had normal
vaginal delivery.
SAMPLE SIZE: Sample size was 80 post natal
mothers.
SAMPLING TECHNIQUE: purposive sampling
technique was adopted for selecting the sample.
CRITERIA FOR SAMPLE SELECTION:
Inclusion criteria :
1. Postnatal mothers who had normal vaginal delivery
2. Postnatal mothers who were in the period of 6
hours after delivery to three days.
Exclusion criteria: Post natal mothers who had
undergone cesarean section and abnormal vaginal
delivery such as forceps and vacuum.
DEVELOPMENT OF TOOL: Questionnaire was
prepared to assess the knowledge and attitude of post
natal mothers regarding postnatal complication.
DATA COLLECTION PROCEDURE: The study
was conducted for a period of 6 weeks. During this
period 80 post natal mothers who met the inclusion
criteria were selected by using purposive sampling
technique. The samples were seated comfortably and
a brief introduction about the investigator and study
were given. Consent was taken from the sample.
Confidentiality of the responses were assured.
The data was collected by interview method.
The question was posed to the mothers and options
were red oneby one. Tick mark was placed over the
Narayana Nursing Journal (Vol-6; Issue-4)

Demographic variables
No. Of women
Age
15 -25 yrs
48
> 25 yrs
32
Parity
Primipara
42
Multipara
38
Education
Illiterate
32
Literate
48
Occupation
Home maker
38
Heavy worker
27
Moderate worker
15
Income
Rs.1000-3000
09
Rs.3001-6000
66
Rs.6001-10000
05
Type of
family
Joint family
29
Nuclear family
51
Areas of
residence
Urban
16
Rural
64
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60
40
52.5
47.5
40
60
79
18
03
11
86
03
36
64
20
80
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There was significant association between
attitude regarding selected postnatal complications
and selected demographic variables such as
educational status and occupation
The knowledge regarding selected postnatal
complications were inadequate among postnatal
mothers.The attitude also showed that majority of the
mothers had negative attitude regarding selected
postnatal complications
CONCLUSION:
A study to assess the level of knowledge and attitude
of postnatal mothers regarding selected postnatal
complications in S.R.M General Hospital Potheri.
The finding of the study revealed that 72.5%
of women had inadequate knowledge ,17% had
moderate knowledge and 10% had adequate
knowledge on postnatal complications and 68% of
women had negative attitude, 26% had neutral
attitude and 6% had positive attitude on postnatal
complications
Therefore, the investigator felt that more
importance should be given to improve the knowledge
and attitude of postnatal mothers so the investigator
prepared learning module and distributed to mothers.
REFERENCES:
1.Dutta , D.C. (2004), Text Book Of Obstetrics (6th
ed) . Calcutta New central book agency.Pvt LTD . P.
no: 450.
2. Fraser , D. M, Cooper , M.A. (2003) . Myles test
book for midwives .(14 th ed, ), New york : Churchil
Livingston.
3.Dawn Text book of obstetrics and neonatology
dawn books Calcutta 13 th edition 1995 p no 313 327.
4.A lice self perineal care Nursing journal of India
May 1992 vol 10,p no23-32.
5.Martin postpartum care and prevention of
complication British medical journal 2001
vol 17 ,p no 56-57.
6. Deepale sharma etal, postnatal complicator of
IUGR journal of neonatal biology, 2016.

Birth spacing
<1 yr
1-5 yrs
>5 yrs

24
42
14

36
53
11

Table 1 reveals the background factors of postnatal
mothers such as age, parity, educational status,
occupation, monthly income, type of family and area
of residence.
Table 2 - Distribution of postnatal mothers
knowledge regarding selected physiological and
psychological complication
N=80
Knowledge
Physiological
complications
Psychological
complication

Adequate
f
%

Moderate Inadequate
f
%
f
%

8

10

14

17.5

58

72.5

7

9

17

21

56

70

Table 2 shows that 72.5% of women had inadequate
knowledge, 17.5% had moderate knowledge and 10%
had adequate knowledge on postnatal complications.
Table 3 distribution of postnatal mothers attitude
on physiological and psychological complication
(n=80)
Attitude
Physiological
complications
Psychological
complication

Positive
Neutral
Negative
attitude
attitude
attitude
f
% f
% f
%
5

6

21

26

54

68

5

6

24

30

51

64

Table 3 shows that 68% of women had negative
attitude, 26% had neutral attitude and 6% had positive
attitude on postnatal complications.
Table 4 correlation between knowledge and
attitude of post natal mothers on selected postnatal
complication.
Variables
Mean
SD
r-value
Knowledge
11.93
5.3
0.5
Attitude
56.55
11.8
0.5
There was significant association between
knowledge regarding selected postnatal complications
and selected demographic variables such as
educational status,area of residence and income.
Narayana Nursing Journal (Vol-6; Issue-4)
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A study to assess the effect of video assisted teaching of Knowledge on newborn
care among primy gravid mothers at Government General Hospital, Kakinada”

Asso. Prof. Mrs. T. Usha Kiran,

Dept. of OBG,
Narayana College of Nursing,
Chinthareddypalem, Nellore.

ABSTRACT: Nearly 50 % of all infant deaths occur during the neonatal period, half of these deaths occurs
in the first 7 days due to prematurity neonatal tetanus, birth asphyxia, and infections which can be prevented
by proper and timely care of new born. Mother Plays a key role in identifying minor developmental deviations
and early evidence of disease process because Mother is constantly and closely watching her baby, so she
needs the basic knowledge and skills pertaining to child nutrition, immunization, environmental sanitation,
personal hygiene and other common problems in children. Objectives:1. To assess the level of knowledge on
prime postnatal mothers on newborn care. 2. To analyze the effectiveness of video assisted teaching on new
born care among prime postnatal mothers. 3. To find the association between post test knowledge scores and
selected variable Results: The procedure was carried out in the postnatal ward at Government General
Hospital, Kakinada. The primi postnatal mother were assessed before the procedure and were observed
during and after procedure of primi postnatal mothers. Comparison of assessment mean level of 24.1 and
evaluation mean 12.4 shows the improvement mean was 14.9 with standard deviation of 1.52. The knowledge
of new born care was tested by the non parametric sign test. Statistically there was significant improvement
in primi postnatal mothers at the level of p<0.05 which was significant. Conclusion: Effectiveness of health
teaching on new born care shows highly significance, it shows health teaching was more effective. Key
words: Video assisted teaching, knowledge, newborn care, primy gravid mother.

Every fourth baby in India is a low birth weight
(<2500 gm) baby accounting for a high load of
morbidity and mortality. Every year 8 million low birth
weight babies, 2.7 million preterm babies, (<37 weeks
gestation) and over 1 million very low birth weight
babies (<1500 gm) are born in India.
The neonatal mortality rate in our country is 2-3
times higher as compared to that of developed nations.
The NMR has been forming an increasing proportion
of NMR over the years and currently account for more
than 60 % of Infant death (Guhadipak 1995). The

INTRODUCTION: Three neonates die every minute
in India. The overall neonatal mortality rate (NMR)
per 1000 live birth, of 76 in rural areas and 39 in urban
areas, in our country is exceeding high when compared
with figures or less than 9.0 and as low as 4.2 in
developed countries. There is a wide variation of NMR
among different states ranging from 11 in Kerala, to
around 60 in Orissa, Madhya Pradesh and Bihar. To
achieve further reduction in neonatal mortality, it is
mandatory to enhance neonatal survival by specific
programs and strategies.
Narayana Nursing Journal (Vol-6; Issue-4)
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Analysis of Community shows that birth Asphyxia, 3. To find the association between post test
respiratory distress, Infection and congenital knowledge scores on newborn care among primi
malformation are the leading cause of death among postnatal mother with their selected socio
new born.
demographic variables.
NEED FOR THE STUDY: The Government of India DELIMITATIONS
launched the CSSM in 1992. In this programmed the  Primi postnatal mothers in Govt General Hospital
new born has been given a separate special status with Kakinada.
emphasis on clean and safe delivery, prevention and  Sample size is 30 Primi postnatal mothers.
management of Asphyxia, provision of warmth and  Two weeks of data collection period only.
adequate feeding (Guha Deepak 1995).
MATERIALS AND METHODS
Moloni (1994) has observed primary source of Research Approach: One group - pretest post test
knowledge of neonatal care was the nurse during research.
Hospitalization; Hence it is felt that Assessment of Design: Descriptive Research Design.
the Knowledge of the mothers on neonate care in this Setting: This study conducted in postnatal ward at
Community will help to prevent the neonatal death. Government General Hospital, Kakinada.
During community posting the investigator identified Population: Target Population: The target
that, the primi mothers have less knowledge about population was primi postnatal mothers.
Neonatal care, therefore the Investigator plan to Accessible Population: primi postnatal mothers in
conduct a study to improve the knowledge of mother’s postnatal ward at Government General Hospital,
about neonatal care.
Kakinada.
(Moran Ac, Choudasy N) 2008, quantitative base Sample: primi postnatal mothers.
line survey was conducted in six urban slum areas in Sample Size: Sample size was 30; primi postnatal
Bangaladesh to measure neonatal care practice among mothers.
primi mothers (n=1256) Thirty - Six in - depth Semi- Sampling Technique: Simple random sampling
structured interviews were conducted to explore technique was adopted.
neonatal care practice among currently pregnant Sampling Criteria:
women (n=18) and women who had at least one Inclusion Criteria
delivery (n=18); in the base line survey the majority  Mother who were admitted in postnatal.
of women gave birth at home (84%) most women  Mother who could communicate in Telugu or
reported having knowledge about drying baby (64%) English.
wrapping the baby after birth (59%) and cord care  Mother who were willing to participate in the study.
(46%). Program in urban slum areas should also Exclusive Criteria
consider interventions to improve social support for  Mothers who had other obstetrical complications.
women, especially primi mothers.
 Mothers who were not willing to participate in the
PROBLEM STATEMENT: “A study to assess the study.
effect of vedio assisted teaching on knowledge on DESCRIPTION OF THE TOOL:
newborn care among primi postnatal mothers at The Tool consists of three parts:
government general hospital, Kakinada”
PART I: DEMOGRAPHIC DATA
OBJECTIVES:
The demographic data includes age, religion,
1. To assess the level of knowledge on newborn care educational status, occupation, monthly income, order
among prime postnatal mothers.
of pregnancy, type of marriage, type of Delivery,
2. To analyze the effectiveness of video assisted source of health information regarding New born
teaching on newborn care among primi postnatal Care.
mother.
Narayana Nursing Journal (Vol-6; Issue-4)
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PART II: STRECTURE QUESTIONNAIRES
Thirty strectured questionnaries was included on
newborn care.
Data Collection Procedure: After obtaining formal
permission from medical superintendent, 30 primi
postnatal mothers were selected through simple
random sampling techinique. Informed consent was
obtained from the mother. Pretest was assessed by
administering structured questionnaires on the same
day. Video assisted teaching program was given, on
the day 7 post test was conducte by using the same
questionnaires. Collected data was analyzed based on
objectives.
Ressults and Discussion: Comparison between
assessment and equation score of effectiveness of
video assisted leaving on new born care among
postnatal mothers.
(n=30)
TABLE - 2
Health status

Assessment Assessment Evaluation Evaluation
number
percentage number
percentage

Adequate
Knowledge
Moderate
Knowledge
Poor
Knowledge
TOTAL

-

-

24

80

8

26.6

6

20

22
30

73.4
100

30

100

TABLE - 3 shows comparison between mean and
standard deviation of assessment and evaluation of
mothers on new born care. This table shows that
during the assessment mean was 20.1. this table shows
that during standard deviation of 5.02 and evaluation
of the mean was 7.4 with the standard deviation of
1.14. the confidence interval for assessment score was
32.3 – 28.7 and for evaluation score was 12.98 - 1.14.
Improvement score of mean and standard
deviation of mothers on new born care.
TABLE - 4:
Knowledge
Status
Important score

Mean Standard
Deviation
20.1
5.02
7.4
1.11

Confidence
Interval
32.3-28.7
12.92 – 1.14

Narayana Nursing Journal (Vol-6; Issue-4)

12.6

Standard
Deviation
5.61

K Value
12.61

Sign
Value
12.35

TABLE 4 shows the mean and standard deviation of
improvement score for effectiveness of nursing care
on mothers on new born care. The improvement score
of mean value 12.6 and standard deviation is 5.61
and the sign (S) value is 12.35. the table value (k)
was 13.61 s<k i.e 13.61<12.35. so it was concluded
that the video assisted teaching on new born care is
effective.
TABLE: Frequencies and percentage distribution of
demographic variables of primi postnatal mothers.

Table 2 shows that comparison between assessment
and evaluation scores of knowledge of new born care
in primi postnatal mothers. This tables reveals that
frequency and percentage deterioration of knowledge
of new born care in primi postnatal mothers. During
assessment phase 22(73.3) mother had in poor
knowledge, 8(26.6%) mothers had moderate
knowledge. During evaluation phase six (20.0%)
mothers had moderate knowledge . Twenty four
(80.0%) were adequate knowledge.
Comparison between mean and standard
deviation of assessment and evaluation on mothers
on new born care among primi postnatal mothers
TABLE - 3
Knowledge
Status
Assessment
Evaluation

Mean

11

Demographic variables
Age in years
a. 18 to 24 years
b. 25 to 31 years
c. 32 to 38 years
d. 39 to 45 years
Religion
a. Hindu
b. Christian
c. Muslim
Educational status
a. Illiterate
b. School education
c. College education
Occupation
a. Employed
b. Unemployed
Family income per month
a. Up to 3000/-Rs
b. 3000 to 5ooo/- Rs
c. 500 Rs to and above

ISSN 2278 - 5361

Frequency Percentage
12
4
6
8

40
13.3
20
26.7

14
10
6

46.7
33.3
20

12
8
10

40
26.7
33.3

14
16

46.7
53.3

10
6
14

33.3
20
46.7
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Type of marriage
a. Consanguineous
b. Non- consanguineous
Sources of health information
a. Mass media
b. Health personnel
c. Neighbours and friends



10
20

33.3
66.7

8
16
6

26.7
53.3
20

A Comparative study can be conducted to assess
the practices of staff nurses on new born care in
various hospitals.
 A comparative study can be conducted on
effectiveness of structured teaching programme and
video assisted teaching programme.
 The descriptive study can be conducted to know
the attitude of mothers on new born care.
 A Similar study can be conducted on low birth
weight babies and see the effect of new born care.
 An experimental study can be conducted on new
born babies to assess the weight gain, temperature
maintenance by new born care.
Conclusion: The study conluded thats the video
assisted teaching program is more effective in
improving knowledge of mothers on newborn care.
REFERENCES:
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new delhi : jaypee brother's 255-267.
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born Nursing (4thed). Philadelphia: Saunders Elsevier
P.no: 556.
5.Meharaban singh (2004). Care of the newborn (6th
rd), NEW delhi : sagar publications P. No:304.
6.Miss I. Ggirardeau M. D. Miss louise Scott, Reg.N..,
(1960). Pediatrics Nursing (1sted), Indore. the sat
parchar press. P. no: 127.
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MC Millan.
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Lippincott Williams and wilkins.
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book for midwives .(14thed), New york:Churchil
Livingston.

