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Greetings!
Under the prescidentship of our Prime
Minister, India has taken a new dimension. All
our Chief Ministers and Ministers are speaking about quality and skill
development programs in all professions. As nurses we are the direct
care givers and main force to maintain health among community. Many
changes are to be adopted and one among that is evidenced based
practice. To practice EBP, the nurses should involve more research
with innovative skill development and disseminate the evidence in wide
range by using newest medias.
As health behaviour avoids the consequences of chronic
systemic diseases and enhances the quality of life, nurse scientists should
make efforts to understand the factors associated with health and
unhealthy behaviour to help individuals to adopt healthy behaviour.
But, conducting research needs power which includes man, money,
matter (time and other resources). In nursing profession, the nurse
scientists are yet to be recognized by funding agencies. Getting funds
for research and dissemination is becoming a big task for which we
need more skill to write proposals to get more recognization and change
our image in public. The nurse researches have to come with the
proposals of innotive thinking and practices to prevent the chronic
diseases and promote the health of public, which helps india as a
developed country.

Dr. Indira. S,

Ph.D.,
Nursing Principal

Narayana Nursing Journal (Vol-5; Issue-3)
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The Experience of Hospitalization
also took in traveled orphans and the poor who had
nowhere else to go since little effective medical care
was available hospital gained the well-deserved
reputation as places of last resort, where people went
to die. Anyone who could afford it steered clear of

Prof., A.Tamil Selvam
Dept. of Psychology,
Narayana College of
Nursing, Nellore.

Hospitals play an important role in the Health care
services.
India’s Health policy has evolved over a long period
of time. We had heritage of an ancient civilization with
Ayurveda and Siddha /Unani and similar philosophies.
People receive most of their medical care as
outpatients or in a clinic. Occasionally, however a
person needs to be hospitalized either for treatment
or diagnoses that for one reason or another cannot be
performed on an outpatient basis.
The experience of hospitalization goes well beyond
simply the interactions that people have with
practitioners. Being hospitalized means dealing with
a large-scale institution that is strange to most people
and can be overwhelming.
Hospitals have their own rules and procedures
often developed primarily for staff convenience and
efficiency that many times seem to be at cross purposes
with patient needs. For this reason hospitals are
generally considered aversive places and
hospitalization is seen as a very negative experience.
Understanding the experience of being hospitalized
requires an examination of hospitals as institutions.
The modern hospital as we know it is a relatively
recent invention. When hospitals were first developed
during the middle ages they were places that catered
to the ill poor. The wealthy were generally cared for
at home in their role as charitable institutions hospitals
Narayana Nursing Journal (Vol-5; Issue-3)

hospitals. Even into the 1920’s many hospitals were
still thought of as charitable institutions for those who
had no other alternative only in the last few decades
have hospitals been used routinely by people from all
levels of society.
Modern hospitals are generally large complex
institutions charged with performing a wide variety
of health related activities including preventing illness
curing diseases, repairing injury, providing health
education, conducting research and training medical
personal. Accomplishing these tasks requires a diverse
and highly trained staff as well as a complex social
hierarchy. At the top of this hierarchy is the board of
trustees which is generally concerned with overall
policy making and fundraising directly below the
board trustees are the administrations and medical

3

Love For Care

azazazazazazazazazazazazaa
staff. The hospital administration deals with the
practical everyday matters of running the hospital such
as ordering supplies maintaining the physical plant
keeping patient accounts and purchasing equipment.
The dramatic growth in health care costs in the recent
years and increased competition for patients have put
hospital administrators under increasing pressure to
keep costs down while providing facilities for state of
the art medical care.
The medical staff which has a completely separate
line of authority is responsible for medical treatment.
Curiously physicians are often not employees of the
hospital rather they are usually private practitioners
or members of group practices or health plans who
are granted the right to treat their patients at that
hospital.
Therefore their services are billed separately from
those of the hospital and physicians generally act
independently of the hospital administration. Below
physicians is the nursing staff unlike physicians nurses
are paid hospital employees who are paid hospital
employees why are charged with the management of
hospital wards and the day to day care of patients this
arrangements often puts nurses in difficult situations.
Since they are expected to follow the directives of
both the administration that employs them and the
physicians who outrank them on the medical staff.
In addition to physicians and nurses the hospital
staff includes allied health professional such as social
workers, directions and physical therapists. These
professionals provide important services in the hospital
setting but are often defined by physicians as ancillary
to what they consider the hospitals primarily medical
purpose lowest in rank are the orderlies and
technicians who perform less skilled patient care duties
but are nonetheless critical to the hospital’s
functioning.
Institutionalization the process of placing a person
in an intuition for corrective or therapeutic purposes.
The individuals adaptation to the patterns of
behaviour characteristic of an institution.
Narayana Nursing Journal (Vol-5; Issue-3)

Hospital administrators can play crucial role in
implementing an effective action plan with people’s
participating thus ensuring better health for all the
people.
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KNOWLEDGE OF SEXUALLY TRANSMITTED DISEASES AMONG
MARRIED WOMEN

Mrs. A. Sujatha,
M.Sc (N),
Assoc. Prof.,
Narayana College of Nursing,
Nellore.

ABSTRACT :
Women’s not only more susceptible to infection, but are also socially and economically in a
disadvantageous position. Factors like poverty, early marriage, migration, illiteracy, lack of health and
nutritional care, gender, discrimination and domestic violence put them at a high risk of acquiring the
reproductive health problems. Recently women’s health care has changed from traditional settings and
the goal for woman’s health has changed from treatment of problem to maintenance of wellness.
Therefore women need to have education and counseling about reproductive health and its problems,
to avoid dangerous diseases and to maintain positive health throughout the life space.
 Section B Consisted of Semi structured interview
on knowledge regarding STD.
DATA COLLECTION PROCEDURE :
Before starting the study, permission was obtained
from concerned hospital authority for the study. The
purpose of the interview was explained to the sample
with self introduction consent was obtained from
those who are willing to participate in the study. Then
the semi Structured interview schedule was
administered to married women. The collected data
was kept confidential and participants are allowed to
clarify their doubts. Health education pamphlet
regarding knowledge on Sexually Transmitted
Diseases among married women was given in order
to improve their knowledge.
DATA COLLECTION TECHNIQUE : Data
collection technique was based on objectives and
described systematically. Semi structured interview
schedule was used as the research tool.
VALIDITY & RELIABILITY : The content validity
of the instrument was assessed by obtaining opinion
from seven experts in the field of nursing, medicine
and education. Tool was found to be valid and reliable.

STATEMENT OF THE PROBLEM :
A study to assess the knowledge on causes, signs and
symptoms, treatment and prevention of sexually
transmitted diseases among married women in
Government Head Quarters Hospital, Namakkal.
OBJECTIVES :
1. To assess the knowledge of married women
regarding sexually transmitted Diseases.
2. To determine the association between knowledge
score with their demographic Variables.
3. To prepare a health education module on knowledge
of sexually transmitted Diseases.
HYPOTHESIS :
There will be a significant association between the
level of knowledge regarding sexually transmitted
diseases among married women with their selected
demographic variables.
TOOL :
The tool was divided into two sections :Section A included items seeking information on
demographic variables (Age, Religion, Educational
Status, Occupation, Family income, Type of family,
Place of residence etc.,)
Narayana Nursing Journal (Vol-5; Issue-3)
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Knowledge Level

Respondent
Number
Percent
Inadequate (<50%)
72
90
Moderate
8
10
Adequate (>78%)
0
0
Combined
80
100
Results Indicates that 72 (96%) were belongs
to inadequate knowledge level, 8 (10%) had moderate
level of knowledge and none of them had adequate
level of knowledge.

MAJOR FINDINGS : 55% were in the age group
of 31 years and above, 69% were Hindus, 47.5% were
studied up to primary school, 62.5% were House
wives, 58.75% were in the income of Rs. 1001 – 2001
per month, 58.75% were belongs to nuclear family
61.25 %, were got married below the age of 20 years
of age, 63.75% were coming from urban area,66.28%
were having only one child, 81.25% were having no
history of previous abortion, 97.8% were not suffering
from any of the sexually transmitted diseases.
KNOWLEDGE LEVEL OF MARRIED
WOMEN ON SEXUALLY TRANSMITTED
DIEASES:

ASSOCIATION OF KNOWLEDGE ON SEXUALLY TRANSMITTED DISEASES AMONG
MARRIED WOMEN WITH THEIR DEMOGRAPHIC VARIABLES:
S. No.
Character
Category
Knowledge
χ2 Value
Inadequate
Moderate
No (72) %
No (s) %
1
Age
≤ 25
3
4.
1
22.5
1.045 NS
> 25
9
95.84 7
67.5
2
Religion
Hindu
62
6.1
7
67.5
0.011 NS
Others
10
13.9
1
2.5
3
Education
Illiterate & Primary 3
59.7
0
5.36*
Higher secondary
above
29
40.3
8
100
4
Occupation
House wife
43
59.7
7
67.5
2.35 NS
Others
29
40.3
1
2.5
5
Monthly
≤ 3000
65
90.3
5
62.5
5.03*
Income
> 3000
7
9.7
3
37.5
6
Type of family Nuclear
42
58.3
5
62.5
0.035 NS
Joint
30
41.7
3
37.5
7
Age at
≤ 25
71
98.6
8
100
0.011 NS
Marriage
> 25
1
1.4
0
8
Place
Rural
26
36.1
3
37.5
0.004 NS
Residence
Urban
46
63.9
5
62.5
9
Number
1
48
66.7
5
6.5
0.044 NS
Children
<1
24
38.3
3
37.5
10
History
Yes
15
20.8
0.53 NS
abortion
No
57
79.2
8
100
0.53 NS
11
Suffering
Yes
2
2.8
0.025 NS
any STD
No
70
97.2
8
100
* Significant at 5% level, χ2 (0.05, 1 df) = 3.84

Narayana Nursing Journal (Vol-5; Issue-3)
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CONCLUSION :
Over all knowledge of married women regarding
sexually transmitted diseases was inadequate. Since
present study revealed that, socio demographic
variables like education and monthly family income
had influence on knowledge scores of mother. Other
variables such as Age, Religion, Occupation, type of
family place of residence, number of children, History
of abortion and suffered from any of the sexually
transmitted diseases has no influence on the
knowledge scores of married women.
So the health Care personnel take the responsibility
to improve the knowledge of married women
regarding risk factors, mode of transmission and its
preventive measures.
IMPLICATIONS FOR NURSING :
NURSING EDUCATION :
The institute of nursing education should pay an
active role in conducting in-service education
programmes, workshops and continuing education
programmes to educate nursing personnel on sexually
transmitted diseases. Nurses should be equipped with
up to date knowledge on sexually transmitted diseases.
NURSING SERVICE :
Nursing and other health team members have the
responsibility to promote health information among
the public. A community health nurse must take
initiative steps to educate the married women on
sexually transmitted disease regarding risk factors,
mode of transmission, signs and symptoms and its
preventive measures. Health education session may
be organized to improve women’s knowledge
regarding sexually transmitted diseases. Nursing
personnel should provide individual teaching regarding
sexually transmitted diseases and should create
awareness among the women.
NURSING RESEARCH :
The study revealed that there is a lack of knowledge
regarding the sexually transmitted disease. It emphasis
a great need for research in awareness and
effectiveness of teaching programme on sexually
transmitted diseases among public.
NURSING ADMINISTRATION :
Health personnel are playing vital role in improving
the nursing practices. Nurse administrator should be
prepared to take leadership in educating the nurses.
Narayana Nursing Journal (Vol-5; Issue-3)

Creating the knowledge regarding sexually
transmitted disease can be brought about without any
additional budget or special instrument or other
resources and with existing number of personnel.
RECOMMENDATION :
 A similar study can be replicated using a large
sample, there by findings can be generalized.
 A similar study can be done as a comparative study
to assess knowledge regarding sexually transmitted
diseases among married women residing in selected
urban and rural area.
 A quasi experimental study can be conducted with

a structure teaching program on preventive measures
of sexually transmitted diseases.


Observational study can be conducted to find out
the preventive measures of sexually transmitted
disease among women in community setting.
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Prevalence of anemia among staff nurses

Mrs. Vanaja Kumari. B,
M.Sc (N), HOD,
Community Health Nursing
Narayana College of Nursing,
Nellore.

Abstract : Anemia is a major health problem worldwide, particularly among females of reproductive age in developing
countries. This study is conducted to estimate the prevalence of anemia among staff nurses in Narayana Medical
College Hospital, Nellore.Quantitive approach and descriptive reaserch design were selected to conduct study
among 100 staff nurses from NMCH selected by Probability simple random sampling technique. Data was collected
by using observational checklist shows that with regard to prevalence of anemia among staff nurses, 51(51%) had
normal Hb level and 49(49%) had mild Hb level.
There are about 47000 cases under hospitalization.
The country wise distribution of anemia shows a
prevalence of 12,105,081 in USA 336,980 in Australia
53,431,117 in China, 43,904,406 in India, 1,832,257
in South Africa in the year of 2005-2007.
OBJECTIVES
1. To assess the prevalence of anemia among staff nurses.
2. To associate the prevalence of anemia among staff
nurses with their socio demographic variables.
ASSUMPTION: The prevalence of anemia may be
high among staff nurses.
DELIMITATIONS
 The study is delimited to Narayana Medical College
Hospital, Nellore.
 A sample size of 100 staff nurses only.
METHODOLOGY:
RESEARCH APPROACH:
Quantitative research approach was adopted.
RESEARCH DESIGN:
Descriptive research design was used.
SETTING OF THE STUDY: Narayana Medical
College Hospital.

