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Abstract Malnutrition is a major public health problem in the developing countries. It contributes to
child morbidity and mortality, poor intellectual and physical development of children, and lowered
resistance to diseases. The overall objective of the study was to determine prevalence and predictors
of nutritional status of children age 6 to 36 months visiting health facilities in the study area. A cross-
sectional descriptive study to determine nutritional status of children visiting health facilities in Jimma
Zone was conducted from March (15”‘— 30‘“) 2010. The study was conducted in six randomly selected
teaching health facilities (Jimma, Agaro, Asendabo, Yebu, Serbo health centers) and Limu district
hospital within 5-50 km radius from Jimma University. All children aged 6-36 months and their
mothers/care givers visited the above mentioned health facilities during the study period were
included in the study. Out of 322 sampled mothers/care givers with children age between 6 to 36
months, 313 responded to the questionnaire making the response rate 97.2%. The mean age of
mothers was 26 years with standard deviation + 5.27 while the mean age of children found to be 17
months with standard deviation + 8.75. Concerning nutritional status of children the analysis showed
that 14.4% were underweight 33.9% were stunted and 19.2% were wasted. With regard to factors
determining nutritional status of children breast feeding, increasing age of child, increasing age of
mothers, large family size and sex of child found to be important predictors of the nutritional status of
children (p <0.05). Despite the fact that the method of sampling used in this study has its own
limitation, the prevalence of wasting in this study is slightly higher according to the classification
established by the WHO to indicate the level of child malnutrition. Therefore, use of proper feeding
method and supplementation of breast milk at appropriate age according to child feeding
recommendation and family centered care should be encouraged for young children.
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1. Introduction

Malnutrition contributes to child mortality, poor intellectual and physical development of children, and
lowered resistance to diseases, and consequently stifles development. Ethiopia has now the highest
prevalence of chronic under-nutrition (stunting) manifested in the first years of life (1-3). There are
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many and complex factors including unfavorable health environment caused by inadequate water and
sanitation which increase the probability of infectious diseases and indirectly form certain types of
malnutrition (4-7). In addition, cultural beliefs luck of parental education especially that of mothers, are
all cited to affect children’s nutritional status (4-9). Ill health and death are highest in this group,
largely from preventable causes (10), related to malnutrition. Malnutrition emanates from the poor
infant feeding practices in combination with socio-economic underdevelopment results in high infant
and child morbidity and mortality in Ethiopia (11-13). Several pocket studies in Ethiopia reported that
malnutrition is a common problem (14-18).

In Ethiopia, although different studies indicated a decline in the prevalence of child malnutrition (9, 16,
20-22) still the prevalence of malnutrition is the highest compared to other east African countries.
However, very little is known about predictors of nutritional status of infants and young children in the
study area. The objective of this study is to determine predictors of nutritional status of children
visiting health facilities in the study area.

2. Methods

The study was conducted in Jimma zone which is one of the 12 zones under the administration of
Oromia regional state in southwest Ethiopia. Jimma town, the capital city of Jimma zone is located at
353 kms away from Addis Ababa the capital city of Federal Democratic Republic of Ethiopia.
According to the 1994 population and housing census survey report, the total population of the zone
projected to be 2,247,760 in the year 2000, and the average household size is 4.5 people. According
to the administrative division, the zone is divided in to 13 weredas.

The health care system is depicted from the national health care system consisting of health posts,
health center, and district and referral hospitals. Recently the zone has 137 health posts, mainly
engaged in expanded program of immunization (EPI) and family planning (FP) activities, more than 36
actively functioning health centers, 1 district hospital and 1 referral hospital each provide integrated
curative and preventive health services. A cross-sectional descriptive study to determine nutritional
status of children in Jimma zone was conducted from March (15th - 30”‘) 2010. All children aged 6-36
months and their mothers/care givers in the zone during the study period were considered. Mother/
care giver child pairs visiting five randomly selected teaching health centers and one district hospital
during the study period were included in the study.

In the decision of sample size, a study conducted by Hofvander and Eksmyer (16), which reported the
prevalence of severe PEM 3% among young children in the slums of Addis Ababa was used. Hence
the sample size was calculated by using the following formula taking the expected prevalence of
malnutrition in the study area to be 3%, margin of error 5% at 95% confidence level. Sample sizes of
322 children aged 6-36 months with their mothers/care givers were included in the study. Systematic
random sampling technique using lists of children visiting the facilities within the above age was used
in all the study units. Data was collected using both structured and semi-structured interviewer
administered questionnaire from mothers and the anthropometric measurement data was collected
using weight for age, height for age and weight for height. The weight measurements were obtained
using Salter weighing scale and the average calculated and recorded to the nearest 0.1kg. Each child
was weighed with minimal clothing and without shoe. For measuring height, two types of wooden
scales were used —one for recording recumbent length of children under two years of age and the
other for taking standing height of the older children. In any case two measurements were recorded
and the average was calculated and written to the nearest 0.1cm.