Table: Reveals that the distribution of responds
according to demographic data like age, religion,
educational status, occupation, monthly, income, order
of pregnancy, type of marriage, source of health
information regarding newborn care.
Out of 30 mothers there were 12 (40%)
mother under the age group of 18 to 24 years. Four
(13.3%) mothers were in the age group of 25 – 31
years, six (20%) mothers were in the age group of 32
- 38 years and eight (26.7%) mothers were in the age
group of 39 – 45 years.
Regarding religion of the mothers, fourteen
(46.7%) mothers were Hindus, ten ( 3.3) of them were
Christians and six (20%) mother were Muslim.
Regarding educational status of mothers
twelve (40%) mother were illiterate, eighty (26.7%)
were completed school education, ten (33.3%)
mothers were completed college education.
With regard to occupational status fourteen
(46.7%) were employed, sixteen (53.3%) were
unemployed.
In case of monthly income upto Rs. 3000/was drawn by ten (33.3%) mothers, six (20%) earn
monthly income between Rs. 3001 – 5000/-, fourteen
(46.65) earn more than Rs. 5000/-.
Regarding type of marriage, ten (33.3%)
Mothers had consanguineous marriage, twenty
(66.7%) mothers had non consanguineous marriage.
Regarding source of health information
(26.7%) mother received information from mass
media, sixteen (53.3%) mother from health
professional, six(20%) mothers from neighbours and
friends.
RECOMMENDATIONS:
 A Similar study can be conducted on larger
population.
 A Similar study can be conducted on sample with
different demographic variables.
Narayana Nursing Journal (Vol-6; Issue-4)
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ASSESS THE KNOWLEDGE REGARDING TUBERCULOSIS AMONG
ADOLECENTS AT SARASWATHI NAGAR NELLORE
Guided by:
Asst. Prof.Mrs. B. Bhanu Jyothi,

Sree Narayana Nursing College,
Stonehousepet,
Chinthareddypalem, Nellore.

Ms. Sree Priya,
Staff Nurse,
Narayana Medical College
Hospital.

Abstract: Tuberculosis is a potentially serious infectious disease that mainly affects the lungs, skin, and
bone. The bacteria that cause tuberculosis are spread from one person to another through tiny droplets
released into the air via cough and sneezes. Objective:To assess the level of knowledge regarding
tuberculosis among Adolescents at Saraswathi Nagar Nellore. Materials and Methods: Descriptive
cross-sectional design and convenience sampling technique was used; sample size of the study was 30.
Data was collected using structured questionnaire. Data analysis was done with SPSS. Results: Shows
that with regard to level of knowledge 1(3.33 %) is having A+ grade knowledge, 1(3.33 %) is having A
grade knowledge, 1(3.33 %) is having B+ grade knowledge, 9(30%) are having B grade knowledge,
12(40%) is having C grade knowledge, 6(20%) are having D grade knowledge. Conclusions: The Study
findings concluded that majority of adolescents have inadequate knowledge regarding tuberculosis.
Furthermore, role play is required to improve the knowledge on control and treatment regimen of
tuberculosis. Key words: Knowledge tuberculoses, felocescents.
INTRODUCTION: Tuberculosis is a potentially
serious infectious disease that mainly affects the lungs,
skin, and bone. The bacteria that cause tuberculosis
are spread from one person to another through tiny
droplets released into the air via cough and sneezes.
Tuberculosis may be in two categories; active disease
or latent infections the most common form of active
tuberculosis is lung disease but it may invade other
organs, so called extra pulmonary tuberculosis.
NEED FOR THE STUDY:
Worldwide approximately 9.6 million people fell
ill with tuberculosis and 1.5 million people died from
disease. Over 95% of tuberculosis deaths occur in lowand middle-income countries and it is among the top
5 causes of death for women aged 15 to 44 in 2014,
an estimated 1 million children became ill with
tuberculosis and 140,000 children died of tuberculosis.
It is leading killer of HIV positive people. In 2015 1
Narayana Nursing Journal (Vol-6; Issue-4)

in 3 HIV deaths was due to tuberculosis. In India,
approximately 18-lakh people develop tuberculosis
and about 4 lakh die from tuberculosis.
PROBLEM STATEMENT
A Study to assess the level of knowledge
regarding the tuberculosis among adolescents in
Saraswathi Nagar Nellore.
OBJECTIVES:
1. To assess the level of knowledge regarding
tuberculosis among adolescents.
2. To find out association between the level of
knowledge regarding tuberculosis among the
adolescents with their selected socio-demographic
variables.
ASSUMPTION: The adolescents may have some
knowledge regarding tuberculosis.
MATERIALS AND METHODS:
Research approach: Quantitative approach.
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Research design: Non-experimental descriptive
research design.
Setting: The study was conducted in Saraswathi
Nagar, Nellore.
Population: All adolescents.
Sample: Adolescents in Saraswathi Nagar. Nellore.
Sampling Technique: Non probability convenience
sampling technique.
Sample Size: The sample size of the study was 30.
Criteria for Sample Selection:
Inclusion criteria:
 The adolescents who are available at the time of
data collection.
 Age group of 13 - 18 years.
Exclusion criteria:
 Who are not willing to participate
 Who are not present at the time of data collection.
Methods of Data Collection:
For the study, structured questionnaire was used.
 The tool consists of two parts.
 Part – I: Deals with socio demographic data.
 Part – II: Deals with structured questionnaire.
Plan for Data Analysis: The data was analyzed in
terms of objectives of the study by using descriptive
and inferential statistics.
Frequency and Percentage distribution of
socio demographic variables. Mean and Standard
Deviation. Chi-Square was done to find the association
between the level of knowledge and socio
demographic variables.
RESULTS: Description of socio demographic
variables among adolescents: The demographic
variables data explain that adolescents age, 13(43%)
are between 13-15 years, 17(57%) are between 1618 years. Relation to gender, 18(60%) are male,
12(40%) are female. Pertaining to education
qualification, 1(3%) is 8th class student, 14(47%) were
9th class students, 9(30%) were 10th class students and
6(20%) were intermediate students. adolescents with
context to source of information, 12(40%) are gained
from text books, 3(10%) are gained from family and
relatives, 12(40%) are gained from friends and peers,
3(10%) are gained from mass media.
Fig:- Knowledge regarding tuberculosis among
adolescents.
Narayana Nursing Journal (Vol-6; Issue-4)

Association between the level of knowledge
regarding tuberculosis among adolescents with their
selected socio demographic variables. There was
significant relationship with age, gender, education
level and source of information at p=0.05 level
Recommendation:
 A similar study can be replicated on a large sample
to generalize the findings.
 An experimental study can be conducted to assess
the effectiveness of teaching programme on
tuberculosis.
 A comparative study can be undertaken to compare
the knowledge of rural and urban people about
tuberculosis.
CONCLUSION: The Study findings concluded that
majority of adolescents have inadequate knowledge
regarding tuberculosis. Furthermore role play is
required to improve the knowledge on control and
treatment regimen of tuberculosis.
REFERENCES:
1) 1. K. Park The text book of preventive and social
medicine”, 22th edition, published by Bhangot, page
no: 166-183.
2) Brunner and Suddarth’s (2003) “The text book of
medical and surgical nursing”, 9th edition, published
by Lippincott, page no: 550-555.
3) B.T Basavanthappa (2006) “The text book of
community health nursing”, Second edition, published
by Jaypee Brothers, page no: 720-723.
4) Lewis’s (2009) “The text book of medical and
surgical nursing”, 11th edition, published by Evolve,
page no. 520-540.
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ASSESS THE LEVEL OF KNOWLEDGE ON WOMEN’S RIGHTS OF
HEALTH AMONG WOMEN
Guided by:
Asst. Prof.Mrs. Kalavathi. B,

Sree Narayana Nursing College,
Stonehousepet,
Chinthareddypalem, Nellore.

Ms. Vidhya. N,
Staff Nurse,
Narayana Medical College
Hospital.
Abstract: the aim of the present study is to assess the level of knowledge on rights of women’s
health and to find out association between level of knowledge on rights of women’s health among
women with their selected socio demographical variables. Materials and methods: Quantitative
research approach and nonexperimental descriptive research design was adopted for this study. Study
conducted in NTR Nagar, Nellore. The total of 100 women’s (aged 20-50 years) were selected by
using nonprobability convenience sampling technique. Structured questionnaire was used to collect
the data. The collected data was analysed by using descriptive and inferential statistics. Results:
Shows that with regard to rights of women’s health among women, 1(1%) is scored B+ grade, 8(8%)
are obtained B grade, 10(10%) are awarded C grade and 81(81%) are got D grade. Key words:
Knowledge, rights and women’s health.
Introduction: Women’s health refers to the health of
women, which differs from that of men unique ways.
Women’s health is an example of the population
health. Reproductive health, many groups are argued
for a broader definition pertaining to the overall health
of women, better expressed as the health of women.
These differences exacerbated in developing countries
on impact on health.
However, there continued to exist
considerable discrimination against women primarily
because women and girls face a multitude of constrains
imposed by society, not by law. It violated the principle
of equality of rights and respect for women’s rights.,
all the fundamental rights contain specific and positive
provisions to protect the rights of women, held in 1995
(4-15 September 1995) in Beijing, commonly called
Narayana Nursing Journal (Vol-6; Issue-4)

Beijing conference stated that women’s rights are
human rights.
Methodology:
Research approach: Quantitative approach
Research design: Descriptive research Design.
Setting of the study: NTR Nagar, Nellore
Sampling technique: Non probability convenience
sampling techniques was adopted for the study.
Sample: Women’s between 20-50 years of age
residing in NTR Nagar and who fulfils the inclusion
criteria were selected.
Sample size: 100 women’s were selected for the
study.
SAMPLE CRITERIA:
Inclusion criteria:
 The women who were available during the time of
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data collection.
 The women who are Willing to participate in this study
Exclusion criteria:
 The women who were not available during the time
of data collection.
 The women’s Who are not willing to participate in
this study.
VARIABLES OF THE STUDY:
Demographic variables: Demographic variables such
as age, education, occupation, religion, Family
income/month, marital status, type of family, source
of information.
Research variables: knowledge on rights of women’s
health.
Method of data collection: Structured questionnaire was
used to assess the knowledge on women’s rights of health.

Results:
Tale – 1 : Frequency and Percentage distribution
of knowledge on rights of women’s health among
women.
(n=100)
Level of knowledge
B+
B
C
D

Frequency(f)
01
08
10
81

Total

100

Percentage(%)
01
08
10
81
100

Table 2: Mean and standard deviation of rights
of women’s health among women.
Category

Mean Standard

Deviation

10.59

3.25

Women

Table-3: Association between knowledge on rights of women’s health with their socio demographic
variables.
(n=100)
Demographic
Variables
Age
a.20-30 years
b.31-40 years
c.41-50 years
Education
a. Illiterates
b. Primary
education
c. Secondary
education
d. Graduation
Occupation
a. House wives
b. Coolies
c. Private Emp
d. Govt. Emp.
e. Business
Religion
a. Hindus
b. Muslims
c. Christians
d. Belongs to
Others religion

B+
f

%

B
F

%

C
f

%

D
f

1
-

1
-

1
3
4

1
3
4

-

-

2
4

1
-

1
-

1
1
-

%

1
5
4

1
5
4

21
33
27

21
33
27

CV=5.517
TV=12.59
Df=6
P>0.05; NS

2
4

7

7

19
45

19
45

CV=13.686
Df=9

1
1

1
1

1
2

1
2

15
2

15
2

1
-

7
1

7
1

6
1
3
-

6
1
3
-

63
8
2
7
1

63
8
2
7
1

CV=131.04
T=21.03
Df=12
P>0.001
S***

1
-

6
1
1
-

6
1
1
-

8
2
-

8
2
-

66
11
3
1

67
11
3
-

CV=6.889
TV=16.92
Df=9
P<0.05
NS

Narayana Nursing Journal (Vol-6; Issue-4)
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Income
a. <5000 Rs.
b. 5001-7000 Rs.
c. 7001-9000 Rs.
d. 9001-11000 Rs.
e. >11000 Rs.
Marital Status
a. Married
b. Unmarried
c. Divorced
Type of Family
a. Nuclear
b. Joint Family
Source of
Information
a. Friends
b. Family
members
c. Women's
agencies

1
-

1
-

2
3
1
2
-

2
3
1
2
-

4
2
1
1
2

4
2
1
1
2

47
18
4
3
9

47
18
4
3
9

CV=44.082
TV=32.91
Df=12
P>0.00
S***

1
-

1
-

7
1
-

7
1
-

8
1
1

8
1
1

65
13
3

65
1
3

1

1

1
7

1
7

2
8

2
8

5
76

5
76

CV=6.8977
Df=6
P<0.05;NS
CV=2.446
TV=7.82;Df=3
P<0.05; NS

1

1

1
7

1
7

1
9

1
9

8
71

8
71

-

-

-

-

-

-

2

2

There is a significant association between knowledge on
women’s rights of health with their socio demographic
variables such as Occupation and Income.
CONCLUSION: The study shows that majority of
women’s are having inadequate knowledge and this
results signifies the importance of carrying out the
rights and health educational activities to the women’s
to improve their knowledge on rights of health.
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A study to assess the knowledge regarding baby friendly Hospital initiative among staff
nurses and student nurses in Narayana Medical College and Hospital, Nellore.
Ms. Timly,
Staff Nurse,
Narayana Medical College
and Hospital,
Nellore.

