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I want to applaud all our Kerala Nurses
who have worked day and night for caring the
patients with Nipha Virus, without taking care
of themselves and families. Though the
Government of Kerala had taken immediate action to identify the viruses
and created awareness among public. The nation has lost more than 20
people. The hospital name has been changed to our sister name which
is the feather on the hats of Nurses.
Nipah virus (NiV) is a member of the family Paramyxoviridae,
genus Henipavirus. NiV was initially isolated and identified in 1999
during an outbreak of encephalitis and respiratory illness among pig
farmers and people with close contact with pigs in Malaysia and
Singapore. Its name originated from Sungai Nipah, a village in the
Malaysian Peninsula where pig farmers became ill with encephalitis.
Given the relatedness of NiV to Hendra virus, bat species were quickly
singled out for investigation and flying foxes of the genus Pteropus
were subsequently identified as the reservoir for NiV.
NiV infection in humans has a range of clinical presentations,
from asymptomatic infection to acute respiratory syndrome and fatal
encephalitis. NiV is also capable of causing disease in pigs and other
domestic animals. There is no vaccine for either humans or animals.
The primary treatment for human cases is intensive supportive care.
Though the outbreak for this time is at Kerala there is alert all
over the south India. By the untire work of our community through
Health Education and preventive measures, the country has stopped
the spread of Nipha successfully.
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Nature of Work Life and Working Conditions among Nurses Working
in Selected Government and Private Hospitals in Hyderabad.

Ms. Radha Ramana Shree,
Registrar,
Andhra Pradesh Nurses and
Midwives Council.
Abstract: Nursing field is providing employment to women both under government and private sector. However
as women increasingly gain occupational mobility; they are exposed to the pressures created by multiple role
demands and conflicting expectations that arise in fulfilling these roles successfully. Aim of this study was to
observe the nature of work and working conditions of nurses working in various hospitals .Objectives 1. To study
the social and economic conditions of nurses working in government and corporate hospitals. 2. To observe the
nature of work and working conditions of nurses working in these hospitals 3. To find out the factors influencing
the quality of nursing work life among nurses..360 samples were selected by purposive sampling technique. The
data were collected by interview method. The results Out of 360 respondents, 78.60 percent said that the physical
working conditions were satisfactory, 21.40 percent of them said they were not satisfactory. Majority (80 %) said
they were paid their salary in time, whereas only 20 percent were not receiving it in time Conclusion: The work
environment of nurses were given least importance and they were compelled to manage with limited resources.
Even though the nurses in the private sector reported lesser workload, they were more dissatisfied with salary
and financial benefits. The salary in the private sector was significantly lower in comparison to the government
sector. The opportunities for career advancement for nurses are significantly lesser in government as well as
private sector. Coveted nursing positions are absent in nursing profession in India. This is a major challenge
for nurses to achieve reputed positions in health care system. Quality of nursing work life is an important
factor that should be considered to improve the working standards of nurses. The results also indicated that
both government and private hospital nurse’s the work life balance is a challengeable one. Their need to be a
periodical review in terms of their work and personal life satisfaction, otherwise, they would be subjected to
severe stress.Key words: Nature of work, working condition, working statues of nurses, income of nurses,
difference in work status.
Rationale of the study: Findings from many studies
indicate that nurses still have challenging working
conditions, shortage of nurses, abuse from employers,
colleagues, and patients’ families; very low salary and
workplace restrictions and poor work environment
and no social acceptance. All over India there have
been agitations by nurses about their salaries and
working conditions. It is highly essential to identify
the challenges in work life faced by the nurses to
address issues. Very few Indian studies have done in
concept of quality of nursing work life (QNWL).
Narayana Nursing Journal (Vol-7; Issue-2)

Methodology
Study design: - This is a non-experimental descriptive
design.
Study setting:- The study was carried out
government and corporat hospital in Hyderabad.
Sample population:-The sample population
consisted of registered nurses working in selected
working government and private hospitals in
Hyderabad.
Sampling method: Simple random sampling method
was used in select the sample from government and
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corporate hospitals of Hyderabad city.
In my study I have two groups of nurses who are
working in the selected government and private
hospitals in Hyderabad. The required sample size is
360. So I have taken 168 nurses from government
and 192 nurses from the private sector.
Selection criteria:
Inclusion criteria
i. Currently employed nurses in the government and
private hospitals with a work experience of one year.
ii. In the case of nurses in private hospitals, thosewho are registered with APNMC.
Exclusion criteria
i. Nurses with a post of Chief Nursing Officer.
ii. Nurses who are not willing to participate.
METHOD OF DATA COLLECTION
Obtained formal permission of the Nursing
Superintendents of the selected hospitals i.e. four
governments hospitals (OGH, GGH, KKAH and
NIMS), and four corporate hospitals (Yashoda,
Medwin, Care and Global hospitals).
ETHICAL CONSIDERATIONS: Explained the
purpose and objectives of the study to the respondents
and conducted interviews after obtaining their consent
to participate in the study. The respondents were
assured absolute confidentiality and that the data
would be used for academic purpose only.
DATA COLLECTION PROCEDURE:
The data was collected during January 2012 to
December 2012. Personal interviews were conducted
from 360 staff nurses in different shifts starting from
10am to 10pm. On an average three nurses were
interviewed in a day and it took forty to forty five
minutes to gather data from each participant, adopting
courteous approach to obtain reliable data on
determinants.
Narayana Nursing Journal (Vol-7; Issue-2)

PLAN FOR DATA ANALYSIS: The data was
manually edited, coded and then entered into data
sheet of 16th version of SPSS. The data has been
presented in terms of frequencies and percentages.
The following aspects like age, type of hospital, place
and shift of work, religion, caste, mother tongue, place
of origin, marital status, marital period, number of
children, family, type of house, number of family
members, educational and professional qualification,
place of work of husband, income and expenditure
on self and health dimension are analyzed and
described by using frequencies and percentages.
Further the Chi Square test, the non parametric test
to examine whether the relationships between
variables are statistically significant or not. A
comparison of such relationships was undertaken
among nurses from government and corporate
hospitals of Hyderabad city.
RESULTS: The study was done among 360 nurses
working in the selected government and private
hospitals in the Hyderabad. Out of 360, 168 nurses
participated from the government sector and 192
nurses participated from the private sector. The results
are discussed in various sections according to the
objectives.
SOCIO-ECONOMIC PROFILE
Table. 1. Percentage Distribution of Respondents
according to their Professional Education (n = 360)
Professional Education

Total

GNM

72(42.90)

91 (47.40) 163(45.30)

B.Sc (N)

74(44.00)

96(50.00) 170(47.20)

M.Sc (N)

21(12.50)

3(1.60)

24(6.70)

Any Other

1(0.60)

2(1.00)

3(0.80)

168(100)

192(100)

360(100)

Total

4

Type of Hospital
Govt.
Corporate
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Source: Field data: Table 1 reveals that majority of
respondents (47.20 %) were graduates, followed by
diploma holders (45.30 %), post graduates (6.70 %)
and respondents with other qualifications (1 %). It
was also observed that among the total respondents
more number of graduates (50%) and diploma holders
(47.40%) were working in corporate hospitals when
compared with government hospitals (the percentage
was 44 and 42.90 respectively). It was significant to
note that 12.50 percent of respondents working in
government hospitals were post graduates, working
at bedside. They were unhappy with their current
positions and they felt that their present positions did
not do justice for their qualifications and capacities.
Table-2: Percentage Distribution of Respondents
according to their Total income per month
(n = 360)
Income per month

Type of Hospital
Govt.
Corporate

Up to 10000

5(3.00)

117(60.90) 122(33.90)

10000-20000

19(11.30)

38(19.90)

57(15.80)

20000-30000

34(20.20)

20(10.40)

54(15.00)

30000-40000

45(26.80)

11(5.70)

56(15.60)

40000-50000

35(20.80)

6(3.10)

41(11.40)

Above 50000

30(17.90)

0(0)

30(8.30)

Total

168(100)

192(100)

360(100)

percent of them had up to Rs.10,000 in government
hospitals, whereas 60.90 percent of respondents from
corporate hospitals, were paid up to Rs.10,000, 19.80
percent were in the Rs.10,000 - 20,000. It is
conspicuous to note that as the income level, there
was a decrease in the number of people earning above
Rs.50,000/-, in case of corporate hospitals.
Table-3: Percentage Distribution of Respondents
according to avalability of salary in time.
Availability Type of Hospital
of salary in Govt.
Corpo.
time

Chi- P-Va Sign
squ. lue

Yes

143(85.10) 145(75.50) 288(80)

No

25(14.90)

47(24.50)

72(20)

Total

168(100)

192(100)

360(100)

5.159 0.01 *

Table 3 shows that availability of salary of the
respondents in time or not. Majority (80 %) said they
were paid their salary in time, whereas only 20 percent
were not receiving it in time. It was said that 85.10
percent of sample respondents from government
hospitals have been getting their salaries on time and
24.50 percent from corporate hospitals were not
getting salary in time. There was a significant
association between the type of hospital and getting
salary in time. The Chi square value was 5.159, which
was significant at 0.01 level.
In this context the sample respondents were
asked about their level of satisfaction with their salary
scales. 67.80 percent expressed that they were
satisfied, whereas 32.20 percent were not.
Comparatively it was observed that 41.10 percent
from government hospital and 24.50 percent from
corporate hospitals were not satisfied with their
salaries. There was a significant association between
the type of hospitals and satisfaction in relation to
salary. The Chi square value was 11.295, which was

Total

The above table 2 shows that (33.90 %) of
respondent’s income was only up to Rs.10, 000, followed
by 15.80 percent with Rs.10,000-20,000 and only 8.3
percent of them had above Rs.50, 000 per month.
The data reveals that 26.80 percent of
respondents from government hospitals earns
Rs.30,000-40,000 followed by (20.80%) earns
Rs, 40,000-50,000 income and 17.90 percent earn
more than Rs.50, 000. It was observed that only three
Narayana Nursing Journal (Vol-7; Issue-2)
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opinion was strong among respondents working in
corporate hospitals. There was a significant
association between the type of hospital and opinion
expressed on job security. The chi square value was
12.238, which was highly significant at 0.01 level and
indicates that job security was associated with type
of hospitals.
Table-6: Percentage Distribution of Respondents
according to their Physical Working Conditions.

highly significant at 0.01 level.
Table–4: Percentage Distribution of Respondents
according to their Place of work
Place of work

Type of Hospital
Govt.
Corporate

Total

ICUs

50(29.80)

60(31.30)

110(30.60)

OT/Burns

34(20.20)

39(20.30)

73(20.30)

Wards

57(33.90)

55(28.60)

112(31.10)

Other areas

27(16.10)

38(19.80)

65(18.10)

Total

168(100)

192(100)

360(100)

Physical Type of Hospital
working Govt.
Corpo.
conditions

The above table represents that majority
(31.10%) of sample respondents were working in
wards, followed by (30.60%) working in intensive care
units, OT/burns ward (20.30%) and 18.10 percent of
them were working in other areas like outpatient
departments, cath labs, blood banks and dialysis areas
etc. Comparatively it was noticed that the sample
respondents were more or less similar in the
distribution of place of work. The same trend was
observed with government hospitals as well as
corporate hospitals.
Table-5: Percentage Distribution of Respondents
according to their Opinion on Job Security.
Job
Security

Type of Hospital
Govt.
Corpo.

Total

Yes

155(92.30) 152(79.20) 307 (85.30)

No

13(7.70)

40(20.80)

53(14.70)

Total

168(100)

192(100)

360(100)

Chisqu.

Yes

91(54.20)

192(100) 283(78.60)

No

77(45.80)

0(0)

Total

168(100)

192(100) 360(100)

Chisqu.

P-Va Sign
lue

77(21.40) 111.943 0.01 **

The above 6 reveals that out of 360 respondents,
78.60 percent said that the physical working
conditions were satisfactory, 21.40 percent of them
said they were not satisfactory. It may be noted that
192 (100%) sample respondents working in corporate
hospitals were satisfied compared to 54.20 percent
sample respondents working in government hospitals.
Only 45.80 percent of them said that they were not
satisfied with the working conditions. Those
dissatisfied cited the reasons such as high stress 49.35
percent, lack of facilities-26 percent, less staff-14.30
percent and heavy patient load-10.40 percent. There
was a significant association between the type of
hospital and feeling of satisfactory working
conditions.
Table.7 Percentage Distribution of Respondents
according to their motivated factors for adopting
nursing as a profession.

P-Va Sign
lue

12.238 0.01 **

The above Table 5 reveals that majority (85.30 %) of
respondents felt that they had job security; whereas
only 14.70 percent of them replied that they do not
have job security. Majority (58.50 %) said that they
were working in private jobs and 41.50 percent of
respondents expressed that they were working on
contract basis and their jobs were not permanent. This
Narayana Nursing Journal (Vol-7; Issue-2)
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Factors
Type of Hospital
motiva
Govt.
Corpo.
ted to
take up
nursing
profession
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To service
people
53(31.50)

63(32.80)

116(32.20)

Good opp
ortunities 5(3)

12(6.30)

17(4.70)

Job security 25(14.90)

47(24.50)

72(30)

Finincial 5(3)
support

4(2.10)

9(2.50)

Noble 5(3)
Profession

115.70

164.40

Abroad 1(0.60)
chances

5(2.60)

6(1.70)

9(4.70)

25(6.90)

Force
from
16(9.50)
family
members
Self
11(6.50)
interest

12(6.30)

23(6.40)

No answer 47(28)

29(15.00)

76(21.20)

Total

192(100)

360(100)

168(100)

percent of them wanted to become bank employees.
Those respondents who had other preferences were
asked to elaborate and it was observed that 56 percent
of them were not able to realize their life goals due to
financial problems and 27.6 percent expressed that
there was more competition in getting admission in
medical and other courses.
Table 8-Percentage Distribution of Respondents
according to their participation in Inservice training

20.251 0.01 **

Type of Hospital Total
Govt.
Corpo.

Yes

64(38.10)

No

104(61.90) 146(76)

Total

168(100)

46(24)

Chi- P-Va Sign
squ. lue

110(30.60)
250(69.40) 8.439 0.01

192(100) 360(100)

Table 8 reveals that a majority (69.40 %)
of the sample respondents did not attend to any in
service trainings, whereas only 30.60 percent had in
service training. In comparison, it was noticed that
38.10 percent of sample respondents in government
hospitals and only 24 percent from corporate
hospitals attended in service training. There was a
significant association between the type of hospital
and participation in service training. The Chi square
value was 8.439, which was significant at 0.01 level.
Table-9: Percentage Distribution of Respondents
according to their Opportunity for higher education.

The above table 7 reveals that 33 percent of
the respondents took up nursing to service poor,
followed by 20 percent who cited job security and
only (1.70 %) said that they wanted to go to foreign
countries. In total, 21.1 percent of the respondents
did not respond. A comparison of data reveals that
14.90 percent in government and 24.50 percent from
corporate hospitals cited job security. It was quiet
interesting that 9.5 percent of respondents from
government hospitals and 4.7 percent from corporate
hospitals joined nursing due to compulsion from family
members. Only 6.4 percent opted with self interest.
There was a significant association between
the type of hospital and factors decided to join nursing.
The Chi square value was 20.251 which were
significant at 0.01 level.
It was noticed in the present study that 37.20
percent of the respondents favoured other professions.
Among them, majority (27.6 %) wanted to become
teachers, followed by doctors (26.10 %) and only 2.2
Narayana Nursing Journal (Vol-7; Issue-2)

In-service
Training

Opportunity Type of Hospital
for higher Govt.
Corpo.
education

Total

Yes

147(87.50) 141(73.40) 288(80)

No

21(12.50)

51(26.60) 72(20)

Total

168(100)

192(100)

Chisqu.