The anthropometric data was analyzed in terms of weight-for age, height for age, and weight-for-
height and by use of anthro-package, Z-scores was generated and the numbers of malnourished and
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well-nourished children were determined among the total children in the study area. The weight for
age (WFA) index was used to classify the children in the categories of malnourished or well-
nourished. Data on breast-feeding, complementary feeding practice and type of supplementary foods
was collected through inter-viewing of mother or person feeding the index child, using preplanned
structured questionnaire as the data collection tool.

The questionnaire was pre-tested on subjects with the same socio-demographic characteristics in
another similar health facilities before being applied on the study subjects and the necessary
modifications was made before the main study. To ensure the validity of the information gathered, ten
BSc nurses who are well experienced with data collection and taking accurate weight of children were
recruited and training was given on techniques of data collection. The data validity and reliability was
achieved through the close supervision of data collectors by the principal investigator. Immunization
card was used to ascertain the age of the child. When reliable documentary evidence is not available
the interviewer used a local event calendar to determine the month and year of child’s birth. At the
end of each day, the completed questionnaires were checked to ascertain that all questions had been
answered correctly and consistently. A two kilogram iron bar was used to regularly check scale
accuracy and make sure measurements are correct.

The entire data collected using structured questionnaire was validated, edited, coded and doubly
interred into a computer before analysis. The analysis was done by an experienced statistician using
SPSS for windows version 16.0. Frequency tables were made to see the distribution of variables. In
addition, cross-tabulations and statistical tests like X2 test, logistic regression analysis was made to
look for association between nutritional status of children and variables of interest.

To get permission from authorities in the respective institutions, a letter duly signed by research and
publication office of Jimma University was submitted and explanation was given to responsible
authorities on the purpose and benefits of the survey. To get full cooperation of the participants
training was given to interviewers on the way how to assure the anonymity and confidentiality of the
responses obtained from the target groups. The respondents were explained about their right to take
part in the study or to terminate at any time if they want to terminate and informed verbal consent was
obtained from caretakers/mothers of children.

Since the study is only institution based it may not represent the source population. The study did not
included other family members such as fathers and grand mothers who are decision makers in the
family and can influence the mother’'s way of child feeding practice or mothers may not give correct
response to the question.

3. Results

Out of 322 sampled mothers care givers with children age between 6-36 months, 313 mothers
responded to the questionnaire making the response rate 97.2%.The socio-demographic
characteristics of mothers studied revealed that the majority 129 (41.2%) were found in the age group
between 22-26, followed by age groups 27-31, 69 (22.0%). The mean age of mothers was 26 years
with standard deviation + 5.27 while the mean age of children found to be 17 months with standard
deviation + 8.75. The pre-dominant religion of the study population was found to be Muslim 242
(77.3%) followed by others which included orthodox Christian and protestants 71 (22.7%).

Analysis of the educational level of mothers showed that the majority 160 (51.1%) had no formal
education while the rest 153 (48.9%) had elementary and above educational levels. Among subjects
studied majority 248 (79.2%) were Oromo by ethnicity, 256 (81.8%) were house wives by Occupation,
304 (97.1%) were married, while 168 (53.7%) were rural duelers (Table 1).
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Table 1: Socio-demographic Characteristics of Mother, Jimma Zone, South West Ethiopia, 2010

Variables No %

Age of Mothers

17-21 65 20.8
22-26 129 41.2
27-31 69 22.0
32-36 38 12.1
> 37 12 3.9
Religion

Muslim 242 77.3
Others 71 22.7
Education

Illiterate 160 51.1
Literate 153 48.9

Marital status

Married 304 97.1
Others 9 2.9
Ethnicity

Oromo 248 79.2
Others 65 20.8
Occupation

House wives 256 81.8
Others 57 18.2
Residence

Urban 145 46.3
Rural 168 53.7

Concerning the distribution of mothers by their child feeding practice the majority 298 (95.2%) offered
colostrums to their babies while 53 (17.0%) offered prelacteal feeding. Regarding feeding in the first
six months the majority 188 (60.1%) responded giving breast milk alone while the rest 125 (39.9% )
offered breast milk with other feedings which included water, caw milk and others like “Muk or Abish”
in addition to breast milk. Regarding the pattern of breast feeding the majority 251 (80.2%) responded
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that they are still on breast feeding, 289 (92.3%) had intention to continue breast feeding at least for 2
years while 274 (87.5%) offered breast milk on demand to their babies.