Mrs. Swapna. N,
Dept. of Community Health Nursing,
Narayana College of Nursing,
Nellore.
Asst. Prof.

Ms. D. Revathi,

Narayana College of Nursing,
Nellore.

Abstract: The Baby Friendly Hospital Initiative (BFHI) is an international project that aims to give
every baby the best start in life by creating a health care environment where breastfeeding is the norm
and practices known to promote the health and it will provide nutrients, immunity and thermoregulation
well-being of all babies and their mothers are followed. Babies who are breastfed are generally healthier
and achieve optimal growth and development compared to those who are fed formula milk. If the vast
majority of babies were exclusively fed breast milk in their first six months of life. It is estimated that the
lives of at least 1.2 million children would be saved every year. If children continue to be breastfed up
to two years and beyond, the health and development of millions of children would be greatly improved.
August 1-7 is breastfeeding week. Objectives: The aim of present study was to assess the level of
knowledge regarding baby friendly hospital initiative, breast feeding, techniques, and mother feeding
services among staff nurses. Materials and Methods: A quantitative approach with descriptive research
design was used for the study. The sample consist of 15 staff nurses, 15 student nurses working in
Narayana Medical College hospital, The data was collected by using Non probability convenience
sampling technique. Results: The overall mean knowledge score is 21.6 with Standard Deviation of
2.1380 among nursing students, the mean knowledge score is 17.53 with Standard Deviation of 7.97.
The mean score of staff nurses is higher than the student nurses. Hence staff nurses having more
knowledge than the student nurses In association with Age of student nurses, the calculated value is
6.9694 and table value is 5.99 at p<-0.05 level. The calculated value is greater than the table
value, Hence there is significance. Conclussion: The study concluded that compare the level of
knowledge between the staff and nursing students, staff nurses have adequate knowledge than the
nursing students regarding baby friendly hospital initiative. Key words: Knowledge, body friendly hospital
initiate, BFHI, staff nurses, student nurses.
Introduction: Babies who are breastfed are generally
healthier and achieve optimal growth and development
compared to those who are fed formula milk. If the
vast majority of babies were exclusively fed breast
milk in their first six months of life – meaning only
breast milk and no other liquids or solids, not even
water – it is estimated that the lives of at least 1.2
Narayana Nursing Journal (Vol-6; Issue-4)

million children would be saved every year. If children
continue to be breastfed up to two years and beyond,
the health and development of millions of children
would be greatly improved. August 1-7 is
breastfeeding week.
Infants who are not breastfeed are at an
increased risk of illness that can compromise their
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growth and raise the risk of death or disability.
Breastfed babies receive protection from illnesses
through the mother’s milk.
Breastfeeding is the natural are recommended
way of feeding of all infants, even when artificial
feeding is affordable, clean water is available, and good
hygienic conditions for preparing and feeding infant
formula exist.
The Baby-Friendly Hospital Initiative (BFHI)
is a global program sponsored by the World Health
Organization (WHO) and the United Nations
Children’s Fund (UNICEF) to encourage and
recognize hospitals and birthing centers that offer an
optimal level of care for infant feeding. The BFHI
assists hospitals in giving mothers the information,
confidence, and skills needed to successfully initiate
and continue breastfeeding their babies or feed formula
safely, and gives special recognition to hospitals that
have done so.
Exclusive breastfeeding is becoming an
endangered practice. Numerous international
initiatives have been created to improve the initiation,
duration, and exclusivity of breastfeeding throughout
the world . Health workers should be motivated and
convinced that, breast milk is the best milk for babies,
there is no real alternative to breast milk.
PROBLEM STATEMENT
The Study To Assess The Knowledge
Regarding Baby Friendly Hospital Initiative Among
Staff Nurses and Student Nurses In NMCH, Nellore.
OBJECTIVES
 To assess the level of knowledge regarding baby
friendly hospital initiative and mother feeding services
among staff nurses.
 To assess the level of knowledge regarding breast
feeding techniques and baby friendly hospital initiative
among student nurses
 To compare the level of knowledge regarding BFHI
between Staff nurses and Student nurses.
 To find out the association between the level of
Narayana Nursing Journal (Vol-6; Issue-4)

knowledge regarding baby friendly hospital initiative
among staff nurses and their selected socio demographic variables.
 To find out the association between the level of
knowledge regarding baby friendly hospital initiative
among student nurses and their selected sociodemographic variables.
ASSUMPTION
 The staff nurses and student nurses have some
knowledge regarding baby friendly hospital initiative.
Meterials and methods:
Research Approach: “Quantitative approach.
Research Design: Descriptive research design.
Research Setting: The study was conduct in
Narayana General Hospital, Nellore.
Sampling Technique: Non probability convenience
sampling technique.
Sample Size: A total of 15 staff nurses and 15 student
nurses were included in this study.
SAMPLING CRITERIA:
Inclusion Criteria:
 Staff nurses who are working in Narayana Medical
College Hospital, Nellore.
 Student nurses who are posted in clinicals
Exclusive Criteria:
 Staff nurses and student nurse
 Who are not available during the data collection?
 Who are sick or leave.
DESCRIPTION OF TOOL:
Part-I: Deals with demographic variables
Part-II: Deals with structured questionnaire
Structural questions consist of 36 questions.
Each correct answers, scored as ‘1’ and wrong
answers scored as ‘0’, total score was 36.
VARIABLES OF THE STUDY:
Variables of the study are research variables
and demographical variables.
Research Variables
Knowledge regarding baby friendly hospital initiative
Demographical Variables:
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Staff nurses: Age, Gender, Educational qualification,
Year of experience, Source of information and
Attended any inservice educational programmes.
Student nurses: Age, Educational qualification, Years
of course, Source of information, Attended any CNE
programme.
RESULTS AND DISCUSSION:
Fig No.1 Percentage distribution of level
knowledge of regarding Baby friendly hospital
initiative among staff nurses and nursing students.
(n=30)

TableNo.1: Reveals that among 15 staff nurses and
15 nursing students, 4(26.7%) staff nurses had
inadequate knowledge, 8(53.4%) nursing students had
moderately adequate knowledge, 6(40%) staff nurses
had adequate knowledge and 5(33.3%) nursing
students had adequate knowledge and 5 (33.3%) have
adequate knowledge of staff nurses and 2(13.3%)
nursing students had adequate knowledge regarding
BFHI.
SECTION-III
TABLE - II Comparison, Mean And Standard
Deviation of Knowledge Regarding Baby Friendly
Hospital Initiative Between Staff Nurses And Nursing
Students.
(n=30)
Assessment
Mean
Standard
Knowledge deviation
Score
Staff nurses
21.6
2.1380
Nursing students
17.53
7.97
Narayana Nursing Journal (Vol-6; Issue-4)

Table No.2 shows that with regard to comparison of
level of knowledge regarding baby friendly hospital
initiative between staff nurses and nursing students.
In staff nurses, the mean knowledge score is 21.6 with
Standard Deviation of 2.1380 among nursing
students, the mean knowledge score is 17.53 with
Standard Deviation of 7.97. The mean score of staff
nurses is higher than the student nurses. Hence staff
nurses having more knowledge than the student
nurses.
SECTION-IV: Association between the level of
knowledge regarding Baby Friendly Hospital Initiative
among staff nurses with their selected socio
demographic variables.
Shows that there is no significant association
between the level of knowledge regarding baby
friendly hospital initiative among staff nurses with their
selected socio demographic variables like Age in years,
Educational qualification, Duration of experience and
Source of information, attended any in-service
education.
Association between the level of knowledge
regarding baby friendly hospital initiative among
Nursing Students with their selected socio
demographic variables.
There is no significant association between
the level of knowledge regarding baby friendly hospital
initiative among Nursing Students with their selected
socio demographic variables like Educational
qualification and Source of information and significant
in Age.
Table No.III- Association between the level of
knowledge regarding baby friendly hospital
initiative among student nurses with their selected
socio - demographic variables.

20

Socio Demographic Good
Variables
f %
Age
a. 21 Yrs
1 6.7
b. 22 Yrs
1 6.7

Adequate

Inadequate

Chi-square

f

%

f

%

5
-

33.3
-

8
-

53.3 C=6.9694
T=5.991
df=2;S*

X2

(P=0.05)
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It shows that ,among all demographic variables
,age had significant association with knowledge level
at p <0.05 level.
RECOMMENDATIONS FOR FURTHER
STUDIES
On the basis of the findings of the study,
recommendations are:
 A comparatative study can be conducted among
community health workers between rural and urban
regarding Baby Friendly Hospital Initiative.
 A comparatative study can be conducted between
primi and multi Para mother regarding Baby Friendly
Hospital Initiative.
 A study can be conducted to evaluate the
effectiveness of structured training regarding Baby
Friendly Hospital Initiative among mothers.
CONCLUSION
The study concluded that majority of staff had
adequate and nursing students had inadequate
knowledge regarding baby friendly hospital initiative.
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Abstract:
Introduction: Thalassemia is a genetic blood disorder. People with Thalassemia disease are not able
to make enough hemoglobin, which causes severe anemia. Hemoglobin is found in red blood cells
and carries oxygen to all parts of the body. When there is no enough hemoglobin in the red blood
cells, oxygen cannot get to all parts of the body. Organs then become starved for oxygen and are
unable to function properly.Purpose of the study to assess the quality of life of thalassemic children
residing in selected villages at Nellore. Materials and method: The research design was used
exploratory descriptive design. The sample consists of 10 who fulfilled the inclusion criteria. The
samples were selected by convenience sampling technique. Quality of life was assessed by
KIDSCREEN standardized tool. Results: 60% of the thalassemic children had good physical wellbeing, 70% of them satisfied with psychological well-being, 50% of them were satisfied with moods
and emotion, 70% of them satisfied with self – perception, 60% of them satisfied with autonomy,
80% of children always satisfied with parent relations and home life, 70% of them satisfied with peer
and social support, 70% of them were very poorly satisfied with social acceptance, 60% of children
satisfied with school environment. Conclusion: From the above findings, the study indicates that the
quality of life of thalassemic children were good. Keywords: Quality of life, Thalassemic children.
Introduction: Thalassemia is a genetic blood disorder.

Objectives:

People with Thalassemia disease are not able to make

1. To assess the quality of life among thalassemic

enough hemoglobin, which causes severe anemia.

children.

Hemoglobin is found in red blood cells and carries

2. To associate the quality of life among thalassemic

oxygen to all parts of the body. When there is no

children with their demographic variables.

enough hemoglobin in the red blood cells, oxygen

MATERIALS AND METHODS:

cannot get to all parts of the body. Organs then become

ASSUMPTIONS: The study assumes that the

starved for oxygen and are unable to function properly.

thalassemic children may have some quality of life.

Statement of the problem: A descriptive study to

METHODOLOGY: The research approach adopted

assess the quality of life among thalassemic children

for the study was quantitative research approach. The

residing in selected villages at Nellore.

research design adopted for the study was non-

Narayana Nursing Journal (Vol-6; Issue-4)
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experimental research design. Based on the objectives

moderately physically active.

of the study the major variable identified was the

2. In psychological well-being 71% of all respondents

quality of life of thalassemic children. Sample size was

felt that their life has been moderately enjoyable, 69%

10, after obtaining administrative approval and written

revealed that they have moderately felt satisfied with their

consent from the participant’s tool was administered

life, 51% reported that they have quite often had fun.

for data collection.

3. In moods and emotion 57% of all respondents

DATA COLLECTION:

reported that they have never felt that they do

Section I: Demographic profile consist of age, gender,

everything badly, 46% of all respondents stated that

marriage type of parents, family type, monthly income.

they have quite often felt sad, 52% revealed that they

Sections II: It consist of item analysis of quality of

have quite often felt being under pressure.

life of thalassemic children and overall analysis of

4. In self -perception 47% of all respondents reported

quality of life of thalassemic children.

that they have quite often happy with the way they

Sections III: It consists of association of quality of

are, 28% stated that very often been worried about

life of thalassemic children with demographic variable.

the way they look.

RESULTS:

5. In autonomy, 44% of all respondents reported that

Section- I: Demographic variables:

they have always had enough time for themselves,

Age:- With regard to age there were 54% thalassemia

53% stated that they have very often been able to do

children are between 14 to 17 years. Remaining 46%

the things that they want to do in their free time, 35%

were 10 to 13 years.

stated that they had enough opportunity to be outside,

Gender:- With regard to gender, there were maximum

40% of them perceived that they have quite often

66 % thalassemia children were females and remaining

had enough time to meet friends.

were males.

6. In parents and home life, 55% reported that the

Marriage type of parents: In relation to Marriage

parents have extremely understood them, 100% stated

type of parents, 57% had consanguineous marriage.

that they felt always loved by their parents, 100%

And remaining 43% cases had Non Consanguineous

were always been happy at home, 47% indicated that

marriage.

their parents have very often had enough time for the

Monthly income per month: With regard to Monthly

children, 46% perceived that they have very often able

income per year we found that in 31% cases income of

to talk with their parents when they wanted to.

family per month was in between Rs. 20000/- 30000/ only.

7. In peer and social support, 53% of all respondents

Section II:

reported that they have quite often spent time with

Analysis of quality of life of thalaassemic children:

their friends, 47% indicated that they have very often

1. In physical wellbeing, 60% of thalassemic children

had fun with their friends, 60% reported that they

stated that they have felt good with their health, 68%

and their friends very often helped each other, 45%

of all respondents stated that they have felt moderately

stated that they have very often able to talk about

fit and well, and 57% reported that they have been

everything with their friends.