INTRODUCTION
Anemia continuous to be a major health problem
worldwide, particularly among females of
reproductive age in developing countries. The high
prevalence (43,904,406) of iron deficiency anemia in
India respondents explained is due to poor iron and
folic acid intake nutritional deficiency (vit.A, B-12,
folate), infection and hook worm infestation. The
normal hemoglobin level for men is 13.5-17.3 gm/dl,
for women is 12-15 gm/dl, for children is 12-16 gm/
dl and for antenatal mother is 11.5-12 gm/dl. It is a
common hematopoietic disorder.
WHO reports that in the year of 2011, anemia
effects a population of 2 billion globally, United States
shows 4.6 million affected population and 62% of
deaths are reported on hospitals.
According to M. Linda Workman, out of the
different types of anemia the most important iron
deficiency anemia affects a large population.
According in 24 people in USA and death rate
indicates 118 per year (or) per month and per week.
Narayana Nursing Journal (Vol-5; Issue-3)
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TARGET POPULATION:
The population for this study consists of staff nurses,
working in Narayana Medical College Hospital.
SAMPLING TECHNIQUE:Probability simple
random sampling technique
SAMPLE SIZE: 100 staff nurses.
Inclusion criteria:
 Staff nurses those who are working in Narayana
Medical College Hospital.
 Staff nurses include both male and female.
 Staff nurses who are willing to participate in the
study.
Exclusion criteria: Staff nurses who are on leave.
DESCRIPTION OF TOOL:
It consists two parts
Part-A: Deals with demographic variables.
The demographic variables include the age, sex,
religion, education qualification, marital status, type
of family, diet, area of work, year of experience,
weight, height, BMI and area of place.
Part - B: Deals with observational checklist.
Observational check list was used to assess the clinical
manifestations of anemia among staff nurses. It consist
55 items.
Scoring Key
Prevalence of anemia
Score
Normal
≤14
Mild anemia
15-28
Moderate anemia
28-43
Severe anemia
≥44
Part – C: Deals with Hb estimation.
Hemoglobin estimation by using sahli's method and
WHO classification of anemia was used to determine
the prevalence of anemia.
Scoring Key
Prevalence of Anemia
Score
Normal
12-15 gm/dl
Mild anemia
10-11.9 gm/dl
Moderate anemia
7-9.9 gm/dl
Severe anemia
<7 gm/dl
Narayana Nursing Journal (Vol-5; Issue-3)

RESULTS:
Table No 1:Frequency and percentage distribution
based on observational checklist regarding clinical
manifestations of anemia among staff nurses in
Narayana Medical College and Hospital, Nellore.
Frequency
Percentage (%)
Normal
51
51
Mild anemia
49
49
Total
100
100
Table No 1 shows that with regard to prevalence of
anemia among staff nurses, 51(51%) had normal Hb
level and 49(49%) had mild Hb level.

Fig No 1: Frequency and percentage distribution
based on HB estimation regarding of anemia
among staff nurses in Narayana Medical College
and Hospital, Nellore.
Table no 2: Association of prevalence of anemia
among staff nurses based on checklist with their
socio demographic variables.
(N=100)
Socio Demographic Normal Mild
Chi-Square
Variables
f % f %
Gender
CV-17.96
a) Male
18 18 1 1
TV-7.82
df-3
b) female
33 33 48 48 S*
P-0.05
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Table No 2 shows that gender had significant association
with prevalence of anemia based on observational
checklist.
CONCLUSION: The findings of the study showed
that among 100 staff nurses 51(51%) of staff nurses
have normal Hb level and 49(49%) of staff nurses
have mild anemia. And the study shows that 44(44%)
staff nurses were have normal Hb level, 47(47%) had
mild anemia and 9(9%) had moderate anemia. There
is a significant association between the prevalence of
anemia with sociodemographic variables such as sex.
IMPLICATIONS OF THE STUDY: The finding of
the present study had several implications in the field
of nursing education, nursing practice, nursing
administration and nursing research.
NURSING PRACTICE: The nurse should develop
skills regarding effects and prevention of anemia, they
should educate regarding lifestyle modification to
reduce anemia.
NURSING ADMINISTRATION:
The administration should provide information
regarding the effects of anemia among staff nurses.
There should be an increase in the proportion of health
department that have established competent health
promotion.
NURSING RESEARCH: The essence of research
is to built up a body of knowledge in nursing which is
an evolving profession. The research findings may help
to know the prevalence of anemia among staff nurses.
NURSING EDUCATION: Nursing education helps
the staff nurses to develop more insights on new
content which will enable them to develop awareness
on effects of anemia.
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IMPACT OF STRESS ON HEALTH
Resilience, Attitude these factors also buffer stress,
hence people with these are more likely to cope with
life stressors.
Stress effects biological system of the body (ex:
physical strain, hormonal changes) increase
maladaptive coping behavior (ex: smoking, alcohol;
effect emotions) which effects on diet and activity
levels, all of them contribute to increased risk of
disease.Current research has indicated that between
70 to 80 percent of health-related problems may be
precipitated or aggravated by stress.
To understand the relationship between stress and
disease, one needs to understand that several factors
act in unison to create a pathological outcome;
Cognitive perceptions of a threatening stimulus,
Activation of the sympathetic nervous system,
Engagement of the endocrine system and Engagement
of the immune system.
Dr. Gabor mate in 2003 theorized in his treatise
when body says no: understanding the stress – disease
connection that repressed stressful emotions can
interfere with psycho-neuro-immune axis and
predispose a person to a variety of diseases.This term
was coined by Robert Ader around 1980 to explain
the integrative dynamics of mind and body. Pelletier
defines psycho-neuroimmunology as the study of the
intricate interaction of consciousness (psycho), brain
and central nervous system (neuro), and body’s
defense against external infection and internal aberrant
cell division (immunology).
Influence of stress in Disease Causation
Stress and Cardio Vascular Diseases:
 An impaired ability to physiological and
psychological stress may contribute to the
pathogenesis of cardiovascular disease.
 The sympathetic nervous system regulates abroad
range of visceral functions and during extreme
emotional or physical states, activities both
cardiovascular and adrenal catecholamine systems for
homeostatic adjustments
Stress and Gastro Intestinal Diseases:
 We all talk about “gut feelings,” but few of us really
appreciate the amazingly strong connections between

*

*Ms. S. Jasmin Debora,
M.Sc(N), Asso. Prof.
NRI College of Nursing, Guntur.
Mr. V. Baba, M.Sc(N).
Mrs. S. Gomathi, M.Sc(N).

Stress and Disease: Stress, a universal phenomenon,
is considered to be a condition in which people
respond physically, psychologically and socially to life
changes. “Hans Selye identified stress as a nonspecific
response of the body to any demand made on it. Stress,
on its own, does not make you ill; it may increase risk
or vulnerability to illness”. Thus, play a vital role in
the etiology of diseases.
A threat to one’s life safety is considered stressful
and triggers primary physical response by the body.
From deep within the brain, a chemical signal speeds
stress hormones through the blood stream, priming
the body to be alert and ready to escape danger.
Concentration becomes more focused, reaction time
faster and strength and agility increase. When the
stressful situation ends, hormonal signals switch off
the stress response and body returns to normal.
In modern society, fraught with stressful daily
events, hassles, and relationships, and contingent on
individual’s hormonal response, stress does not always
let up. The stress hormones continue wash through
the system at high levels, never leaving blood and
tissues. Research shows that long term activation of
stress system can have a hazardous and even lethal
effect on the body.
People who only see negative aspects of stressor
may be more vulnerable to stress than those who make
more positive appraisal of the situation; and those who
are less vulnerable to stress have personalities that
act as buffers. These individuals generally have more
positive out looks on life.The factors that mediate
stress and disease are Hardiness, Sense of coherence,
Narayana Nursing Journal (Vol-5; Issue-3)
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of the healing process and can retard the initial
inflammatory phase of wound healing.
Stress and Immune Diseases:
 On prolonged stress individuals immune system
and the Inflammatory response stays “on” by secreting
Pro inflammatory cytokines which maintain long term
systemic inflammatory responses.
Eg Inflammatory Bowel Disease - Crohn’s disease,
Rheumatoid arthritis , liver and kidney fibrosis,
COPD,Heart disease / atherosclerosis ,Some
Cancer,Alzheimer’s Disease;
 Long term and long past stress might result in too
low levels of cortisol and increases inflammation.
Stress and Accident proneness:
Adjustment stress theory sets forth the conditions
under which a worker increases their ability to
accidents or other low quality behaviors’.
Environmental stressors can be internal (drugs,
alcohol) or external (excess strain, noise) may
predispose to accident proneness.
 Some of the causes for accidents are Accident
proneness (Personal factors), Goals-FreedomAlertness (management should let a worker have a
well-defined goal and should give the worker the
freedom to pursue that goal), Adjustment-Stress (safe
performance is compromised by a climate that diverts
the attention of workers) Chain of events, Distractions
 Researchers stated that accidents could be due to
personality traits. Some theories suggest that safe
work performance is a result of a psychologically
rewarding work environment.
Stress and cancer:
 The correlation between cancer and stressful life
has recently been investigated. A significant
association exists between shifts and stressful jobs,
trauma, grief on the one hand and incidence of
malignancy on the other hand.
 Cancer and stress are both characterized by a huge
complexity, heterogeneity and multifactorial
pathogenesis
 Stress induced diseases mostly depend on increasing
of catecholamine, cortisol, neurotransmitters,
hormones and impairing of immune system. All these
mediators also impact on metastatic spread, Immune
system, mechanisms of DNA repair.

the brain and the digestive system.
 The stomach and intestines actually have more
nerve cells than the entire spinal cord, leading some
experts to call the digestive system a “mini brain.”
 A highway of nerves runs directly from the real
brain to the digestive system, and messages flow in
two directions.
 Consider this: 95 percent of the body’s serotonin a hormone that helps control mood is found in the
digestive system, not the brain.
 When the brain feels severely stressed, it unleashes
a cascade of hormones that can put the whole digestive
system in an uproar.
 The hormones have different and sometimes
contradictory jobs. For example, the hormone CRH
(corticotropin-releasing hormone) is one of the body’s
main alarm bells.
 In stressful situations, the brain pumps out CRH to
tell the adrenal gland to start making steroids and
adrenaline, chemicals that can give you the strength
and energy to run or fight your way out of trouble.
 CRH also turns off appetite, which explains why
some people can’t eat anything when they’re stressed.
At the same time, the steroids triggered by CRH can
make a person hungry, that’s why some people fight
stress with ice cream, chocolate, or potato chips.
 stress can cause stomach aches, nausea, and
diarrhea. In the long term, prolonged stress can
aggravate chronic diseases such as Irritable bowel
syndrome , Heartburn, Gastric ulcers ,Ulcerative
colitis and crohn’s disease
Stress and wound healing:
 Wound healing is a critical process involved in the
recovery from injury and surgical procedures.
 Poor healing increases the risk for wound infections
or complications, lengthens hospital stays, magnifies
patient discomfort, and slows down to return to
activities of daily living.
 Converging evidence from different research
paradigms suggest that psychological stress and other
behavioral factors can affect wound healing.
 Psychological stress leads to the activation of the
hypothalamic-pituitary-adrenal and the sympatheticadrenal-medullary axis .
 Enhanced glucocorticoids and catecholamine’s
production can directly influence several components
Narayana Nursing Journal (Vol-5; Issue-3)
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 However stressed individuals are more likely to
have cancer than stress-free individuals because they
smoke tobacco, consume excessive amounts of
alcohol, and be obese, all these behaviors are risk
factors for cancer and are associated with chronic
inflammation.
 A role for inflammation in tumorigenesis is now
generally accepted: an inflammatory micro
environment is an essential component of all tumors,
including some in which a direct causal relationship
with inflammation is not yet proven.
 Research provided evidence for links between
chronic stress, depression, social isolation and cancer
progression.
 Cellular and molecular studies have identifies
specific stress induced signaling pathways that impact
on cancer growth and metastasis.
Stress and Endocrine System:
 In response to stress, the level of various hormones
changes.
 Reactions to stress are associated with enhanced
secretion of a number of hormones including
Glucocorticoids, Catecholamine’s, Growth hormone,
Prolactin, Gonadotropins, Thyroid Hormones, Insulin.
Excessive secretion of all these hormones imbalances
the metabolisms in the body.
Stress and Musculoskeletal Disease:
 When the body is stressed, muscles tense up. Muscle
tension is almost a reflex reaction to stress. When
muscles are taut and tense for long periods of time,
this may trigger other reactions of the body and even
promote stress-related disorders. For example, both
tension-type headache and migraine headache are
associated with chronic muscle tension in the area of
the shoulders, neck and head.
 The research reveals that the people with muscular
disorders show high cortisol levels in the blood when
compared to healthy adults. The elevated levels of
cortisol during stress havoc on our system. The body
in response, to balance our system releases calcium
from bones and teeth.This calcium helps to neutralize
the pH balance of the cortisol that depletes calcium
from our body.In chronic stress our bones are
constantly being leached of calcium leading to porous
and brittle bones in turn cause osteoporosis.Cortisol
along with pro inflammatory cytokines (TNF and