P-Va Sign
lue

11.074 0.01 *

360(100)

The above table 9 reveals that 80 percent of sample
respondents had an opportunity for higher education and only 20 percent did not. In comparison, it
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was observed that opportunity was higher (87.50%)
to sample respondents, who have been working in
government hospitals than in sample respondents
working in corporate hospitals (73.40 %). There was
a significant association between the type of hospital
and opportunity for higher education. The Chi square
value was 11.074, which was significant at 0.01 level.

The above table no. 11 reveals the responses of the
respondents about their participation in professional
roles. Majority (82.80 %) revealed that they did not
participated in such activities, where as 17.20 percent
responded positively. There was a significant
association between the type of hospital and
participation in professional roles. The Chi square value
was 7.933 which was highly significant at 0.01 level.
Graph-1: Distribution of Respondents
according to their Job Satisfaction

Table-10: Percentage Distribution of Respondents according to their support from Professional body/Union .
Union/prof.
essinal
body supp.

Type of Hospital
Govt. Corpo.

Total

Chi- P-Va Sign
squ. lue

Yes

46(27.40)

33(17.20) 79(21.90)

No

122(72.60) 159(82.80) 281(78.10) 5.435 0.05 *

Total

168(100)

192(100)

360(100)

The above table 10 shows that majority
(78.10 %) of sample respondents were not supported
by any of supporting system, where as only 21.90
percent expressed that they had support from a professional body. Respondents also expressed
that(30.40%) professional body supports in all the
ways and 2.5 percent said that the support was nominal. In comparison, it was noticed that the sample
from government hospitals (27.40 %) have more support than (17.20 %) respondents working in corporate hospitals. There was a significant association between the type of hospital and support from professional body. The Chi square value was 5.435, which
was significant at 0.05 level.
Table: 11-Percentage Distribution of Respondents
according to their Participation in Professional
roles

Table-12 Percentage Distribution of
Respondents experiences at work.
Experiences
Type of Hospital Total
at work
Govt.
Corpo.
23(12)

27(7.50)

Blessings
from patients 4(2.40)

7(3.60)

11(3.10)

9(4.70)

19(5.30)

Giving nurs
ing care to 28(16.70)
patients

9(4.70)

37(10.30) 26.332 0.01 **

Good service 4(2.40)

2(1)

6(1.70)

Patient
recovery

20(11.90)

18(9.40) 38(10.60)

Participation Type of Hospital
in professio Govt.
Corpo.
nal roles

Total

Yes

39(23.20)

62(17.20)

No answer

98(58.20)

124(64.60) 222(61.50)

No

128(76.80) 169(88)

298(82.80) 7.933 0.01 *

Total

168(100)

192(100) 360(100)

Total

168(100)

23(12)

P-Va Sign
lue

Appreciations 4(2.40)

Companion 10(6)
ship

Chi- P-Va Sign
squ. lue

Chisqu.

192(100) 360(100)

Narayana Nursing Journal (Vol-7; Issue-2)
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(14.40 %) said that their status was ‘good’, and 13.30
percent opined that they had ‘no value in the society’
and 6.4 percent expressed that their status in the
society was improving. A comparison indicates that
19.3 percent from sample respondents working from
corporate hospitals said that the status was good
(19.30 %) than (8.9%) sample respondents working
from government hospitals. There was significant
association between the type of hospital and opinion
on status of nurses today. The Chi square value was
29.443, which was highly significant at 0.01 level.
FINDINGS OF THE STUDY
The aim of the study was to determine the Nature
Work Life and Working conditions among nurses
working in government and private hospitals and also
to find out the factors influencing the quality of
nursing work life.

Table 12 shows that a majority (61.70 %)
of sample respondents did not respond, (10.60%) said
they were happy when the patient’s recovers and in
giving good nursing care to patients. 7.5 percent of
sample was happy when they were appreciated by
their seniors, 5.3 percent said they were happy with
their companionship and only 3.10 percent were
happy when they were blessed by patients. It was
observed that a majority (12 %) of respondents
working in corporate hospitals were happy when
appreciated while 16.70 percent sample respondents
from government hospitals were happy by giving
good nursing care to patients. There was a significant
association between the type of hospital and happy
experiences of the nurses. The Chi square value was
26.332, which was significant at 0.01 levels.
Table-13 Percentage Distribution of
Respondents according to their Opinion on Status
of Nurses.
Status of
Nurses

Type of Hospital Total
Govt.
Corpo.

Adequate

7(4.20)

13(6.80)

Good

15(8.90)

37(19.30) 52(14.40)

No value in
the society

16(9.50)

32(16.70) 48(13.30)

Now it is
improving

13(7.770)

10(5.20)

Poor status

23(13.70)

42(21.90) 62(18.10)

No answer

94(56)

58(30.20) 152(42.40)

Total

168(100)

192(100) 360(100)

Chisqu.



Nature of work and working conditions of the
respondents were assessed and the results represents
that 85 percent of respondents were having job
security. Majority (53 percent) of respondents were
having 1-5 years of experience as a nurse. There was
significant association between the type of hospitals
and years of experience of respondents.
 Majority of respondents (79 percent) said that the
physical conditions were satisfactory. It was noted
that 100 percent of respondents from corporate
hospitals were satisfied compared to 54 percent
respondents from government hospitals.
 Regarding other facilities like crèche, medical,
conveyance, free subsidized food and library, the
findings show that 73 percent of respondents do not
have crèche facility. In total 68 percent of respondents
were happy with their present salary scales. It was
observed that 70 percent of respondents were able
to develop inter personal relationships easily and only

P-Va Sign
lue

20(5.60)

23(6.40)

29.443 0.01 **

Table 13 reveals the opinions of respondents
on status of nurses. In total, 42.20 percent of sample
respondents did not comment and only 57.80 percent
responded. Out of them, majority (18.10 %)
expressed that nurses had ‘poor statues in the society,

Narayana Nursing Journal (Vol-7; Issue-2)
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system. Quality of nursing work life is an important
factor that should be considered to improve the
working standards of nurses.
The results also indicated that both government
and private hospital nurse’s the work life balance is a
challengeable one. Their need to be a periodical
review in terms of their work and personal life
satisfaction, otherwise, they would be subjected to
severe stress.
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30 percent of respondents had problems. Majority
(71.40 %) of sample respondents expressed that they
did not feel stress in their day-to-day life and 28.60
percent expressed that they feel stress in day-to-day
activities. and work areas and 7.80 percent expressed
that they experienced stress during travel.
 82 percent of respondents expressed that they were

psychologically comfortable. In relation to nature of
work, 41 percent of respondents emphasized nursepatient ratio to be maintained. Attitude of respondents
towards their profession indicated that majority (36
percent) of them opted this profession at the age of
18 years with the motto (32 percent) to serve the
people. Respondents (32 percent) mentioned their
happy experiences in the work area. Among them
(10-11 percent) most happy experience was patient
recovery and giving good nursing care to patients.
23 percent of respondents were confident to face their
problems in work area.
Opportunities for professional development and
organizational support for continuing education
programmes was found to be significantly less in the
present study. Career development opportunities were
found to be a strong predictor of commitment to nursing
and also for job satisfaction.

CONCLUSION: The work environment of nurses
was given least importance and they were compelled
to manage with limited resources. Even though the
nurses in the private sector reported lesser workload,
they were more dissatisfied with salary and financial
benefits. The salary in the private sector was
significantly lower in comparison to the government
sector. The opportunities for career advancement for
nurses are significantly lesser in government as well
as private sector. Coveted nursing positions are absent
in nursing profession in India. This is a major challenge
for nurses to achieve reputed positions in health care
Narayana Nursing Journal (Vol-7; Issue-2)
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“A study to evaluate the effectiveness of play therapy in reducing postoperative pain among
children aged 6-12 years admitted in post-operative wards in a selected hospital at Bengaluru”.

Mrs. Bharathi. M,
Principal,
Karnataka College of Nursing,
Bangalore - 64.
ABSTRACT: Introduction: Children undergoing surgical procedures commonly complain of severe pain.
Therapeutie play intervention has been used to prepare hospitalized children for invasive procedure for decade.
To find the effect of therapaitue play on post operative pain, the study was conducted. Objectives: 1. Assess
the post operative pain level of children in experimental and control group. 2. To evaluate the effectiveness of
play therapy in reducing post operative pain of children in experimental group. 3. To compare the pretest pain
level and post test pain level of children in experimental and control group. 4. To associate the post test pain
level of children of experimental group with their selected demographic variable. Hypothesis: H1: There will
be a significant difference between the pretest and posttest pain level among children during their post operative
period in control group. H2: There will be association of the post test pain level of children in with their
selected demographic variable in experimental and control group. Materials and Methods: Quasi experimental,
pretest posttest control group design was adopted to conducted the study. 40 post operative children where
selected through purposive sampling technique. Result: The overall pre test pain scores on reducing post
operative pain level in experimental group in the pre test, among 20 children majority 9(45.0%) were hurts
even more, 7(35.0%) hurts whole more and 4(20.0%) hurts worst. In control group in the pre test, among 20
children majority 9(45.0%) hurts whole more, 7(35.0%) hurts even more and 4(20.0%) hurts worst. In
experimental group mean pretest pain scores was 71.0% and S.D 13.7% and mean post test pain scores was
30.0 and S.D 7.3 the mean difference score was 41.0 and S.D 25.5, obtained ‘t’ value was 11.81*. In control
group mean pre test pain scores was 72.0 and S.D 13.2 and mean post test pain scores was 70.0 and S.D 11.2
the mean difference score was 2.0 and S.D 4.6 , obtained ‘t’ value was 1.94. As obtained ‘t’ value in experimental
group was 11.81*, which is higher than table value t (0.05, 29df) = 2.045 at p<0.05 level. Where in control
group obtained ‘t’ value was 1.94 which is lesser than table value. Hence it is proved that play therapy is
effective in reducing post operative pain among children. Conclusion: the study findings indicate that play
therapy is effective for post operative children in reducing pain. Key words: post operative children, pain
and play therapy.

Narayana Nursing Journal (Vol-7; Issue-2)
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Introduction:
Play is one of the most important aspect in
the childs life surgical procedure frightening and
painful experience to the child. Play is one of the
effective tool in overcoming stress. Nurses play a
pivotal role in observing and reliving pain and
discomfort and is a major nursing intervention.
Objectives of the study:
1. Assess the post operative pain level of children in
experimental and control group.
2. To evaluate the effectiveness of play therapy in
reducing post operative pain of children in
experimental group.
3. To compare the pretest pain level and post test pain
level of children in experimental and control group.
4. To associate the post test pain level of children of
experimental group with their selected demographic
variable.
Hypothesis:
H1: There will be a significant difference between the
pretest and posttest pain level among children during
their post operative period in control group.
H2: There will be association of the post test pain
level of children with their selected demographic
variable in experimental and control group.
Research approach:
Experimental research approach was adopted
for the study.
Research design:
An assess experimental design: pre test post
test control group design.
Settings of the study:
The study was conducted in Cloud Nine
children hospital, Bangalore.
Population:
Population of the study comprises of children
who had undergone surgery and experiencing pain in
a selected hospital at Bengaluru.
Narayana Nursing Journal (Vol-7; Issue-2)

Sample and sampling technique:
The samples were 40 post operative children
between the age group of 6-12 years who had
undergone surgery and experiencing pain. The
sampling technique chosen was purposive sampling
technique.
Conceptual framework for the study is based on
General system Model developed by Von Ludwig
Bertalenffy.
The tools or instrument consist of 2 parts:
Part 1: demographic variables which consist of age
group, sex, type of family, family income/month,
religion, source of information.
Part 2: consist of rating scale by wong’s baker
assessment scale.
Data Collection Procedure:
Formal permission was obtained from the
authority prior to pilot study. The total samples of
the main study consist of 40 post operative children.
Each sample in the experimental group gets
intervention.
Data analysis:
The data was analyzed using descriptive and
inferential statistics and interpreted in terms of
objectives and hypothesis of the study. The level of
significance was set at 0.05 levels.
Results:
Demographic Characteristics of post
operative children in experimental and control group
TABLE: Classification of Respondents by
Personal Characteristics
n=40

12

Characteristics Category

Control Experimental
(n=20)
(n=20)
N %

N

%

Age group (yr.) 6 - 8
8 - 10
10 - 12

4
7
9

20.0
35.0
45.0

8
5
7

40.0
25.0
35.0

Sex

10 50.0
10 50.0

11
9

55.0
45.0

Male
Female

ISSN 2278 - 5361
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Type of family

Nuclear
Joint
Extended

10 50.0
6 30.0
4 20.0

9
8
3

45.0
40.0
15.0

Family
income/month

Below Rs. 10,000 5 25.0
Rs. 10,000 - 20,000 5 25.0
Above Rs. 20,000 10 50.0

2
8
10

10.0
40.0
50.0

Religion

Christian
Hindu
Muslim

8
8
4

40.0
40.0
20.0

6
9
5

30.0
45.0
25.0

Source of
information

Family/friends 8
Media
5
No information 7

40.0
25.0
35.0

6
6
8

30.0
30.0
40.0

The overall pre test pain scores on reducing post
operative pain level in experimental group in the pre
test, among 20 children, majority 9(45.0%) were hurts
even more, 7(35.0%) hurts whole more and 4(20.0%)
hurts worst. In control group in the pre test, among
20 children majority 9(45.0%) hurts whole more,
7(35.0%) hurts even more and 4(20.0%) hurts worst.
In experimental group mean pretest pain scores was
71.0 and S.D 13.7 and mean post test pain scores
was 30.0 and S.D 7.3 .the mean difference score was
41.0 and S.D 25.5, obtained ‘t’ value was 11.81*. In
control group mean pre test pain scores was 72.0 and
S.D 13.2 and mean post test pain scores was 70.0
and S.D 11.2 the mean difference score was 2.0 and
S.D 4.6, obtained ‘t’ value was 1.94. As obtained ‘t’
value in experimental group was 11.81*, which is
higher than table value t (0.05, 29df) = 2.045 at p<0.05
level. Where in control group obtained ‘t’ value was
1.94 which is lesser than table value. Hence it is proved
that play therapy is effective in reducing post operative
pain among children.
Three of the calculated χ2 value (age group
χ2 =6.59*, sex χ2 = 8.15*, type of family χ2 =8.15*)
are higher than table value at p<0.05 level. Hence the
research hypothesis is accepted. In relation to family
income / month, religion and source of information
obtained χ2 value was 0.80, 0.86, 0.44 respectively.
These χ2 values are less than that of table value 5.991
p< 0.05 level. Hence research hypothesis is rejected,
Narayana Nursing Journal (Vol-7; Issue-2)

Recommendations:
A similar study can be done on a larger sample
to generalize the findings.
1. A study on effectiveness of play therapy in reduction
of pain in a child with non-operation condition can
be done.
2. Mass media communication about these nursing
interventions can be propagated for the benefits of
the children.
Conclusion:
The present study presents that in control
group mean pre test pain scores was 72.0% and s.d
13.2% and mean post test pain scores was 70.0%
and s.d 11.2% the mean difference score was 2.0%
and s.d 4.6 %, obtained ‘t’ value was 1.94ns. As
obtained‘t’ value in experimental group was 11.81*,
which is higher than table value t (0.05, 29df) = 2.045
at p<0.05 level. Where in control group obtained‘t’
value was 1.94 which is lesser than table value .Hence
it is proved that play therapy is effective for post
operative children in reducing pain.
References:
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the knowledge on first aid management among play
school teachers at selected play school at Nellore
district. Narayana Nursing Journal, vol. 3, issue. 1,
pp. No. 12-14.
4. Ms. Mariahelen. J, Mother satisfation on Neonatal
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“Knowledge on water purification among school children in
NTR Nagar Nellore

Mrs. Latha. A,
Prof. and HOD,
Dept. of MSN
Narayana College of Nursing,
Chinthareddypalem, Nellore.