Narayana Nursing Journal (Vol-6; Issue-4)
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8. In social acceptance, 70% of all respondents

good physical wellbeing, 70% of them satisfied with

reported that they never been afraid of other girls or

psychological well-being, 50% of them were satisfied

boys, 67% stated that other girls and boys never made

with moods and emotion, 70% of them satisfied with

fun of them, 72% perceived that other girls and boys

self –perception, 60% of them satisfied with

never bullied them.

autonomy, 80% of children always satisfied with

9. In school environment, 76% of children reported

parent relations and home life, 70% of them satisfied

that they have been extremely happy at school, 69%

with peer and social support, 70% of them were very

of them have got on well at school, 52% of them have

poorly satisfied with social acceptance, 60% of

very often been able to pay attention, 45% stated that

children satisfied with school environment.

they have always enjoyed going to school

Section III: Association of quality of life of

II. Overall Analysis of Quality Of Life Of

thalassemic children with demographic variable.

Thalassemic Children:

To associate the findings of quality of life with selected

Study factors

demographic variables researcher used chi-square test

Agreeable level of opinion
Very

Poor

Good

and since table values corresponding to demographic

Very good Excellent

variables such as age, gender, marriage type of

poor
F
Physical

% F

%

1 10 1 10

%

F

%

F

%

parents, type of family, monthly income per month of

6 60

2

20

-

-

the family, they were found to have there is no

F

significant association of quality of life of thalassemic

wellbeing
Psychological -

-

-

-

7 70

3

30

-

children.

-

RECOMMENDATIONS:

wellbeing
Moods and

1

10 5 50

4 40

-

-

-



-

using a larger population of children admitted or come

emotions
Self-perception

1

Autonomy

-

10 7 70
-

-

-

1 10

1

20

-

-

3 30

6

60

1

10

for transfusions of more number of hospital.


-

-

-

-

-

-

2

20

8

having thalassemia.

80

LIMITATIONS:

home life
Peer and

-

-

-

-

1 10

7

70

2

 This study is limited to 10 children. This limits the

20

generalization of the findings.

social support
Social

7

70 1 10

1 10

-

-

-

 Data collection period was only for one month.

-



acceptance
School

Study can be done to compare the quality of life

between a healthy child and hospitalized child who is

Parent
relations and

It is suggested that the study may be replicated

-

-

-

-

-

-

6

60

4

The study was limited to the experience level of

the researcher.

40

Environment

CONCLUSION:

Interpretation:

On the basis of the findings of the present study, From

From above table 60% of the thalassemic children had

above table 60% of the thalassemic children had good

Narayana Nursing Journal (Vol-6; Issue-4)
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A study to assess the knowledge regarding point scale among II year B.Sc
nursing students in Narayana College of Nursing, Nellore.
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ABSTRACT: Scaling is the process of measuring or ordering entities with respect to quantitative attributes
or traits. The level of measurement is the type of data that is measured.The point scale are developed by
utilization of item analysis approach where in a particular item is evaluated on the basis of how well it
discriminate between those items or statement. It consists of two methods (I) Selected word will give the
opinion. The respondent is to cross out every word i.e., more annoying than pleasing to him. The attitude of
a respondent is known by calculating numbers of words crossed or not crossed (ii) two sets of words indicating
both favorable and unfavorable opinions are given .The unfavorable items may be crossed and favorable items
may be left unscored. OBJECTIVES: To assess the knowledge regarding point scale among II year B.Sc
(N) Students. METHODOLOGY: A Quantitative approach and Non-experimental descriptive design was
adopted to assess the knowledge regarding point scale among II year B.Sc (N) Students.The study was
conducted in Narayana College Of Nursing. A Sample size of 30 II year B.sc Nursing students of Narayana
College of Nursing were selected by using Non probability convenience sampling technique.The data was
collected by using structured questionnaire. The data was analyzed in terms of objectives of the study by
using descriptive and inferential statistics RESULTS: The result shows that majority of nursing students had
B grade knowledge regarding point scale. KEY WORDS: Point scale, knowledge
INTRODUCTION
Scaling is the process of measuring or ordering
entities with respect to quantitative attributes or traits.
The level of measurement is the type of data that is
measured. The word scale is sometimes used to refer
to another composite measure that of an index. Those
concepts are however different. Having describes the
procedure of assessing numbers to various degrees
of opinion, attitude and other concepts. This can be
done in two ways (I) making a judgment about some
characteristics of an individual and then placing him
directly on a scale that has been defined in terms of
that characteristics and (ii) constructing questionnaires
Narayana Nursing Journal (Vol-6; Issue-4)

in such a way that the score of individual responses
assigns her a place on a scale.
There are mainly two types of scaling
comparative and non comparative. With comparative
scaling, the items are directly compared with each
other. Non comparative scaling techniques are (I)
Continuous rating scale, Phrase completion scale,
Stapel scale, this is a unipolar 10 point rating scale , it
ranges from +5 to -5 and has no neutral zero point.
The point scale are developed by utilization
of item analysis approach where in a particular item
is evaluated on the basis of how well it discriminate
between those items or statement. It consists of two
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methods (I) Selected the word will give the opinion.
The respondent is to cross out every word i.e., more
annoying than pleasing to him. The attitude of a
respondent is known by calculating numbers of words
crossed or not crossed (ii) two sets of words indicating
both favorable and unfavorable opinions are given.
The unfavorable items may be crossed and favorable
items may be left un scored. We find that these five
points constitute the scale at one extreme of the scale
there is strong agreement with the given statement
and at the other strong disagreement and between
them lie intermediate point illustrate this
Each point on the scales carries a score; it is a
bipolar scaling method measuring either positive or
negative response to a statement. Sometimes a four
point scale is used there is a forced choice method
since the middle option of neither agree or nor disagree
is not available. Before we can conduct a statistical
analysis we need to measure our dependent variable.
Exactly, how the measurement is carried out depends
on the type of variable involved in the analysis
different types are measured differently to measure
the time taken to respond to a stimulus.
NEED FOR THE STUDY
The need for the point scale is an assessment
instrument that quantitatively measures the tendency
for an individual to engage and enjoy thinking.
As per the available reports of the summary
of point scale assessment in USA which is rapidly
becoming one of the most racially and ethnically
diverse nation in the world (2013). In India nursing
students at karpugam university, Coimbatore, tamil
Nadu, Researcher investigated 625 students attitudes
towards education by using point scale and conducted
interviews. Bornholt at (2004) highlighted salient
personal and social factors in the context of changing
educational aspirations, only 85% have knowledge
Narayana Nursing Journal (Vol-6; Issue-4)

regarding point scale and 18.5% are not known
regarding this.
In Andra Pradesh Mrs. T.N. Rama, Sri.Y.
Vasudhakar Reddy Sri. Venkateswara College of
education chitoor, AP, surveys the level of knowledge
on point scale among 100 nursing students by using
purposive sampling method in 2010. There was
negligible positive correlation between students there
are only 50% are satisfied with the point scale and
50% were not known.
STATEMENT OF THE PROBLEM
A Study To Assess The Knowledge Regarding Point
Scale Among II Year B.Sc Nursing Students In
Narayana College of Nursing Nellore.
OBJECTIVES OF THE STUDY
1) To assess the knowledge regarding point scale
among II year B.Sc (N) Students.
2) To find out the association between level of
knowledge on point scale among II year B.Sc (N)
Students with their selected socio demographic
variables.
ASSUMPTIONS
Students studying in Narayana College Of Nursing
may have some knowledge regarding point scale.
MATERIALS AND METHODS:
Research approach: Quantitative approach
Research design: Non-experimental descriptive
Setting: The study was conducted in Narayana
College Of Nursing, Nellore.
Population: II B.Sc nursing students.
Sample: II year B.sc Nursing students of Narayana
College of Nursing Nellore. Who fulfills the inclusion
criteria.
Sampling Technique: Non probability convenience
sampling technique.
Sample Size: 30 II year B.Sc Nursing students
Criteria for Sample Selection:
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Inclusion criteria:
II year B.Sc (N) students who are
 Willing to participate in this study.
 Studying in Narayana College Of Nursing, Nellore.
Exclusion criteria:
 The nursing students such as M.Sc, GNM, B.Sc
(N) 1st, IIIrd and IVth year students.
 who are not willing to participate in this study
Method of Data Collection:
For the study, semi structured questionnaire
was used. The tool consists of two parts.
Part-I: Deals with demographic variables. It consist
of age, language.
Part-II: It deals with structured questionnaire to
assess knowledge regarding point scale. It consist of
25 question.
Plan for Data Analysis:
The data was analyzed in terms of objectives of the
study by using descriptive and inferential statistics.
 Frequency and Percentage distribution of socio
demographic variables.
 Mean and Standard Deviation
 Chi-Square was done to find the association
between the level of knowledge and socio
demographic variables.
RESULTS: Description of socio demographic
variables among nursing students
The demographic variables explained that out
of 30 nursing students on the basis of age: 20(66.7%)
students were 19 years of age and 10(33.3%) students
were 20 years of age. On the basis of language:
25(83.3%) students were studied in English medium
and 5(16.7%) students were studied in Malayalam
medium.
THE LEVEL OF KNOWLEDGE REGARDING
POINT SCALE AMONG II YEAR B.Sc (N)
STUDENTS.
Narayana Nursing Journal (Vol-6; Issue-4)

Mean and Standard Deviation of level of
knowledge regarding point scale among II year
B.Sc (N) students.
Mean score was 14.03 with Standard Deviation of
2.70 regarding level of knowledge regarding point
Scale.
Association between demographical variables and
level of knowledge regarding point scale among
II year B.Sc (N) students and the socio
demographic variables
There was significant association between knowledge
and socio demographic variable such as age, language.
CONCLUSION
The study concluded that majority of nursing students
had B grade knowledge regarding point scale.
REFERENCES
1. R. Sudha Nursing education principles and concept,
Jaypee publications, page no-188.
2. Dr.T.Vasunthara thulasi Nursing research and
statistics, Frontline publication, 1st edition. Page no:
208.
3. S.Malarvizhi, S.Amrutha Santhi” Communication
and education technology, EMMESS medical
publishers,1st edition, page no-58.
4. Denise.F.Polit,Cherryl Tatano Beck, Essential of
nursing research, Lippincott Williams and wilkims
publication, 8th edition, page no-186.
5. Jane ogden, jessica lo how meaningful are datafrom
likert swcales? an evaluation of how ratings are made
and the role of the response shift in the socially
disadvantaged, journal of health psychology. 2012 vol.
17, Issue.3.

28

ISSN 2278 - 5361

Love For Care

azazazazazazazazazazazaza
Knowledge Regarding Iron Deficiency Anemia among Adolescent Girls
Ms. P.A. Rooth Vani,
Staff Nurse,
Nellore.
Asst. Prof.

B. Kavitha,

Narayana College of Nursing,
Chinthareddypalem,
Nellore.

Abstract: Anaemia is a public health problem that affects populations in both rich and poor countries.
Although the primary cause is iron deficiency, it is seldom present in isolation. More frequently it
coexists with a number of other causes, such as malaria, parasitic infection, nutritional deficiencies, and
haemoglobinopathies. Aim: 1. To assess the level of knowledge regarding iron deficiency anemia
among adolescent girls. 2. To find out the association between the level of knowledge regarding iron
deficiency anemia among adolescent girls with their selected socio demographic variables. Material
and method: Study conducted by using the descriptive research design, the samples was selected by
using non probability Convenience sampling technique. The collected data was organized, tabulated,
analyzed and interpreted by using descriptive and inferential statistics based on the objectives of the
study. Results and Conclusion: The study results Shows that with regard to level of knowledge regarding
iron deficiency anemia among adolescent girls 14 (47%) had poor knowledge, 6 (20%) had adequate
knowledge and 10 (33%) had good knowledge. Key words: knowledge, iron deficiency anemia,
adolescent girls.
INTRODUCTION: Anemia is the most common
blood disorder, affecting about a third of the global
population. Iron-deficiency anemia affects nearly 1
billion people.
In 2013, anemia due to iron deficiency resulted
in about 183,000 deaths down from 213,000 deaths
in 1990. It is more common in women than men,
during pregnancy, and in children and the elderly. The
name is derived from Ancient Greek: anaimia, meaning
“lack of blood”, from an-, “not” and haima, “blood”.
Anemia is a decrease in the total amount of
red blood cells (RBCs) or hemoglobin in the blood,
or a lowered ability of the blood to carry oxygen. When
anemia comes on slowly, the symptoms are often
vague and may include feeling tired, weakness,
Narayana Nursing Journal (Vol-6; Issue-4)

shortness of breath or a poor ability to exercise.
Anemia that comes on quickly often has
greater symptoms, which may include confusion,
feeling like one is going to pass out, loss of
consciousness, or increased thirst. Anemia must be
significant before a person becomes noticeably pale.
Certain groups of individuals, such as pregnant
women and adolescent girls benefit from the use of
iron pills for prevention. Dietary supplementation,
without determining the specific cause, is not
recommended. The use of blood transfusions is
typically based on a person’s signs and symptoms. In
those without symptoms, they are not recommended
unless hemoglobin levels are less than 60 to 80 g/L (6
to 8 g/dL). These recommendations may also apply
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to some people with acute bleeding. Erythropoiesisstimulating medications are only recommended in
those with severe anemia.
Tettamanti M (2015), the objectives of this
study were to estimate the prevalence and incidence
of mild grade anemia and to assess the frequency of
anemia types in the elderly. This was a prospective,
population-based study in all residents 65 years or
older in Biella, Italy. Blood test results were available
for analysis from 8,744 elderly. Mild anemia affected
11.8% of the elderly included in the analysis, while
the estimated prevalence in the entire population was
11.1%.
The underlying cause of mild anemia remained
unexplained in 26.4% of the cases, almost one third
of which might be accounted for myelodysplastic
syndromes. In a random sample of non-anemic elderly
at baseline, after about 2 years, the annual incidence
rate of mild anemia was 22.5 per 1000 person / years
and increased with increasing age. The prevalence and
incidence of mild anemia increase with age and mild
anemia affects more than one out of ten elderly
individuals. Unexplained anemia is common and may
be due to myelodysplastic syndromes in some cases.
STATEMENT OF THE PROBLEM: A study to
assess the knowledge regarding iron deficiency anemia among
adolescent girls in selected rural community at Kadapa.
OBJECTIVES OF THE STUDY:
1. To assess the level of knowledge regarding iron
deficiency anemia among adolescent girls.
2. To find out the association between the level of
knowledge regarding iron deficiency anemia among
adolescent girls with their selected socio demographic
variables.
DELIMITATION: A study is delimited to
 Adolescent girls at selected villages in Kadapa.
 Who are all willing to participate in this study
Narayana Nursing Journal (Vol-6; Issue-4)