Table 2: Distribution of Mothers by Their Feeding Practice, Jimma Zone, South West Ethiopia. 2010

Variables Frequency Percent

Feed Colostrum

Yes 298 95.2
No 15 4.8

Prelacteal Feeding

Yes 53 17.0
No 260 83.0

Feeding in the 1°' 6 Months

Breast milk alone 188 60.1
Breast milk & other feedings 125 39.9

Still Breast Feeding

Yes 251 80.2
No 62 19.8

Breast Milk at Least 2 Years

Yes 289 92.3
No 24 7.7

Giving Breast Milk

On demand 274 87.5
On Schedule 39 12.5

Age of Complementary Feeding

At 6 month 155 49.5
Before & after 6 month 158 50.5

Feeding Method Used

Cup & spoon 125 39.9
Others 188 60.1

Frequency of Supp. Feeding

1-2 times 69 22.0
3-4 times 172 55.0
> times 72 23.0
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With regard to supplementary feeding 155 (45.5%) of mothers initiated additional feeding at six
months of age while the rest 158 (50.5%) supplemented before or after the recommended age.
Regarding the method of feeding used 125 (39.9%) used cup and spoon while the rest 188 (60.1%)
used bottle, hand and other feeding methods. Concerning the frequency of supplementary feeding,
the majority 172 (55.0%) offered three to four times while the remaining 141 (45.0%) offered less than
three and more than four times (Table 2).

To determine the nutritional status of children age 6 -36 months weight for age, height for age and
weight for height indices were used. As can be seen in table 3 the analysis using different indices
showed the overall prevalence of underweight 45 (14.4%), stunting 106 (33.9%) and wasting 60
(19.2%) among the subjects studied (Table 3).

Table 3: Prevalence of Malnutrition Using Different Indices, Jimma Zone, South West Ethiopia.2010

Nutritional Status Frequency Percent

Weight for Age

Normal 268 85.6
Underweight 25 144

Height for Age

Normal 207 66.1
Stunted 106 33.9

Weight for Height

Normal 251 80.2

Wasted 60 19.2

Parameter estimates from multivariate logistic regression model predicting the probability of
malnutrition using weight for height, the analysis showed that those still on breast feeding and
increased age of the child found to have statistically significant association when compared with those
who stopped breast feeding and younger children (p <0.05), while the other variables such as
mother’s age, religion, education, residence, occupation, frequency of supplementary feeding, method
of feeding used, child’s sex, and birth order of the child had no statistically significant association
(P>0.05). The Odds of literacy status of mothers showed that children born to literate mothers are 1.4
times more likely to be wasted compared to children of illiterate mothers. Children of those mothers
who stopped breast feeding at the time of survey were 2.7 times at higher risk of being wasted
compared to children of those mothers still breast feeding. The Odds of wasting among children of
other religions was more than 1.4 times higher compared with children of Muslim mothers, but being
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urban dweller, having family size > 4 and the higher the age of the child had (17%, 49%, 10%) less
likely to be wasted respectively (Table 4)

Table 4: Parameter Estimates from Multivariable Logistic Regression Model Predicting the Probability of
Malnutrition among Children, Jimma Zone, South West Ethiopia, 2010

Predictors of 95% ClI
Malnutrition Using Adjusted
Weight for Height Crude OR P. Value OR Lower Upper
Age 0.00 .99 1.00 (0.93, 1.07)
Education
llliterate 1
Literate 0.39 .29 1.48 (0.71, 3.06)
Residence
Rural 1
Urban -0.19 .62 0.83 (0.40, 1.74)
Occupation
House wives 1
Others 0.09 .85 1.09 (0.44, 2.72)
Still Breast
Feeding
Yes 1
No 1.00 .03* 2.71 (2.09, 6.73)
Child’s Sex
Male 1
Female 0.07 .82 1.07 (0.58, 1.98)
Family Size
2-3 1
1-2 0.08 .83 1.09 (0.50, 2.38)
>4 -0.67 .25 0.51 (0.16, 1.60)
Age of Child -0.11 .00** 0.90 (0.85, 0.95)
Birth Order of
Child 0.12 43 1.13 (0.84, 1.52)
Feeding Method
Cup & Spoon 1
Others 0.08 .80 1.08 (0.59, 2.00)
Religion
Muslim 1
Others 0.38 .35 1.46 (0.66, 3.23)

A parameter estimates from multivariate logistic regression model predicting the probability of
malnutrition using weight for age indices identified statistically significant association with increasing
age of mothers and family size when compared with the younger mothers and small family size (p
<0.05),while the other variables such as mother’s religion, education, residence, occupation, still
breast feeding, frequency of supplementary feeding, method of feeding used, child’s sex, age and
birth order of the child had no statistically significant association (P>0.05). The Odds of underweight
among children’s of mothers not breast feeding was 2 times higher when compared with children of
mothers still beast feeding during the survey. An odd of being under weight among female children
was 1.4 times higher when compared with male children. The risk of being under weight was 50%
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less for children of mothers with other occupation when compared with house wives and for those
children from family size 1-2, 64%, and those with family size > 4 was 75% less likely to be under
weight when compared with family size between 2-3 (Table 5).