Narayana Nursing Journal (Vol-5; Issue-3)

interleukins) causes rheumatoid arthritis.
Stress and Respiratory diseases:
 Stress can make you breathe harder. That’s not a
problem for most people, but for those with asthma
or a lung disease such as emphysema,getting the
oxygen you need to breathe easier can be difficult.
 Some studies show that an acute stress - such as
the death of a loved one can actually trigger asthma
attacks, in which the airway between the nose and
the lungs constricts.
 In addition, stress can cause the rapid breathing or hyperventilation that can bring on a panic attack
 Stress alters respiratory physiology among
emotionally disturbed like rate, rhythm of respirations
and volume of air per breath and changes in the
alteration of alveolar carbon dioxide.
 Stress increases the production of pro-inflammatory
cytokines as a inflammatory response. These factors
contribute to various respiratory disorders like
Asthma, COPD, respiratory infections like
tuberculosis, psychogenic stridor, lung cancer,
functional dysphonia and psychogenic cough.
Stress and Neurological disorders:
 When the body is stressed, the SNS generates what
is known as the “fight or flight” response. The body
shifts all of its energy resources toward fighting off a
life threat, or fleeing from an enemy.
 The SNS signals the adrenal glands to release
hormones called adrenalin and cortisol.
 Continuous stress activates the nervous system and
increases the risk for stroke.
 Increased levels of vasopressin and aldosterone
cause the blood to become stickier and release of LDL
which causes occlusion of the blood vessel and
atherosclerosis.
 Cytokines accumulates as plaques in the brain tissue
causing Alzehmeirs disease.
Stress and male and female reproductive Disorders:
 Stress causes the body to release the hormone
cortisol, which is produced by the adrenal glands.
Cortisol is important in regulating blood pressure and
the normal functioning of several body systems
including cardiovascular, circulatory and male
reproduction. Excess amounts of cortisol can affect
the normal biochemical functioning of the male
reproductive system.
13
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 Chronic

stress or ongoing stress over an extended
period of time, can affect testosterone production,
sperm production and maturation, and even cause
erectile dysfunction or impotence. Also, when stress
affects the immune system, the body can become
vulnerable to infection. In the male anatomy, infections
to the testes, prostate gland aurethra, can affect normal
male reproductive functioning. Where as in females it
cause Menstruatral disorders,Premenstrual Syndrome
(PMS), EarlyMenopause, decreaed Sexual Desire.
Stress and skin disease:
 In early 80’s when Cermak and Panconesi described
the connection between “psyche and skin diseases’
Skin responds to different types of stressful stimuli
and psychological states.
 Stress intervenes through the hypothalamicpituitary-adrenal (HPA) axis with the release of neuro
mediators from the nerve endings and dermal cells
(neuropeptides, neurotrophins, lymphokines).There
are connections between endocrine-nervous and
immune system. Stress has been reported to cause
decreased natural killer cell cytotoxicity, depressed
mitogenic responses in lymphocytes, increased IGA
levels, enhanced neutrophil phagocytosis activation
of interferon Synthesis lymphocytes.
 Corticotropin-releasing hormone (CRH)
coordinates the systemic stress response via the role
of stressful events like break down of collagen and
cause inflammation that results in psoriasis, alopecia,
atopic dermatitis and Utricaria seems to be apparently
clearer.
Role of nurse in Stress Induced Diseases: Nurse
emphasizes on the following measures to master stress
to prevent the occurrence of diseases.
Change lifestyle habits:
Decrease caffeine.
Well-balanced diet.
Decrease consumption of junk food.
Eat slowly.
Regular exercise (at least 30 minutes, three times
per week).
Adequate sleep (figure out what you need, and then
get it).
Leisure time (do something for yourself everyday).
 Relaxation exercises (e.g., meditation, selfhypnosis).
Narayana Nursing Journal (Vol-5; Issue-3)

Change stressful situations:
Time and money management.
Assertiveness.
Problem-solving.
Possibly leaving a job or a relationship.
Change your thinking:
Look at things more positively.
See problems as opportunities.
Refute negative thoughts.
Keep a sense of humor.
Diversion and distraction: Take a time-out (awalk
to a vacation) to get away from the things that are
bothering you. This will not resolve the problem, but
it gives you a break and a chance for your stress levels
to decrease. Then, you can return to deal with issues
feeling more rested and in a better frame of mind.
Conclusion: The Dual Nature of Stress and Negative
ramifications upon the health and well being of all
individuals makes stress difficult to ignore. The key
health care issue such as chronic disease which alters
the quality of life results from potential impairment
of stress response system due to continuous exposure
to chronic stress. With early intervention and
remediation of the stress there is potential to reverse
or halt negative changes on body systems. Treatments
or management that addresses stress in people’s lives
can potentially help to reduce or reverse the impact
of stress on the body system.
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ABSTRACT: This study is conducted to assess the knowledge regarding discharge procedure for
psychiatric patients among staff nurses and nursing students in Narayana medical college hospital,
Nellore.The quantitative approach non experimental descriptive design was adopted. The setting of
the study was Narayana Medical College Hospital, Nellore and Narayana Nursing Institutions, Nellore.
The target population for the present study was staff nurses and nursing students. The staff nurses in
Narayana Medical College Hospital and Nursing student those who fulfill the inclusion criteria of
sample were selected by using Probability simple random technique by lottery method, total 15 Staff
Nurses and 15 Nursing student were selected.The study revealed that among 15 staff nurses and 15
nursing students. 9(60%) staff nurses and 11(73.3%) nursing students are having moderately adequate
knowledge.6(40%) staff nurses and 4(26.7%)nursing students are having inadequate knowledge.staff
nurses are having more knowledge on discharge procedure of psychiatric patients than student nurses.
Introduction: A schedule of events often planned by
a multidisciplinary team leading to the return of a
patient from hospital confinement to a normal life at
home.’’ The experience of hospitalization, whether for
a brief or prolonged period, is one that makes a lasting
impression on the patient. Just as events of admission
remain in mind so will various factors pertaining to
discharging of the patient be important in the
remembrance of the total experience.
Types of discharges in psychiatric ward
Voluntary Discharge; The voluntary admitted patient
can be discharged by the staff when maximum benefit
has been received from the treatment. Voluntary
patient may request for discharge. The voluntary
admitted patient may give a written request to desire
to leave the hospital.
Discharge of patient admitted under special
circumstances: A friend or relative can make a request
for discharge of a mentally ill patient to the concerned
medical officer on duty. If the medical officer in charge
Narayana Nursing Journal (Vol-5; Issue-3)

feels satisfied with the treatment outcome than the
friend or relatives have to assure the security of the
client at home and now the patient can be discharged
from mental hospital.
Discharge of a patient admitted on reception
order: An application can be made to the magistrate
for the discharge of a mentally ill patient along with a
medical certificate from medical officer in charge of
the mental hospital and if magistrate found the patient
to be fit, may issue an order for discharge.
Discharge of a patient admitted by police;
Discharge of a mentally ill patient admitted through
police can be done when family members are ready
to give an agreement in writing to take care of their
patient and also the satisfactory opinion of medical
officer in charge regarding fitness of mentally ill
prisoner.
Discharge of a mentally ill patients[Criminal
Lunatics]. The hospital authority of mental hospital
have to inform the prison authority regarding the
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Assumption:
Staff nurses have more knowledge regarding
discharge procedure of psychiatric patients than
nursing students .
Material and methods:
The quantitative approach non experimental
descriptive design was adopted. The setting of the
study was Narayana Medical College Hospital,
Nellore and Narayana Nursing Institutions, Nellore.
The target population for the present study was staff
nurses and nursing students. The staff nurses in
Narayana Medical College Hospital and Nursing
student those who fulfill the inclusion criteria of
sample were selected by using Probability simple
random technique by lottery method, total 15 Staff
Nurses and 15 Nursing student were selected. The
tool was developed to assess the knowledge regarding
discharge procedure for psychiatric patients among
staff nurses and student nurses. The tool was divided
into two parts.
Part-I: Deals with demographic variables like age,
sex, professional qualification, year of experience,
level of students, religion, source of information,
experience income.
Part-II: Deals with structural questionnaire based on
discharge procedure in psychiatric patient among staff
nurse and nursing student. It consists of 30 questions.
A Multiple choice questions were used to assess
knowledge regarding discharge procedure for
psychiatric patient among staff nurses and nursing
student in Narayana Medical College Hospital,
Nellore, each correct answer score each wrong answer
contain 0 mark.
Scoring Key
Level of Knowledge
Score
Percentage
Inadequate knowledge
0-17
<50
Moderate knowledge
17-25
50-75
Adequate knowledge
25-30
>75
Formal permission was taken from Dean of
Narayana Institutions to conduct the study. Informal
consent was obtained and Collected data. Data
analysis was done by descriptive and inferential
statistics.

progress of the patient and when he is fit from mental
illness, can be handed over to prison authority for
further legal actions.
Background of the study:
MUNHALL , (2013), Stated that in worldwide 4 lakh
people have organic psychosis, 26 lakh people have
schizophrenia and 1.2 crore people have affective
psychosis, thus there are about 1.5 crore people
admitted for severe mental disorders, besides 12,000
patients in government mental hospital in India.
The main need for the study of discharge procedure
is a client condition determines the extent of the
discharge procedure officer and incharge nurses are
the personnel involved with the preliminary procedure
for discharge the client to a hospital to cure of disease
condition to discharge patient in hospital.
So the researcher found that there is a need to
identify the knowledge level of staff and student nurses
regarding discharge procedure for psychiatric patients.
Statement of problem:
A study to assess the knowledge regarding discharge
procedure for psychiatric patients among staff
nurses and nursing students in Narayana medical
college hospital, Nellore.
Objectives:
 To assess level of knowledge regarding discharge
procedure for psychiatric patients among staff nurses.
 To assess level of knowledge regarding discharge
procedure for psychiatric patients among nursing
students.
 To Compare the level of knowledge regarding
discharge procedure of psychiatric patients
betweenstaff nurses and nursing students.
 To Find out the association between the level of
knowledge regarding discharge procedure of
psychiatric patients among staff nurses with their
selected socio demographic variables.
 To find out the association between the level of
knowledge regarding discharge procedure of
psychiatric patients among nursing students with their
selected socio demographic variables.

Narayana Nursing Journal (Vol-5; Issue-3)
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Table 2: Comparison of Mean and standard deviation
scores between staff nurses and nursing students. (N=30)
Samples Mean
Standard
t test
Deviation
Staff
table value 0.036
nurses 16.4
2.82
calc value 0.036
at p<0.05
Student 14.46
2.163
nurses
The above table shows that the Mean score of the
staff nurses was 16.4 and standard deviation of 2.82
where as nursing students the mean score was 14.46
and standard deviation of 3.363. The value of t test
value was 0.036 where as table value was 1.34. Hence
there is significant difference in level of knowledge
among staff nurses and student nurses on discharge
procedure of psychiatric patients.
Table: 3 Association between level of knowledge
regarding discharge procedure for psychiatric
patients among staff nurses with their selected
socio demographic variables.
(n=15)

Results and Discussion: Regarding distribution of
staff nurses based on age 13(87%) were below 25
years based on years of experience 10 (66.7%) had
>1 years regarding CNE programme staff nurses and
10(66.67%)have not attended any CNE programme.
Regarding distribution of age of nursing students
10(66.7%) were above 19 years of age. With regard
to year of studying 8(53.33%)were studying in 3rd
years 5(33.33%) gained information from curriculum.
Table 1: Level of knowledge regarding discharge
procedure for psychiatric patients among staff
Nurses.
( N=30)
Level of knowledge Staff nurses Student nurses
( f)
(%)
( f)
(%)
Moderately
Adequate knowledge 9
60
11
73.3
Inadequate knowledge 6
40
4
26.7
Total
15
100
15
100
The above table shows with regard to comparison
of level of knowledge among 15 staff nurses and 15
nursing students. 9(60%) staff nurses and 11(73.3%)
nursing students are having moderately adequate
knowledge.6(40%) staff nurses and 4(26.7%)nursing
students are having inadequate knowledge.