DETAILED RESEARCH PLAN:
Research Approach: A quantitative research
approach was adapted to the study.
Research design: Descriptive research design was
used for the present study.
Settings: The study was conducted in Chennur village
at Kadapa.
Sample Size: The sample size for this study was 30
adolescent girls.
Sampling Technique: The samples were selected by
using non probability. Convenience sampling
technique.
Variables: The variable of the study includes
demographic variables and research variables.
Demographic Variables: Age, religion, education,
occupation, family income, type of family and dietary
pattern.
Research variables: The level of knowledge regarding
iron deficiency anemia among adolescent girls.
RESULTS AND DISCUSSION:
Table- 1: Frequency and percentage distribution
of level of knowledge regarding iron deficiency
anemia among adolescent girls.
Level of knowledge

Adolescent girls
Frequency (f)

Percentage (%)

Poor

14

47

Moderate

06

20

Good

10

33

Total

30

100

Table-1: Shows that with regard to level of
knowledge regarding iron deficiency anemia among
adolescent girls 14 (47%) had poor knowledge, 6
(20%) had moderate knowledge and 10 (33%) had
good knowledge.
Table-2: Mean and standard deviation of level
knowledge regarding iron deficiency anemia among
adolescent girls.
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Sample
Mean Standard Deviation
Adolescent girls 12.5
3.64
Table-2: Shows that mean and standard deviation of
knowledge regarding iron deficiency anemia among
adolescent girls mean is 12.5 with standard deviation
of 3.64.
Association between the levels of knowledge
regarding iron deficiency anemia among
adolescent girls with their selected socio
demographic variables.
There is a significant association between the
level of knowledge regarding iron deficiency anemia
among adolescent girls with their selected socio
demographic variables like family income, type of
family and dietary pattern is associated at the level of
P<0.05.
NURSING IMPLICATION:
Nursing education: The community health nurse is
educated and advises to the adolescent girls, how to
improve hemoglobin levels through natural sources.
Nursing research: Researcher should aim on the level
of knowledge regarding iron deficiency anemia among
adolescent girls more studies can be done to improve
attitude and knowledge regarding how to improve
hemoglobin levels.
Recommendations for Further Research:
 A similar study can be replicated on a large sample
to generalize the findings.
 A similar study can be conducted among the women
to assess the knowledge regarding iron deficiency
anemia.
CONCLUSION: The study concluded that level of
knowledge regarding iron deficiency anemia among
adolescent girls 14 (47%) had poor knowledge, 6
(20%) had moderate knowledge and 10 (33%) had
good knowledge. The community health nurse as need
to educate the adolescent girls to improve the
Narayana Nursing Journal (Vol-6; Issue-4)

hemoglobin levels by organize nutritional exhibition.
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ABSTRACT: Anemia, defined as a low blood haemoglobin concentration, has been shown to be a public
health problem that affects low-, middle- and high-income countries and has significant adverse health
consequences, as well as adverse impacts on social and economic development. The purpose of this study
was to determine the prevalence of anemia which was stratified by the age and gender among adults in
selected urban area of Nellore. Objective: The objective was to assess the prevalence of anemia stratified by
the age and gender among rural adults. Methods: The participants in this cross-sectional study came from
Saraswathi Nagar an urban area of Nellore. A total of 24 adults were randomly selected. Trained investigators
administered a standard questionnaire to each participant during a face-to face interview and carried out
Haemoglobin testing by the haemometer. Results: The results show that, as to the age stratification out of 24
adults with regard to the category of the Anemia, age stratification between 31-40 years, 3(12.5%) had
Normal(>11 gm/dl) Haemoglobin, 8 (33.33%) had Mild Anemia (9- 11 gm/dl), 2 (8.3%) had Moderate
Anemia (7- 9 gm/dl) and between 51-60 years, 3(12.5%) had Normal(>11 gm/dl) Haemoglobin, 2 (8.3%) had
Mild Anemia (9- 11 gm/dl), 6 (25%) had Moderate Anemia (7- 9 gm/dl), with concern to gender stratification,
males 3(12.5%) had Normal(>11 gm/dl) Haemoglobin, 5(20.8%) had Mild Anemia (9- 11 gm/dl), 1 (4.2%)
had Moderate Anemia (7- 9 gm/dl) and females 3(12.5%) had Normal(>11 gm/dl) Haemoglobin, 5 (20.8%)
had Mild Anemia (9- 11 gm/dl), 7 (29.2%) had Moderate Anemia (7- 9 gm/dl). Keywords: Adults, Anemia,
Prevalence, age stratification, gender stratification, Nellore.
Introduction: Anemia, defined as a low blood
haemoglobin concentration, has been shown to be a
public health problem that affects low, middle and
high-income countries and has significant adverse
health consequences, as well as adverse impacts on
social and economic development. Although the most
reliable indicator of anemia at the population level is
blood haemoglobin concentration. Anemia may result
from a number of causes, with the most significant
contributor being iron deficiency. Approximately 50%
of cases of anemia are considered to be due to iron
deficiency, but the proportion probably varies among
population groups and in different areas, according
to the local conditions. Other causes of anemia include
Narayana Nursing Journal (Vol-6; Issue-4)

other micronutrient deficiencies (e.g. folate, riboflavin,
vitamins A and B12), acute and chronic infections (e.g.
malaria, cancer, tuberculosis and HIV), and inherited
or acquired disorders that affect haemoglobin
synthesis, red blood cell production or red blood cell
survival (e.g. haemoglobinopathies). Anemia resulting
from iron deficiency adversely affects cognitive and
motor development, causes fatigue and low
productivity 3 and when it occurs in pregnancy, may
be associated with low birth weight and increased risk
of maternal and perinatal mortality. In developing
regions, maternal and neonatal mortality were
responsible for 3.0 million deaths in 2013 and are
important contributors to overall global mortality. It
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has been further estimated that 90 000 deaths in both
GENDER
sexes and all age groups are due to iron deficiency
a. Male
9
37.5
anemia alone. Any strategy implemented to prevent
b. Female
15
62.5
or treat anemia should be tailored to local conditions,
EDUCATION
taking into account the specific etiology and
a. Illiterate
3
12.5
prevalence of anemia in a given setting and population
b. Inter/SSLC
16
66.7
group.
c. Under Graduate
4
16.7
In the 2005- 2006 National Family Health
d. Post Graduate
1
4.1
Survey (NFHS-3), a household survey aimed at having
FAMILY
national and state representative data on population
a. Extended Family
4
16.7
health and nutrition; the prevalence of anemia was
b. Joint Family
20
83.3
70% in children aged 6 - 59 months, 55% in females
OCCUPATION
aged 15 - 49 years, and 24% in males aged 15 - 49
a. Coolie
1
4.2
years 4. Although the NFHS-3 showed that the
b. Managerial job
1
4.2
prevalence of anemia was higher in rural areas, there
c. Teaching job
3
12.4
is a paucity of data about the epidemiology of anemia
d. Others
19
79.2
in urban settings5. The aim of this study is to describe
INCOME
the prevalence of anemia among adults in
a. Rs. 2000 – 4000/3
12.5
Saraswathinagar, an urban area of Nellore in Andhra
b. Rs. 4001 – 6000/9
37.5
Pradesh, India.
c. Rs. 6001 – 8000/5
20.8
Surveillance of anemia is challenging,
d. No income
7
29.2
requiring simultaneous understanding of the
FOOD PATTERN
epidemiology of its underlying causes. The prevalence
a. Vegetarian
3
12.5
of anemia in rural areas also showing the similar results
b. Non-vegetarian
15
62.5
(6 and 7). The research of Dr. Indira. A et al. 8 and
c. Mixed
6
25
other studies (9,10 and 11) shows the nutritional status Table 2: Frequency and Percentage Distribution
of various categories of people of Nellore. The aim of Prevalence of Age with Aneamia in
of this study was to assess the prevalence of anemia SARASWATHI NAGAR.
n=24
stratified by age gender among urban adults.
AGE
Classification
Fre (f) Per (%)
Detailed Research Plan
31 - 40 years
Research Approach: Quantitative Approach.
Normal (> 11)
3
12.5
Research Design: Descriptive design.
Mild (9 – 11 mg/dl)
8
33.33
Research Setting: The study was conducted at
Moderate (7 – 9)
2
8.3
Saraswathi urban area of Nellore.
51 - 60 years
Sampling Technique: Convenience sampling
Normal (> 11)
3
12.5
technique.
Mild (9 – 11 mg/dl)
2
8.3
Sample Size: A total of 24 samples were included in
Moderate (7 – 9)
6
25
this study.
TOTAL
24
100
RESULTS AND DISCUSSION:
The study included 24 determinations of
Table 1: Frequency and Percentage Distribution of haemoglobin, as to the age stratification out of 24
Demographic Data in Saraswathi Nagar (n= 24) adults with regard to the category of the Anemia, age
Demographic Variable Fre (f)
Per (%)
stratification between 31-40 years, 3(12.5%) had
AGE
Normal(>11 gm/dl) Haemoglobin, 8 (33.33%) had
a. 20-30 years
1
4.2
Mild Anemia (9- 11 gm/dl), 2 (8.3%) had Moderate
b. 31-40 years
6
25
Anemia (7- 9 gm/dl) and between 51-60 years,
c. 41-50 years
6
25
3(12.5%) had Normal(>11 gm/dl) Haemoglobin, 2
d. 51-60 years
11
45.8
Narayana Nursing Journal (Vol-6; Issue-4)
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(8.3%) had Mild Anemia (9- 11 gm/dl), 6 (25%) had
Moderate Anemia (7- 9 gm/dl).
Table 3: Frequency and Percentage Distribution
of Prevalence of Gender with Aneamia in
SARASWATHI NAGAR.
n=24
Gender
Male

Classification

Fre (f)

Per %

Normal (> 11)
Mild ( 9 – 11 mg/dl )
Moderate ( 7 – 9 )

3
5
1

12.5
20.8
4.2

Normal (> 11)
Mild ( 9 – 11 mg/dl )
Moderate ( 7 – 9 )
TOTAL

3
5
7
24

12.5
20.8
29.2
100

Female

The study included 24 determinations of haemoglobin,
as to the gender stratification, males 3(12.5%) had
Normal(>11 gm/dl) Haemoglobin, 5 (20.8%) had Mild
Anemia (9- 11 gm/dl), 1 (4.2%) had Moderate Anemia
(7- 9 gm/dl) and females 3(12.5%) had Normal(>11
gm/dl) Haemoglobin, 5 (20.8%) had Mild Anemia (911 gm/dl), 7 (29.2%) had Moderate
Anemia (7- 9 gm/dl).
The previous studies show that Spirulina was
thought to be the best food for correcting the anemia.
The present study results are consistent with
the findings of the previous studies conducted in
Nellore region.
In this study, we observed that majority adults
between 31 - 40 years and females are having anemia.
Necessary actions need to be taken to correct the
anemia.
Conclusion: The results of this study can be used by
public health programme to design target interventions
aimed at reducing the burden of anemia in
Saraswathinagar urban area of Nellore. Further studies
are needed to clarify the etiology of anemia among
adults. The age and gender stratification intensifies
the preventive and intervention strategies that might
be effective in this community.
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Abstract: Childhood diabetes also referred as juvenile diabetes or growth onset diabetes, is characterized by
wide range of metabolic abnormalities of carbohydrates, protein and fats in the body. Is an endocrine cum
metabolic disorder of childhood and adolescence with far reaching effect on child’s physical and emotional
development. Childhood diabetes is usually rapid onset and first presenting as diabetic coma and need injectable
insulin to control diabets. Trends of new case of diabetes is increasing gradually. Key words: Juvenile diabetes
Nursing Care.
Introduction: Diabetes is an acquired heterogeneous and adolescents, today accounts for up to 45% of
group of disorder that share glucose intolerance in new-onset cases among adolescents. Though the
common. Type 1 diabetes is one of the most common diagnosis was initially regarded with skepticism,
endocrine diseases in children. Worldwide, an T2DM is now a serious diagnostic consideration in
estimated 65 000 children under 15 years old develop all young people who present with signs and
the disease each year, and the global incidence in symptoms of diabetes. Subsequent studies conducted
children continues to increase at a rate of 3% a year. in Asia and Europe revealed a similar pattern, and,
The current incidence in the UK is around 26/100 more recently, reports on T2DM in children and
000 per year. Between 10% and 70% of these adolescents have begun to mount worldwide.
About 10-20% of all known case of Diabetes
diagnosed children present in diabetic ketoacidosis, a
metabolic derangement characterized by the triad of are Insulin dependent. This may occur at any age, but
hyperglycaemia, acidosis, and ketonuria. The current the peak incidence at puberty (between 11-12 years)
criteria for diagnosis published by the International and with smaller rise at 5-8 years. These two peak
Society for Paediatric and Adolescent Diabetes is indicate a variation in the number and type of
blood glucose >11 mmol/L, venous pH <7.3 or environmental factor such as viruses and 2 types of
bicarbonate <15 mmol/L, and ketonaemia and insulin dependent diabetes mellitus.
Twin studies indicate the 50% of identical twin
ketonuria.
The rising prevalence of type 2 diabetes of Type I diabetes parents develop the disease. If the
mellitus (T2DM) in children and adolescents was parent has insulin dependent diabetes mellitus, the risk
initially recognized in the United States in the 1990s. to the child is 1-5%. If the child has insulin dependent
Type II DM, which 15 years ago accounted for less diabetes mellitus, the risk to the sibling is 5-10%.
than 3% of all cases of new-onset diabetes in children CASE REPORT:
Narayana Nursing Journal (Vol-6; Issue-4)
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Master Venkatesh 16 years old boy was
admitted in hospital with the complaints of giddiness,
Polyuria, and weight loss and diagnosed as type 1
diabetes mellitus.
Diagnosis:
 Fasting blood glucose 107 mg/dl.
 HbA1c 7%.
 Ketone bodies -Positive.
Management: Insulin
Time