Table 5: Parameter Estimates from Multivariable Logistic Regression Model Predicting the Probability of
Malnutrition among Children, Jimma Zone, South West Ethiopia, 2010

Predictors of 95% CI
Malnutrition Using Crude
Weight for Age OR P. Value Adjusted OR Lower Upper
Age 101 .00** 1.106 (1.025, 1.193)
Residence
Rural 1
Urban .090 .82 1.094 (.514, 2.332)
Occupation
House wife 1
Others -.693 .20 .500 (.173, 1.442)
Still Breast
Feeding
Yes 1
No .708 .13 2.031 (.803, 5.133)
Sex of Child
Male 1
Female .366 .30 1.443 (.721, 2.886)
Family Size
2-3 1
1-2 -1.023 .02* .360 (.155, .835)
24 -1.407 .023* .245 (.071, -845)
Age of Child -.046 .07 .955 (.910, 1.003)
Birth Order .025 .88 1.025 (.737, 1.426)
Feeding
Method
Cup & Spoon 1
Others -.023 .95 977 (.491, 1.943)
Religion
Muslim 1
Others 199 .67 1.221 (.483, 3.086)

Parameter estimates from multivariate logistic regression model predicting the probability of
malnutrition using height for age among subjects studied showed statistically significant association
with sex of child (p <0.05), while the other variables such as mother’s religion, education, residence,
occupation, still breast feeding, frequency of supplementary feeding, method of feeding used, age and
birth order of the child had no statistically significant association (P>0.05). The Odds of stunting was
1.3 times higher for children of 1-2 family size when compared with children of 2-3 family size. The
Odds of being female child was 40% less likely to be stunted compared to male children (Table 6).
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Table 6: Parameter Estimates from Multivariable Logistic Regression Model Predicting the Probability of
Malnutrition among Children, Jimma Zone, South west Ethiopia, 2010

95% Cl
Predictors of
Malnutrition Using Crude Adjusted
Height For Age OR P. Value OR Lower Upper
Age 0.00 .96 1.00 (0.94, 1.06)
Education
llliterate 1
Literate
0.14 .62 1.15 (0.66, 2.03)
Residence
Rural 1
Urban 0.00 .990 1.00 (0.56, 1.76)
Occupation
House Wife 1
Others -0.09 .80 0.91 (0.44, 1.87)
Still Breast
Feeding
Yes 1
No -0.48 .18 0.62 (0.31, 1.24)
Sex of Child
Male 1
Female -0.62 .02* 0.54 (0.32, 0.89)
Family Size
2-3 1
1-2 0.33 30 139 075, 258)
>4 -0.22 .62 0.80 (0.34, 1.90)
Age of Child 0.02 .23 1.02 (0.99, 1.05)
Birth Order
of Child 0.07 .58 1.07 (0.84, 1.37)
Feeding 1
Method Used 0.98 (0.59, 1.60)
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Cup & spoon

Others -0.02 .92

Religion

Muslim 1

Others 0.05 .90 1.05 (0.54, 2.04)

4, Discussion

A review of previous nutritional survey in 1983 and 1992, in Ethiopia showed level of stunting in
children 6-23 months was between 59% to 68%, and wasting from (6-13) % (2). Another study
undertaken to demonstrate child feeding practice as predictors of nutritional status of children in a
slum area in Addis Ababa revealed that slightly over a third (34.7%) of the children were under weight
(low weight-for—age) nearly half (48.4%) were stunted (low height-for-age), and a small number
(3.4%) were wasted ( low weight-for-height) (13).

A nutritional survey examined anthropometric nutritional status of eighty-seven randomly chosen
children (46 males and 41 females) under five years of age based on weight for age revealed, 43.6%
children were found to be normal or suffering from mild protein-energy malnutrition (PEM), 34.5%
children were suffering from moderate PEM, and 21.8% children were suffering from severe PEM.
The overall prevalence of underweight 14.4% (low weight-for —age), stunting 33.9% (low height-for-
age) observed in this study was relatively lower than previous study findings. The level of wasting
19.2% (low weight-for-height) is slightly higher when compared with previous study findings.

The possible explanation for the improvement in weight and height for age may be related to
improved health intervention than previous days including the impact of health extension workers at
the community level. The level of wasting observed in this study is very high according to the
classification established by the WHO to indicate the level of child malnutrition (17), which may be
related to the sampling technique or the sample size used in this study and need further investigation
in larger scale to validate this study finding.