Demographic Inadequate Moderately
variables
level
adequate
f
%
f
%
1.Age in years
a. Below
6
40
7
46.7
25 years
b. 26-30year
2
13.3
2.Year of
experience
a.< 1 year
5
33.3 5
33.3
b.1-3years
1
6.7
4
26.7
3.CNE Prog.
a. Yes
2
13.3 3
20
b. No
4
26.7 6
40

C = 3.94
T = 7.82
df = 1
p=0.05 NS
C=1
T = 7.82
df = 1
p=0.05 NS
C=0
T = 5.99
df = 1 NS

Note :C=Calculated value ,T= Table value, df
=Degree of freedom,(r-1)(c-1)
NS =Non significant, S= Significant, p=probability
Above table shows the there is no statistically
significant association between the level of knowledge
regarding discharge procedure for psychiatric patients
among staff nurses with their selected demographic

Fig:1 : Comparison of level of knowledge regarding
discharge procedure for psychiatric patients among
staff nurses and nursing students.
Narayana Nursing Journal (Vol-5; Issue-3)
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variables of such as age, year of experience, CNE
programme.
Table:4 Association of level of knowledge regarding
discharge procedure for psychiatric patients
among nursing students with their selected socio
demographic variables.
(n=15)
Note: C= Calculated value, T= Table value, df

psychiatric patients than student nurses.
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=Degree of freedom, (r-1)(c-1)
NS = Non significant, S=Significant. P=probability
The above shows that there is no statistically
significant association between the level of knowledge
regarding discharge procedure for psychiatric patients
among nursing students with their selected socio
demographic variables like age in years, year of course,
source of information ,and attended any CNE
programmes.
Nursing recommendation for future research
On the basis of the findings of the study,
recommendations are:
A similar study can be replicated on a large sample
to generalize findings.
A similar study can be done in different settings.
Conclusion: The study revealed that staff nurses are
having more knowledge on discharge procedure of
Narayana Nursing Journal (Vol-5; Issue-3)
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Abstract : Background: Hypertension is an important public health challenge in both economically
developing and developed countries. It is one of the risk factors for cardiovascular mortality. Aim: To
assess the prevalence of hypertension Setting and Design: The study was conducted in Kudithipalem
(coastal area) and Mudivarthi (non coastal area) by using a descriptive design. Materials and Methods: A
total of 500 samples were included in this study. Among this, 250 samples belongs to coastal area and 250
samples belongs to non coastal area by using convenience sampling technique. Statistical Analysis Used:
The collected data was organized, tabulated, analyzed and interpreted by using descriptive and inferential
statistics based on the objectives of the study. Results: In Kudithipalem, Out of 250 samples, With regard
to the category of the blood pressure 28 (11.2%) had stage-I hypertension, 17(6.8%) had stage-II
hypertension, 1 (0.4%) had stage-III hypertension, 61 (24.4%) had grade-I isolated systolic hypertension,
and 9 (3.6%) had grade-II isolated systolic hypertension. Known Hypertensive cases are 68(27.2%),
Newly diagnosed cases are 48(19.2%). With regard to BMI, among 250 samples 20 (8%) were overweight
and 8 (3.2%) were obese. in Mudivarthi, among 250 samples, 72(28.8%) had stage-I hypertension, 12(4.8%)
had stage-II hypertension, 2(0.8%) had stage-III hypertension, 41(16.4%) had grade-I hypertension, and
14(5.6%) had grade-II hypertension. Known Hypertensive cases are 68(27.2%). Newly diagnosed cases
are 69(27.6%). With regard to BMI among 250 samples 12(4.8%) were overweight and 0(0.00%) were
obese. Conclusion: The above results shown that blood pressure values are high in the Mudivarthi (non
coastal area) than Kudithipalem (coastal area).
INTRODUCTION:
One in three adults worldwide has high blood
pressure. Hypertension increases the risk of heart
attack, stroke, kidney failure and much other
associated co morbidity. Treating raised blood
pressure and maintaining it below 140/90 mmHg is
associated with a reduction in cardiovascular
complication. The theme for World Health Day
(WHD) 2013 is “high blood pressure”. The goal of
WHD 2013 is to reduce heart attacks and strokes.
Keeping in line with the WHO, Government of India,
Country Cooperation Strategy, the WHO 2013 events
in India are aimed at raising the awareness amongst
Narayana Nursing Journal (Vol-5; Issue-3)

national policymakers, program managers and other
stakeholders on the need to strengthen the Indian
health system to make it competent enough to respond
to hypertension and related co morbidities1.
Kantha, K and Indira, A. (2015) conducted a cross
sectional study on prevalence of hypertension among
the adults in coastal and non coastal areas. A total of
5000 samples were included in the study. In that 2500
samples belongs to coastal areas and 2500 samples
belongs to non coastal areas. The prevalence of stageI hypertension in coastal areas is 460(18.4%) but in
non coastal areas it is 1413(56.50%). The results

19

Love For Care

azazazazazazazazazazazazaa
indicate that there is high prevalence of hypertension
in non coastal areas than coastal areas2.
Arumugam Indira et.al. (2015) conducted a study
on prevalence of prehypertension among the adults
in coastal and non coastal areas. The study results
shown that regarding prehypertension in SBP, in
coastal areas 1129(45.16%) and in non coastal areas
971(38.84%). The results indicate that there is high
prevalence of pre hypertension in coastal areas than
non coastal areas. Further studies are needed to find
out the reasons and measures to control high blood
pressure is necessary3.
Even today there is scarcity of the studies in coastal
and non coastal areas of India. With this background,
present study has been undertaken to study the
prevalence of hypertension.
Objectives of the Study
 To assess the prevalence of hypertension among
adults of coastal and non coastal areas.
 To identify the risk factors of hypertension among
adults of coastal and non coastal areas.
 To compare the prevalence of hypertension between

coastal and non coastal areas.
To find association between the prevalence of
hypertension with selected socio demographic
variables.
Detailed Research Plan
Research Approach: Quantitative Approach.
Research Design: Descriptive design.
Research Setting: The study was conducted in
Kudithipalem (coastal area) and Mudivarthi (non
coastal area) by using a descriptive design.
Coastal area means areas within 2km from mean low
water mark (MLWM) or mean high water mark
(MHWM).
Non coastal area means areas far 2km from mean
low water mark (MLWM) or mean high water mark
(MHWM).
Sampling Technique: Convenience sampling
technique
Sample Size: A total of 500 samples were included
in this study. Among this, 250 samples belongs to
Kudithipalem (coastal area) and 250 samples belongs
to Mudivarthi (non coastal area).


Results and discussion:
Comparison of Blood Pressure in Kudithipalem and Mudivarthi.
Table 1. Comparison of Blood Pressure in Kudithipalem and Mudivarthi.
Blood Pressure
Kudithipalem
Mudivathi
Correlation
Category
coefficient
(f)
%
(f)
%
Optimal
31
12.4%
2
0.8%
Norma
58
23.2%
1
6
6.4%
High Normal
45
18%
9
5
38%
Stage-I
28
11.2%
7
0.41
2
28.8 %
Stage-II
17
6.8%
1
2
4.8%
Stage-III
1
0.4%
2
0.8%
Grade-I
61
24.4%
4
1
16.4%
Grade-II
9
3.6%
1
0
4%
Narayana Nursing Journal (Vol-5; Issue-3)
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Fig. 1: Comparison of Blood Pressure in Kudithipalem and Mudivarthi
The prevalence of stage-I BP in coastal area is 28 (11.2%) but in non coastal areas it is 72(28.8%). The
correlation coefficient value is highly significant (0.41) and the standard deviation is 28.28.

Fig. 2: Comparison of Body Mass Index in Kudithipalem and Mudivarthi
The prevalence of overweight samples in coastal area is 20 (8%), obesity is 8 (3.2%) but in non coastal
areas it is 12(4.8%) and 0(0.00%). The correlation coefficient value is highly significant (0.99) and the standard
deviation is 95.64.
Association of Socio Demographic Data with the Blood Pressure in Kudithipalem: There is a significant
association of demographic variables with Working members in family, Food pattern, Amount of vegetables
Narayana Nursing Journal (Vol-5; Issue-3)
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per day, Worship of god, intake of fish, are you having
stress and are you a known hypertensive and remaining
are non significant.
Association of Socio Demographic Data with the
Blood Pressure in Mudivarthi: There is a significant
association of demographic variables with Education,
Occupation, sleeping pattern, Food pattern, Type of
salt, Use of fast food, Use of biriyani, hotel food and
worship of god and remaining are non significant.
Conclusion
• The above results shown that stage 1 hypertension
values are higher in the Mudivarthi (non coastal area)
than in the Kudithipalem (coastal area).
• The variables like Age, exercise, Type of oil used
for cooking, Type of salt used, habits, intake of fish,
are you having stress and are you a known
hypertensive are the influencing risk factors for the
development of hypertension among the adults.
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Ms. P. Avanthi Devi,
Community Health Nursing,
Vijaya Health Care Academic
Society, C.O.N, Hyderabad.

Abstract: Health is a fundamental right of the human beings and globally it is also a social goal. But
health is affected by many factors in the society through urbanization, industrialization and advancement
of technology. Poor working conditions can also affect the environment workers live in, since the
working and living environments are the same for many workers. This study is conducted to assess the
knowledge and practices regarding prevention of occupational disorders among workers in a jute mill,
Guntur. Descriptive survey approach, descriptive survey design were selected to conduct a study among
60 workers from jute mill selected by the convenient sampling technique. Data was collected by using
knowledge questionnaire, observational checklist. The study showed that majority (65%) were having
average knowledge and there is a significant relationship between knowledge and practices regarding
prevention of occupational disorders.
Introduction
Health is a common theme in most cultures in fact,
Work plays a central role in people’s lives, since most
workers spend at least eight hours a day in the
workplace, whether it is on a plantation, in an office,
factory, etc. Therefore, work environments should be
safe and healthy. Yet this is not the case for many
workers. Every day workers all over the world are
faced with a multitude of health hazards, such as:
dusts; gases; noise; vibration; extreme temperatures.
Causative factors for the occupational disorders are
air pollution, inhalation of dusts and chemicals,
exposure to ionizing radiation, bacterial infections and
risk factors for these disorders are low immunity, etc.
A risk management approach is recommended to
manage occupational health, providing an environment
where employees are not exposed to health hazards.
Need For The Study
Globally 25000 million people of industrial workers
are reported symptoms of occupational asthma and
bronchitis and common symptoms of cough. The
Narayana Nursing Journal (Vol-5; Issue-3)

World Health Report 2002 of WHO reports that
occupationalrisk factors account globally for a number
of morbid conditions, including 37% backpain, 16%
hearing loss, 13% chronic obstructive lung disease,
11% asthma, 10% inju-ries, 9% cancer, and 2%
leukemia. According to Census 2001, about 40 million
belong to the working population.
Problem Statement
A study to assess the knowledge and practices
regarding prevention of occupational disorders among
workers in a jute mill, Guntur, A.P.
Objectives
 To assess the knowledge of workers regarding
prevention of occupational disorders.
 To assess the practices of workers regarding
prevention of occupational disorders.
 To find association between knowledge of workers
regarding prevention of occupational disorders with
their selected demographic variables.
 To find association between practices of workers
23
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regarding prevention of occupational disorders with
their selected.
Materials And Methods:
Research Approach: Descriptive Survey Approach
Design: Descriptive survey Design.
Setting: Workers from Jute mill, Guntur.
Sample size: 60 workers.
Sampling Technique: Convenience Sampling
Technique.
Description of the Tool:
It consists of two sections.
Section I:
Demographic data: Age, Sex, Education, Occupation,
Monthly income, Life style habits.
Section II: Questionnaire to assess the knowledge of
workers, observational checklist.
Variables:
Dependent Variable:
Dependent variables are the knowledge regarding
prevention of occupational disorders.
Demographic Variable:
These are age, sex, religion, food habits, personal
habits, education, monthly income,family history of
illness, past illness.
Data Collection Procedure:
Total 60 workers from jute mill had selected by using
convenience sampling technique. Data was collected
by using questionnaire. It took 30 minutes to collect
data from each worker and the data was analyzed.
Results And Discussion:
Table-1: Frequency and percentage distribution of
sample according to knowledge on prevention of
occupational disorders.
Knowledge Level
Frequency Percentage
Below Avg (<= 33.3%)
8
13.3
Avg (33.4%- 66.6%)
39
65.5
Above Avg (>=66.6%)
13
21.7
Total
60
100.0
The above table shows 65.5% were having average
knowledge 21.7% were having above average
knowledge 13.3 % were having below average
knowledge.

Narayana Nursing Journal (Vol-5; Issue-3)

TABLE -2: Correlation between knowledge and
practices regarding prevention of occupational
disorders
N=60

**Correlation is significant at the 0.01 level (2-tailed).
There is a significant relation between knowledge and
practices regarding prevention of occupational
disorders. Hypothesis is accepted.

Fig - 1: Correlation between knowledge and practices
regarding prevention of occupational disorders
**Correlation is significant at the 0.01 level (2-tailed).
There is a significant relation between knowledge and
practices regarding prevention of occupational
disorders. Hypothesis is accepted.
Major findings of the study Most of the workers
belongs to 30-39 years i.e 36.7%. 36.7% workers
were belonged to Muslim religion. 40% workers were
belonged to non vegetarian diet. 36.7% workers were
belonged to alcoholism. 38.3% workers monthly
income was 4001-5000.
Conclusion
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important cadre of professional should take initiative
to conduct this type of research in the field of nursing.
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Around 65% of workers had average knowledge
regarding prevention of occupational disorders.
 There is a significant association between
knowledge of workers with selected demographic
variables.
 More than 66% of workers had above average level
of practices regarding prevention of occupational
disorders
 There is no association between practices regarding
prevention of occupational disorders with selected
demographic variables. There is a significant
relationship between knowledge and practices
regarding prevention of occupational disorders.
Implications
Nursing Practice: Occupational health nurse can be
involved in imparting health education to the factory
workers. Handouts, pamplates, posters and
information booklets about disorders in work area and
early detection and prevention of occupational
disorders in factory area.
Nursing Education: Nursing education must be
pre-oriented to primary health care approach. Nursing
education should be enable the nurses to be prepared
to assist people in communities Educational
programmes on social problems should be conducted
by the students in variety settings like community,
factory, school, industry, hospitals and health care
agencies.
Nursing Administration: Nursing administrator
should provide necessary administrative suppot to
conduct health education regarding prevention of
occupational disorders in any setting as required.
Nursing Research: Nursing research on the
occupational disorders and its prevention on various
settings should be encouraged to generate good, valid
and reliable data. This will provide a better picture on
the magnitude this problem.Nurses who form an
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Background: Stress is a state of physical and psychological strain which imposes demands for adjustments upon
the individual. It has been reported that student nurses are affected with the stressors in academic, clinical,
financial, due to parental expectations, competition for grades, and career choices. Aim: Assess the level of stress
among the 1st year B.Sc nursing students. MATERIALS AND METHODS: A quantitative research approach,
descriptive research design was adopted for the study. A sample of 60 1st year B.Sc nursing students were
selected by using simple random sampling technique. Modified student stress scale was used to assess the level of
stress. The data was analyzed by using the descriptive and inferential statistics i.e. frequency and percentage,
mean, standard deviation, Z test and chi-square. MAJOR FINDINGS OF THE STUDY: 15(25%) students
had mild stress, 22(36.7%) students had moderate stress, 23 (38.3%) students had severe stress. In post test
15(25%) students had very mild stress, 29(48.3%) students had mild stress and 16(26.7%) had moderate stress.
Association between the level of stress and socio demographic variables, there is a statistically significant association
with socio demographic variables such as mother’s education, father’s education, family income per month, type
of family and awareness about nursing profession.