Morning

Afternoon

Night

Human atropid

8 Unit

6 Unit

10 Unit

Insulated

16 Unit

-

10 Unit

DISCUSSION:
Causes: IDD:
 Unknown.
 Genetic pattern: Autosomal dominant type of
inheritance.
 Auto immune diseases especially virus that attack
the pancreas decreases the Beta cell.
NIDD:
 Genetic factor: Histocompatibility locus antigen
(HLA) in 6th chromosome.
RISK FACTORS:
Type 2 diabetes in children
Children at risk of type 2 diabetes include those who,
 are overweight (weigh more than 85% of children
of similar age, sex, and height or weigh more than
120% of the ideal weight for height).
 have a parent, sibling, aunt, uncle, or grandparent
who has type 2 diabetes.
 have high blood pressure, high blood levels of lipids
(fats), obstructive sleep apnea, dark and thick skin
folds on the nape of the neck, fatty liver, polycystic
ovary syndrome (PCOS), or a small-for-gestationalage birth weight.
 have a mother who had gestational diabetes or has
a history of diabetes.
 are not physically active.
TYPES:
The types of diabetes in children are similar to those
in adults. The types include.
Narayana Nursing Journal (Vol-6; Issue-4)

 Prediabetes
 Type 1 diabetes
 Type 2 diabetes

Prediabetes is a condition in which blood glucose
levels are too high to be considered normal but not
high enough to be considered diabetes. Prediabetes
is more common among obese adolescents. It is
temporary in over half of adolescents, but the
remainder develop diabetes, especially those who
continue to gain weight.
Type 1 diabetes occurs when the pancreas produces
little or no insulin. Type 1 diabetes is the most common
type among children. By age 18, 1 in 350 children
has developed type 1 diabetes. The number of affected
children has recently been increasing, particularly in
children under age 5. Type 1 diabetes can develop at
any time during childhood, even during infancy, but
it usually begins between 4 to 6 years or between 10
to 14 years.
In type 1 diabetes, the pancreas does not
produce enough insulin because the immune system
attacks and destroys the cells in the pancreas that make
insulin (islet cells).
Children who have type 1 diabetes are at
higher risk of some other disorders in which the body’s
immune system attacks itself (autoimmune disorders),
particularly thyroid disease and celiac disease.
Type 2 diabetes occurs because the cells in the body
do not respond adequately to insulin (called insulin
resistance). Unlike in type 1 diabetes, the pancreas
can still make insulin but cannot make enough insulin
to overcome insulin resistance. This deficiency is often
referred to as a relative insulin deficiency as opposed
to the absolute deficiency seen in type 1 diabetes.
Type 2 diabetes occurs mainly in adolescents but is
becoming increasingly common among overweight
or obese children. Until the 1990s, more than 95% of
children who developed diabetes had type 1 diabetes,
but now about one third of children newly diagnosed
with diabetes have type 2 diabetes.
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PATHOPHYSIOLOGY:

 Ketoacidosis

Due to etiological factors like genetic,

 Severe dehydration than those with type 1 diabetes.

environmental factor, viral infection and auto

DIAGNOSTIC EVALUATION:
 Fasting glucose level 126 milligrams per deciliter
(mg/dl) or more.
 Random glucose level 200 milligrams per deciliter
(mg/dl) or higher.
 Hemoglobin A1c (glycosylated hemoglobin) test:
A1C level is 6.5% or higher are considered to have
diabetes.
 Sometimes an oral glucose tolerance test:
measurement of blood glucose level 2 hours later, if
the level is 200 milligrams per deciliter (mg/dl) or
higher.
MANAGEMENT:
 For type 1 diabetes, injections of insulin 0.2 units/
kg/day.
 For type 2 diabetes, metformin by mouth and
sometimes injections of insulin
Nutrition:
Children with either type of diabetes need to
 make healthy food choices, eating fruits and
vegetables, whole grains, and high-fiber foods (for
example, foods that have at least 3 grams fiber or
more per serving).
 lose weight if overweight
 food should not contain many highly processed
(refined) carbohydrates, particularly candy, baked
goods (such as cookies, donuts, and pastries), and
sugary drinks.
 avoid regular soda, sweetened iced tea, lemonade,
fruit punch, and sports drinks. Foods with saturated
fats, such as baked goods, snack foods (such as potato
chips and corn tortilla chips), deep-fried foods (such
as french fries), and fast food.
 increasing fiber by eating more fruits and vegetables.
 provide meals between every hour
Exercise regularly: Regular exercise is important
because it improves glucose control and makes it
easier to lose weight. Vigorous exercise can cause a
significant drop in blood glucose, some children with
type 1 diabetes may need to consume some extra

immunity


Infiltration of islet with lymphocytes insulinitis


Production of islet cell antibody


Reaction of antibody with islet molecules such as
insulin, IA-2/ICA-512


Atrophy of islet cells


Impairment of severe insulin secretion


Destruction of beta cells of islets


Development of symptoms like polyuria, nocturia,
polydipsia, weight loss, polyphagia and fatigue

CLINICAL MANIFESTATIONS
Type 1 diabetes
 Excessive urination.
 Nocturia
 Glycosuria
 Unable to control their bladder during the day.
 Increase in thirst and the consumption of fluids.
 Lose of weight
 Impaired growth.
 Dehydration,
 Weakness,
 Fatigue,
 Lethargy
 Rapid visual pulse
 Nausea and vomiting.
 Blurred vision
 Abdominal discomfort mimics appendicitis or
influenza or gastroenteritis
Type 2 diabetes
 Increase in thirst and urination
 Fatigue.
Narayana Nursing Journal (Vol-6; Issue-4)
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carbohydrates before and/or during a workout.
Type 1 diabetes treatment
To control blood glucose, children with type
1 diabetes take injections of insulin.
There are several types of insulin regimens:
 Basal–bolus insulin regimen.
 Multiple daily injections (MDI) regimen.
 Premixed insulin regimens.
A basal–bolus insulin regimen involves
taking one or two injections of a long acting insulin
(basal dose) every day and then separate supplemental
injections (bolus dose) of a short-acting insulin
immediately before meals.
A multiple daily injections (MDI) regimen
can be used if the basal–bolus regimen is not an option.
In this regimen, children usually receive insulin before
eating breakfast and dinner and at bedtime and receive
a form of insulin that works quickly before eating
breakfast and dinner.
Premixed insulin regimens use a fixed
mixture of two forms of insulin: one that works
quickly and lasts for only a few hours, and one that
takes longer to work but lasts longer. The usual ratios
of insulin are 70/30 (70% longer-acting and 30%
shorter-acting) or 75/25. Children are given one
injection at breakfast and one at dinner.
Methods of Insulin delivery
Insulin can be injected in several ways:
 Vial and syringe
 Insulin pen
 Insulin pump
Vial and syringe method of insulin is drawn
up into a syringe from a vial and is injected under the
skin, usually in the arm, thigh, or abdominal wall.
Young children often use syringes with 1/2 unit
markings to allow for smaller doses of insulin to be
used.
An insulin pen contains a cartridge that holds
enough insulin for several doses. The dose delivered
on each injection is adjusted by turning the top of the
pen.
Narayana Nursing Journal (Vol-6; Issue-4)

an insulin pump continuously from a reservoir
through a small, flexible tube (catheter) that is left in
the skin. The catheter site must be changed every 2
to 3 days. More and more children are using insulin
pumps, even young children.
Type 2 diabetes treatment
Antihyperglycemic drugs:
 Metformin
 Insulin is given to children who are hospitalized
with severe diabetes.
COMPLICATIONS
Immediate complication
 Diabetic ketoacidosis.
 Hypoglycemia
 Infection
Long-term complications
 Social and psychological issues
 Blood vessel problems.
 Diabetic retinopathy.
 Diabetic nephropathy
 Diabetic neuropathy
 Heart attack.
 Stroke.
PREVENTION
 Dietary changes
 Increase in physical activity
 Weight loss
NURSING MANAGEMENT:
Monitoring of
 vital Signs
 cardiac status
 blood glucose level
 intake and output
Diet and Nutrition:
Insulin management: common site of
injection for the children is two deltoid muscle (upper
outer portion of the arm), and outer aspect of the
thigh (4 inches below the hip and 4 inches above the
knee). Abdominal area may not be appropriate
injection site because of poor musculature (just above
and below the waist) Common site for adolescent and
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adult is deltoid muscle, abdominal muscle and outer
aspect of the thigh.
Psychosocial care: identification and
management of anxiety, loneliness, depression, stress
and withdrawal.
Nursing Diagnosis:
1. Health seeking behavior related to self
administration of medication
Intervention:
 Assess due level of knowledge on self administration
of medication.
 Explore the interrelationship of medication and
glucose control.
 Discuss the possible insulin protocol for the parents
and children.
 Discuss the importance of rotating the site of insulin
administration.
 Demonstrate the insulin administration.
 Review the signs and symptoms of hypoglycemia
and its immediate management.
2. Health seeking behavior related to exercise,
Intervention:
 Explore the interrelationship of exercise and glucose
control.
 Advice the parents to provide carbohydrate snack
prior to practice exercise.
 Review the signs and symptoms of hypoglycemia
and its immediate management.
 No type of exercise is restricted for the children.
 Provide supervision during exercise.
 Avoid using exercised part for insulin injection.
 Maintain the exercise schedule.
 Keep complex carbohydrate ready before exercise.
 Encourage the use of protective equipments.
3. Health seeking behavior related to diet
Intervention:
 Explore the interrelationship of diet and glucose
control.
 Advice the parents to provide 50-60% of calories
from CHO such as grains, breads, fruits, milk and
vegetables.
 Advice the parents to provide 10-20% of calories
Narayana Nursing Journal (Vol-6; Issue-4)

from protein such as meat, egg, cheese, and legumes.
 Advice the parents to provide 20-30% of calories
from fats such as butter oil.
 Provide 3 meals and snacks
 Avoid skipping meals
4. Health seeking behavior related to hygiene
Intervention:
 Explore the interrelationship of Hygiene and
infection control.
 Advice on skin care.
 Advice the importance of foot care.
 demonstrate the importance of foot care.
 Encourage the proper fitting of shoes.
 Emphasis the good perineal care.
5. Parental anxiety related to newly diagnosed
diabetes mellitus in children
Intervention:
 Explain the disease process to the parents.
 Explain the parental role in care of children.
 Explain the lifestyle modification.
 explain the potential problems of children and its
management.
 provide the contact details of child health care
facility.
CONCLUSION: Diabetes mellitus is a chronic
disease that needs continuous care. Difficulty to
control the blood glucose level through dietary
management through diabetic diet due to impact on
growth and development of children due to poor
nutritional status. Behavioral modification and
emotional problems are huge among children with
diabetes mellitus
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1. Adele Pillitteri Child health nursing, care of the
child and family. Lippincott publishers. PP: 840-50.
2. Dorothy R Marlow, text book of pediatricNursing
6th edition, Elsvier publication, PP:1050-60.
3. Oritpinhas-Hamiel, Andphilipzeitler, The Global
Spread Of Type 2 Diabetes Mellitus In Children And
Adolescents, J Pediatr 2005;146:693-700.
4. Ghai, Essential pediatrics, 8th edition,Cbs
publishers and distributers provate limited.

39

ISSN 2278 - 5361

Love For Care

azazazazazazazazazazazaza
“A STUDY TO ASSESS THE KNOWLEDGE REGARDING TROPONIN-T
TEST AMONG STAFF NURSES IN NMCH, NELLORE.”
Author: Ms. Sumathi,

Staff Nurse,
Narayana Medical College
and Hospital, Nellore.
Guide. Asst. Prof. Mrs. K. Padma,

Dept. of MSN,
Narayana College of Nursing,
Nellore.
Abstract: Background:.Troponin I and Troponin T are proteins found in heart muscle and are released into
the blood when there is damage to the heart. Troponin test are also sometimes used to evaluate people for
heart injury and also to distinguish signs and symptoms such as chest pain. Testing may also be used to
evaluate people with signs and symptoms of Angina. Objective: To assess the level of knowledge on TroponinT test among staff nurse in NMCH, Nellore. Materials and Methods: Descriptive cross sectional design and
convenient sampling technique was followed which included 30 samples were used. Data was collected using
structured questionnaire. Data analysis was done with SPSS. Results: shows that with regard to Troponin-T
test among 30 staff nurses, 17 (56.7%) had B grade knowledge and mean value was 19.0 and standard
deviation was 3.5 in staff nurses. Conclusions: The study concluded that majority of staff nurses had B grade
knowledge. Key words: Troponin, Heart attack, acute coronary syndrome
INTRODUCTION:
Troponin test are primarily ordered to
diagnose a heart attack and rule out other condition
with similar signs and symptoms, either a Troponin I
or Troponin T test can be performed usually.
Troponin I and Troponin T are proteins found
in heart muscle and are released into the blood when
there is damage to the heart. Troponin test are also
sometimes used to evaluate people for heart injury
and also to distinguish signs and symptoms such as
chest pain. Testing may also be used to evaluate people
with signs and symptoms of Angina.
Troponin tests are sometimes ordered along
with other cardiac biomarkers such as CK-MB or
myoglobin. However, Troponin is the preferred test
for suspected heart attack because it is more specific
for heart injury than other tests (which may be elevated
in the blood with skeletal muscle injury) and remain
elevated for a longer period of time. A test called high
sensitivity troponin detects the same protein that the
Narayana Nursing Journal (Vol-6; Issue-4)