ABSTRACT: Water purification is the process of removing undesirable chemicals, biological contaminants,
suspended solids and gases from contaminated water. Propose water purification system for remote areas
focus on providing a pure drinking water at low cost with high reliability to the rural families. Aim: To assess
the level of knowledge regarding water purification among school children. Methods: A qualitative research
approach and cross sectional descriptive design was adopted. 100 school children selected by using nonprobability convenience sampling technique. Results: The study reported that 13% school children were had
adequate knowledge, 6% had moderately adequate knowledge and 81% had inadequate knowledge regarding
water purification. Conclusion: This study concluded that school children requires health education and
some intervention like training programme for enhancing the knowledge on water purification. Key words:
knowledge, Water Purification, School Children.
INTRODUCTION: Water purification is the removal

Globally 780 million people do not have access to an

of contaminants from raw water to prepare drinking

improved water source and it may estimate 2.5 billion

water that is pure enough for human consumption or

people have lack of access to improved water source.

for industrial use. Substances that are removed during

In India 2011 Progress on improved drinking water

the process include parasites (such as Giardia or

sources since 1990 - 2008 (1990 - 19%, 2000 - 20%,

Cryptosporidium), bacteria, algae, viruses, fungi,

2008 - 24%) and has reduced the millennium

minerals (including toxic metals such as Lead, Copper

development 7 goals target on improved drinking

etc.), and man-made chemical pollutants. Water

water sources has remained as low as 24%. School

purification plays a key role in ensuring access to safe

children can play an effective role in increasing

drinking water. Safe drinking water positively impacts

awareness and adoption of healthful practices at home.

the health of the entire community. The World Health

PROBLEM STATEMENT

Organization (WHO) estimates that improving water,

“A study to assess the knowledge regarding water

sanitation, and hygiene could prevent at least 9.1%

purification among school children in NTR Nagar,

of the global burden of disease and 6.3% of all deaths.

Nellore.”
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OBJECTIVES

participate



 School children who are not available.

To assess the level of knowledge regarding water

purification among school children in NTR Nagar,

VARIABLES:

nellore.

Research Variable: Knowledge on water purification.



To find out the association between the level of

Demographic Variable: Age, Sex, education, Source

knowledge regarding water purification among school

of water, father occupation, mother occupation, family

children with their selected socio demographic

income, type of family and area of living.

variables

DESCRIPTION OF TOOL: It consist of two parts

ASSUMPTIONS: School children may have some

PART-I: Deals with demographic data such as age,

knowledge regarding water purification.

sex, education, source of water, father’s occupation,

DELIMITATIONS: The study is delimited to:

mother’s occupation, family income , type of family

 School children living in NTR Nagar, Nellore only.

and area of living.

 Age between to 6-12 years only.

PART-II: Deals with structured questionnaire to

METHODOLOGY:

assess the knowledge regarding water purification

RESEARCH APPROACH: A quantitative research

among school children.

approach.

RESULTS: Frequency and percentage distribution of

RESEARCH DESIGN: Cross Sectional Descriptive

socio demographic variables

research design.
SETTING OF THE STUDY: The study was

Socio demographic variables

(n=100)
Fre (f)

Per %

conducted in NTR Nagar, Nellore.

Age in Year

SAMPLING TECHNIQUE: Non probability-

a. 6-8 Years

10

10

convenience sampling technique was adopted to select

b. 9-10 Years

18

18

the samples.

c. 11.12 Years

72

72

a. Male

35

35

b. Female

65

65

SAMPLE SIZE: The sample size was 100 school
children.
CRITERIA FOR SAMPLE SELECTION:

Sex

INCLUSION CRITERIA:


School children who are available at the time of

Education

data collection.

a. 1 - 2 class

10

10

 Age group between 6-12 years.

b. 3 - 4 class

26

26

 Both male and female children.

c. 5 - 6 class

46

46



d. 7 class

18

18

a. Collie

23

23

b. Farmer

10

10

Parents of School children who are willing to

participate their children in the study.

Father's Occupation

EXCLUSION CRITERIA:


The school children who are not willing to
Narayana Nursing Journal (Vol-7; Issue-2)
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c. Private Job

47

47

SECTION-III

d. Business

20

20

Association between the level of knowledge regarding
water purification among school children and with

Mother's Occupation
a. Collie

27

27

b. Farmer

13

13

c. Private Job

51

51

d. Business

9

9

their selected socio demographic variables .There was
a highly significant association to sex, fathers
occupation, family income, source information At
P<0.05level.
CONCLUSION: The study findings revealed that
majority school children had inadequate knowledge

Family Income
a. Rs. < 5000 /-

38

38

on water purification. The implication is that health

b. Rs. 5001 - 7000/-

26

26

programme must find innovative ways of bridging this

c. Rs. 7001 - 9000/-

17

17

gap in order to bring change in households through

d. Rs. 9001/-

19

19

culture sensitive interventions. There is also need to
come up with strategies of health education and

Type of Family
a. Nuclear

48

48

b. Joint

17

17

c. Extended

35

35

promotion to ensure households understand the
importance of water purification through use of
different methods of water purification to prevent
diseases.

Source of information

REFERENCES:

a. Books

44

44

b. Mass media

21

21

c. Health personals

29

29

d. News paper

6

6

Fig-1: Percentage distribution based on knowledge
regarding water purification among school children.

1. Park.k. (2015):Text book of preventive and
medicine: 23 rd edition, Bankarisadas Bakon
publications; page no.774-778.
2. Naidu, Indian Journal of Science and Technology,
Vol. 4 May -2011.
3. Mc gupta bk mahajan, (2008):Text book of
preventive and social medicine: 3rd edition, Jaypee
publications; page no.197.
4. Kesv swaranker, (2009):Text book of community
health nursing: 1st edition, N.R brother’s publications;
page no.166-170.
5. S.kamala, (2004):Text book preventive and social
medicine:1stedition,Jaypee publication;page no.56-58.
6. Indira.S Knowledge on rain water harvesting
among housewives of urban community, Nellore,
International Journal of Recent Scientific research,
Vol 6, Issue 7, PP 5537-41, July 2015.
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A study to assess the knowledge gain with video assisted teaching on kangaroo
mother care among primi gravid mothers at government general hospital,
Kakinada.

Mrs. Usha Kiran ,
Asso. Professor
Dept. of OBG
Narayana College of Nursing,
Chinthareddypalem, Nellore.
Abstract: Kangaroo mother care is a technique of direct skin - to - skin contact between mothers (or fathers)
and their premature infants. It has shown to improve the mothers psychological state, strengthen mother and
infant bonding and stimulate maternal lactation. One of the problems with the present attitude of unnecessarily
separating mothers from infant is that the newborn exhibits the protest-despair response as soon as it is
removed from her. This sorrowful and despairing wailing is the survival mechanism of an infant in pain trying
to bring its mother back. Sadly, if this doesn’t work, and the mother doesn’t appear, the baby becomes too
tired to cry any more. It gives up in despair, and to conserve energy for survival. I believe that it is not only an
automated reflex as the baby consciously wants to be with mother. Many of us in primal therapy have discovered
this truth. Aim of this study was to assess the level of knowledge of mothers on kangaroo mother care.
Objectives: 1. To assess the level of knowledge of mothers on kangaroo mother care. 2. To analyze the
effectiveness of video assisted teaching on kangaroo mother care among primi mother. 3. To find the association
between post test knowledge scores with their selected demographic variable. 30 samples were selected by
convenience sampling technique. Structured questionnaire was used for assessment of the knowledge on
primi postnatal mothers. The result of this study reveals that frequency and percentage distribution of
knowledge of kangaroo mother care in primi postnatal mothers. During assessment phase 22(73.3) mother
were in poor knowledge, 8(26.6%) mothers were in moderate knowledge. During evaluation phase 6(20.0%)
mothers were in moderate knowledge. Twenty four (80.0%) were adequate knowledge. Conclusion: The
study concluded that video assisted learning is more effective in improving knowledge on kangroo mother
care. Keywords: Knowledge, video assisted, teaching, kangroo mother care, primi mother.
H1 – There will be significant association between
THE OBJECTIVES OF THE STUDY:
1. To assess the level of knowledge of mothers on knowledge of Primi Gravid Mothers on kangaroo
mother care with their selected demographic variables.
kangaroo mother care.
2. To analyze the effectiveness of video assisted H2 – There will be significant difference between pre
test and post test knowledge scores.
teaching.
3. To find the association between post test knowledge OPERTATIONAL DEFINATIONS OF TERMS
scores with selected demographic variable of primi Knowledge: Refers to the level of understanding of
Primi Gravid Mothers regarding kangaroo mother
gravid mothers.
HYPOTHESIS: On the basis of objectives and care as measured by structured questionnaire.
review of literature, the following research hypothesis Video assisted teaching: Set of teaching prepared
by investigator regarding meaning, purpose, position,
have been formulated.
Narayana Nursing Journal (Vol-7; Issue-2)
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equipment, procedure and complications of kangaroo
mother care by the help of video.
Mothers: Primi Mothers, within the age of 18 to 45 years
who need the knowledge on Kangaroo Mother Care.
Kangaroo mother care: Kangaroo mother care seeks
to provide restored closeness of the newborn with
mother and / or father by placing the infant in direct
skin - to skin contact with one of them. This ensures
physiological and psychological warmth and bonding.
The kangaroo position provides ready access to
nourishment. The mother’s body responds to the needs
of the infant directly helping, regulate temperature
more smoothly than an incubator, milk adjusts to the
nutritional and immunological needs of her fragile
infant, and the baby sleeps more soundly.
ASSUMPTIONS: It is assumed that
 Primi Mothers who are participating in the study will
have some knowledge regarding kangaroo mother care.
 The video assisted teaching programme prepared by the
investigator will be appropriate to improve knowledge on
Primi Mothers on kangaroo mother care.
DELIMITATION:
1. Mothers who had normal vaginal delivery.
2. Its delimited to only assessment of knowledge but
not practice.
3. Data collection had done 6 hrs after delivery.
METHODOLOGY
RESEARCH DESIGN: One group pretest post test
research used to evaluate the Knowledge on Kangaroo
Mother care among Primi mothers.
SETTING: This study conducted in postnatal ward
at Government General Hospital, Kakinada.
POPULATION: The population of the study
comprises of postnatal mothers who admitted in
Government General Hospital, Kakinada.
SAMPLE SIZE: Total number of sample was 30
postnatal mothers who admitted in Government
General Hospital, Kakinada.
Narayana Nursing Journal (Vol-7; Issue-2)

Sampling techniques: The sampling technique used
for the study was convenience sampling technique.
CRITERIA FOR SAMPLE SELECTION
INCLUSION CRITERIA: Mother who were in
Postnatal period. Primi Mother who could
communicate in Telugu or English. Mother who were
willing to participate in the study.
EXCLUSION CRITERIA: Mothers who had other
obstetrical complications. Mothers who were not
willing to participate in the study.
INSTRUMENT: Details of the tool used in the study
given below.
PART-I: Demographic data
PART-II: Structured questionnaire for assessment of
the knowledge of Primi Postnatal mothers on kangroo
mother care.
DATA COLLECTION: The study was conducted
in postnatal ward at Government General Hospital,
Kakinada.The data were collected for a period of two
weeks by using questionnaire.
STATISTICAL METHOD: The descriptive
statistical analysis method was used to find out mean,
Standard deviation and frequency percentage of
demographic variables. The paired ‘t’ test were
adopted and interpreted with pretest and posttest
result found with Primi Postnatal mothers.
Plan for data analysis:

18

S. No. Data analysis

Methods

Remarks

1.

Descriptive

The frequency and Demographic
percentage distribu- variables of
-tion of variables
prime postnatal
mothers.

2.

Inferential
statistical
analysis

Paired 't' test

To compare the
knowledge of
primi postnatal
mothers between
prestest and post
test score.
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Demographic variables reveals that the
distribution of responds.
Out of 30 mothers there were 13 (40%)
mother under the age group of 18 to 24 years,
4(13.3%) mothers were in the age group of 25–31
years, 6(20%) mothers were in the age group of 32–
38 years. 8(26.7%) mothers were in the age group of
39–45 years.
Regarding religion of the mothers, 14(46.6%)
mothers were Hindus, 10(3.3) of them were
Christians, 6(20%) mother were Muslims.
Regarding educational status of mother
20(40%) are illiterates, 18(26.7%) were completed
school education, 10(33.3%) mothers are graduates.
With regard to the occupational status
14(46.6%) were employed, 16(53.3%) were
unemployed.
In case of monthly income, up to Rs. 3000/was drawn by 10(33.3%) mothers, 6(20%) had a
monthly income Rs. 3001 – 5000/Regarding type of marriage, 10(33.3%)
Mothers had consanguineous marriage; 20(66.7%)
mothers had non consanguineous marriage.
Regarding source of health information
frequency (26.7%) mother received information from
mass media, 16(53.3%) mother from health
professional and 6(20%) mothers from neighbours and
friends.
Table-1: Comparison between assessment and
evaluation score of mothers on kangaroo mother
care.
(n=30)
Health status

Assessment
No
%

Evaluation
No.
%

Adequate
Knowledge

-

-

24

80

Moderate
Knowledge

8

26.6

6

20

Poor Knowledge

22

73.4

-

-

Total

30

100

30

100

Narayana Nursing Journal (Vol-7; Issue-2)

Table 1 shows that comparison between assessment
and evaluation scores of knowledge of kangaroo
mother care among primi postnatal mothers. During
assessment phase 22(73.3) mother had poor
knowledge, 8(26.6%) mothers had moderate
knowledge. During evaluation phase six (20.0%)
mothers had moderate knowledge. Twenty four
(80.0%) were adequate knowledge.
TABLE 2: Comparison between mean and
standard deviation of assessment and evaluation
of mothers knowledge score on kangaroo mother
care.
Knowledge status

Mean

SD

Confidence Interval

Assessment

20.1

5.02

32.3 - 28.7

Evaluation

7.4

1.11

12.92 - 1.14

TABLE 2 shows comparison between mean and
standard deviation of assessment and evaluation of
mothers on kangaroo mother care. The assessment
mean was 20.1. and standard deviation of 5.02 and
evaluation mean was 7.4 with the standard deviation
of 1.14. the confidence interval for assessment score
was 32.3 – 28.7 and for evaluation score was 12.98 –
1.14.
TABLE 3: Improvement score of mean and
standard deviation of mothers on kangaroo
mother care.
Knowledge status