The parameter estimates from multivariate logistic regression model predicting the probability of
malnutrition using weight for height among subjects studied showed that children still on breast
feeding and age of the child showed statistically significant association (p <0.05) when compared with
those who stopped breast feeding and younger children which can be explained by the protective
effect of breast milk and adaptation of older child to family diet.

In this study the Odds of literacy status of mothers showed that children born to literate mothers 1.4
times more likely to be wasted compared to children of illiterate mothers which is in contrary to other
study findings which may be related to the time spent to care for the baby by the literate mothers. Also
children of those mothers who stopped breast feeding at the time of survey were 2.7 times at higher
risk of being wasted compared to children of those mothers still breast feeding which may be related
to the increased chance of being exposed to infections specially gastroenteritis by those stopped
breast feeding, but the interesting finding of this study is that having family size > 4 found less likely
to be wasted which may be related to family centered care which is supported by other study finding (
23), while odds of being under weight among female children was 1.4 times higher when compared
with male children which may be related to less attention given to female child by the family.
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5. Conclusion

The prevalence of wasting in this study is slightly higher according to the classification established by
the WHO to indicate the level of child malnutrition which may be related to feeding method used or
early and late supplementation of breast milk. Children of those mothers who stopped breast feeding
at the time of survey found to be at higher risk of being wasted compared to children of those mothers
still breast feeding. Also this study revealed that being under weight among female children was
higher when compared with male children which may be related to less attention given to female
children.

Recommendations

1. Use of proper feeding method and supplementation of breast milk at appropriate age according to
child feeding recommendation should be given priority attention to prevent malnutrition among
young children.

2. Exclusive breast feeding for the first six months and continuing breast feeding at least for two years
should be encouraged and supported.

3. Family centered care should be encouraged for young children when mothers are engaged in work
or away from her home.
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Abstract One of the key determinants of choice of specialization in nursing is opinion towards that
speciality. The Psychiatric Disorders and Psychiatric Nursing Opinionnaire was administered to 162
subjects (both B.Sc. Nursing 3rd year students and undergraduate nursing teachers) selected using
purposive sampling technique when they had participated in 3 workshops targeted at training in
essential psychiatric nursing skills. Subjects from all three workshops had moderately humanistic,
moderately professional and moderate acceptance opinions towards psychiatric disorders and
psychiatric nursing. However, they also had moderate rejection opinion and were undecided about
opinions that were custodial as well as punitive. This study has strong implications for nursing
teachers and nurse administrators to focus on clinical experience and CNE programs to inculcate
positive opinion which may impact on future career decisions and quality of patient care too.
Keywords B.Sc. Nursing 3 Years Trainees, Nursing Teachers, Opinion, Psychiatric Disorders and
Psychiatric Nursing

1. Introduction

A persistent negative attitude and social rejection of people with mental illness has prevailed
throughout history in every social and religious culture [1]. The attitudes and knowledge of the health
professionals on mental iliness has been argued to be a major determinant of the quality and outcome
of care for mentally ill [2, 3]. The opinion of nurses about psychiatric patients and psychiatric nursing
is a very important predictor of the quality and outcome of care. Emotional climate in the psychiatric
wards affects the patients. Nurses opinion about mental illness and psychiatric nursing impact on the
emotional climate in the wards. For the patient family members, the nurse is the role model. Their
interaction with the patient is to a large extent dependent on their observation of health personnel’s
attitude to psychiatric illness.
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1.1. Background

B.Sc. nursing trainees are exposed to psychiatric patients in their third year. Their opinion of
psychiatric nursing may be important determinants of their specialty choice. Moreover, their opinion
also could affect quality of care when they choose to work in psychiatric hospitals as RN. In this
millennium, quality assurance has become a key word in the health sector. Nursing teachers’ opinion
of psychiatric patients could be transmitted to their students. For the student, their teacher is the role
model. A positive attitude towards mental illness is a necessary prerequisite for the provision of
holistic care to the patients [4]. Keeping this in mind, assessment of B.Sc. Nursing students and their
teachers’ opinion of psychiatric patients and psychiatric nursing was taken up as part of a NIMHANS
funded research project.