standard test does, just at much lower levels. Because
this version of the test is more sensitive, it becomes
positive sooner and may help detect heart injury and
acute coronary syndrome earlier than the standard
test.
The high sensitive- troponin test may also be
positive in people with stable angina. When it is
elevated in these individuals, it indicates an increased
risk of future heart events such as heart attacks4.
Currently this test is not approved in the U.S, but
research is ongoing and it may become available in
the near future. It is already routinely used as a cardiac
biomarker in clinical practice in Europe, Canada, and
other countries as well.
An increased level of the cardiac protein
Isoform of troponin circulating in the blood has been
shown to be a biomarker of heart disorders, especially
in myocardial infarction, indicates cardiac muscle cell
death occurs when the enzyme is released into the
blood upon injury to the heart.A troponin test
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measures the levels troponin T or troponin I proteins
in blood. These proteins are released when the heart
muscle has been damaged, such as occurs with a heart
attack. The more damage to the heart, the greater the
amount of troponin T and I are released in the
blood.Terminal illness is a disease that cannot be cured
or adequately treated and that is responsibly expected
to result in the death of patient within a short period
of time.
Cardiovascular diseases are leading cause of
mortality andmorbidity in industrial countries.
Coronary artery disease comprises a variety of clinical
problems resulting from an inadequate oxygen to
myocardium for heart to function properly.
AMJ Cardiol conducted a study on the
prevalence of myocardial ischemia before outofhospital cardiac arrest (OOHCA). They determined
the prevalence of elevated cardiac troponin-T levels
in subjects at the time of OOHCA. Plasma was
collected from 63 subjects during resuscitation.
Troponin levels were elevated (>or =0.03 ng/ml) in
25 subjects. Increasing age was associated with
elevated troponin levels. Elevated troponin levels did
not reliably predict shortterm outcome. Because
troponin increases hours after the onset of ischemia,
these data reveal that about 40% of OOHCA causes
can undergo intervention before collapse.
Statement of the problem: A study to assess
the knowledge regarding Troponin-T test among staff
nurses in NMCH, Nellore.
OBJECTIVES OF THE STUDY:
 To assess the level of knowledge regarding
troponin-T test among staff nurses.
 To find out the association between the level of
knowledge regarding troponin-T test among staff
nurses with their selected socio demographic
variables.
MATERIALS AND METHODS:
Sampling and data collection:Descriptive cross
sectional design, used to assess the level of
knowledge regarding Troponin-T testamong staff
nurse in NMCHat Nellore.Nonprobability convenient
sampling techniques was used. Staff nursesWho are
working in Narayana Medical College Hospital, Both
Narayana Nursing Journal (Vol-6; Issue-4)

male and females and Who are working in Cardiology
ward, Emergency wards and Cardiac ICU.Who are
not willing to participate, who are sick and who are
on leave were excluded. Prior Permission was
obtained from ethical clearance committee
Participants signed an informed consent.
DESCRIPTION OF TOOL
PART I:
Deals with the socio demographic variables
of the knowledge regarding Troponin-T test among
staff nurses, they are age, gender, educational status,
experience, working area, source of information and
attended any CNE programme.
PART II:
Deals with the self administered structured
questionnaire to assess the level of knowledge
regarding Troponin-T test among staff nurses consists
of 30 closed ended multiple choice questions which
was developed by the investigator.
The tool consists of 30items, each correct
response has been scored with one mark. The total
possible score was 30 and each wrong answer has
been scored with 0 mark.
Score Interpretation: The score was interpreted as
follows:
Grade
Score
A+
>85%
A
>75%
B+
>65%
B
>55%
C
>50%
D
<50%
Data analysis: Data was analysed by using descriptive
and inferential statistics. Frequency, percentage, mean,
standard deviation and chi-square test were done.
Results:The results showsthat frequency and
percentage distribution with regard to age 29(96.7%)
staff nurses are between 21-25 years and 1(3.3%) is
between 26-30 years,with regard to gender 1(3.3%)
staff nurses is Male and 29(96.7%) are Female, regard
to educational qualification, 3(10%) studied GNM
and 27(90%) studied BSC nursing,with regard to area
of work 8(26.7%) staff nurses are working in
cardiology ward , 13(43.3%) in cardiac ICU9 (20%)
in emergency ward and regarding to working
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experience, 14(46.7%) staff nurses have <1 year
experience , 15(50%) have 1-3 years experience and
1(3.3%) have 3-5 years of experience.
Table no : 01 Frequency &Percentage distribution
ofstaff nurses based on level of knowledge on
Troponin-T test
n=30

TABLE NO.2: Mean and standard deviation of
knowledge scores of Staff nurses
(n=30)
Group
Mean
Standard Deviation
Staff nurses 19.0
1.8

Table - 3: Association between the level of knowledge Troponin-T test among staff nurses with their
selected socio demographic variables
(n=30)
Demographic variables A
B+
B
C
Chi square X2
f
% f
% f
% f
%
Age
a. 21-25 years
3
10 7
23.3 17
56.7 2
6.7 C=9.299; T=7.82; df=3
b. 26-30 years
1
3.3 S; P=0.052
Gender
a. Male
1
3.3 C=0.89; T=7.82; df=3
b. Female
3
10 7
23.4 16
53.3 3
10 NS; P=0.05
Educational qualification
a. GNM
2
6.7 1
3.3 C=5.325; T=7.82;df=3
b. BSC
3
10 7
23.3 15
50 2
6.7 NS; P=0.05
Area of work
a. Cardiology ward
1
3.3 6
20 C=6.202; T=12.59;df=9
b. Cardiac ICU
1
3.3 3
10 6
20 3
10 NS; P=0.05
c. Emergency ward
2
6.6 3
10 5
16.6 Year of experience
a. <1 year
1
3.3 4
13.3 9
30 C=11.224; T=12.59;df=6
b. 1-3 years
2
6.7 3
10 8
26.7 2
6.7 NS; P=0.05
c. 3-5 years
1
3.3
There was significant association between the age. The study related to level of knowledge regarding
There was non significant association between Troponin-T test Pertaining to level of knowledge
gender, educational qualification, area of work and among staff nurses, majority 17 (56.7%) had ‘B’ grade
knowledge.Results shows with regard to association,
year of experience.
There was significant association between the age and
DISCUSSION:
The discussion of the present study was based there was non significant association between gender,
on the findings obtained from the descriptive and educational qualification, area of work and year of
inferential statistical analysis of collected data. It is experience.
presented in the view of the objectives of the study.
Narayana Nursing Journal (Vol-6; Issue-4)
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CONCLUSION: The study concluded that 17
(56.7%) majority of staff nurses had B grade
knowledge regardingTroponin-T test.
RECOMMENDATIONS:
A similar study can be replicated as a large
sample to generalize findings special education
programme can be provide to staff nuses.
A similar study can be done in different sittings.
An experimental study can be conducted to
assess the effectiveness of troponin-T test in various
settings.
Planned teaching can be conducted to improve
troponin-T test.
ACKNOWLEDGEMENT: The authors express
their sincere thanks to Dr. Subramanyam, director,
NMCH and allstaff nursesfor their cooperation during
data collection.
REFERENCES:
1. Joyce M.Black(2009)Text Book of “Medical and
Surgical Nursing-Critical thinking in Client Care”; 4
edition; WesleyPublication; NewYork 1752-1761.
Dr. Indira . S, Ph. D,

2. Black Hawles (2003)” Medical and Surgical
Nursing” 7 edition volume-11; Elesevier Publications;
Mumbai 2115-2128.
3.. Brunner and Suddarth (2002) Textbook of
“Medical and Surgical Nursing”; 10 edition;
Lippincottpublications;New Delhi 852-868.
4.Lewis (2003)”Text Book of Medical and Surgical
Nursing” 10 edition; ElesevierPublications;New Delhi
1488-1494
5.Dona D Ignatavicius(2009)“Medical and Surgical
Nursing”;5 edition; Saunder Campany Publication;
Hyderabad 958-962.
6. K. Padma .“A study to assess the knowledge
regarding care of terminally ill patients among staff
nurses and nursing students in Narayana Medical
College Hospital ,Nellore;” International journal of
Applied Research. 2016; 2(6): 622-624.
7. K. Padma; “Assessment of level of knowledge on
diet among patients with Coronary artery disease
attending cardiology OPD, at Tertiary care hospital,
Tirupati;” International Journal of Recent Scientific
Research; Vol. 6, Issue, 7, July, 2015.P.no.4988-4991.

Principal, Narayana College of Nursing.

ANOUA
An ANOVA test is a way to find out if survey or experiment results are significant. In other words,
they help to figure out if need to reject the null hypothesis or accept the alternate hypothesis. Basically, if
testing groups to see if there’s a difference between them. Examples of when want to test different groups:
 A group of psychiatric patients are trying three different therapies: counseling, medication and biofeedback.
To find out which therapy is better than the others.
 A manufacturer has two different processes to make light bulbs. They want to know if one process is better
than the other.
 Students from different colleges take the same exam. If want to see if one college outperforms the other.
 One-way or two-way refers to the number of independent variables (IVs) in your Analysis of Variance
test. One-way has one independent variable (with 2 levels) and two-way has two independent variables (can
have multiple levels). For example, a one-way Analysis of
Variance could have one IV (brand of cereal) and a two-way
Analysis of Variance has two IVs (brand of cereal, calories).
We want for studying if Alcoholics Anonymous and
individual counseling combined the most effective treatment
for lowering alcohol consumption. the study participants may
be split into three groups or levels: medication only,
medication and counseling, and counseling only. The
dependent variable would be the number of alcoholic
beverages consumed per day.
Narayana Nursing Journal (Vol-6; Issue-4)
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ABSTRACT: INTRODUCTION: Pediculosis infestation has becomes a major health problem in our
communities today with the development of urbanization. The lice are parasitic insects that infest mammals.
Hundreds of varieties’ of lice infest humans. Pediculosis is a parasite that can be found on the head of people.
Infestation with head lice is called Pediculosis. About 14 million people mainly children are treated annually
for head lice in the united states alone. The high levels of louse infestation have also been reported from all
over the world including Denmark, Sweden, U.K. France and Australia.Pediculosis is a frustrating and common
problem for many school age children. It is estimated that 6 to 12 million children between the age of 6 and 12
years get infested with head lice each year. The aim of the study was to assess the prevalence of Pediculosis
among selected residential school children. A quantitative descriptive survey research design was adopted to
conduct study at M.P.P school, Kamakshi Nagar, T.P Gudur, Nellore. A Sample of 60 residential school
children was selected using convenience sampling technique. Observational checklist was adopted to collect
the data about 30 minutes for each sample. The data was analyzed using descriptive and inferential analysis
and percentage. The results stated that 38 (63.3%) and 10(16.7%) of school children had moderate to high
prevalence of Pediculosis respectively. The study concluded that there is a need to implement awareness
program on prevention of Pediculosis among residential school children. KEYWORDS: Pediculosis,
residential school children, head lice, prevalence, infestation
INTRODUCTION: Pediculosis infestation has
becomes a major health problem in our communities
today with the development of urbanization. The lice
are parasitic insects that infest mammals. Hundreds
of varieties’ of lice infest humans. Pediculosis is a
parasite that can be found on the head of people.
Infestation with head lice is called Pediculosis. About
14 million people mainly children are treated annually
for head lice in the united states alone. The high levels
of louse infestation have also been reported from all
over the world including Denmark, Sweden, U.K.
France and Australia.
Pediculosis Capitis or head lice is a small
Narayana Nursing Journal (Vol-6; Issue-4)
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elongated parasite living in the scalp and produces
scratching which causes secondary infection with
regional lymphadenopathy of the posterior cervical
nodes. The infestation is very common in low Socio
– Economic groups where there is poor hygiene and
over-crowding. In addition, Pediculosis capitis may
produce conjunctivitis, exudative dermatitis and
matting of hair. Treatment of head lice commonly
includes over the counter insecticide shampoos, such
as pyrethrum based RID or AZOO. If no treatment is
given the cycle repeats every 3 weeks, complete
eradication requires that all nits be removed along
with lice.
ISSN 2278 - 5361
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School health nurse plays an important role in
early detection and treatment and prevention of reinfestation of Pediculosis.
NEED FOR THE STUDY
According to national data of the ministry of
health and medical education (2015) Prevalence of
Pediculosis was significantly higher in girls than in
boys (93% Vs 7% respectively p < 0.0001) in both
genders. The highest prevalence of Pediculosis was
documented in the 6-10 year age group of those
infected 62% lived in rural areas and 32% of those
infected with Pediculosis had a previous history of
this infection. Most (99.37%) infected individuals had
head lice. The rest had body and pubic Pediculosis.
A survey conducted by WHO shows the
prevalence of head lice in India. A Survey of 936
persons in 166 families was conducted in semi-urban
community of Goa. Among them 56.6% families had
a member infested with head lice 17.3% of all persons
were infested but 55% of children were between the
age group of 5-14 years and 34.4% of the females
were infested. Only 21% of males were infested with
head lice.
STATEMENT OF THE PROBLEM
A study to assess the prevalence of Pediculosis
among school age children in selected residential
schools, Nellore.
OBJECTIVES
 To assess the prevalence of Pediculosis among
selected residential school children.
 To associate prevalence of Pediculosis among school
children with that residential selected socio
demographic variables.
OPERATIONAL DEFINITIONS
Prevalence: It refers to the number of children’s who
have a Pediculosis that are present in a defined
population of one specific point in time.
Pediculosis: It refers to a genus of lice Pediculosis
Narayana Nursing Journal (Vol-6; Issue-4)
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Humanus a species that feeds on human blood and is
an important vector of relapsing fever, typhus and
trench fever.
ASSUMPTIONS
 Girls have more prevalence of Pediculosis than
boys.
 School age children residing in hostel have more
prevalence.
METHODOLOGY
RESEARCH APPROACH
A Quantitative research approach was
adopted to assess the prevalence of Pediculosis among
selected Residential school children, Nellore.
RESEARCH DESIGN
The descriptive survey research design was
chosen as most appropriate method for this study.
SETTING OF THE STUDY
The study is conducted in M.P.P school,
Kamakshi Nagar, T.P Gudur Mandal, Nellore. It is
located at a distance of 12 kilometres from Nellore.
Total strength of school is 60 students, 2 teachers
and 1 head master in the school. The selection of the
setting is done on the basis of geographical proximity,
feasibility of study and availability of sample.
TARGET POPULATION
The target population for the present study includes
the students of residential schools.
ACCESSABLE POPULATION
The population for the present study includes
the school children in M.P.P School in Kamakshi
Nagar, Nellore.
SAMPLE
The sample for the present study includes the
school children in M.P.P school, Kamakshi Nagar,
Nellore, who are fulfilling inclusive criteria.
SAMPLE SIZE
The sample size selected for the study was 60
residential school children.
ISSN 2278 - 5361
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SAMPLING TECHNIQUE
Convenience sampling technique was used to
assess the prevalence of Pediculosis among selected
residential school children, Nellore.
CRITERIAL FOR SAMPLE SELECTION
Inclusion criteria: Students who are
 studying in M.P.P school in Kamakshi Nagar.
 available during the period of data collection.
Exclusion criteria: Students who are
 not willing to participate
 absent or sick on the day of data collection.
DESCRIPTION OF THE TOOL
The tool is developed with the help of
extensive review from various text books, journals
and the net sources. The tool is developed to assess
the prevalence of Pediculosis among residential school
children, Nellore. The tool consists of two sections.
Section I: It deals with socio demographic variables
such as Age, gender, education, type of family and
place of living.
Section II: It Deals with Observational check list
which consists of 14 questions that are related to
prevalence of Pediculosis.
SCORING KEY
Each correct answer is scored as ‘1’ and wrong
answer is scored as’ 0’ total score is 14.
SCORE INTERPRETATION
The severity of the infestation is divided into
3 categories based on the number of symptoms
present.
S.No Prevalence