Mean

SD

K-value Sign value

Improvement score

12.6

5.61

12.61

12.35

TABLE 3 shows the mean and standard deviation of
improvement score for effectiveness of video assisted
teaching on kangaroo mother care among primi gravid
mothers. The improvement score of mean value 12.6
and standard deviation is 5.61 and the sign (S) value
is 12.35. The table value (k) was 12.61 s<k i.e.
12.61<12.35. So it was concluded that the kangaroo
mother carries effective, their implies that the
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knowledge was very effective.
IMPLICATIONS OF THE STUDY: The results
obtained from the study helped the researcher to drive
certain implications for nursing practice, nursing
administration and nursing education.
Implication for nursing practice: Most of postnatal
mothers who are not aware of kangaroo mother care
because of ignorance. Use of kangaroo mother care
is very important in clinical practice as it is very helpful
for the low birth weight babies, pre term babies and
full term babies also in helping them to maintain the
normal body temperature, pulse, respirations, and
gaining body weight by exclusive breast feeding and
also helps in good bonding between the mother and
the baby.
As India is a developing country where in many places
the availability of incubators and warmers are not seen
so this method of caring can be used as an substitute
for conventional way of caring the babies which needs
very less equipment and less costly way of caring with
little knowledge.
Nursing administration: As in the present scenario
where there is a lack of man power and money in
developing countries. It is very much needed that in
NICU or other wards 1:1 ratio is needed for caring
the new born but it is not maintained and the
administrators are finding it difficult to manage the
situation and over burdening the staff.
So in order to solve this easily mothers Can
be made as a part of care givers where they can be
thought how to take care of their babies through
kangaroo mother care and the 1:1 ratio can be
maintained in hospitals and even early discharge with
good knowledge of mother on caring can minimize
the hospital expenses. The number of care givers (staff)
need not be raised the present staff can be trained in
Narayana Nursing Journal (Vol-7; Issue-2)

giving good supervision when mothers are
caring for their babies.
Nursing education: Today’s nursing students will
be tomorrow’s full-fledged nurses who will be
practicing at bed side. So it is recommended to the
nursing education department that implementation of
video assisted teaching in their curriculum will bring
good results in their learning and improve their skills
and knowledge in many aspects. As pertaining to
kangaroo care it is the simple and best way of caring
their babies by mother and family members it should
be thought to nursing students so that they can
practice that in the clinical set up and teach many
mothers as they come across. This aspect should be
included in their syllabus and emphasis is to be given
this topic.
Nursing research:
 The professional and student nurses can conduct
studies on kangaroo mother care.
 The study will be a motivation for other researchers
to conduct similar study or larger population with
different variables.
 Disseminate findings through conference, seminars
and publications in professional, national and
international journals.
 The study will be a reference for research scholars.
RECOMMENDATIONS:
 A similar study can be conducted on larger
population.
 A Similar study can be conducted on sample with
different demographic variables.
 A Comparative study can be conducted to assess
the practices of staff nurses on KMC in various
hospitals.
 A comparative study can be conducted assessing
the effectiveness of structured teaching programme
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and video assisted teaching programme.
 The descriptive study can be conducted to know
the attitude of mothers on kangaroo mother care.
 A Similar study can be conducted on low birth
weight babies and the effect of kangaroo mother care.
 A comparative study can be conducted on two
groups of new born babies to see the effectiveness of
kangaroo care.
 An experimental study can be conducted on new
born babies to assess the weight gain, temperature
maintenance by kangaroo mother care.
CONCLUSION: The study conluded that, video
assisted teaching is more effective in improving
knowledge on kangaroo mother care.
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ICHTHYOSIS: OVER VIEW OF NURSING CARE
Guided by: Mrs. V. Suganya,
Asso., Prof.,
Dept. of CHN
Narayana College of Nursing,
Chinthareddypalem, Nellore.

Ms. R.T. Girija Rani,
M.Sc (Nursing)1st Year,
Dept. of CHN
Narayana College of Nursing,
Chinthareddypalem, Nellore.

ABSTRACT:
The ichthyosis encopass a variety of genetic disorders marked by abnormal epidermal
differentiation. The neonatal period is ctitical for patients with ichthyosis because of the risk for significant
associated morbidity and mortality, with the majority of complications arising as a result of impaired
barriers function. This article reviews presentation of ichthyosis in the neonates, outline risks and
complications and provides strategies for management. Key: Nursing care, ichthyosis.
INTRODUCTION: The ichthyosis represent a large
group of cutaneous disorder linked by the common
finding of abnormal epidermal differentiation. The
word ichthyosis comes from greek root ichthys,
meaning fish, referring to the cutaneous scaling that
in characteristic of these disorders, which is said to
resemble the scales of a fish. Scaling can be associated
with a variety of additional cutaneous and systemic
manifestations. Although these disorder, which is said
to assemble the scalres of a fish. Scaling can be
localized or generalized and can be associated with a
variety of additional cutaneous and systemic
manifestation although these disorders are fairly rare,
it is important for the perinatologist and neonatologist
to have some familiarity with them, as the perinatal
period and early infancy represent particularly critical
stages for patient with ichthyosis the prevalence was
estimated at 13.3 per million people with regard to
autosomal recessive congenital icthyosis, the
prevalence was estimated at 7/m with a prevalence of
lamellar ichthyosis and congenital ichthyosois and
congenital ichthyosiform erythroderma of 4.5/m and
Narayana Nursing Journal (Vol-7; Issue-2)

1.9/m. A total of 119 patients suffering form icthyosis
were identified. This model gave a global estimation
of 191 patient 95% for the 4 selected areas. The
estimated regional prevalence of ichthyosis 95% CI
is presented. Estimated prevalence differed by area.
The global prevalence of ichthyosis based upon data
of the 4 - pooled areas was estimated at 13.3 per
million people under 15 years old.
The high frequency rate of hereditary
ichthyosis 141.89 per 1000 was detected in a 1029
members south india study population selected at
random from the skin out patients of a teaching
hosipital. In paediatric out patient of the same institute
recorded the incidence of ichthyosis vedgarus as 150
per 1000.
CASE REPORT:
Baby of Janardhan 11 days female baby was admitted
in narayana hospital neonatal intensive care unit with
compliance of dry skin and scaling, redness of skin
over the body idenitified after immediate birth.
DIAGNOSIS:
 History collection
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 Physical examination
 CBP
 Skin biopsy

MANAGEMENT: Oral retinoids
1. Etretinale 1mg/kg/day
2. Isotretinoin 2mg/kg/day
3. Liazole 150mg BD
4. Paraffin losion every second hourly
DISCUSSION:
CAUSES:
 Allergic skin condition
 Genetic mutation
 Genetic abnormalities
 Inherit two defective genes
 Leprosy
 Lymphoma
 Sarcoidosis
 AIDS
 Under active thyroid
RISK FACTORS:
 Family members with ichthyosis
 Cold weather
 Frequent or prolonged bathing especially in hot water
 Harsh or lotions containing certain scents or perfumes
TYPES:
1. Inherited ichthyosis: dryness and scaling of skin
due to hereditary factors.
2. Acquiring icthyosis: thickening and scaling of skin
that is not inherited but is associates with certain
medical disorders.

Narayana Nursing Journal (Vol-7; Issue-2)

SYMPTOMS:
 Ichthyosis can develop on any part of the body, but
most often occurs on the legs, arm, trunk.
 Dry, flaking skin.
 Scaling of skin that given skin that appears fish
scales
 Shedding of layers of the skin.
 Itching of skin.
 Infection due to rubbing and scratching of scales
or blisters.
INHERITED TYPE:
 Appearance immediately at birth.
 Are extremely severe, cover the entire body.
 Complication or death in cause of severe.
DIAGNOSTIC EVALUATION:
 History collection
 Physical examination
 Blood test
 Skin biopsy
MANAGEMENT:
 Etretinate and isotretinoin (derivatives of vitamin A)
 Antibiotics ( skin infection)
 Disinfesting soaps (chlorhexidine)
TREATMENT:
Most treatment is aimed at keeping the skin moist
 Moisturizing skin
 Petroleum jelly
 Mineral oil
 Cream, lotions, ointments containing vitamin A
 Ichthyosis causes scaling.
 Solution or creams with salicyclic acid.
 Wrapping affected areas with a plastic or cellophane
bandage.
COMPLICATIONS:
 Excessive dryness
 Irritated skin is red and itchy
 Eczema
 Atopic dermatitis
 Skin infections
 Allergic conditions including asthma.
PREVENTION:
These are no guidelines for preventing the
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development of ichthyosis.
 Bathing less often
 Applying non scented moisturizing
 Using only mild soap
Avoiding Harsh soaps
 Soaps contact with dates gents
 Skin contact with perfumes
 Cold, dry weather possible.
 Explained about be aware that is information
 Regular follow up care
 Provided to supplement the care
 If any medical emergency call to health care provides
immediately.
 Once a conception occurs, it is not possible to
prevent the development of ichthyosis at this time.
NUTRITION:
 Avoiding certain allergens in your diet may help
avoid triggering or worsening symptoms.
 Sensitive to dairy, eggs peanuts, spelts whole wheat,
gliiadin, gluten, bakes yest.
COMMON ALLERGIC FOODS:
 Peanuts
 Tree nuts
 Milks
 Eggs
 Wheat, soy, fish
NURSING MANAGEMENT:
1. Monitoring of vital signs
2. Assess the skin status
3. Frequently change positions
4. Administration of medications
5. Nurse should keep the baby clean and dry
6. Care of skin
7. Frequency appling the moisturizings
NURSING DIAGNOSIS:
Impaired skin integrity related to dryness ichthyosis
and scaling of skin as evidenced by dryness.
INTERVENTION:
 Assess clients risk of skin breakdown
 Physical examination of skin. Assess the high risk
of bony prominence.
 Monitors for signs of infection like, pain, fever foul
Narayana Nursing Journal (Vol-7; Issue-2)

discharge, redness and pus collection.
 Use pressure lowering devices like foams cushions
alternating pressure mattresses.
 Skin must be kept clean at all times.
 After bathing the skin must be thoroughly dried.
 Bed sheets and other linen must be wrinkle free
and dry.
 Patient uses an ambulatory devices.
 When possible expose the skin to air.
NURSING DIAGNOSIS:
2 High risk for infection related to imparied skin
integrity.
INTERVENTION:
 Monitor white blood counts.
 Monitor for the following sign of infection.
 Assess the nutritional status, including weight,
history of weight loss.
 Assess for exposure to individuals with active
infection.
 Assess for history of drug use or treatment.
 Assess immunization status.
 Encourage fluid intake.
 Administer or teach use of antibiotic drugs.
 Place patient in protective isolation if patient is very
high risk.
CONCLUSION:
Ichthyosis is inherited disorder of skin that needs
continuous care to child to control and prevention
through the treatment. Death usually occurs at the
first 3 months and attributed to sepsis and respiratory
failure in 75% cases.
REFERENCES:
1. https://en.wikipedia.org/wiki/Ichthyosis
2. https://ghr.nlm.nih.gov/condition/harlequinichthyosis
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9781405161695
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PULMONARY TUBERCULOSIS AMONG CHILDREN
Guided by: Mrs. V. Suganya,
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Ms. Kunchepu Navitha,
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ABSTRACT: - Pulmonary tuberculosis is the contagious highly communicable disease Primarly involves
the lungs, primarily it will be dignosed by chest x-ray, mantox test, speteum analysis. The best managed
by the development of children. There by the prevalence of TB among children is poorley estimated. It
may have associated with HIV, immuno compromice or prolonged case of steroids. Key words:
Children, TB, Nursing care.
INTRODUCTION: Pulmonary Tuberculosis (TB)
is a contagious bacterial infection that mainly involves
the lungs, but may spread to other organs. Pulmonary
tuberculosis is caused by the mycobacterium
tuberculosis or tubercle bacillius person can get TB
by breathing in air droplets from a cough or sneeze of
an infected persons. This is called primary TB.
Pulmonary tuberculosis is marked by the
formation of granuloma is infected lung tissue and by
cell mediated hypersensitivity, that also causes
inflammation and fibrocavitary destruction in the lung
produces chronic respiratory symptoms and reduces
the quality of life.
Tuberculosis is the second leading cause of
death from in infectious agent HIV, globally.
Tuberculosis (TB) continues to exact an unacceptably
high toll of disease and death among children,
particularly with HIV epidemic. Increased
international travel and immigration have seen
Narayana Nursing Journal (Vol-7; Issue-2)

childhood TB increases even in traditionally low
burden, industrialized settings and threaten to facilitate
the emergence and spread of multi drug resistant
strains.
Need for the study:
Besty Rebecca et al (2018) conducted a study
on spectrum of paediatric tuberculosis in a tertiary
care setting in south India. Paediatric tuberculosis
(TB) is often under diagnosed with poor estimate of
its true burden. A 3 year retrospective review of
hospital records was done for all children diagnosed
with confirmed and unconfirmed TB. Total, 274
children had TB with 130 (47.4%) having confirmed
TB, Pulmonary (23.4%), lymphnode (23%) and
central nervous system (12.8%) TB were the three
commonest forms. HIV TB co-infection was 2.9%,
Myobacterial culture was positive in 90(32.8%),
intrathoracic TB, 69(45.4%) extrathoracic TB and
16 (38.1%) disseminated TB. Concluded that
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extrathoracic TB is common in children. Myobacterial
confirmation in paediatric TB is improved with use
of expert.
CASE REPORT: Baby charisma 8 years old female
baby was admitted in Narayana hospital with the chief
complaints of cough with sputum, hyperthermia, night
sweating and body weakness.
DIAGNOSIS:
RESULT
Sputum examination - Mycobacterium
tuberculosis present
Complete blood
examination
- W.B.C count is elevated
Chest x-ray
- Ascheff bodies are present
MANAGEMENT:
Antitubercular drugs :
First line drugs
: Isoniazid, Ethambutol
Other drugs
: Amikacin, Pantoprazole
DISCUSSION:
DEFINITION:
Tuberculosis is an infectious disease caused
by a bacterium, mycobacterium tuberculosis. It is
spread through the air by a person suffering from TB.
- According to Wongs
(Or)
Tuberculosis is an infectious disease usually
caused by a bacterium, mycobacterium tuberculosis
(MTB). Tuberculosis generally affects the lungs, but
can also affect other parts of the body.
- According to Internet search
TYPES OF TUBERCULOSIS:
 Active tuberculosis
 Latent tuberculosis
 Primary tuberculosis
 Secondary Tuberculosis
 Extrapulmonary Tuberculosis
1. Active Tuberculosis:
Narayana Nursing Journal (Vol-7; Issue-2)