1.2. Literature Review

Nurses with B.Sc. nursing qualification had more benevolence (4.51 = 7.12), less stigmatization (1.64
+ 4.06) and less restrictiveness (1.81 + 6.01) towards psychiatric patients than those with assistant
nurse certificate, diploma and ANM qualification in a descriptive study conducted on 62 nurses in
Bhutan [5]. Overall, findings indicated that the nurses surveyed had a positive attitude towards mental
illness (mean — 134.39, SD — 17.35). The nurses with psychiatric experience of 3-4 weeks and 4
weeks respectively were found to have more positive attitude towards mental illness indicating that
the clinical placement of nurses in psychiatric unit improved attitudes towards mental illness. A
qualitative study by Darryl Bishop and Ines Ford-Bruins (2003) [6] exploring the perceptions of 14
mental health nurses regarding assessment in an acute adult inpatient setting in Central Auckland
revealed their concern that nurses input to assessment processes was limited, despite belief that 24-
hour care and the nature of mental health nursing generally suggested that a crucial role should exist
for nurses. In a survey conducted to assess attitude to mental illness among 66 students mental
health nurses, and 121 qualified mental health nurses at Ireland, multivariate analysis of variance
revealed that nurses working in an inpatient setting held more socially restrictive attitudes indicating
that they felt individuals with schizophrenia were dangerous and should be avoided. These findings
were statistically significant at p < 0-05 level. Fujika Katsuki, Masahiro and Toshiyuki Someya (2005)
[7], assessed the emotional attitude of 189 Japanese nurses using the ‘Nurse Attitude Scale’ and the
‘Pines Burnout Scale’ and concluded that the state of burnout in psychiatric nurses resulted in a
critical attitude towards patients.

2. Methodology

Three workshops were conducted at NIMHANS, Bangalore to train B.Sc. Nursing 3rd year students
and undergraduate nursing teachers in essential psychiatric nursing skills using innovative teaching
tools such as video of simulated mental status assessment, clinical case presentations, and
demonstration and return demonstrations with lecture cum discussion. A descriptive research design
was adopted and 162 subjects (85 B.Sc. 3rd year nursing students & 77 teachers) were selected
using purposive sampling technique and administered ‘the psychiatric disorders & psychiatric nursing
opinionnaire’. This 50 item likert rating, researcher developed self-administered opinionnaire had high
content validity and high test-re-test reliability value (.890). There are 17 items with negative scoring.
The scale has 6 domains: humanistic (8 items), custodial (8 items), and punitive (8 items), and
professional (10 items), accepting (8 items) and rejecting opinion (8 items). The interpretation of the
scale is as follows:
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Humanistic Custodial Punitive Professional Accepting Rejecting

Strongly 25-32 25-32 25-32 31-40 25-32 25-32
Agree
Agree 17-24 17-24 17-24 21-30 17-24 17-24
Un-decided 9-16 9-16 9-16 11-20 9-16 9-16
Disagree 1-8 1-8 1-8 1-10 1-8 1-8
Strongly 0 0 0 0 0 0
Disagree

3. Results

Analysis was done using spss 16. All values were rounded off to the first decimal place. The p value
was fixed at p<0.05.

Table 1: Distribution of the subjects (N=162) based on socio-demographic variables

Variable Workshop 1 Workshop 2 Workshop 3 Total
(n=52) (n=57) (n=53) (n=162)
f % f % f % f %
Designation
Student (N=85) 39 459 14 16.5 32 376 85 100
Teacher (N=77) 13 169 43 55.8 21 273 77 100
Gender
Male 7 36.8 5 26.3 7 368 19 100
Female 45 315 52 36.4 46 322 143 100
Demonstrated MSE
on a patient
Yes 1 53 10 52.6 8 421 19 100
No 51 44.3 46 40 18 15.7 115 100

Would like to work in
a psychiatric hospital
Yes 13 16.3 38 47.5 29 36.3 80 100

No 39 476 19 23.2 24 29.3 82 100

Table 2: Distribution of the subjects based on age

Workshop 1 Workshop 2 Workshop 3 Total

(n=52) (n=57) (n=53) (n=162)

MeantSD Range Mean + SD Range Mean + SD Range Mean = SD Range
214+19 19-29 242 +3.2 20-36 21.8+24 19-27 22529 19-36
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Table 3: Domain wise comparison of subjects (N=162) opinion of psychiatric nursing between the three
workshops

Opinion of Workshop 1 Workshop 2 Workshop 3 Total

Psychiatric Mean + SD Mean + SD Mean + SD Mean + SD F p
Nursing (n=52) (n=57) (n=53) (n=162)

Humanistic  20.4 +3.7 21.2+3.2 18.7+35 20.1+3.6 7.055 0.001
Custodial 154+4.1 140+3.1 16.9+3.8 15.4+4.0 7.437 0.001
Punitive 16.1+4.2 16.6 £+ 3.4 17.8+3.7 16.8+3.8 2.627 0.075
Professional 30.8+3.6 31.0+4.3 28.1+3.6 20.1+4.1 9.579 0.000
Acceptance  18.1+3.9 221+26 147+4.2 18.3+47 56.725 0.000
Rejection 19.8+3.8 16.7+3.1 19.9+37 18.7+3.8 15.409 0.000