INTRODUCTION
Stress is a common feature in all our lives. It is often
seen as a negative emotion but stress plays an
important role in the survival. It helps to face threats
and dangerous situations, makes the individual to get
motivated and can even make the perform once better.
Stress is a state of physical and psychological strain
which imposes demands for adjustments upon the
individual.
It has been reported that student nurses are affected
with the stressors in academic, clinical, financial, due
to parental expectations, competition for grades, and
career choices. Academic sources of stress are like
examinations, long hours of study, assignments,
grades, lack of free time, lack of timely feedback after
their performance, special elements of the academic
programme like arrangement and conduction of
workshops. Clinical sources of stress are like taking
care of ill patients, interpersonal conflict with peer
Narayana Nursing Journal (Vol-5; Issue-3)

group, insecurity about personal clinical competence,
fear to complete their clinical requirements, dealing
with uncooperative patients, work overload,
prolonged standing, learning psychomotor skills, e.g.
bed making, bed bath, and vital signs monitoring have
also been associated with high levels of stress.
NEED FOR THE STUDY:
According to National League for Nursing, 2012,
annual Survey of Schools of Nursing, 29% of students
in 2009, 27% of students in 2010 and 24% of students
in 2011 are enrolled in basic RN programs.
Lo (2002) investigated the perception and sources
of stress, coping mechanisms, and self-esteem among
101 nursing students in Athens Medical School. The
data were collected during class periods through
questionnaires. The results of the study revealed the
top stressor to be the nursing studies with 81(80.1%),
financial problems 61 (60%), lack of time for family/
friends 49(48.51%) and health issues 37 (36.63%).
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Accessible population: 1st year B.Sc nursing students
at Narayana college of nursing who have stress.
SAMPLE: Students who are studying 1st year B.Sc
Nursing in Narayana College of Nursing and those
who meet the inclusion criteria are the sample for
this study.
SAMPLING TECHNIQUE: The sampling
technique adopted for this study was simple random
sampling by using lottery method.
SAMPLE SIZE: Sample size for this study was 60
students of 1st year B.Sc Nursing.
DESCRIPTION OF TOOL: Investigator developed
tool with the help of extensive review from various
text book, journals and websites, the tool was
developed to assess the level of stress. Tool consists
of two parts.
Part-I: It includes socio demographic variable such
as age, religion, education of parents, occupation of
parents, family income, type of family, number of
siblings, selection of course, medium of study,
previous experience of hostel stay.
Part-II: Consists of modified student stress scale, it
consists 29 items which covers the areas of physical,
psychological, academic, and sociological factors.
Minimum score is 14, maximum score is 70.

Most students reported problem focused coping as
their method of stress relief which included recreation/
sports, problem solving, and social support. 73
(72.27%) had support from family and friends while
4 (3.96%) of the students had no support of any kind.
STATEMENT OF PROBLEM
A study to assess the level of stress among the 1st
year B.sc Nursing students at Narayana college of
nursing, Nellore.
OBJECTIVES
1. To assess the level of stress among the 1st year B.Sc
nursing students.
2. To associate the level of stress with their socio
demographic variables of 1 st year B.Sc nursing
students.
Assumptions:
1st year B.sc Nursing students may have the stress
METHODOLOGY:
RESEARCH APPROACH: The investigator
adopted quantitative approach for this study.
RESEARCH DESIGN: Descriptive research design
SETTING OF THE STUDY: The study was
conducted in Narayana College of Nursing, Nellore.
POPULATION: The population for this study was
B.Sc Nursing students.
Target population: 1st year B.Sc nursing students.

RESULTS:
Fig.1: The level of stress among the 1st year B.Sc nursing students

Narayana Nursing Journal (Vol-5; Issue-3)
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Table No 1: Association between the level of stress with socio demographic variables of 1st year B.Sc
nursing students.

S. No Socio demographic Mild stress
variables
F
%
1
Father’s education
a. Illiterate
b. Primary school
4
6.7
c. Secondary school 8
13.2
d. Higher secondary 2
3.3
school
e. Graduate
1
1.7
2
Mother’s education
a. Illiterate
1
1.7
b. Primary school
2
3.3
c. Secondary school 7
11.8
d. Higher secondary 2
3.3
school
e. Graduate
3
5
3
Family income per
month
a. Rs ≤1,500
12
20
b. Rs 15, 01-4000
1
1.7
c. Rs 4, 001-6500
d. Rs 6,501-9000
1
1.7
e. Rs ≥9001
1
1.7
4
Type of family
a. Nuclear family
15
25
b. Joint family
c. Extended family
5
Awareness about
nursing profession
a. Yes
13
21.7
b. No
2
3.3
6
Selection of course
a. By self
9
15
b. With force of others 6
10
c. With force of
relatives
d. Any other
7
Previous experience
of hostel stay
a.No hostel experience
15
25
b.2 years
c.2-4 years
Narayana Nursing Journal (Vol-5; Issue-3)

Level of stress
Moderate stress
F
%

Severe stress
F
%

1
4
10
6

1.7
6.7
16.7
10

1
1
14
6

1.7
1.7
23.2
10

1

1.7

1

1.7

1
3
9
6

1.7
5
15
10

14
8

23.3
13.2

3

5

1

1.7

4
3
8
7
-

6.7
5
13.3
11.7
-

5
7
7
4
-

8.3
11.6
11.6
6.7
-

33.2
S***

21
1

35
1.7

20
3
-

33.2
5
-

18.1
S***

21
1

35
1.7

23
-

38.3
-

12.2
S***

15
5
1

25
8.3
1.7

16
6
-

26.7
10
-

12.2
S***

1

1.7

1

1.7

19
1
2

31.7
1.7
3.3

17
1
5

28.3
1.7
8.3
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22.9
S***

25.8
S***

14.1
S***
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Table No 1 shows that there is a statistically significant
association between the level of stress and socio
demographic variables such father’s education,
mother’s education, family income per month, type
of family, awareness about profession, selection of
course and previous experience of hostel stay.
SUMMARY:
A descriptive research design was adopted to assess
the level of stress among 1st year B.Sc nursing
students in Narayana College of Nursing, Nellore. A
sample of 60 1st year B.Sc nursing students was
selected by using simple random technique. Modified
student stress scale was used to assess the level of
stress. The data was analyzed by using the descriptive
and inferential statistics i.e. frequency and percentage,
mean, standard deviation, Z test and chi-square.
BIBLIOGRAPHY:
1. Ansdell, G “Diagnostic and statistical manual of
mental disorders, Fourth Edition” Text Revision,
Washington, DC: American Psychiatric Association,
2011, pp310 - 320
2. Bhaskar Rao “Methods of bio statistics” (2nd
edition), 2004, Hyderabad: Paras Publishing, p- 280.
3. Bowker J. “The Oxford Dictionary of World
Religions”, New York: Oxford University Press;
1997. pp. 1058–9.
JOURNAL REFERENCE:
4. Brookes N, Murata L, Tansey M. Guiding practice
development using the Tidal Commitments.
Journal of Psychiatric and Mental Health Nursing
2006,13 (4): 460–3.
5. Dr.Young “Reduction of stress among nursing
students”, The University of Victoria community
newspaper, (2000) July 14, pp – 55-65.
6. Fiona Timmins, (2002) “Stress in 12 areas among
nursing students“. Journal of Nursing Management
Volume 13 Issue 6, Pages 477 – 482
NET REFERENCE:
7. Brown RP, Gerbarg PL. 2005, Sudarshan Kriya
Yogic Breathing in the Treatment of Stress,
Anxiety, and Depression, Part I — Neurophysiologic
Model. J Altern Complement Med,1:189–201.
[PubMed]
Narayana Nursing Journal (Vol-5; Issue-3)

29

Love For Care

azazazazazazazazazazazazaa
Level of knowledge regarding interpersonal relationship among staff
nurses and nursing students
Ms. Anju Mol,
B.Sc (N),
Narayana College of Nursing,
Nellore.

Asso. Prof.

Ms. P. Latha,

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

ABSTRACT:
Back ground: The patient in the hospital experience new and unfamiliar surroundings. It is the nurse to see that
the patient feels at care and adjusts to the hospital routine and the new environment to help to co-operate and
accept treatment necessary for regaining health. Aim: The aim of the study was to compare the level of knowledge
regarding IPR among staff nurses and nursing students. Objectives: 1.To assess the level of knowledge regarding
interpersonal relationship among staff nurses and staff nurses. 2. To compare the level of knowledge regarding
interpersonal relationship between staff nurses and student nurses. 3. To find out the association between level
of knowledge and selected socio demographic variables among staff nurses and student nurses. Methods: A
non-experimental exploratory research design was applied and 30 samples were selected using Non-probability
purposive sampling technique. Results: Conclusion: It was concluded that there the level of knowledge among
staff nurses is comparatively higher than the student nurses. Key Words: Staff Nurses, Student Nurses,
Interpersonal relationship.

exchange of information all nurses need skills in
interpersonal relationship effectively to apply the
nursing process and to meet standards of care for their
patients.
Hoffman et al (2011) Conducted a study to explore
and describe nursing students experiences in the
context of caring relationships with patients. Guided
by Watson’s theory of human caring as a conceptual
framework, the study explored the research question:
How do nursing students experience caring
relationships with patients? Fifteen junior and senior
students enrolled in a baccalaureate program at a
major university participated in the study. Findings
suggested that how students experienced caring
relationships could be reflected as stages on a
continuum of learning about caring. These stages,
which were interrelated and iterative, were identified
as learning about oneself, learning about others, and
learning to be a care provider. Students identified

INTRODUCTION:
Acc. to Tim Barcher (2012) Nurse Client relationship
is a helping relationship that is therapeutic in nature,
is established to meet the needs of client and is based
upon trust and respect. Creating a therapeutic
environment depends on the nurse’s ability to
communication and to help clients meet their needs.
The nurse provides information supports client’s active
decision making and offers opportunities for clients
to engage in social exchange. Nurses often encourage
clients to share personal stories, which are called
narrative instruction. Through narrative interactions,
nurses may begin to understate the context of their
lives and learns what is meaningful for them from their
perspectives.
Need for the study:
Interpersonal relationship is an interaction between
the nurses and the patient during which the nurses on
the patient’s specific needs to promote on effective
Narayana Nursing Journal (Vol-5; Issue-3)
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 Available at the time of data collection.
 Willing to participate in the study.

factors and conditions influencing their caring
relationships. These included relating to patients as
unique human beings and becoming involved in
patients’ illness worlds by making inquiries into how
patients experienced those worlds. Other factors
students identified as being related to learning about
caring relationships included finding affirmation of
one’s role through connections with patients, forming
reciprocal relationships with patients, and developing
strong interpersonal communication.
Problem statement:
A study to assess the knowledge regarding
interpersonal relationship among staff nurses and
nursing students in Narayana Medical College
Hospital, Nellore.
Objectives:
 To assess the level of knowledge regarding
interpersonal relationship among staff nurses and staff
nurses.
 To compare the level of knowledge regarding
interpersonal relationship between staff nurses and
student nurses.
 To find out the association between level of
knowledge and selected socio demographic variables
among staff nurses and student nurses.
Delimitations
 Staff nurses working at Narayana Medical College
Hospital.
 Nursing students who are posted at Narayana
Medical College Hospital.
 Sample size is 30.
 Four weeks of data collection period only.
Materials and Methods:
Research Approach: Quantitative Approach.
Design: Non experimental descriptive Design.
Setting: The study was conducted at Narayana
Medical College Hospital, at Nellore.
Sample size: Sample size is 30;out of which,15 staff
nurses who are working in Narayana medical college
hospital and 15 nursing students who are posted in
Narayana medical college hospital , Nellore.
Sampling Technique: Non-probability convenience
sampling technique sampling technique.
Sampling criteria: Inclusion Criteria
Staff nurses and nursing students who are:
 Working or Posted in NMCH Nellore
Narayana Nursing Journal (Vol-5; Issue-3)

Exclusion Criteria
 Not present at the time of data collection
 Not willing to participate in the study.