Active Tuberculosis is an illness in which the bacteria
are rapidly multiplying and invading different organs
of the body. The typical symptoms of active
Tuberculosis variably include many symptoms.
2. Latent Tuberculosis:
Latent Tuberculosis refers to the condition with a TB
infection but the bacteria remains inactive in body and
causes no symptoms. Latent TB is not contagious
but has a chance of becoming active.
3. Primary Tuberculosis:
The person who gets primary tuberculosis (first time)
it is called primary Tuberculosis.
4. Secondary Tuberculosis:
Second Tuberculosis is the person already had
previous infection and get treatment comission occur
after treatment is called secondary Tuberculosis.
CAUSES AND RISK FACTORS:
The main causative organism is “Mycobacterium
Tubercule”.
RISK FACTORS:
 Immunosuppressive conditions (HIV infection)
 Young age: (Majority of children less than 2 years
of age get infected from the household source case)
 Close exposure to infected person
 Diabetes mellitus
 Health care workers
 Tobacco smoke
 Alcohol consumption
 Outdoor air pollution
 Exposure to irritants (eg: pollens, dust etc.)
 Socio economic factors (overcrowding, slum areas,
poor housing etc.)
 Malnutrition
PATHOPHYSIOLOGY:
Inhaled tuberculin bacilli may lodge in the
pulmonary alveoli
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↓
Causes inflammation and hyperaemia and
congestion in the alveoli

↓
Lymphocytes and histocytes appear at the site of
inflammation and start process of phagocytosis

↓
The pulmonary alveoli is filled with exudates,
comprising of fibrin, leucocytes, phagocytes and
tubercle bacilli

↓
The central part of the alveoli is necrotized and
looks like cheesy and cereous material
CLINICAL MANIFESTATIONS:
Book Picture

Patient Picture (Observation)

1. Persistent fever

1. Child's having persistent fever

2. Malaise, fatigue

2. The child is fatigue, malaised

3. Anorexia

3. Presence of anorexia

4. Weight loss

4. The child weight is reduced

5. Cough

5. The child having excessive
cough with sputum production

6. Pain and tightness in
the chest

6. The child says pain in the chest
region

7. Haemoptysis

7. Not present of haemoptysis

8. Tachypnea

8. Child has tachypnea

9. Night sweats

9. Present

10. Cyanosis

10. Moderately present

11. Cyanosis

11. Moderately present

12. Poor expansion of
lung

12. Decreased the chest wall
movement

13. Dullness to percussion 13. Wheezing sounds are heard

DIAGNOSTIC EVALUATIONS:
History collection, physical examination,
sputum smear culture, Bronchial aspirations, Gastric
Narayana Nursing Journal (Vol-7; Issue-2)

lavage, Montoux test, Complete blood examination,
X-ray, CT scan, MRI.
MONTOUX TEST:
It is called Tuberculin skin test.
Montoux test is the diagnostic test in which
0.5 ml of purified protein derivative (PPD) is
administered through intradermally on lateral aspect
of the fore arm. A weal of 5 mm should be raised the
reaction is read after 48-72 hours.
MEDICAL MANAGEMENT:
Antitubercular drugs:
1. First line drugs:
Majority of the patients can be successfully
treated with these drugs are effective with minimal
toxicity and includes: Isoniazid, rifampicin,
ethambutol, streptomycin, pyrazinamide
2. Second line drugs:
These are used in drug resistant causes:
Cycloserine, εthanomide, capreomycin, kanamycin
3. Other drugs:
These are strictly reserved for drug resistant
cases and includes: Quinolones, rifampicin, amikacin,
ιmepinem, ampicillin.
Initial treatment for 2 months: Isonizide,
Ethambeto / streptomycin, Rifampin, pyazingmide.
Patient receiving pyazinamide should undergo
periodic seric acid assessment.
Patent receiving ethambutol should assess for
visual acutes and red - green color percepleon test.
After 2 months pyazinanamide should
stopped.
Isonizide plus refampin are contenued culture
positive.
SURGICAL INTERVENTIONS: Surgical
interventions may be needed through the number of
surgeries has been decreased.
 Common indications for surgical interventions are:
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 Pleural effusion

and involvement of family members in continued care
are essential for part of management.
NURSING DIAGNOSIS:
1. Ineffective airway clearance related to
inflammation and constriction of bronchi as
evidenced by shortness of breath.

 Bronchiectasis
 Ascitis
 Cold abscess
 Pott’s spine
 CNS tuberculosis with tuberculosis

COMPLICATIONS:
 Pulmonary spread (tuberculosis pneumonia).
 Airway compression by Hilar or medistinal
lymphnoes.
 Pleural effusion.
 Tuberculosis of the cervical lymphnodes.
 Tuberculous meningitis.
 Milliary tuberculosis.
 Respiratory failure.
 Pneumonia.
DIET MANAGEMENT:
Infants with TTN generally are supported by
intravenous fluids or gavage feeding. Infant with
significant distress have poor bowel motility and
require intravenous therapy. Oral feedings are withheld
until the respiration has improved.
NURSING MANAGEMENT:
 History collection.
 Physical examination.
 Send for laboratory investigations.
 Supportive nursing measures should include general
nursing care and compliance. All drugs should be
administered in a single daily dose an empty stomach.
 Hepato toxicity is found with malnourished with
the intake of these drugs.
 Good diet and balanced intake of protein and
vitamin are essential.
 Fresh air, good ventilation, sunlight, hygienic
measures necessary rest and ambulation should be
promoted.
 Follow up at regular intervals even by home visit
Narayana Nursing Journal (Vol-7; Issue-2)

Interventions
Allow child to assume
position of comfort

Rationale
To promote maximum
ventilator function

Administer oxygen by mask To enhance oxygenation of
to maintain oxygen
tissue
saturation >90%
Provide rerassurance that
To decrease anxiety related to
symptoms will be managed hypoxia
and air hunger will subsidde
Administer rescue
medications

To open constricted airways
and allow air exchange

Inhaled Beta2 agonist by
metered dose inhaler or
Nebulization

To maintain adequate tissue
oxygenation

2. Interrupted family processes related to child
with chronic illness as evidenced by child crying.
Interventions

Rationale

Provide family and child with To provide adequate
explanations about the disease information
and management
Cooperative with family to
develop a written action plan
for management

To provide family and child
sense of control

Discuss facilitators and
barriers to effective
management

To assist family members in
understanding their role as
being vital in the
management

Medications availability in
home and school

To enhance family's ability
to cope

3. At risk for excess or deficit in oxygenation and
or carbon dioxide elimination at the alveolar
capillary membrane.
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Interventions

Rational

Assess for dyspnea, tachypnea, To promote maximum
abnormal or diminished breath ventilator funtion
sounds
Monitor serial ABGs and
pulse oximetry

Decreased oxygen content
(Pao2) and /or saturation or
increased Pao2 indicate need
for intervention

Provide supplemental oxygen Decreased ventilation
as appropriate
diminished alveolar lung
surface
Demonstrate and encourage
pursed lip breathing during
exhalation

Creat resistance against out
flowing air to prevent collapse
or narrowing of the airways

4. Parental anxiety related to disease condition of
child as evidenced by loss of ability and fear.
Interventions

Rationale

Assess for the presence of
culture bound anxiety states

The context in which anxiety
is experienced

Assess the parents level of
anxiety

The parent will appear calm
but may report feelings of
nervousness

Assess for the influence of
cultural beliefs, norms and
valves on the parents pre-spective of a stressful situat-ion

What the parents considers
stressful may be based on
cultural perceptions

PREVENTION:
 Neonatal BCG vaccination provides substantial
protection against the more severe types of
disseminated TB.
 The vaccine called Bacillus Calmette – Gverin

(BCG) was first developed in the 1920’s.
 Health education regarding the personal hygiene
and environmental sanitation.
 Early diagnosis and treatment.
CONCLUSION:
Pulmonary tuberculosis (TB) is a contagious
bacterial infection caused by “Mycobacterium
Narayana Nursing Journal (Vol-7; Issue-2)

Tuberculoe”. It mainly involves the lungs, but may
spread to other organs. The persons can get TB by
breathing in air droplets from a cough or sneeze of an
infected person. This is called primary TB. Pulmonary
Tuberculosis is the communicable disease. It is
prevented by the neonatal vaccination and public
awareness regarding the hygienic practices.
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Effectiveness of effleurage back massage on pain and anxiety among
orthopedic patients

Asst. Prof., Mrs. D. Shankari,
Narayana College of Nursing,
Chinthareddypalem,
Nellore.

Abstract: The hospitalization is a major stress for the patient and family. Especially musculoskeletal injuries
account for longer hospitalization and larger proportion of temporary and permanent disability. This in turn
places a heavy demand on physiological and psychological parameters of the client. Objective: To assess
the level of pain and anxiety before and after effleurage back massage among orthopedic patients, To
evaluate the effectiveness of effleurage back massage on pain and anxiety among orthopedic patients and to
associate the post test level of pain and anxiety with selected demographic variables among orthopedic
patients. Materials and methods: The present study was conducted at Dr. G. Viswanathan hospital, Trichy.
The research design was pre experimental one group pretest post test design. Samples of 50 patients with
orthopedic conditions were selected on the basis of inclusion criteria by using convenience sampling technique.
Selected orthopedic patients having pain were assessed by visual analogue scale. Anxiety were assessed by
Spiel Berger state anxiety subscale. After the pretest, effleurage back massage using powder was given to
the selected subjects, and then post test was done. Pre test and post test was done in the same manner. Data
was analyzed by using descriptive and inferential statistics. Results: Level of pain showed that majority of
25(50%) had severe pain, 15(30%) had moderate pain and 10(20%) had mild pain before effleurage back
massage. 25(50%) had mild pain, 17(34%) subjects had moderate pain and 8(16%) subjects had severe pain
after effleurage back massage. Level of anxiety showed that 27(54%) had mild anxiety and 17(34%) subjects
had moderate anxiety and 6(12%) subjects had severe anxiety before effleurage back massage. 25(50%)
had no anxiety, 22(44%) subjects had mild anxiety and (6%) 3 subjects had moderate anxiety, after the
effleurage back massage. Conclusion: Study concluded. The study concluded that, the pain and anxiety
was reduced after effleurage back massage and there was a positive correlation between pain and anxiety.
Key words: Effectiveness, effleurage, back massage, pain amciety orthopedic patient.

Narayana Nursing Journal (Vol-7; Issue-2)
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INTRODUCTION: The Hospitalization is a major
stress for the patient and family. Especially
musculoskeletal injuries accounts for longer
hospitalization and a great proportion of temporary
and permanent disability. This in turn places a heavy
demand on physiological and psychological
parameters of the client. According to Potter and
Perry. (2007). Pain particularly acute pain and anxiety
experienced by orthopedic patients due to the chronic
hospitalization is one of the most clinical stimulations
encountered by health professionals especially nurse.
Pain is a problem felt by clients in every disease
conditions. Nurses are the most important effective
health team members in providing comfort by
understanding the nature of pain. Working closely with
the clients enable nurses to find out the best relief
measures. Sukria Nayak. (2006). Stated that anxiety
is an universal human response to stress and common
phenomenon among hospitalized clients. Hospitals are
most frightening places for the most of the people.
Hospitalization regardless of the disease provoke
anxiety in clients. Anxiety also can result not only in
physical stress from invasive treatment and therapies
but also emotional stress from unexpected news,
unfamiliar environment, inability to conduct normal
activities and lack of control. An effective back rub
for 3 to 5minutes is an important intervention for
decreasing pain and improving sense of well being in
hospitalized clients.
Massage is mainly used to promote relaxation,
treat painful muscular condition and reduce anxiety.
Massage may be utilized as a primary therapeutic
intervention or as an adjunct to other therapeutic
technique. The therapeutic uses include mobilization
of intertissue fluids, reduction or modification of
edema, increases of local blood flow, decreases of
muscle soreness and stiffness, moderation of pain,
facilitation of relaxation, and prevention or elimination
of adhesions. Psychological benefits of massage
therapy includes improvement in mood, body image,
self esteem and perceived levels of anxiety and may
Narayana Nursing Journal (Vol-7; Issue-2)

be accompanied by decreased tension, anxiety and
pain.
NEED FOR THE STUDY: Hospitalization and
disease process were the major stressors which can
place heavy demand on an individual’s physiological
and psychological status. Now a days hospitalization
due to orthopedic condition is common compared to
other disease condition.
Rice and Meckenzie.(2008). Estimated the cost of
trauma is up to 158 billion dollars annually in India.
Many studies have also proved that the hospitalization
due to orthopedic condition have substantial degree
of unrelieved discomfort in clients and family,
prolonged hospital stay, persons of cast, traction,
splints, internal fixators, arthroplasty, prosthesis,
implants, all have imposed restricted mobility.
Prolonged hospitalization produces physical
problems like pain, insomnia, restriction of activities
of daily living, constipation, anorexia, pressure sore,
joint stiffness, etc. The psychological problems like
feeling of isolation, low self esteem, fear of loss, threat
to independence and authority, worry about home,
family, job, and finance moreover hospital smell, noise,
restriction of visitors, act as triggering factors.
Ineffective relief of all these discomforts may result
in a complete physiological and psychological
disequilibrium. The normal routine care,
pharmacological intervention and focused attention
may not effectively address all these discomforts.
Along with routine care a non pharmacological
intervention is also necessary to resolve these
discomforts.
Richards.(2008). Reports among orthopedic
hospitalized bed ridden clients, 84% of patients
recollected about anxiety, 55% of patients about pain
and 54% of patients reported lack of sleep.
Clinical studies showed that massage relieves
chronic back pain more effectively than other
treatments (including acupuncture and conventional
medical care for this condition with education via
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books and videos) and, in many cases, costs less than
other treatments. Therefore the researcher was
interested to study the effect of effleurage back
massage therapy on pain and anxiety among
orthopedic bed ridden hospitalized clients.
STATEMENT OF THE PROBLEM: A study to
evaluate the effectiveness of effleurage back massage
on pain and anxiety among orthopedic patients at
selected hospital in Trichy.
OBJECTIVES
 To assess the level of pain and anxiety before and
after effleurage back massage among orthopedic
patients.
 To evaluate the effectiveness of effleurage back
massage on pain and anxiety among orthopedic
patients.
 To associate the post test level of pain and anxiety
with selected demographic variables among
orthopedic patients.
OPERATIONAL DEFINITION
Effleurage Back Massage: It is a type of touch
therapy given for 3-5 minutes using long, slow gliding
strokes. In this study it is given for 15 minutes using
slow strokes with powder and only in the evening
times for 3 days. Three types of techniques is involved
in this massage which is mentioned in Appendix- VII
Effectiveness: It refers to outcome (or) results of
effleurage back massage on pain and anxiety among
orthopedic patients, as measured by a standardized tool.
Pain: Pain is an unpleasant experience felt in the lower
back, shoulder, and in the neck region of orthopedic
patients as measured by a visual analogue scale.
Anxiety: Anxiety is subjected to chronic
hospitalization and patient confined to bed and is
measured by state anxiety subscale.
Orthopedic Patients: Patient diagnosed to have
disorder in the musculoskeletal systems, who are
confined to bed and who experience pain of the neck,
back, and shoulders, admitted in the orthopedic ward
of Dr. G. Viswanathan hospital at Trichy.
Narayana Nursing Journal (Vol-7; Issue-2)

ASSUMPTIONS
 Hospitalization and the disease process are the
major stressors which cause physiological and
psychological disequilibrium in the clients.
 Effleurage back massage relaxes the body and mind
thereby maintains equilibrium.
DELIMITATIONS
 Study was delimited to only orthopedic patients
confined to bed and those who were having pain and
who can remain in prone position or lateral position
for 15 minutes.
 Study was delimited to orthopedic patients between
the ages of 20-60 years.
 Data collection period was only 4 weeks.
METHODOLOGY: In this study an evaluative
approach was found to be suitable to evaluate the
effectiveness of effleurage back massage among
orthopedic patients.
RESEARCH DESIGN: In this study pre
experimental one group pretest post test design was
used to answer the hypothesis.
SAMPLE: Sample was orthopedic patients confined
to bed with back pain between 20 - 60 years and who
fill the inclusion criteria, admitted at Dr. G.
Viswanathan Hospital, Trichy District.
SAMPLE SIZE: The total sample size was 50
orthopedic patients confined to bed with the pain and
anxiety, with the age group between 20 - 60 yrs from
Dr. G. Viswanathan Hospital, Trichy District.
Sampling Technique: In this study the researcher
adopted convenience sampling technique, which
means selection of readily available persons as
subjects.
Criteria for Sample Selection
Inclusion Criteria
 Adult clients between the ages 20-60 years admitted
in orthopedic ward who were confined to bed, having
pain in the back, neck and shoulders.
 Patients who were able to turn and remain in prone
position and lateral position for 15 minutes.
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 Patients who were willing to participate in the study
 Patients who knew Tamil.