*p<0.05, SD: Standard Deviation

4. Discussion

Three workshops funded by NIMHANS were conducted over a span of one year. Of the 162 subjects
who participated, 85 were B.Sc. Nursing 3rd year students and the rest 77 were undergraduate
nursing teachers. There were 19 males and 143 females. Perhaps this reflects that nursing is still a
female dominated profession in India. The subjects Mean age was 22.5 + 2.9 which ranged from 19-
36 years. Rinchen Pelzang (2011) [5] in Bhutan similarly noted that 75.8% of the subjects were
females and 87.1% were in the age group of 20-40 years. B.Sc. Nursing students in the third year of
their program are in the age group of 20-22 years. In India, a large number of B.Sc. Nursing
graduates opt for teaching (as clinical instructors) within one year of their training period. This could
perhaps be the reason for a very young mean age and age ranging from 19-36 years. Only 19 of the
subjects had demonstrated mental status examination on patients. This indicates the paucity of
clinical experience in the psychiatric nursing specialty. Although more than 55 colleges of nursing in
Karnataka and 120 in India get clinical psychiatric nursing experience from NIMHANS, there are many
colleges of nursing in India which teach essential psychiatric nursing skills such as mental status
examination, psychiatric history taking, process recording, neurological and physical examination and
case presentation through simulation or on normals. Only 80 of them expressed a desire to work in a
psychiatric hospital. Less contact with psychiatric patients due to reduced or no clinical experience,
fear of psychiatric patients’ unpredictable behaviour may be the reason why majority of them (82)
were not interested in working in psychiatric hospitals. Brenda Happell (2008) [8] in a study on ‘The
importance of clinical experience for mental health nursing — part 1: undergraduate nursing students’
attitudes, preparedness and satisfaction’ based on the findings suggested that clinical experience in
mental health nursing experience can positively influence attitudes, preparedness for practice, and
the popularity of mental health nursing.

It is heartening to observe that subjects in all three workshops had a moderately humanistic (i.e.
empathetic, considerate and compassionate) opinion (Total Mean 20.1 + 3.6) of psychiatric disorders
and psychiatric nursing. Similarly subjects from the first (30.8 + 3.6) and second workshops had a
strongly professional (28.1 + 3.6) while those from the third had a moderately professional opinion.
Subjects from the first and second workshop had a moderately acceptance opinion while those from
the third workshop were undecided.

It is a bit worrying to note that the opinion of the subjects from the first and second workshop was
moderately rejecting while those from the third workshop were undecided. Subjects from all the three
workshops had undecided custodial opinion, those from the first and third workshop had an
undecided punitive opinion and subjects from the second workshop had a moderate punitive opinion
about psychiatric disorders and psychiatric nursing. Negative opinions such as these can affect
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patient care, increase stigma associated with psychiatric disorders and also influence career choices
among the students. Such findings indicate the necessity for interventions targeted at positively
impacting nurses and student nurses opinion about psychiatric disorders as well as psychiatric
nursing. John Stevens, Graeme Browne and lain Graham (2012) [9] following a cohort sample of 150
B.Sc. Nursing students from the beginning to the end of their training period, found that mental health
nursing was one of the least desirable career choices for most students at the start of their course and
remains so as they approach graduation. Linden & Kavanagh (2012) [10] also reported that nurses
working in an inpatient setting held more socially restrictive attitudes indicating that they felt
individuals with schizophrenia were dangerous and should be avoided. Louise Rushworth, Brenda
Happell (2000) [11] noted that a large number of students from the experimental group indicated their
reluctance to undertake a career in psychiatric nursing.

4.1 Implication

The above findings indicate that both nurse teachers and nurse administrators need to focus on
interventions targeted at creating positive attitudes among students and teachers towards psychiatric
disorders and psychiatric nursing. Psychiatric nurses are less in number in India. The burden of
mental illness in India is enormous. As per the Government of India's National Commission on
Macroeconomics and Health Report of 2005 [12], the prevalence of 'serious’ mental illness in the
Indian population is at least 6.5%, which by rough estimate would be 71 million people. A WHO-AIIMS
(2006) [13] report on mental health system in India stated that the availability of psychiatric nurses
was 0.05/10,000 population as compared to the world figure of 2/10,000. All this indicates the need to
influence nursing students’ choice of psychiatric nursing as a specialty through inculcating in them a
positive opinion towards psychiatric disorders and psychiatric nursing. The findings from this study
need to be viewed with caution as the researchers had used purposive sampling technique and the
sample size was small.