No. of Symptoms Per (%)

1

LOW

<7

<50

2

MODERATE

7-10

50-75

3

HIGH

11-14

>75

Table No1: Score Interpretation
CONTENT VALIDITY
The tool was given to academic researchers
and experts in medical and nursing departments,
Narayana Nursing Journal (Vol-6; Issue-4)

grammatical mistakes were corrected by English
lecturer after the approval. The content has been
corrected and validated by the experts.
PILOT STUDY
The pilot study was conducted by obtaining
formal permission from headmaster of M.P.P school
kamakshi nagar TP gudur mondal Nellore. The study
carried out for 4 days. Based on pilot study results
tool is considered feasible and reliable to conduct the
main study.
DATA COLLECTION PROCEDURE
The data collection procedure was done after
obtaining the permission from the head master M.P.P
school. Data collection was done on 60 samples who
fulfilled the inclusion criteria and the confidentiality
of shared information is assured. An observational
checklist was adopted to collect the data. Findings of
observation was collected and recorded for a period
of 30 minutes for each sample.
DATA ANALYSIS
The data was analyzed in terms of objectives
of the study by using descriptive statistics and
inferential statistics.
RESULTS
Major findings of the study are as follows
-with regard to a prevalence of Pediculosis among
selected residential school children, 6(20%) had low
prevalence, 19(63.3%) had moderate prevalence and
5(16.7%) had high prevalence.
DISCUSSION
The first objective of the study is to assess
prevalence of Pediculosis among selected residential
school children.
Table 2: Frequency and percentage distribution
of prevalence of pediculosis among selected
residential schoolchildren.
(n=60)
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Residential school children
Prevalence

Frequency (f)

Percentage (%)

Low prevalence

12

20

Moderate prevalence

38

63.3

High prevalence

10

16.7

Total

60

100

Table 2: shows the prevalence of Pediculosis among
selected residential school children, 12 (20%) low
prevalence, 38 (63.3%) moderate prevalence, 10
(16.7%) high prevalence.
The second objective is to associate
prevalence of Pediculosis to socio demographic
variables among selected residential school
children.
There is a significant relationship between prevalence
and gender of residential school children at p=0.05
level. There is no significant relationship with other
socio demographic variables like age, education, type
of family, place of living.
RECOMMENDATIONS: On the basis of findings
of the further study
 The similar study can be conducted on a large
number of samples in different settings.
 A comparative study can be done among community
health workers in the rural and urban community area.
 Education programme can be designed to create
awareness regarding the prevalence of Pediculosis

Narayana Nursing Journal (Vol-6; Issue-4)

among selected residential school children.
CONCLUSION
The present study concluded that majority of
residential school children have moderate prevalence
of Pediculosis. Hence there is a need to plan and
implement health education program at residential
schools to create awareness on prevention of
Pediculosis.
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For Qualifying Examinations
MEDICAL SURGICAL NURSING

Dr. Indira . S, Ph. D,
Principal, Narayana College of Nursing

Answers for Previous Issue Questions
01. The appropriate collaborative therapy for the patient with acute
biarrhea caused by a viral infection is to...............
a. Increase fluid intake.
b. Administer an antibiotic.
c. Administer antimotility drugs.
d. Quarantine the patient to prevent spread of the virus.
02. Assessment findings suggestive of peritonitis include...........
a. Rebound abdominal pain.
b. A soft, distended abdomen.
c. Dull, continuous abdominal pain.
d. Observing that the patient is restless.
03. Nursing management of the patient with acute pancreatitis includes.......
a. Checking for signs of hypocalcemia.
b. Providing a diet low in carbohydrates.
c. Giving insulin based on a sliding scale.
d. Observing stools for signs of steatorrhea.
04. The nursing management of the patient with cholecystitis
associated with cholelithiasis is based on the knowledge that.......
a. Shock-wave therapy should be tried initially.
b. Once gallstones are removed, they tend not to recur.
c. Using over-the-counter antiemetics if nausea and vomiting occur.
d. Emptying and measuring the contents of the bile bag from
the T tube every day.
05. A renal stone in the pelvis of the kidney will alter the function
of the kidney by interfering with............
a. The structural support of the kidney.
b. Regulation of the concentration of urine.
c. The entry and exit of blood vessles at the kidney.
d. Collection and drainage of urine from the kidney.
06. The nurse identifies a risk for urinary calculi in a patient who
relates a past health history that includes...........
a. Hyper aldosteronism.
b. Serotonin deficiency.
c. Adrenal insufficiency.
d. Hyder parathyroidism.
07. The nurse teaches the female patient who has frequent UTIs
that she should............
a. Take tub baths with bubble bath.
b. Urinate before and after sexual intercourse.
c. Take prophylactic sulfonamides for the rest of her life.
d. Restrict fluid intake to prevent the need for frequent voiding.
08. In planning nursing interventions to increase bladder control in
the patient with urinary incontinence, the nurse includes.............
a. Teaching the patient to use kegel exercises.
b. Clamping and releasing a cather to increase bladder tone.
c. Teaching the patient biofeedback mechanisms to suppress
the urge to void.
d. Counseling the patient concerning choice of incontinence
containment device.
09. RIFLE defines three stages of AKI based on changes in...........
a. Blood pressure and urine osmolality.
b. Fractional excretion of urinary sodium.
c. Estimation of GFR with the MDRD equation.
d. Serum creatinine or urine output from baseline
10. A major advantage of peritoneal dialysis is.............
a. The diet is less restricted and dialysis can be performed at home.
b. The dialysate is biocompatible and causes no long-term consequuences.
c. High glucose concentrations of the dialysate cause a reduction in appetite,
d. No medications are required because of the enhanced
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11. A patient has a serum sodium level of 152 mEq/L (152 mmol/
L). The normal hormonal response to this situation is..............
a. Release of ADH
b. Release of ACTH
c. Secretion of aldosterone
d. Secretion of corticotropin-releasing hormone.
12. The greatest known risk factor for breast cancer is...................
a. Being a women over age 60.
b. Experiencing menstruation for 30 years or more.
c. Using hormone therapy for 5 years for menopausal symptoms.
d. Having a paternal grandmother with postmenopausal breast
cancer.
13. To prevent capsular formation after breast reconstruction with
implants, teach the patient to...............
a. Gently massage the area around the implant.
b. Bind the breasts tightly with elastic bandages.
c. Exercise the arm on the affected side to promote drainage.
d. Avoid strenuous exercise until the implant has heald.
14. The first nursing intervention for the patient who has been
sexually asaulted is to..........
a. Treat urgent medical problems.
b. Contact support person for the patient.
c. Provide supplies for the patient to cleanse self.
d. Document bruises and lacerations and the cervix
15. The bone cells that function in the resorption of bone tissue are
called.....
a. Osteoids
b. Osteocytes
c. Osteoclasts
d. Osteoblasts
16. The increased risk for falls in the older adult is most likely due to........
a. Changes in balance
b. Decrease in bone mass
c. Loss of ligament elasticity d. Erosion of articular cartilage
17. What is important to include in the teaching plan of osteopenia....
a. Lose weight
b. Stop smoking
c. Eat a high - protein diet d. Start swimming for exercise
18. The nurse should teach the ptient with ankylosing spondylitis
the importance of...........
a. Regularly exercising and maintaining proper posture
b. Avoiding extremes in environmental temperatures.
c. Maintaining usual physical activity during flare-ups
d. Applying hot and cool compresses for relief of local symptoms
19. Which signs and symptoms differentiate hypoxemic respiratory
failure.....
a. Cyanosis
b. Tachypnea
c. Morning headache
d. Paradoxic breathing
20. Maintenance of fluid balance in the patient with ARDS involves..
a. Hydration using colloids. b. Administration of surfactant
c. Fluid restriction and diuretics as necessary
d. Keeping the hemoglobin at levels above 9 g/dL (90 g/L)
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Questions for Qualifying Examinations

Dr. Indira . S, Ph. D, Narayana College of Nursing, Principal

Department of Child Health Nursing
01. Which nursing approach would be best for a client with
symptoms of severe depression?........
a. Allow the client time for quiet thought; remain silent.
b. Ask the client to join the nurse and the other clients in the
TV lounge.
c. State that the nurse would like to go with the client for a
short walk around the outside grounds, and assist the clent with
his or her coat.
d. Give the client a choice of recreational activities.
02. A patient who is overweight is referred by the physician to the
nurse for diet counseling. What action would the nurse take?....
a. Develop a weight control plan, together with the patient, that
will allow gradual weight loss.
b. Ask the patient to describe his or her eating patterns
c. Support the patient's interests in other activities.
d. Put the patient on a diet with very limited number of calories
so he or she will have an immediate weight loss.
03. The nurse is aware that the main function confabulation serves
in clients, especially those with dementia, is to:
a. Impress others
b. Protect their self-estem
c. Control others by distance maneuvers d. Maintain a sense of humor
04. A nursing care plan for a hospitalized hyperactive client in a
manic episode must includde:....
a. Involvement in a group activity and encouragement to talk.
b. Attention to adequate foor and fluid intake.
c. Protection against suicide.
d. Permissive acceptance of bizarre behavior.
05. In paranoid disorder, the part of the personality that is weak is
called ther:....
a. Id
b. Ego
c. Superego
d. Not me
6. A key consideration in planning the general care of clients with
dementia is that:
a. They be protected from suicide attempts
b. Their capacity for physical activity is diminished
c. Team effort be aimed at increasing their independence
d. The staff be sympathetic when clients mention their failing
abilities.
7. One therapeutic nursing attitude is to be accepting and
permissive. To convey this attitude most therapeutically, the
nurse might:
a. Wait for a client to in initiate contact
b. Let the client make decisions.
c. Ignore undesirable behavior.
d. Meet the client at his or her level of functioning.
8. Which nursing intervention is inappropriate with a person who
is expressing anger?
a. Stating observations of the expressed anger.
b. Assisting the person to describe the feelings.
c. Helping the person find out what preceded the anger.
d. Helping the person referain from expressing anger verbally
9. A client states, "The nofas are coming." In response to this
neologism, it would be best for the nurse to:
a. Divert the client's attention to an aspect of reality.
b. State that what the client is saying has not been understood
and then divert attention to something that is reality bound.
c. Acknowledge that the world has some special mening for the client.
d. Try to interpret what the client means.
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10. Which nursing approach is important in depression?
a. Providing motor outlets for aggressive, hostile feelings.
b. Protecting against harm to others.
c. Reducing interpersonal contacts.
d. Deemphasizing preoccupation with elimination, nourishment, and sleep.
11. Which characteristic should the nurse recognize as common in
a person engaged in gradual self-destructive behavior (such as
in obesity, drug addiction, and somking)?
a. Acceptance of the death wish.
b. Denial of possibility of death.
c. Ability to control own behavior.
d. Ignorance of the consequences of own behavior.
12. What will the nurse most commonly note in the clinical picture
of dementia?
a. Memory loss for events in the disant past.
b. Quarrelsome behavior directly related to the extent of lack
of blood supply to the brain.
c. Increased resistnace to change.
d. Insight into one's situation, its probable causes, and its logical
consequences.
13. A patient refuses to eat meals in the hospital, stating that the
food is poisoned. The nurse is aware that the patient is
expressing an example of:
a. Hallucination
b. Illusion
c. Delusion
d. Negativism
14. What is the nurse likely to note in a patient being admitted for
alcohol withdrawal?
a. Perceptual disorders
b. Impending coma
c. Recent alcohol intake
d. Depression with mutism
15. In explaining the goal of therapy in crisis intervention to a new
colleague, the nurse states that the goal is to:
a. Restructure the personality
b. Remove specific symptoms
c. Remove anxiety
d. Resolve immediate problems
16. The crisis nurse explains to a colleague that the focus of
treatment in crisis intervention is on the:
a. Present and on restoration to the usual level of functioning
b. Past and on freeing the unconscious
c. Past in relation to the present
d. Present and on the repression of unconscious drives.
17. Which feeling is the nurse likely to identify as antecedent of
self-destructive behavior?
a. Omnipotence
b. Grandiosity
c. Low self - esteem
d. Self - satisfaction
18. The most common coping mechanisms used in somatoform
disorderrs are:
a. Repression and symbolism b. Subblimation and regression
c. Substitution and displacement d. Reaction formation & ratinalization
19. In crisis intervention therapy, the nurse plans her or his goals
based on the principle that crises:
a. May go on indefinitely
b. Seldom occur in normal people's lives.
c. Usually are resolved in 4 - 6 weeks.
d. Are related to deep, underlying problems.
20. Which nursing intervention is effective when clients are severely anxious?
a. Encourage group participation
b. Give detailed instructions before treatment procedures
c. Impart information succinctly and concretely
d. Increase opportunities for decision making
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