Exclusion Criteria
 Clients who were in confused and delirious state,
Mentally incompetent who were unable to answer.
 Patients who were in acute cardiac disorder.
 Patients having traumatic injuries.
 Patients having renal dysfunction.
Research Tool and Technique
Tool-I: It consists of two sections part I and part II.
Part I consists of demographic profile of the subjects.
Part II consists of visual analogue scale for assessing
pain.
Tool-II: Tool consisted of Spiel Berger anxiety
subscale which was used to assess the anxiety of the
orthopedic patients.
DATA COLLECTION PROCEDURE: The study
was conducted for the period of 4 weeks. 50 samples
who met the inclusion criteria were selected by
convenience sampling technique. Approximately 3
subjects were chosen per day. The investigator
selected the subjects and done the pretest and recorded
the level of pain and anxiety. Visual analogue scale
was used for assessing the level of pain. The researcher
used state anxiety subscale for assessing the level of
anxiety. then the investigator provided effleurage back
massage for 15 minutes once a day in the evening for
3 consecutive days with the help of the powder and
then the investigator assessed the post test after 3 days
with the help of same instrument for pain and anxiety
for the same group. The same procedure was followed
up to the completion of the study.
PLAN FOR DATA ANALYSIS: Descriptive
statistics such as frequency, percentage, mean,
standard deviation was used to describe the
demographic variable to assess the pain and anxiety
before and after effleurage back massage.
Inferential statistics such as paired‘t’ test to
analyze the effectiveness of effleurage back massage
between pretest and post test Chi- square analysis was
used to analyze the association between demographic
Narayana Nursing Journal (Vol-7; Issue-2)

variables and post test pain and anxiety of patients
after effleurage back massage. (n=50)
Table1: Frequency and Percentage distribution of
demographic variables of orthpedic patients
Demographic Variables f

%

Age

20 - 30
31 - 40
41 - 50
51 - 60

10
17
13
10

20
34
26
20

Gender

Male
Female

32
18

64
36

Educational Status

No formal education
Primary
Secondary
Higher secondary
Graduate
Others

5
15
13
7
5
5

10
30
26
14
10
10

Occupational status Unemployed
Private employee
Govt. employee
Cooley worker
Business

7
12
8
13
10

14
24
16
26
20

Income of family

2
13
12
23

4
26
24
46

History of previous Yes
hospitalization
No

31
19

62
38

Reason for
hospitalization

Back pain
Fracture
Other

21
17
12

42
34
24

Duration of illness

Below one month
One - Two months
Three - Five months
Above Five months

16
21
9
4

32
42
18
8

Below 1000
1001 - 3000
3001 - 5001
Above 5000

According to their age, majority of the
subjects shows that 17(34 %) were in the age group
of 21-40 years, 13 (26%) were 41-50 years old; only
10 (20 %) were 20-30 and 51-60 years each
respectively. Thus it can be interpreted that highest
percentage was in the age group of 21-40 years.
Considering their Gender, majority of the
subjects 32 (64%) of the patients were Male and
remaining 18 (36%) of the patients were Female.
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Considering their education status, majority
of the subjects 15(30%) had studied up to primary
level education, 13(26%) of them had studied up to
secondary level education, 7(14%) had studied up to
higher secondary education level and 5( 10%) had no
formal education,5(10%) were graduate and 5(10%)
were others.
Considering their occupation status, majority
of the subjects 13(26 %) were Cooley worker,
12(24%) of them were private employees, 10(20%)
were does business, 8(16%) of the patients were
Government employees and 7(14%) were
unemployed.
Considering their monthly family income,
majority 23(46) of the patient’s families have monthly
income of above Rs.5000, 13(26) percent had Rs.1001
– 3000, 12(24) percent of them had monthly income
is Rs.3001-5001and only 2(4) percent of the patients
had monthly family income of below 1000.
Considering their history of previous
hospitalization, majority 31 (62%) of the subjects had
history of previous hospitalization and remaining19
(38%) of the patients had no history of previous
hospitalization.
Considering their reason for hospitalization
majority of the subjects 21(42%) had back pain,
17(34%) of them had fracture and 12(24%) of them
had other problem.
Considering their duration of illness, 21(42%)
of the subjects are between 1-2 months, 16(32) are
between below 1 month, 9(18%) are between 3-5
months and 4(8%) had above 5 months of illness.
Table No-2: Frequency and percentage
distribution of subject’s pain before and after
effleurage back massage.
(n= 50)
Level of pain

10

20

25

50

Moderate pain

15

30

17

34

Narayana Nursing Journal (Vol-7; Issue-2)

25

50

8

16

Total

50

100

50

100

Table no 2 showed that among the 50 subject’s,
majority of the subjects 25(50%) had severe pain,
15(30%) of the subjects had moderate pain and
10(20%) of the subjects had mild pain before
effleurage back massage whereas.
Majority of the subjects 25(50%) had mild
pain, 17(34%) subjects had moderate pain and 8(16%)
subjects had severe pain after effleurage back massage.
Table No: 3 Frequency and percentage
distribution of subjects anxiety before and after
effleurage back massage.
n= 50
Pre Test
Post Test
Fre (f)
Per (%) Fre (f) Pre (%)

Level of anxiety
No anxiety

0

0

25

50

Mild anxiety

27

54

22

44

Moderate anxiety

17

34

3

6

Severe anxiety

6

12

0

0

Total

50

100

50

100

Table no 3 showed that among 50subjects, majority
of the subjects 27(54%) had mild anxiety and 17(34%)
subjects had moderate anxiety and 6(12%) subjects had
severe anxiety before effleurage back massage. whereas
Majority of the subjects 25(50%) had no
anxiety, 22(44%) subjects had mild anxiety and (6%)
3 subjects had moderate anxiety, after the effleurage
back massage.
Table no: 4 Effectiveness of effleurage back
massage on pain and anxiety among orthopedic
patients
(n=50)
Pre Test
Mean SD
Pain

Pre Test
Post Test
Fre (f)
Per (%) Fre (f) Pre (%)

Mild pain

Severe pain

6.56

Post Test
(t) Table
Mean SD
Value value P

2.27 4.78 2.13

7.80

5.298 0.05%

Anxiety 52.32 14.54 43.7 11.82 10.78 5.579 0.05%

The table no 4 revealed that in the pretest before
effleurage back massage the mean score of pain was
(6.56), and the mean score of anxiety was (52.32). In
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the post test after effleurage back massage, the mean
score of pain was (4.7) and the mean score of anxiety
was (43.7) respectively.
Paired t test was used to find whether the
difference between the pre and post test pain and
anxiety score was significant or not. And the 't' value
for pain is 17.80 and 10.78 for anxiety.
Since the p value is less than 0.05 the difference
was significant. Hence the effleurage back massage
on pain and anxiety was considered more effective.
Table No: 5 Association between post test level of
pain and selected demographic variables (n=50)
Demographic

Level of pain
Mild Moderate Severe
f % f
% f
%

1. Age
a) 20 - 30
b) 21 - 40
c) 41 - 50
d) 51 - 60

6
10
5
4

2. Gender
a) Male
b) Female
3. Educational
status
a) No formal
education
b) Primary
education
c) Secondary
d) Higher
secondary
e) Graduate
f) Others
4. Occupational
status
a) Unemployed
b) Private
employee
c) Govt.
employee
d) Colley worker
e) Business
5. Income of
family
a) Below 1000
b) 1001-3000
c) 3001-5001
d) Above 5000

12
20
10
8

4
6
8
4

χ2

6. History of
previous hospita
lization
a) Yes
14 28
b) No
11 22

14 28
8 16

3
0

6
0

Cv=2.246
Tv=7.815

7. Reson for Hos
pitalization
a) Back pain
15 30
b) Fracture
6 12
c) Other
4 8

5 10
11 22
6 12

1
0
2

2
0
4

Cv=2.803
Tv=9.488

8. Duration of
illness
a) Below1month 11 22
b) 3-5 months
2 4
c) Above5months 1 2

5
7
1

0
0
2

0
0
4

Cv=20.757
Tv=16.919

10
14
2

* significant at p<0.05%
Table no 5 showed the association between pain of
orthopedic patients and demographic variables. There
was a significant association between pain and
duration of illness. χ2 =20.757 that is the patient who
were staying in the hospital for less than a month had
less pain comparing to others.
There was no significant association between
anxiety and gender, educational status, occupational
status, income of the family, history of previous
hospitalization, and reason for hospitalization.
Table No - 6: Association between post test level
of Anxiety and demographic variables
(n=50)

8
12
16
8

0
1
0
2

0
2
0
4

CV=6.932
Tv=16.9193

19 38
6 12

11 22
11 22

2
1

4
2

Cv=3.443
Tv=7.815

3

6

2

4

0

0

Cv=7.214

9

18

5

10

1

2

Tv=27.996

5
3

10
6

7
3

14
6

1
1

2
2

Demographic

4

8

1

2

0

0

1. Age
a) 20 - 30
b) 21 - 40
c) 41 - 50
d) 51 - 60

6
10
5
4

2. Gender
a) Male
b) Female

19 38
6 12

11 22
11 22

Cv=3.443
Tv=7.815

3

6

2

4

Cv=7.214

9

18

5

10

Tv=27.996

5
3

10
6

7
3

14
6

1

2

6

12

0

0

Cv=12.48

9
3

18
6

3
5

6
10

0
0

0
0

Tv=21.025

6
6

12
12

5
3

10
6

0
1

0
2

1
9
4

2
18
8

1
4
7

2
8
14

0
0
1

0
0
2

3. Educational
status
a) No formal
education
b) Primary
education
c) Secondary
d) Higher
secondary

Cv=4.083
Tv=16.919
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e) Graduate
f) Others
4. Occupational
status
a) Unemployed
b) Private
employee
c) Govt.
employee
d) Colley worker
e) Business
5. Income of
family
a) Below 1000
b) 1001-3000
c) 3001-5001
d) Above 5000

4

8

1

2

1

2

6

12

Cv=12.48

9
3

18
6

3
5

6
10

Tv=21.025

6
6

12
12

5
3

10
6

1
9
4

2
18
8

1
4
7

2
8
14

Cv=4.083
Tv=16.919

6. History of
previous hospita
lization
a) Yes
14 28
b) No
11 22

14 28
8 16

Cv=2.246
Tv=7.815

7. Reson for Hos
pitalization
a) Back pain
15 30
b) Fracture
6 12
c) Other
4 8

5 10
11 22
6 12

Cv=2.803
Tv=9.488

8. Duration of
illness
a) Below1month 11 22
b) 3-5 months
2 4
c) Above5months 1 2

5
7
1

Cv=20.757
Tv=16.919

10
14
2

Table no 6 showed the association between anxiety
of orthopedic patients and demographic variables.
There was a significant association between anxiety
and duration of illness. χ2 = 20.757 (16.919) that is
the patient who were staying longtime in the hospital
had more anxiety comparing to others.
There was no significant association between
anxiety and age, gender, educational status,
occupational status, income of the family, history of
previous hospitalization, and reason for
hospitalization.
RECOMMENDATIONS
 A similar study can be replicated with larger sample
size in various other settings.
 A similar study can be done to identify physiological
Narayana Nursing Journal (Vol-7; Issue-2)

pain, heart rate, blood pressure and psychological
stress and anxiety relaxation of patients undergoing
major surgery.
 A similar study can be conducted to compare the
effects of effleurage back massage and any other non
pharmacological intervention.
 A similar study can be conducted among patients
with chronic illness.
CONCLUSION
Based on the findings of the study following
conclusions were drawn.
1. Pain and anxiety level of the orthopedic hospitalized
bed ridden patients is high and it needs an intervention.
2. Effleurage back massage significantly decreases
pain and anxiety among orthopedic bed ridden
patients.
3. The study revealed that there was a significant
association between pain and anxiety after effleurage
back massage with selected demographic variables
such as age, duration of hospitalization.
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PRE-ECLAMPSIA : AN OVER VIEW OF NURSING CARE

Asso. Prof., Mrs. A. Sujatha
Narayana College of Nursing,
Chinthareddypalem,
Nellore.

Abstract :- Pre –eclampsia is a pregnancy complication that appears during the last trimester and it can also
happen during the second half of the pregnancy or any time upto six weeks post delivery. Once detected it
needs immediate treatment as it could lead to other health problems like eclampsia and HELLP Syndrome
where HELLP Stands for Hemolysis, Elevated liver enzymes and low platelet count. Apart from affecting the
mother, it also has the potential to cause debilitating complications for their child such as cerebral palsy,
blindness and deafness. This is formerly called Toxemia of pregnancy. Keywords :- Pregnancy, Pre-eclampsia
and nursing care.
Introduction: Hypertensive disorders of pregnancy
including pre-eclampsia consist of a broad spectrum
of conditions which are associated with substantial
maternal and fetal, neonatal morbidity and mortality.
Pre-eclampsia is a pregnancy specific disorder
that affects 2 to 8% of all pregnancies and remains a
leading cause of maternal and perinatal morbidity and
mortality worldwide. Maternal death due to preeclampsia is less common in developed countries,
maternal morbidity is high and is a major contributor
to intensive care unit admission during pregnancy.
Approximately 12 to 25% of fetal growth restrictions
and small for gestational age infants as well as 15 to
20% of all preterm birth are attributable to
pre-eclampsia, the associated complications of
prematurity are substantial including neonatal deaths
and serious long term neonatal morbidity.
Despite major medical advances, the only
known cure for pre-eclampsia remains delivery of the
Narayana Nursing Journal (Vol-7; Issue-2)

fetus and placenta.
Case Report
Mrs. Vijaya 32 years old and 22 weeks
gestational age primigravida was admitted in hospital
with the complaints of edema, increased blood
pressure and sudden weight gain diagnosed as preeclampsia
Diagnosis:
 Pitting oedema felt over the ankles
 Blood pressure of 140/90 mm Hg
 Rapid gain in weight
Management:
Furosemide (lasis) 40 mg orally
Nifedipine 10mg –bid
Discussion:
Definition: Pre-eclampsia is a multisystem
disorder of unknown etiology characterized by
development of hypertension to the extent of 140/
90mm Hg or more with proteinuria after the 20th week