Description of the tool
The Tool consists of two parts:
Part I: Consists of questions to collect the
demographic data like age ,gender educational
qualification, year of experience, sources of
information and Attended any in-service education
programme regarding Interpersonal relationship.
Part II: consists of self structured questionnaire to
assess the knowledge level regarding Interpersonal
relationship. It consists of 30 questions.
Score interpretations:

Results and Discussion:
Part-I: Demographic findings of staff nurses &
student nurses:
Majority of staff nurses, 11 (73.33%) were between
20-25 years of age, 14(93.33%) were females,
13(86.7%) were completed BSc.Nursing. 9(60%)
were having professional experience below 1 year,
7(46.67%) were having source of information is all
the above and 12(80%) has not attended any CNE
programme on interpersonal relationship.
 Majority of the nursing students, 11(73.33%) were
between above 23 years of age, 13(86.7%) were
studying BSc .Nursing, 11(73.3%) were 4th years,
9(60. %) were have mass media as a source of
information and 15(100%) has not attended any CNE
programme on inter personal relationship.
Part-II: Level of Knowledge among Staff Nurses
and student nurses:
(N=30)
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Part-III: Comparison of mean and standard
deviation among staff nurses and nursing students.
(N=30)

nursing student were having adequate
knowledge regarding interpersonal relationship
Recommendations:
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
interpersonal relationship.
 Similar study can be done on different hospital
settings.
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Part-IV: Association between level of knowledge
and demographic variables among
staff nurses & student nurses:
 Among staff nurses, only source of information got
significant association with level of knowledge at the
level P<0.01 level.
 Among student nurses, none of the demographic
variables has got association with level of knowledge.
Major findings of the study:
 Majority of staff nurses, 10(66.67%) were having
Moderate knowledge, 4 (26.7%) staff nurses were
having adequate knowledge and 1(6.67%) were
having inadequate knowledge regarding interpersonal
relationship.
 Majority of nursing students, 11(73.33%) were
having Moderate knowledge, 3(20%) were having
inadequate knowledge and 1(6.67%) nursing student
were having adequate knowledge regarding
interpersonal relationship.
 Staff nurses mean score was 17.62 and standard
deviation was 3.62. And student nurses mean score
was 13.87 and standard deviation was 3.04.
Conclusion:
 Majority of staff nurses, 10(66.67%) were having
Moderate knowledge, 4 (26.7%) staff
nurses were having adequate knowledge and 1(6.67%)
were having inadequate
knowledge regarding interpersonal relationship.
 Majority of nursing students, 11(73.33%) were
having Moderate knowledge, 3(20%)
were having inadequate knowledge and 1(6.67%)
Narayana Nursing Journal (Vol-5; Issue-3)
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Knowledge regarding organ donation among nursing students in
Chaitanya College of Nursing , Ongole, A.P.


Research design



Setting of the study - chaitanya college of nursing,

- Descriptive method
Ongole.

Mrs. K. Usha Rani,



Population

- Nursing students

Medical Surgical Nursing,
Narayana College of Nursing,
Nellore.



Sample size

- 100 nursing students



Sample technique - convenient Sample technique

DESCRIPTION OF THE TOOL
Part-1 Demographic variables as age, educational
INTRODUCTION

status, religion, source of information, educational

Organ donation is the gift of an individual to help

qualification.

some one who needs a transplant organ.

Part-2 Deals with structured questionnaire on organ

Transplantation how greatly improved the gain

donation.

outlook of patients suffering from end stage of organ

SCORE INTERPRETATION
Level of Knowledge
Score Percentage %
Inadequate knowledge
0 - 14
< 50
Moderately adequate
knowledge
15 - 20
50 - 70
Adequate knowledge
21 - 30
> 70

failure.The transplantation of human organs from one
into another is a major miracle of modern medicine.
NEED FOR THE STUDY
Today in this modern world the incidence of organ
failure is increasing due to various reasons. The quality

PLAN FOR DATA ANALYSIS

of life should be improved for those individuals with

DATA COLLECTION PROCEDURE

organ failure who can manage through organ
transplantation.Through the field of organ
transplantation has grown enormously the recipient
waiting list is no high due to organ shortage.
OBJECTIVES


To assess the level of knowledge among nursing

students regarding organ donation.


The data collection was done after taking formal

To find out the association between the level of

permission to conduct the study. The researcher

knowledge regarding organ donation among nursing

explained to the subjects about the purpose of study

students with their selected socio demographic

and 100 Subjects were selected by using convenient

variables.

sampling technique, structured questionnaire was used

METHODOLOGY


to assess the knowledge of students. It was taken

Research approach - Quantitative approach
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30minutes for each student to complete the

donation among nursing students.

questionnaire. The completed data was analysed by

DISCUSSION AND MAJOR FINDINGS OF

using descriptive and inferential statistics.

THE STUDY: Among 100 nursing students, majority

DATA ANALYSIS

of students as, 43% of nursing students were 22-23

Section-I

years

Frequency and percentage distribution of demographic

of age group, 32% of students were had educational

data of nursing students.

qualification of B.sc(N) , 58% of students, are

Section-I I

studying 2nd year, 63% of students are Christians,

Frequency and percentage distribution of level of

58% of students received knowledge from the

knowledge regarding organ donation among nursing

teachers and 57% of nursing students are having

students.

moderately adequate knowledge.

Section-I I I

RECOMMENDATIONS OF THE STUDY:

Association between the level of knowledge regarding



organ donation among nursing students and their socio

conducted with large samples.

demographic variables.



Level of knowledge regarding organ donation

qualification students.

among nursing students

CONCLUSION: There is a need to educate the

(N=100)

Distribution of mean and standard deviation

The replication of the present study can be
The similar study can be conducted on other

students on organ donation , it helps the to enhance
the knowledge of students on organ donation.
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Level of stress and coping among spouse of alcoholics
Mrs. Selvadeepa,
Mental Health Nursing,

Ms. M. Usha Rani,
Community Health Nursing,
Narayana College of Nursing,
Nellore.

BACKGROUND: “Alcoholism is an illness or disorder characterized by loss of control over drinking with
habituation or addiction to the alcohol, causing interference in any major life function”. Alcohol dependence is
characterized by increase amounts of alcohol are needed to produce an effect (tolerance) withdrawal symptoms
such as nausea, irritability, tremors, hallucinations and seizures, constant craving for alcohol and inability to limit
drinking, continuing to drink in spite of the knowledge of its physical or psychological harm to one self or others.
Spouse of alcoholics is faced with many problems like mental and physical problems, lack of communication
between others, financial problems, marital violence, damage to social reputation, libido towards sexual performance.
AIM: To assess the level of stress and coping among spouse of alcoholics. METHODOLOGY: Non experimental
descriptive design and non probability convenience sampling technique was adapted to select 30 members of
spouse of alcoholics in selected areas at Anantapur. Data was collected by using socio demographic variables and
modified stress scale and coping scale. Data was analyzed and interpreted by using descriptive and inferential
statistical method. RESULTS: The results shows that majority 11(36.6%) of spouse had severe stress, 10(33.33%)
of spouses had moderate stress and 9 (30%) of spouse had mild stress and majority 23(76.66%) of spouse had
moderate coping, 4(13.33%) of spouse had adequate coping and 3(10%) of spouses had inadequate coping. The
results reveal that mean score of stress scale is 38.56 with standard deviation of 5.7, mean score of coping scale is
21.43 with standard deviation of 3.08 and Persons’ correlation co efficient is r:0.494 CONCLUSION : The result
of the study concluded that there is a positive moderate correlation between stress score and coping score. KEY
WORDS: Stress, coping, spouse of alcoholics.

NEED FOR THE STUDY
World health organization says about 140 million
people throughout the world suffer from alcohol
related disorders. Alcoholism affects roughly 4% of
the overall population or 12.5 million men and women.
The Incidence of alcohol dependence is 2%. In India
20 to 40% of subjects aged above 15 years are current
users of alcohol & nearly 10% of them are regular or
excessive users. Nearly 15 to 30% of patients are
developing alcohol - related problems and seeking
admission in psychiatric hospitals.
STATEMENT OF THE PROBLEM
“A study to assess the level of stress and coping among
spouse of alcoholics at selected areas, Anantapur”.

INTRODUCTION “Alcoholism is an illness or
disorder characterized by loss of control over drinking
with habituation or addiction to the alcohol, causing
interference in any major life function”. Alcohol
dependence is characterized by increase amounts of
alcohol are needed to produce an effect (tolerance)
withdrawal symptoms such as nausea, irritability,
tremors, hallucinations & seizures, constant craving
for alcohol and inability to limit drinking, continuing
to drink in spite of the knowledge of its physical or
psychological harm to one self or others. Spouse of
alcoholics is faced with many problems like mental
and physical problems, lack of communication
between others, financial problems, marital violence,
damage to social reputation, libido towards sexual
performance.
Narayana Nursing Journal (Vol-5; Issue-3)
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Who practice relaxation technique such as yoga,
meditation and music therapy.
 Who are sick to participate
 Who are not willing to participate in the study
DESCRIPTION OF TOOL: The investigator
developed a tool.
Part-A: It consists of socio demographic variables
such as age in years, sex, education, occupation,
income, marital status and type of family.
Part-B: It consists of modified stress scale to assess
the stress level of stress.
Part-C: It consists of modified coping scale.
SCORING KEY: A Stress scale consists of an 20
items. The rating scale is ranged from 1-4 which were
categorized as not at all, sometimes, most of the time,
always.
Below 25 - mild
26 – 50 - moderate
Above 50 - severe
A coping scale consists of a 10 items. The rating
scale is ranged from 1 - 4 which were categorized as,
not at all, some time, most of the time, always. If the
score falls.
Below 15 - Inadequate
15 – 30 - Moderate
Above30 - Adequate
VALIDITY: Content validity of the tool was obtained
from 3 nursing experts for their opinion and
suggestions. The suggestions of the experts will be
included and the tool will be modified before
conducting main study data collection.
RELIABILITY: The reliability of the tool was
established Spearman Browns formula (split half
method) and r value obtained (r=0.7).
ETHICAL CLEARANCE : The verbal consent was
obtained from the spouse of alcoholics before
collecting the data. Assurance was given to the spouse
that confidentiality of each individual will be
maintained and consent was taken from the spouse.
DATA COLLECTION PROCEDURE: The data
collection was carried out for a period of 3 weeks
with effect from 19-06-2010 to 10-07-2010. 30
spouses of alcoholics were selected by using

OBJECTIVES:
 To assess the level of stress among spouse of
alcoholics.
 To assess the level of coping among spouse of
alcoholics.
 To correlate the level of stress with coping among
spouse of alcoholics.
 To associate the level of stress and coping with
selected demographic variables among spouse of
alcoholics.
ASSUMPTIONS:
 Spouse of alcoholics have stress.
 Spouse of alcoholics use mechanism to come out
of their stress.
RESEACH METHODOLOGY:
Research approach: Quantitative approach is
adopted for the present study.
Research design: The research design adopted for
the study is non experimental descriptive design.
Setting of the study: The study was conducted in
spouses at alcoholics, residing in Kuderu and Rani
Nagar, Anantapur.
Population:
Target population: spouses of alcoholics residing in
selected areas at Anantapur.
Accessible population: spouses at alcoholics,
residing in Kuderu and Rani Nagar, Anantapur.
Sample: Sample of this study were spouses of
alcoholics residing in Kuderu and Rani nagar,
Anantapur.
Sample size: Sample size of the study was 30 spouses
of alcoholics residing in Kuderu and Rani Nagar,
Anantapur.
Sampling technique: Non probability convenience
sampling technique was adopted to select the subjects
Sampling criteria
Inclusion criteria: The spouses of alcoholics
 Spouse of alcoholics who are under stress
 Spouse who could speak Telugu and English
 Spouse of alcoholics who are interested to
participate in the study.
Exclusion criteria: The spouses of alcoholics
 Who got special training to maintain abstinence.
Narayana Nursing Journal (Vol-5; Issue-3)
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convenience sampling technique. Informed consent
was obtained, nature and purpose of study was
explained. Data was collected by using modified stress
scale and coping scale.
DATA ANALYSIS AND INTERPRETATION
Section A: Analysis of demographic data of the
spouses of alcoholics.
Section B: Assess the level of stress and coping among
spouse of alcoholics.
Section C: Correlation of level of stress and coping
among spouses of alcoholics.
Section D: Association of the level of stress and
coping with selected demographic variables.
RESULTS:
Section I: Frequency and percentage distribution of
demographic variables of spouses of alcoholics.
Major findings of the study: Among the 30 samples with regard to.
14 (46.6%) belongs to the age group of 36-45 years
 30 (100%) were females.
 25 (83.3%) were illiterates
 28 (93.3%) spouses were unemployed
 30 (100%) spouses were earning Rs.1000-3000.
 25 (83.3%) of spouses were belongs to nuclear
family.
SECTION-II
Frequency and percentage distribution on level
of stress among spouse of alcoholics

Narayana Nursing Journal (Vol-5; Issue-3)

Frequency and percentage distribution of level
of coping among spouses of alcoholics

SECTION III: Correlation between levels of stress
with coping among spouse of alcoholics.

RECOMMENDATIONS FOR FURTHER
RESEARCH
 A similar study can be replicated on large sample
size in different settings with in different population
as longitudinal study.
 A similar study can be done by using experimental
and control group.
CONCLUSION:The result of the study concluded
that there is a positive moderate correlation between
stress score and coping score.
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Knowledge regarding post operative care of patients with kidney
transplantation among staff nurses and nursing students
Ms. Manumol Emmanuel,
B.Sc. Nursing,

Dr. Indira.S, Principal,
Narayana College of Nursing, Nellore.

Ms. Bhanu Paramjyothi.B,
Community Health Nursing,
Sree Narayana Nursing College,
Nellore.