37

ISSN 2278 - 5361

Love For Care

azazazazazazazazazazazaza
in a previously normotensive and nonproteinuric woman.
Causes :
 A reduced blood flow towards the placenta is one
of the primary cause.
 Diabetes and chronic hypertension prior to pregnancy.
 Autoimmune disorders.
 Genetic factors.
Risk factors:
Primigravida:- Young or elderly (first time exposure
to chorionic villi)
Family history :- Hypertension, Preeclampsia
Placental abnormalities :
 Hyperplacentosis : Excessive exposure to chorionic
villi-(molar pregnancy, twins, diabetes)
 Placental ischemia
Obesity :- BMI>35 kg/m2, insulin resistance
Types :
Mild: Blood pressure of more than 140/90mm Hg
but less than 160mm Hg systolic or 110mm Hg
diastolic without significant proteinuria.
Severe: (1)A persistent systolic blood pressure above
or equal to 160mm Hg or diastolic pressure above
110mm Hg. (2) Protein excretion of more than 5g/
24h (3) Oliguria (<400mL/24h). (4) Platelet count less
than 100,000/mm 3(5) HELLP Syndrome. (6)
Cerebral or visual disturbances. (7) Persistent severe
epigastric pain. (8) Retinal hemorrhages, exudates or
papilledema. (9) Intrauterine growth restriction of the
fetus. (10) Pulmonary edema.
Pathophysiology:
There is increassed evidences of premature aging of
the placenta.
Glomerulus becomes enlarged (glomerular
endotheliosis)
↓
Endothelial cells swell up and fibrin like deposits occur
in the basement membrane.
↓
Narayana Nursing Journal (Vol-7; Issue-2)

The human may be occluded and there is associated
spasm of the afferent glomerula arterioles.
↓
Reduced renal blood flow and GFR (25%) and
impaired tubular reabsorption or secretory function.
↓
Bloodvessels: There is intense vasospasm. Circulation
in the vasa Vasorum is impaired leading to damage of
the vascular walls.
Liver: Thrombosis of the arterioles.
↓
Periportal hemorrhagic necrosis
Brain: Hypodense areas in the cortex
↓
Cerebral edema → capillary thrombosis → Infarction
Intraventricular and parenchymal hamorrhages →
necrosis.
Heart: Focal necrosis and hemorrhage in the
myocardium
↓
Affect the conducting system
↓
Heart failure
↓
Water and electrolyte balance: Salt retention
increases extracellular fluid volume
↓
Increase sensitivity to angiotensing II and may
increase peripheral resistance
↓
Intravascular dehydration and extravascular
overhydration
Hematological changes:
Blood volume: There is hemoconcentration with
increassed hematocrit values.
Erythrocyte destruction: Increased erythrocyte
destruction.
↓
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Hemoglobinemia and Hemoglobinuria
Hormones: Estrogens and progesterone levels are
lowered and chorionic gonadotropin level may be
increasse.
Biochemical values: Blood uric acid level is raised.
Clinical features:
Mild symptoms: Slight swelling over the ankles
which persists on rising from the bed in the morning
or tightness of the ring on the finger is the early
manifestation of edema due to pre-eclamsia.
Gradually, the swelling may extend to the face,
abdominal wall, vulva and even the whole body.
Alarming symptoms: Head ache, Disturbed sleep,
Diminished urinary output, Epigastric pain, Eye
symptoms-blurrring, Scotomata, dimness of vision or
at times complete blindness.
Signs:
1) Abnormal weight gain: A rapid gain in weight of
more than 5 Ib a month or more than 1 Ib a week in
later months of pregnancy is significant.
2) Rise of blood pressure
3) Edema
4) There is no manifestation of chronic cardiovascular
or renal pathology.
5) Pulmonary edema due to leaky capillaries and low
oncotic pressure.
6) Abdominal examination reveals evidences of
chronic placental insufficiency such as scanty liquor
or growth retardation of the fetus.
Investigations:
Urine: Proteinuria is the last feature of pre-eclampsia
to appear.
Blood urea: A serum uric acid level of more than
4.5mg/dl indicates the presence of pre-eclampsia.
 Renal function test
 Liver function test
 Ophthalmoscopic examination
Antenatal fetal monitoring: Antenatal fetal wellbeing
Narayana Nursing Journal (Vol-7; Issue-2)

assessment is done by clinical examination, daily fetal
kick count, ultrasonography for fetal growth,
cardiotocography umbilical artery flow velocimetry
and biophysical profile.
Management:
Rest: While in bed patient should be in left – laternal
position as much as possible, to lessen the effects of
vena caval compression.
Diet: The diet should contain adequate amount of
daily protein (about 100g).
Diuretics: The most potent diuretic commonly used
is furosemide (Lasix) 40mg given orally after breakfast
for 5 days in a weak.
Commonly used drugs in the management of Pre
–eclampsia
Drug

Mode of Action

Methyl -dopa Central and peripherial
antidrenergic action
Labetalol

Adrenoceptor antagonist
blocker)

Nifedipine

Calcium channel blocker

Dose
250 - 500mg
tid or qid

(α&β 100mg tid
or qid

10-20mg bid

Hydralazine Vascular smooth muscle relaxant 10-25mg bid

Complications :Maternal
During pregnancy: Eclampsia, accidental
hemorrhage, oliguria and anuria, Dimness of vision
and even blindness, Preterm labour, HELLP
Syndrome, Cerebral hemorrhage and Acute
respiratory distress syndrome.
During labour: Eclampsia, Postpartum hemorrhage
Puerperium: Eclampsia, Shock, Sepsis
Fetal
Intrauterine death, Intrauterine growth restriction,
Asphyxia and Prematurity
Prophylactic measures for prevention of preeclampsia
 Regular antenatal check up
 Antithrombotic agents: Low dose aspirin 60 mg
daily beginning early in pregnancy in potentially high
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risk patients is given.
 Heparin or low-molecular-weight heparin is useful
in women with thrombophilia and with high risk
pregnancy.
 Calcium supplementation (2g/day) reduces the risk
of gestational hypertension.
 Antioxidants, Vitamins E and C and nutritional
supplementation with magnesium, zinc, fish oil and
low salt diet have been tried but are of limited benefit.
 Balanced diet rich in protein may reduce the risk.
Nursing diagnosis
1. Ineffective tissue perfusion related to preeclampsia secondary to anterior vasospasm
Intervention
 Establish baseline data to use as a basis for evaluation
progress
 Administer IV magnesium sulphate,as ordered which
serves to relax vasospasm and increase renal perfusion.
 Place woman on bed-rest in a side- lying position to
maximize uteroplacental blood flow,reduce B.P and
promote diuresis.
 Monitor intake and output ,oedema,and weight to
assess for evidence of vasodilatation and increased
tissue perfusion.
2. Risk for injury related to signs of pre-eclampsia
Intervention
 Review warning signs and symptoms of preeclampsia to ensure adequate knowledge base exists
for decision making
 Teach woman how to do a self-assessment of clinical
signs of preeclampsia (take and record blood pressure,
measure urine protein, maintain daily weight lag,
assess edema formation, assessfoetal activity) to
provide immediate evidence of worsening condition.
 Teach woman about use of rest and relaxation as
palliative treatment options to decrease blood pressure
and promote diuresis.
3. Excess of fluid volume related to increased sodium retention
Narayana Nursing Journal (Vol-7; Issue-2)

Intervention
 Monitor woman for signs of fluid volume excess
 Monitor woman for signs of decreased cardiac
output to detect potential complication.
 Monitor foetus for signs of difficulty to prevent
complication.
 Record findings and report signs of increasing
problems to enable timely interventions.
4. Fear and anxiety related to pre-eclampsia and its
effect in the fetus.
Intervention
 Provide a calm, soothing atmosphere
 Encourage verbalization of fears to decrease
intensity of emotional response
 Involve woman and family in the management of
her preeclamptic condion to promote greater sense
of control.
 Help woman to identify and use appropriate coping
strategies and support systems to reduce fear and
anxiety.
Conclusion: Pre-eclampsia is one of the foremost
causes of maternal mortality and causes foetal
mortality as well. However, close monitoring of health
conditions of women with a history of high blood
pressure and hypertension can be helpful in managing
pre-eclampsia. Getting prenatal care and not missing
on any appointments is the key to prevention of
pre-eclampsia.
References:
1) Basavanthappa . B.T, (2006) “Text book of midwifery and
reproductive health nursing”, 1st edition, Jaypee Brothers
medical publishers (p) Ltd., New Delhi. PP:540-547
2) Diane M. Fraser et al, (2003) “Myles Textbook for midwives”
14th edition, Churchill Livingstone, Newyork. PP : 315-322
3) Dutta. D.C.(2004) “Text book of obstetrics including
perinatology and contraception” 6th edition, New central book
agency (P) Ltd., Culcutta.PP: 221-231
4) Indrani .T.K. (2003)“Text book of midwifery”, 1st edition,
Jaypee Brothers medical publishers (p) Ltd., New Delhi. PP:
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Saraswathi Nagar, Nellore.
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Abstract: Open field defecation is one of such unhealthy practices which is widely prevalent in rural India.
Human exerts is a source of infection which contain pathogenic bacteria, viruses, protozoa, parasites and
their eggs. Objectives: 1. To assess the knowledge on problems of open field defecation among adults. 2. To
find out the association between the level of knowledge on problems of open field defecation among adults
with their selected socio demographic variables. Methods: Descriptive design with non probability convenience
sampling technique was used and 100 adults were selected from Saraswathi Nagar, Nellore. Results: Regard
to level of knowledge, 16(16%) are obtained A+ level, 23(23%) are scored A level, 14(14%) are secured B+
level, 19(19%) are achieved B level, 7(7%) are scored C level and 21(21%) are obtained D level. Keywords:
Problems of open field defecation, adults.
Introduction: Open field defecation is one of such
unhealthy practices which is widely prevalent in rural
India. Human excrat is a source of infection which
contain pathogenic bacteria, viruses, protozoa,
parasites and their eggs. Excreta of a sick person is
the main source of infection which contain disease
agent. About an estimate of 2.6 billion people or about
one third of the global population do not access to
proper toilet. According to WHO and about 700
million people in India does not have access to a proper
toilet.
Amarjeeth Singh (2010) Government of India and
the Swatch Bharat Mission in last year, which promises
110 million toilets built in the next five years in an
efforts to make India an “open defecation” free
country. In an added bonus, the waste collected would
be converted to fertilizer and other forms of energy
launched as a sacred mission that would coincide with
Narayana Nursing Journal (Vol-7; Issue-2)

the 150th anniversary of Mahatma Gandhi’s birth, this
mission has gained approval from almost all sections
of the government and society.
Need for the study
Water Supply and Sanitation of UNICEF (2010),
open field defecation is a leading causes of diarrhea
and parasitic infection among the people especially
in the rural population. Nearly 1.2 billion people
practices open field defecation and maximum of high
incidence of it is found in India. Nearly 74% of Indian
population lives in rural area and majority of them go
to the filed defecation.
WHO (2014) Open defecation was found to be a
leading cause of diarrheal deaths. Averages of 2,000
children under the age of five die every day from
diarrhea. Every year diarrhea kills 188,000 peoples
in India, and they have more vulnerable to
opportunistic infection such as pneumonia. In that
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43% of children in India suffer from degree of
malnutrition. This program is tasked to monitor
progress towards the millennium development goal.
(MDG) relating to drinking water and sanitation.
National Demographic and Health Survey (DHS:
2014) Over the past 22 years the number of people
practicing open defecation fell by 21%, from 1.3 billion
in 1990 to one billion in 2012.
Pradhan B et al.,(2004); A study conducted on social
dynamics of community sanitation including of
children and women of in Northern areas, Pakistan
out of 350 households 75% were using latrine and
have knowledge of hazards of open field defecation.
The study suggest installing the latrine help to protect
hazards of open air defecation.
Problem Statement
A study to assess the knowledge on problems of open
field defecation among adults in Saraswathi Nagar,
Nellore.
Objectives:
1. To assess the knowledge on problems of open field
defecation among adults.
2. To find out the association between the level of
knowledge on problems of open field defecation
among adults with their selected socio demographic
variables.
Delimitations:
The study is delimited to;
1. Adults living in Saraswathi Nagar, Nellore only.
2. The sample size of 100 only.
3. Two weeks of data collection period only.
Materials and Methods
Research Approach: Quantitative Research Approach.
Research Design: Descriptive Research Design.
Setting of the Study: The study was conducted at
Saraswathi Nagar, Nellore.
Population:
Target Population: The target population for the
present study includes all the adults.
Accessible Population: The present study includes
adults who are residing in Saraswathi Nagar and who
Narayana Nursing Journal (Vol-7; Issue-2)

fulfills the inclusion criteria were selected.
Sample Size: The samples size for the present study
was 100 adults.
Sampling Technique: Non probability convenience
sampling technique was adopted for the study.
Criteria for Sample Selection
Inclusion Criteria: The participants in the present
study was adults
 With age group of 18 - 60 years
 Who are present at the time of data collection
 Who are willing to participate in the study
Exclusion Criteria:
 Present at the time of data collection.
 Willing to participate in the study.
Description of the Tool:
The tool was developed with the help of related
literature from the various books, journals, website
discussion and guidance from various experts of all
specialities of nursing.
The tool consists of two parts.
PART-I: Demographic variables: This includes age,
gender, educational status, occupation, family income
in monthly, type of family and presence of toilet
facilities at home.
PART-II: A self structured questionnaire to assess
the knowledge on problems of open field defecation.
The questionnaire consists of 34 questions.
Score Interpretation:
Grade

Score

Percentage

A+

1-5

More Than 85%

A

6 - 11

More Than 75%

B+

12 - 17

More Than 65%

B

18 - 23

More Than 55%

C

24 - 29

More Than 50%

D

30 - 34

Less Than 50%

Results & Discussion:
Table no.1: Frequency and percentage distribution
of knowledge level of adults regarding problems
of open field defecation.
(n=100)
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Level of Knowledge

Frequency (f)

Percentage (%)

A+

16

16

A

23

23

B+

14

14

B

19

19

C

7

7

D

21

21

100

100

Total

Table no.2: Mean and standard deviation of level
of knowledge among adults in problems of open
field defecation.
(n=100)
Criteria
Level of knowledge

Sample category Mean
Adults

21.94

SD
5.4

Table - 3: Association between the level of
knowledge and socio demographic variables of
adults.
(n=100)

Major findings of the study:


Regard to level of knowledge, 16(16%) are
obtained A+ level, 23(23%) are scored A level,
14(14%) are secured B+ level, 19(19%) are achieved
B level, 7(7%) are scored C level and 21(21%) are
obtained D level.
 The mean knowledge score of adults is 21.94 and
standard deviation is 5.4.
 Among all the demographic variables gender and
type of family had significant association with level