Abstract:
Background: kidney transplantation is the treatment of choice for clients with end stage of kidney
disease. kidney transplantation allows the recipient to enjoy a much less restricted life style. The care for
the clients undergoing renal transplantation is complex and specialized standard post-operative nursing
interventions are applicable with the added consideration of assessing for signs of rejection and prevention
of infection Objective: To assess the level of knowledge regarding post-operative care of patients with
kidney transplantation among staff nurses and nursing students in Narayana medical college and hospital.
Materials and Methods: Descriptive cross sectional design and convenient sampling technique was
followed which included 30 samples. Data was collected using structured questionnaire. Data analysis
was done with SPSS. Results: Shows that with regard to level of knowledge regarding post-operative
care of patients with kidney transplantation among staff nurses 2(13.3%) had inadequate knowledge,
12(80%) had moderately adequate knowledge and 1(6.7%) had adequate knowledge. Among nursing
students 3(20%) had inadequate knowledge, 6(40%) had moderately adequate knowledge and 6(40%)
had adequate knowledge. Conclusions: In the present study concluded that comparing the level of
knowledge between staff nurses and nursing students, nursing students having adequate level of knowledge
than staff nurses regarding post-operative care of patients with kidney transplantation.
sodium solution are administered post-operatively
with the ratio of saline 2/3% and 1/3% dextrose. Urine
is monitored hourly, very important to maintain intake
and output chart to detect the transplanted kidney
function.
Monitor for drain, increased drain volume leads
to bleeding. Abdominal drain is placed for 5-7 days.
Doppler ultrasound can be advised after 24 days
maintain closely monitored position immuno
suppressant drugs, fluid and electrolyte balance,
wound care, pain management, provide intensive
spirometry, early ambulation and restoration of normal
bowel elimination. Recovery of upper gastro intestinal
function is usually uncomplicated but constipation is
common problem because of ileus after a
retroperitoneal dissection and the constipating side

Introduction: kidney serves the body as a natural
filter of the blood and removes waste products of
metabolism. The care for the client undergoing renal
transplantation is complex and specialized standard
post-operative nursing intervention are applicable with
the added consideration of assessing for signs of
rejection and prevention of infection.
The post-operative nursing care of kidney
transplantation client is a major surgical procedure.
Follow complete aseptic techniques for post-operative
care. The first day of postoperative period is closely
monitored with 30 minutes intervals, observe signs
and symptoms of kidney transplantation rejection such
as increased blood pressure, edema. Antibiotics and
antihypertensive drugs are used to maintain the
electrolyte balance and blood pressure. Dextrose and
Narayana Nursing Journal (Vol-5; Issue-3)
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as 1 score. If not answering gives 0 score.
Score Interpretation: The score was interpreted as
follows:
Inadequate knowledge : 0-15
Moderately adequate : 16-30
Adequate knowledge : 31-45
Data analysis: Data was analyzed by using
descriptive and inferential statistics. Frequency,
percentage, Item analysis, mean, standard deviation
and chi-square test were done.
Results: The results shows that frequency and
percentage distribution with regard to age 13(86.7%)
staff nurses are 21-25 years and 2(13.3%) are 26-30
years, gender 2(13.3%)staff nurses are males and
13(86.7%) staff nurses are females, educational
qualification 1(6.7%) studied GNM,13(86.6%)
studied B.Sc (N) and 1(6.7%) studied
P.B.B.Sc(N),working experience 6(40%) have<1 year
experience, 7(46.7%) have 1-3years experience, and
2(13.3%) had 4-6 3years experience, source of
information 2(13.3%) gained from curriculum,
13(86.7 %) from All the above and attended CNE
6(40%) are attended and 9 (60%) are not attended.
Results Shows that frequency and percentage
distribution with regard to age 10(66.7%) nursing
students are 18-19years, 5 (33.3%) are 20-21 years,
educational qualification all 15(100%) studied B.Sc
(N),studied year of course2(13.3%) students are
studying 1st year and 13(86.7%) are studying 3rd year,
source of information 5(33.3%) gained from
curriculum, 3(20%) from journals and 1(6.7%) gained
from internet, 6(40%) from all the above and attending
any CNE programme1 (6.7%) are attended and
14(93.3%) are not attended.
Percentage distribution of level of knowledge
between staff nurses and Nursing students

effects of phosphate hinders and corticosteroids. There
fore stool softer, bulk forming laxatives and enemas
are necessary.
Objectives of the study:
• To assess the level of knowledge regarding postoperative care of patients with kidney transplantation
among staff nurses.
• To assess the level of knowledge regarding postoperative care of patients with kidney transplantation
among nursing students.
• To compare the level of knowledge regarding postoperative care of patients with kidney transplantation
with their selected socio demographic variables.
• To find out the association between the level of
knowledge regarding post-operative care of patients
with kidney transplantation among staff nurses with
their selected socio demographic variables.
• To find out the association between the level of
knowledge regarding post-operative care of patients
with kidney transplantation among nursing students
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 postoperative care of patients with kidney transplantation
among staff nurses and student nurses in Narayana
medical college hospital. Non-probability convenient
sampling was used. Staff nurses and student nurses
who were eligible, can understand regional language,
who were available during data collection and
voluntarily willing to participate in the study. Who
are sick, who are on leave were excluded. Prior
Permission was obtained from ethical clearance
committee Participants signed an informed consent
and were told they could withdraw from the study at
any time for any reason.
Description Of Tool
PART I: Deals with demographic variables include
age, gender, educational qualification, working
experience, source of information, attended any CNE
programme.
PART II: It deals with structured questionnaire to
convey the knowledge regarding postoperative care
of patients with kidney transplantation among staff
nurses and student nurses. It consists of 45 multiple
choice question. Each question gives success answer
Narayana Nursing Journal (Vol-5; Issue-3)
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Table-1: Comparison of mean and standard
deviation of knowledge scores between staff nurses
and nursing students

With regard to staff nurses there was no significant
association between age, gender educational
qualification, working experience, source of
information and attending CNE programme, and for
nursing students there was no significant association
between age, educational qualification, year of course,
source of information and attending CNE programme.
Discussion: The discussion of the present study was
based on the findings obtained from the descriptive
and inferential statistical analysis of collected data. It
is presented in the view of the objectives of the study.
The study related to level of knowledge regarding
post-operative care of patients with kidney
transplantation among staff nurses 2(13.3%) had
inadequate knowledge, 12(80%) had moderately
adequate knowledge and 1(6.7%) had adequate
knowledge. Among nursing students 3(20%) had
inadequate knowledge, 6(40%) had moderately
adequate knowledge and 6(40%) had adequate
knowledge.
For staff nurse’s results Shows that with regard to
association of level of knowledge regarding postoperative care of patients with kidney transplantation
among staff nurses and selected demographic
variables. The calculated value is less than the table
value at P=0.05.so statically there is no significant
association between level of knowledge among staff
nurses and selected demographic variables. And for
student nurses’ association of level of knowledge
regarding post-operative care of patients with kidney
transplantation among nursing students with their
selected socio demographic variables. The calculated
value is less than the table value. So statistically there
is no significant association between the level of
Narayana Nursing Journal (Vol-5; Issue-3)
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knowledge among nursing students with their selected
socio demographic variables.
Conclusion: In the present study concluded that
comparing the level of knowledge between staff
nurses and nursing students, nursing students have
adequate level of knowledge than staff nurses
regarding post-operative care of patients with kidney
transplantation.
Recommendations
• 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 postoperative care of patients with kidney transplantation.
• Similar study can be done on different hospital
settings.
• A comparative study can be undertaken to compare
the knowledge of staff nurses and nursing students
about post-operative care of patients with kidney
transplantation.
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CASE REPORT: REFRACTORY SEIZURES WITH
DEVELOPMENTAL DELAY

Ms. K. Prasanna,
Pediatric Nursing,
Narayana College of Nursing,
Nellore.

Abstract:- Seizures is an abnormal electrical discharge
from the brain. It may affect a small focal area of the
brain or the entire brain (generalized). Seizures are
common and the incidence is variable according to
age and maturity of the neonate, weight and the
severity of the underlying condition. The incidence
rate of clinical seizures varies from 1.1 to 8.6 per 1000
live births. Preterm new borns exhibits higher risk for
neonatal seizures than term new born and both lower
birth weight and gestational age congers increased risk.
In term infant the incidence range from 0.7 TO 2.7
per 1000 lives births and form 57.5 to 132 per 1000
live births in preterm infants, while in infants who’s
weight more than 2,500g, the incidence is as low as
2.8 per 1000 live births.
CASE REPORT:Baby ‘’X’’ – a 3 years female child brought to
hospital with complaints of cold since 4 days, with
nasal discharge, history of cough since 3 days, dry
cough insidious in onset, history of fever since 1 day,
insidious in onset, high grade intermittent and not
relieved by oral medication, history of seizures since
2 days multiple episodes each lasting 5-10min,
generalized clonic tonic type with up rolling of
eyeballs, drooling of saliva, posturing of both upper
limb, lower limb, opisthotonus posturing present.
History of excessive cry, history of incontinence of
bladder present, H/O feeding difficulties present in
form of drooling of saliva from mouth, takes around
1 hour for feeding each meal. The child was diagnosed
as Perinatal Ischemic Encephalopathy with Refractory
Seizures with Developmental Delay.
Narayana Nursing Journal (Vol-5; Issue-3)
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Diagnosis:- Perinatal Ischemic Encephalopathy
with Refractory Seizures with Developmental
Delay.
Birth history: child ‘’X’’ was born by spontaneous
normal vaginal delivery at < 32 weeks of gestation
and not cried immediately after birth for about 10
min. (resuscitation was done). Poor cry established
after about 10min.
Postnatal History: - In v/o perinatal asphyxia, child
was taken to private pediatrician, where child as
admitted in NICU. History of seizures on 3rd day of
life and was on anticonvulsants. History of neonatal
jaundice and was kept under phototherapy.
Developmental History: - Global Developmental
Delay Present

General physical examination: - Altered Sensorium,
GCS/15, Pitched Frog Posture.
Vital Signs: - Temp-101 0F, Pulse – 106b/Min
Respiration: 60b/min (tachypnea), B.P:-86/34
(52mmHg) in supine on Right upper arm on monitor,
CRT= < 3sec, Spo2 =98% with 6 litres of O2 with
face mask.
Anthropometric Measurements:-

Head to foot examination:Recoiling forehead, low set ears, small mouth, and
lower limb - contractures present.
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approximately 60% of these patients will have
epilepsy, a tendency toward recurrent unprovoked
seizures.
• Estimates of the annual incidence of epilepsy in the
general population range from 30 to 57 per 100,000.
These rates vary with age, being high in infants and
young children, then decreasing throughout adulthood
until approximately age 60, when they again begin to
increase. The overall prevalence of epilepsy is
approximately 6 per 1000.
ETIOLOGY OF SEIZURES: Infancy and childhood
 Prenatal or birth injury
 Inborn error of metabolism
 Congenital malformation
 Childhood and adolescence
 Idiopathic/genetic syndrome
 CNS infection
 Trauma
 Adolescence and young adult
 Head trauma
 Drug intoxication and withdrawal
 Older adult
 Stroke
 Brain tumor
 Acute metabolic disturbances
 Neurodegenerative
PATHOPHYSIOLOGY:
A clinical seizure results from excessive
synchronized depolarization of the neurons within the
central nervous system resulting in excessive
synchronous electrical discharge. The cause for
excessive depolarization of the neurons remains
unknown theories were suggested include the
following.
 Imbalance between excitatory and inhibitory
neurotransmitter like excessive excitatory amino acid
(eg; glutamate) or deficient inhibitory
neurotransmitters (eg; GABA).
 Failure of energy production due to disruption of
ATP dependent resting membrane potentials resulting
in failure of sodium potassium pump which in turn
leading to movement of sodium into the neuron and
potassium out of the neuron.
 Neuronal hyper excitability state in the neonatal
period as evidenced by the extremely low in threshold

Systemic Examination:Central nervous system: - Altered Sensorium,
Pupils- sluggishly reactive to light
Motor system:

Reflexes:Superficial Reflexes: - B/L plantar – extensor
Abdominal reflexes – present

Sensory System: Response to deep pain.
INVESTIGATIONS:CT scan of brain: Prominent subarachnoid spaces in
bilateral frontal lobes.
CSF analysis: Normal
C.R.P (quantitative):- 7mg/l
2DECHO: Normal
MANAGEMENT :Child was on IVF: DNS @25ml/hr in view of feeding
difficulties present in form of drooling of saliva from
mouth. Inj.Valporate 30mg/kg/day in view of history
of seizures.
Nebulization with Levolin ½ Respules + 3C.C. NS @
6th hrly was administered.Treatment was continued
with antibiotics Inj.Meropenem 20mg/Kg/day. Spo2
was 98% with 6 litres of O2 with face mask.
DISCUSSION
SEIZURES:Seizures is an abnormal electrical discharge from
the brain. It may affect a small focal area of the brain
or the entire brain (generalized).
INCIDENCE:• The incidence of new-onset seizures in the general
population is approximately 80 per 100,000 per year;
Narayana Nursing Journal (Vol-5; Issue-3)
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to seizures in general and that this is the period of
highest incidence of seizures across the lifespan.
Among the factors that cause increase excitability are
incomplete myelination and neuropeptides particularly
corticotrophin releasing harmone (CRH)
 Experimental and clinical evidence exists for early
microglial activation and inflammatory cytokine
production in the developing brain in both hypoxia/
ischemia and inflammation
 Genetic predisposition as most of the cases of benign
familial neonatal seizures (BFNS) are due to mutations
in two years KCNQ2 and KCNQ3.
 Idiopathic as in the case of Benign non familial
neonatal seizures (BNFNS) also called fifth day
disease were the pathophysiology remains unknown



Hypoglycemia – (10% glucose in water) 2ml/kg
IV (0.2g/kg) as bolus follow with continuous infusion
at upto 8mg/kg/min IV
 Hypocalcemia – (calcium gluconate 10%) 100mg/
kg IV over 1 to 3 min (note monitor cardiac rhythm
for bradycardia) follow with maintainance of 500mg/
kg/24hrs IV or PO
 Hypomagnesemia - (magnesium sulfate) 25-250mg/
kg/dose IV/IM
 Anticonvulsant therapy
 Phenobarbitone – 20mg/kg IV over 10-15min
(loading dose) 2.5-5mg/kg IV (slow push) OD 1224hrs After loading dose Phenytoin – 15-20mg/kg
IV (loading dose) 4-8 mg/kg daily (maintenance dose
Upto 8mg/kg//dose BD/TID after 1 week of age
Lorazepam – 0.05 mg/kg to 0.10 mg/kg IV in 0.05mg/
kg over several min.Midazolam – 0.15 mg/kg 1v over
5 minutes 60-400mg/kg/hours (infusion) Clonazepam
– 100mg/kg 1v over 2 min repeat dose after 24 hours
if necessary

Diagnostic tests:1. History
2. Physical eamination
3. Blood tests: CBC, electrolytes, glucose, calcium,
magnesium, phosphate, hepatic and renal function
4. Lumbar puncture :-(only if meningitis or
encephalitis suspected and potential for brain
herniation is excluded)
5. Blood or urine screen for drugs
6. Electroencephalogram (EEG)
7. CT or MR brain scan
MANAGEMENT:
Medical management: Seizures require urgent
treatment to prevent brain injury give anticonvulsant
medication only after adequate ventilation and
perfusion have beenestablished and the blood glucose
concentration has been measured seizures with
hypoglycemia or hypoxia are detrimental to the brain
 Ensure adequate ventilation and perfusion
 Correct metabolic disturbances
Narayana Nursing Journal (Vol-5; Issue-3)
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Nursing management:
Assessment
Assessment and diagnosis are made through a
combination of clinical assessment including.
 Perinatal history.
 Physical and neurological examinations.
 Clinical observations.
 Cardio respiratory an electro graphic monitoring
 Assess airway, breathing, circulation, disability,
exposure.
 Observe and document seizure activity.
NURSING DIAGNOSES
1. Ineffective airway clearance related to increased
pooling of secretions as evidenced by excessive
salivation
2. Impaired breathing pattern related to apnea as
evidenced by cyanosis
3. Impaired cerebral tissue perfusion related to seizure
attack as evidenced by poor reflex activity

Narayana Nursing Journal (Vol-5; Issue-3)

4. Risk for injury related to uncontrollable seizure
activity
5. Impaired sensory perception related to disturbances
in nerve and sensory organs of perception as
evidenced by poor reflexes
6. Fluid volume deficit related to poor intake of breast
feeding as evidenced by decreased urinary output
7. Impaired growth and development related to
neuromuscular disorder
8. Parental anxiety/ fear related to childs disease
condition and prognosis
9. Knowledge deficit related to home care
management of neonatal seizures
10. Altered family process related to hospitalization
of newborn.
Goals:
 to maintain airway clearance
 to promote effective breathing pattern
 to maintain adequate cerebral perfusion
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PROGNOSIS:
Prognosis is variable and dependent on underlying
cause. The results of neuroimaging and EEG give a
better indicator of prognosis than clinical feature alone.
Normal interictal EEG is associated with good
outcome Normal neurological examination and
normal/ midly abnormal EERG are associated with
favorable outcome especially if neuroimaging is
normal Cerebral malformations and severe hypoxia ischemia are associated with poor outcome.
Child was recovered from altered sensorium to
normal state and maintaining 100% oxygen saturation.
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For Qualifying Examinations
CHILD HEALTH NURSING

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

Answers for Previous Issue Questions
01.When administering an IM injection to an infant,

11.Following are the clinical features of hypothermia

the nurse in charge should use which site?

except:

Ans: d. Vastuslateralis

Ans: c. Increased peripheral perfusion

02.Clour of diphtheric membrance is:

12.Complications of phototherapy in a neonate include

Ans: a. Greyish white

except:

03.In a child with croup nurse should expect all of

Ans: a. Hypothermia

the following EXCEPT:

13.Bronze-baby syndrome is characterized by:

Ans: b. Bronchospasm

Ans: c. Brownish black colour of skin, serum and

04.Eyes need to be covered during phototherapy

urine

section because:

14.Total long capacity in a newborn is:

Ans: c. Prevent injury to conjunctiva and retina

Ans: b. 150 ml

05.Long term side effect of cortisone therapy is:

15.Clinical feature of down's syndrome includes:

Ans: d. Behavioral changes

Ans: d. All

06.Stomach volume of a child estimated to be:

16.Features of hypothyroidism include except:

Ans: b. 1% of child's body weight

Ans: d. Weight loss

07.Recommended daily intake of vitamin-B12 in an infant

17.All are true about Down syndrome Except:

is:

Ans: c. Microcephaly

Ans: b. 2mcg

18.Complications of undescended testes includes:

08.Measles vaccine is stored at:

a. Atrophy of testes

b. Strangulated hernia

Ans: c. 2-8°°C

c. Sterility

d. All

09.In following which vitamin is also termed as anti

19.Most abundant imunoglobulin of human body is:

infective vitamin:

Ans: a. IgG

Ans: a. Vitamin- A

20.Commonest cause of obstructive hydrocephalus in

10.Concentration of epinephrine administered in a

children?

newborn is:

Ans: a. Acqueductal stenosis

Ans: c. 1: 10000
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Questions for qualifying examinations

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

Department of Mental Health Nursing
01. A generally accepted concept of personality development is:
1. By 2 years of age the basic personality is rather firmly set
2. The personality is capable of change decreases rapidly
throughout life
3. The capacity for personality change decreases rapidly after
adolescence
4. By the end of the first 6 years, the personlity has reached its
adult parameters
02. Evidence of the existence of the unconscious is best demon
strated by:
1. The ease of recall
2. Slips of the tongue
3. Deja vu experiences
4. Latency stage
03. The ability to tolerate frustration is an example of one of the
functions of the:
1. Id
2. Ego
3. Superego
4. Unconscious
04. The mos accurate defination of "depression," as used in psy
chiatry, is a:
1. Difficulty in decision making and functioning
2. Total loss of control over emotional impulses
3. Disturbance in mood as a reaction to the loss of a love object
4. Disturbance in mood as a result of frustrated instinctual
strivings
05. Unresolved feelings related to loss most likely may be recognized
during which phase of the therapeutic nurse-client relationship?
1. Orientation
2. Working
3. Termination
4. Trusting
06. The community health nurse visits a client at home. The client
states, "I haven't slept all the last couple of nights." Which
response by the nurse illustrates the most therapeutic
communication technique for this client?
1. "Go on..."
2. "Sleeping?"
3. "The last couple of nights?"
4. "You're having difficulty sleeping?"
07. A client admitted to the mental health unit is experiencing
Disturbed Thought Processess. The Client believes that the food
is being poisoned. Which communication technique does the
nurse plan to use to encourage the client to eat?
1. Using open - ended questions and silence
2. Offering opinions about the neessity of adequate nutrition
3. Identifying the reasons that the client may not want to eat
4. Focusing on self-disclosure regarding food preferences
08. A client is admitted to mental health unit for treatment of
phychotic behavior.
1. Projection
2. Denial
3. Regression
4. Rationalization
09. The nurse is prepating to provide reminiscence therapy for a
group of client. Which of the following clients would the nurse
select for this group.
1. A client who exhibits profound depression with moderate
congnitive impairment
2. A catatonic, immobile client with moderate cognitive
impairment.
3. An undifferentiated schizopherenic client with moderate
cognitive impairment.
4. A client with mild depression who demonstrates normal
cognition.
10. The nurse is planning activities for a client who has dipolar
disorder with aggressive social behavior. Which of the following
activities would be most appropriate for this client?
1. Ping pong
2. Writing
3. Chess
4. Basket ball
11. In planning activities for the depressed client, especially during
the early stages of hospitalization, which of the following plans
is best?
1. Provide an activity that is quiet and solitary to avoid increased
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fatigue, such working on a puzzle or reading a book.
2. Plan nothing until the client asks to participate in milieu.
3. Offer the client participate in all of them.
4. Provide a structured daily program of activities and encourage
the client to participate.
The nurse reviews the activity schedule for the day and plans
which activity for the manic client?
1. Brown - bag luncheon and a book review.
2. Tetherball
3. Paint - by - number activity
4. Deep breathing and progressive relaxation group.
The client is unwilling to go out of the house for fear of "doing
something crazy in public. Based on this data, the nurse
determines that the client is experiencing.
1. Social phobia.
2. Agoraphobia.
3. Claustrophobia.
4. Hypochondriasis.
The nurse is monitoring a client who abuses alcohol for signs of
alcohol withdrawal. Which of the following would alert the nurse
to the potential for delirium tremors?
1. Hypertension, changes in level of consciousness,
hallucinations.
2. Hypertension, ataxia, hunger
3. Stupor, agitation, muscular rigidity
4. Hypotension, coarse hand tremors, agitation.
The client with a diagnosis of anorexia nervosa, who is in a
state of starvation, is in a two-bed room. A newly admitted client
will be assigned to this client's room. Which of the following
clients would be an appropriate chocie as this client's roommate?
1. A client with pneumonia
2. A client receiving diagnostic tests
3. A client who could benefit from the client's assistance at
mealtime.
4. A client who thrives on managing others.
The nurse is conducting an initial assessment on a client in crisis.
When assessing the client's perception of the precipitating event
that led to the crisis, the most appropriate question to ask is.
1. "What leads you to seek help now?"
2. "Who is available to help you?"
3. "What do you usually do to feel better?"
4. "With whom do you live?"
The nurse is planning care for a client being admitted to the
nursing unit who attempted suicide. Which of the following
priority nursing interventions will the nurse include in the plan
of care?
1. Check wherebouts of the client every 15 minutes
2. Suicide precautions with 30 minute checks
3. One - to - one suicide precautions
4. Ask the client to report suicidal thoughts immediately.
The emergency room nurse is caring for an adult client who is a
victim of family violence. Which priority instruction would be
included in the discharge instructions?
1. Explaning the importance of leaving the violent situation
2. Information regarding shelters
3. Instructions regarding self-defense classes
4. Instructions regarding calling the police
The hospitalized client has begun taking bupropion (wellbutrin)
as an antidepressant agent. The nurse monitors this client for
which adverse effect that indicates that the client is taking an
excessive amount of medication?
1. Dizziness when getting upright
2. Seizure activity
3. Increased weight
4. Constipation
The nurse is administreing thioridazing hydrochloride (Mellaril)
in oral concentrate form. The nurse prepares this medication by
mixing it in which of the following just before giving it to the client?
1. Tea
2. Fruit Juice
3. Pudding
4. Appleasuce
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CHI SQUARE
Chi-Square Test of Independence
The Chi-Square Test of Independence is quite
similar to the Chi-Square Goodness of Fit but instead
of one nominal variable, the research has two nominal
variables to analyze. With the Test of Independence,
the researcher examines the observed and expected
frequencies of a variable from a between-participant
research design (Aron et al., 2011; Jackson, 2006;
Vogt, 2005).
Assumptions of a Test of Independence:
1. The sample is random.
2. The data is nominal (categorical).
3. The observations (scores) are independent for each
person. (Jackson, 2006)
Formula:

density function:
Y = Y0 * (X2) (v/2 - 1) * e-x2 / 2
Where Y0 is a constant that depends on the number
of degrees of freedom, X2 is the chi-square statistic,
v = n - 1 is the number of degrees of freedom, and e
is a constant equal to the base of the natural logarithm system (approximately 2.71828). Y0 is defined,
so that the area under the chi-square curve is equal to
one.
In the figure below, the red curve shows the
distribution of chi-square values computed from all
possible samples of size 3, where degrees of freedom
is n - 1 = 3 - 1 = 2. Similarly, the green curve shows
the distribution for samples of size 5 (degrees of
freedom equal to 4); and the blue curve, for samples
of size 11 (degrees of freedom equal to 10).

The chi-square distribution has the following
properties:
 The mean of the distribution is equal to the number
of degrees of freedom: μ = v.
 The variance is equal to two times the number of
degrees of freedom: σ2 = 2 * v
 When the degrees of freedom are greater than or
equal to 2, the maximum value
for Y occurs when X2 = v - 2.
 As the degrees of freedom increase, the chi-square
curve approaches a normal distribution.

Chi-Square Distribution
The distribution of the chi-square statistic is called
the chi-square distribution.
The Chi-Square Statistic
Suppose to conduct the following statistical
experiment. Select a random sample of size n from a
normal population, having a standard deviation equal
to ó. The finding is that the standard deviation in the
sample is equal to s. Given these data, it is define a
statistic, called chi-square, using the following
equation:
X2 = [(n - 1) * S2] / σ2
The distribution of the chi-square statistic is called
the chi-square distribution. The chisquare
distribution is defined by the following probability
Narayana Nursing Journal (Vol-5; Issue-3)
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