Narayana Nursing Journal (Vol-7; Issue-2)

of knowledge at P<0.001 level.
RECOMMENDATIONS:
 A similar study can be replicated as a large sample
to generalize findings and special education
programme can be provided to adults.
 A similar study can be done in different settings.
 An experimental study can be conducted to assess
knowledge regarding problems of open field
defecation among adults.
 Planned teaching can improve the knowledge
regarding problems of open field defecation.
Conclusion: The study concluded that a significant
number of participants, (23%) had good knowledge
regarding open field defecation. Hence there is a
necessary to impart the knowledge regarding
problems of open field defecation for adults. So that
they can maintain the good health and avoid ill effects
associated with open field defecation.
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Abstract: Management of clients on ventilators is considered as one of the major public health problems
not only in developed countries but also in the developing countries and it is recognized as the lead
cause of mortality and morbidity in many developing countries. Especially it common among patients
due to poor knowledge about disease condition. With this regard there is an emergent need to educate
the staff nurses regarding management of clients on ventilators. Objectives: 1. To assess the knowledge
of staff nurses regarding management of clients on ventilators. 2. To find out association between the
knowledge of staff nurses regarding management of clients on ventilators, with selected demographic
variables. 3. To develop a self instructional pamphlet regarding management of clients on ventilators
based on knowledge of staff nurses. Materials & Methods: A quantitative approach with descriptive
design was used for the study. The sample consisted of 100 staff nurses from Amrutha Hospital, Viswa
Bharathi Hospital, Vijaya Durga Hospital, Gowri Gopal Hospital, Government General Hospital were
selected by using convenient sampling technique. The data was collected by administration of structured
questionnaire. Results: The data was analyzed by descriptive and inferential statistics. The obtained
mean value for 35 items is 17.11 with 10.75 as standard deviation. Chi-squire was computed to test the
association between knowledge scores of staff nurses with selected demographic variables. The result
was noted that there is a significant association between the knowledge level of staff nurses with
professional education, length of working hours, and source of information. Demographic variables
like age, work experience in ICU, were found to have no significant association between the knowledge
levels of staff nurses. Conclusion: The study concluded that staff nurses had moderate knowledge on
management of ventilator. Keywords: Knowledge, management, Ventilator.
Introduction: In early era mechanical ventilator
machines were called as anesthetic devices, driven a
gas flow through which it was impossible to
incorporate spontaneous patient breathing. However
in 1970, more sophisticated machines were developed
that had a capacity to incorporate spontaneous and
ability to support the pressure of each breath, thereby
help the weaning process and allegedly decreasing
Narayana Nursing Journal (Vol-7; Issue-2)

patients discomfort, modern machines are extremely
complex pieces of machinery that use a variety of
sensory triggers and flow patterns that are able to
adapt more close to the patients needs.
Although it is a lifesaving intervention,
mechanical ventilator can also cause serious
complications. Hospital acquired pneumonia is
estimated to occur at a rate of 5-10 cases per1000
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hospital admissions with the rate increasing 6-20 times
in patients requiring mechanical ventilation with
preventive measures, early detection and effective
management of these problems the patients outcomes
and chance of survival can be improved.
Mechanical ventilators can profoundly change
the patients self image that was previously independent
moreover, loss of control over his own body may be
force the patient to reach his control in other way.
The clients who are with the support of mechanical
ventilators should need special attention. During the
acute phase of respiratory failure, it is difficult to
balance the dual goals of supporting gas exchange
and injury from excessive mechanical stress and
oxygen toxicity unnecessary delays of clients. Some
complications are preventable where as others can be
minimized but not eradicated (ex: nosocomial
pressure, skin allergy ventilator desynchronize,
pneumonia etc.
Nurses working in ICU set up has a shoulder
greater responsibility for meeting their immediate
needs of the patients especially when surrounded by
the sophisticated equipments nurses caused for
mechanical ventilated patients has a unique role as
provide continuous care at bedside on a one to one
basis 24 hours a day there by assisting people
throughout their illness episodes. Optimal care
includes not only technical skills but also knowledge
required to completely manage care if clients on
mechanical ventilator.
Intubation with subsequent mechanical
ventilator is a common life saving intervention in the
emergency department. Given the increasing length
of stay of ventilated patients in emergency department
it is necessary of emergency practitioners to have a
good understanding of techniques to optimize
mechanical ventilator and minimize complications.
The non invasive ventilator is used for patients
at the end of life and those who do not want endo
tracheal intubation but may need short or long term
ventilator support.
Narayana Nursing Journal (Vol-7; Issue-2)

There is a need to intensify the efforts in the
field of advanced technological education to make
the staff nurses highly aware of care of patients on
ventilators and to further widen their cognitive map
so as to get fruitful result in the years to come.
Today nursing has changed from traditional
intuitive nursing to modern cyber space nursing
technological advances demand more qualified and
specially trained nurses, particularly in critical areas,
emergency areas and in medical surgical units in the
tertiary care hospitals.
Detailed Research Plan.
Research Approach: Non Experimental research
approach.
Research Design: Descriptive research design.
Research Setting: Selected hospitals, Kurnool.
Sampling Technique: Non-probability. convenience
Sampling technique.
Sample Size: A total of 100 staff nurse.1
Results and discussion:
Table-1:Mean and Standard deviation of
knowledge score of staff nurses regarding
management of client on ventilators.
(n=100)
Knowledge on

No. of items

Management of clients
on ventilators

35

Mean

SD

17.11

10.75

The above table describes the Mean SD of knowledge
score of staff nurses regarding management of client
on ventilators. The obtained mean value for 35 items
is 17.11 with 10.75 as SD.
Table No-2: Area wise assessment of knowledge
score of staff nurses on management of clients on
ventilators.
(n=100)

45

Area

Max
Score

Mean

Mean
%

SD

Inroduction and
meaning of ventilators

4

2.03

50.75

9.62

Indications and type
of ventilators

7

3.52

50.28

4.90

Ventilator setting

7

2.83

40.42

10.6

Nursing care of

7

3.33

55.5

6.19
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ventilators

Source of information

Weaning and
complication of
ventilators

11

5.40

49.09

4.75

Over all knowledge

35

17.11

48.88

10.75

The above Table-2 reveals that in staff nurses
the highest mean percentage of knowledge level score
with mean standard deviation (5.40+ 4.75%) is
49.09% in the area of weaning and complications of
mechanical ventilators. The lowest mean percentage
knowledge level score with mean and standard
deviation (2.03+9.62%) is 50.75% in the area of
introduction and meaning of ventilators. Further the
overall mean % in staff nurses (17.11+10.75) were
48.88%.

Fig-1: Percentage distribution of staff nurses
recording to professional education.
Table-3: Association between the knowledge scores
of staff nurses regarding management of clients
on ventilators with selected demographic
variables.
Group

N

Age

df

χ2

Table

χ 2 value

Calculated Level of
Sign.

100 6

12.59

4.104

NS

Profession

100 8

15.50

24.53

S*

Education

100 6

12.59

6.909

NS

Work experience 100 4

9.488

18.22

S*

in ICU Length of 100 4

9.488

10.93

S*

The above Table-3 illustrates that the obtained
chi square for variables like professional education,
length of working hours, source of information, is
more than the table value at 0.05 level of significance
so the research hypothesis is accepted and null
hypothesis is rejected which means that there is a
significant association between the knowledge score
of staff nurses on management of clients on ventilators
in selected hospitals with age, working experience in
ICU. But obtained value for age, work experience in
ICU, less than the table vale so null hypothesis
accepted.
Conclusion: The study concluded that staff nurses
had moderate knowledge on management of
ventilator.
Book References:
1. “Medical surgical nursing” second edition 2008.
Published by Brunner and Siddhartha” brother’s
medical publishers (p) 1st page no. 332-382.
2. Kasturi Sundar Rao “Community health nursing”
fourth edition 2004. Published by B.I publications pvt
ltd. Page no.12-23.
3. K. park “Preventive and social medicine” 23rd
edition, 2014. Published by Banars Does Bhanot; page
no.566-622.
4. K. Park “Essentials of child health nursing” 4th
edition 2004. Published by Babarsides Bhanot page
no.44-56.
5. Neelam Kumari “Community health nursing-II”
updated edition 2011, published by S. Vikas and
company, page no. 230-233.
6. Sridhar Rao “Community health nursing” 2nd
edition 2014, published by AHS publishers page no.
110-145.

Working hours

Narayana Nursing Journal (Vol-7; Issue-2)

46

ISSN 2278 - 5361

Love For Care

azazazazazazazazazazazaza
Dr. Indira. S,

Ph.D, Principal, Narayana College of Nursing

NOMINAL SCALE
It is the weakest scale of measurement. It
provides the simple non overlapping categorization
of observations based on charaacteristics possessed
by an object. We cannot rank order those categories.
For example, gender of a patient is categorized as
male or female; religion of a subject is categorized as
Hindu, Muslim, Skih, etc. For data entry, numbers
can be assigned to categories. The number assigned
to a category is completely arbitary. For example,
number "1" may be assigned to "male" and number
"2" may be assigned to "female" and so on.
1. Ratio (Absolute zero)
2. Interval (Distance is meanigful)
3. Ordinal (Attributes can be ordered)
4. Nominal (Attributes are only named; weakest)
Ordinal Scale:
It provide the categorization of observations
based on characteristics / attributes as possessed by
an object. Though this categorization can be ranked
or arranged in ascending / descending order of
magnitude but it does not say "how much more" or
how much less". e.g. the upper middle class as per
the socio-economic status is higher than the middle
class, but we cannot say it is 20% higher. Similarly on
asking a person that how he is feeling after getting
married. The responses could be very Unhappy, Ok,
Happy, Very Happy. We cannot say how much more
or less the person is feeling. So, in ordinal scale, it is
the order of the values which is important and
significant, but the differences between each one is
not really known.
Interval Scale:
It allows us not only to rank order ther items
that are measured, but also to quality and compare
Narayana Nursing Journal (Vol-7; Issue-2)

the sizes of difference between them. A good example
of an interval scale is the measurement of temperature
on fahrenheit or Celsius scales. The units on a
thermometer represent equal volumes of mercury
between each interval on the scale. The thermometer
identifies how many units of mercury correspond to
the temperature measured. We know that 500 is hotter
than 100 and that there is the same 200 difference in
temperature between 100 and 300 as between 500 and
700. Zero degrees on either scale is an arbitrary number
and not a "true" zero. The zero point does not indicate
an absence of temperature; it is an arbitrary point on
the scale. One can perform addition and subtraction
but not multiplication and division on the data
measured using interval scale.
Ratio Scale:
It is ultimate, the highest level and most
informative measurement scale. It is an interval scale
with an absolute zero. It tells the exact value between
the units. With a ratio scale one can compare both
differences in scores and the relative magnitude of
scores. For example the difference between 10 kg and
20 kg weight is the same as that between 20 kg and
30 kg and 20 kg is twice as much as 10 kg.
Similarly money is measured on a ratio scale.
Money has a true zero point, like if a person has zero
money; this implies the absence of money. A person
having 50 rupees has twice as much money as some
other person having 25 rupees. Height, weight, lengths
and times are the other examples of ratio scale.
Ratio scale has all mathematical properties of
the number system. One can apply an extensive range
of both the descriptive as well as inferential statistics.
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For Qualifying Examinations
MENTAL HEALTH NURSING

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

Answers for Previous Issue Questions
01. The primary emergency of the personality is demonstrated

11. When a client makes up stories to fill in blank spaces of
memory, it is known as:

around the age of :
Ans: c. 24 Months

Ans: d. Confabulating

02. The relationship that is of extreme importance in the

12. Mental illness is evidenced when an individual:

formation of the personality is the :

Ans: a. Has difficulty relating to others

Ans: c. Parent - child

13. Functional mental illnesses are mainly the result of:

03. For an emotional balance the individual always needs:

Ans: a. Social environment

Ans: d. Individual recognition and group acceptance

14. The major reson for treating sever emotional disorders
with tranquilizers is to:

04. The basic emotional task for the toddler is:
Ans: d. Independence

Ans: d. Nake the client more amenable to psytherapy

05. The level of anxiety that best enhances an individual's

15. The affect most commonly found in the client with
schizophrenia is one of:

power of perception is:
Ans: a. Mild

Ans: b. Apathy and flatness

06. Another term for the superego is:

16. When a client openly masturbates, the nurse should most
appropriately:

Ans: d. Conscience
07. Autism can usually be diagnosed when the child is about:

Ans: d. Staate that such behavior is unacceptable

Ans: a. 2 years of ago

17. Feelings of self-effacement are best demonstrated by a
client's:

08. The goal of the therapeutic psychiatric environment for
the elderly, confused client is to:

Ans: c. "No one listens to me" attitude
18. A positive nursing action when caring for a middle-aged,

Ans: b. Assist the client to relate to others
09. Hard drugs easily cause depedence because of their ability to:

depressed client is to:

Ans: b. Blur reality

Ans: Sit down next to the client as often as possible.

10. For clients with alcoholism, the primary rehabilitator is

19. The nurse can best minimize psychologic stress in an

the:
Ans: a. Client

anxious client by:
Ans: a. Learning what is of particular importance to the
client
20. A phobic reactin will rarely occur unless the person:
Ans: d. Comes into contact with the feared object

Narayana Nursing Journal (Vol-7; Issue-2)
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Questions for Qualifying Examinations

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

Nutrition
12. One of the following is not the property of proteins:

01. Nutrition is defined as:
a. Nurse

b. Dietician

a. Enzymes

b. Hormones

c. Social worker

d. All of the above

c. Hereditary material

d. Respiratory pigments

13. One of the following is a conjugated protein:

02. One of the following is not a macronutrient:
a. Vitamins

b. Protein

a. Zein

b. Albumin

c. Fats

d. Carbohydrates

c. Peptone

d. Haemoglobin

14. Which of the following vegetarian food supplements the protein

03. One of the following is not the nutritional deficiency diseases:
a. Diabetes mellitus

b. Anaemia

of rice?

c. Thyroid disorders

d. Osteomolacia

a. Vegetables

b. Pulses

c. Fruits

d. Nuts

04. NNP was adopted under the dept.

15. Protein energy malnutrition (PEM) is detected by:

a. Department of women and child dev elopment
b. Health and family welfare

a. Weight for age %

b. Weight / Height %

c. Food and civil supplies

c. Height / Age %

d. All of the above

16. One of the following is not the effect of excessive intake of

d. Food and nutrition board

problems:

05. Which of the following is known as antidiabetic fruit?
a. Cherry

b. Loquat

a. Obesity due to accumulation of fat

c. Guava

d. Pineapple

b. Burden on liver and kidneys
c. Excess of calcium retention in the body

06. Milk sugar of lactose is made up of:
a. Fructose

b. Glucose

c. Galactose

d. Both b and c

d. Risk of high blood levels of cholesterol by using animal proteins
17. One of the following is not the body building food:

07. One of the following polysaccharides is not the part of dietary fibres:
a. Hemicellulose

b. Dextrin

c. Pectin

D. Gums and mucilages

a. Meat

b. Egg

c. Roots and tubers

d. Pulses

18. Which of the following formulates the ISI standards?

08. Diabetes mellitus is caused when glucose level exceeds:

a. The Government

b. Consumers
d. All of the above

a. 140 mg%

b. 160 mg%

c. Industry

c. 180 mg%

d. 200 mg%

19. Adulteration is:
a. Addition of some baser substance

09. Carbohydrate content in daily life should not be less than:
a. 100 g

b. 120 g

b. Removal of a vital element

c. 130 g

d. 140 g

c. Concealing the quality
d. Any of the above

10. In intestinal canal, dietary fats are emuisified by:
a. Gastric juice

b. Saliva

c. Bile salts

d. Pancreatic juice

20. Fatty acids are generally
a. Branched chain

11. Highest content of EFA (75%) is found in which of the following

b. Cyclic chain

c. Linear chain with even number of C-atoms
d. Linear chain with odd number of C-atoms

vegetable oils?
a. Sunflower oil

b. Safflower oil

c. Lipoprotein

d. Sterol

Narayana Nursing Journal (Vol-7; Issue-2)
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