5. Conclusion

Although the Indian Nursing Council has prescribed 90 hours of theoretical psychiatric nursing and
270 hours of practical psychiatric nursing in the undergraduate program, many colleges are unable to
provide clinical experience due to less number of psychiatric hospitals in India. Increased clinical
experience for students and more CNE programs for nursing teachers may contribute to positive
opinion of psychiatric disorders and psychiatric nursing among students and their teachers.
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Abstract Burden among 30 caregivers of in-patients with depression was assessed using the BASS
(Burden assessment scale, Thara etal.,, 1995). : Data obtained was analysed using spss 16 with
descriptive statistics, t test & pearsons correlation coefficient. The subjective burden levels ranged
from 67-98 and Mean Burden was 84.7 + 9.7 suggesting moderate burden perception by the
caregivers. Individual domain standardized percentage scores indicated highest burden in the domain
of physical & mental health (67.9), taking responsibility (67.5), patients’ behaviour (63.8), and
caregivers’ routine (61.3). Indian families are very close knit and perhaps hence standardized
percentage scores seemed to be comparatively less in the other domains such as support of patient
(53.8), caregivers strategy (51.3), other relations (50.0), spouse related (46.3) and external support
(35.8). Mean Burden level in female caregivers (17.3) was significantly (p<0.05) higher than in male
caregivers (15.5). High burden levels could predispose to depression, substance abuse, anxiety, etc.
in caregivers of patients with depression. This study results indicate the need for family based
interventions addressing this issue.

Keywords Burden, Caregiver, Depression

1 Introduction

The global burden of mental disorder is increasing. Depression alone is reported to be one of the
leading causes of disability worldwide, accounting for 4.4% of lost years of healthy life due to
premature death or disability (DALYsS) on a global basis. Researchers generally agree that mental
disorder represents a burden to the caregiver and family [1]. Depression affects persons activities of
daily living (basic and/or instrumental), occupational abilities, psycho-social functioning and sexual
life. Quality of life is affected to a great degree. Over the past few decades, due to de-
institutionalization, revolving door syndrome and community based rehabilitation, the onus of caring
falls on the caregiver contributing to increased patient contact hours. The strain of caring for these
persons impacts caregivers to a great extent.
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2. Methodology

A descriptive cross-sectional research design was adopted to assess the level of subjective burden in
30 caregivers of in-patients with depression recruited using convenience sampling technique in a
specific tertiary care neuro-psychiatric hospital at Bangalore.

Caregivers of both gender in-patients with depression were included in the study while caregivers with
sensory deficits were excluded. Interview rooms in the psychiatric wards were used to collect data
from the subjects using the BAS (Burden Assessment Schedule, Tara etal., 1995 and the socio-
demographic profile). The BASS was developed & standardized by step wise ethnographic
exploration method. The inter rater reliability is high (Kappa: 0.80). Has high content validity. Criterion
validity was established by comparing with the Family Burden Schedule (Pai & Kapur, 1981) — values
ranged between 0.71-0.82. There are 40 items rated on a three point scale (1-3). 1- Mild burden, 2-
moderate burden & 3-severe burden. A score of 40 on the BASS would indicate no burden, 80
moderate burdens and 120 extreme burdens. There are 9 domains. Increasing scores indicate
increasing levels of burden. This scale has been used many times in the Indian setting. Ethical issues
such as confidentiality and anonymity were ensured and assured. Data obtained was analysed using
spss 16 with descriptive statistics, t test and pearsons correlation coefficient.

Research on caregiver burden has traditionally focused on relatives of individuals with severe mental
disorders like schizophrenia [2, 3, 4], bipolar disorder [5, 6], and dementia [7]. Although more
disorders have been included in recent research [8], there are few studies on families of individuals
suffering from anxiety and depression disorders, and it has been pointed out that there is a lack of
research based on large sample sizes and control groups [6, 9, 10, 11].

Caregiver burden refers to the significant amount of strain and difficulties experienced by the
caregiver or family of mentally ill people, including a range of psychological, emotional, social,
physical and financial problems [12, 13, 14, 15, 16]. Studies reporting that the burden of depression is
smaller or more infrequent compared to the burden of for example bipolar disorder [17], schizophrenia
[10] or dementia [18] may lead to a general perception that burden is larger for the more severe
psychiatric diagnoses; however, other studies comparing the burden of depression with the burden of
schizophrenia [11] or dementia [19] found similar amounts of burden. Furthermore, a study of partners
of people suffering from anxiety disorders, depression or schizophrenia did not find any support for a
relationship between strength of burden and type of diagnosis or duration of the illness, but rather
between burden and level of impairment in everyday functioning [20]. Idstad, Ask & Tambs (2010)
observed that the spouses of persons with depression reported higher levels of symptoms of anxiety
and depression and lower levels of subjective well-being compared to the other population. This
observation may support earlier studies which found that spouses of depressed individuals are at risk
of developing depression themselves [10, 20, 21, 22, 23, 24, 25]. These contradictory reports aroused
interest and curiosity in the researchers which formed the base for this study.
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3. Results

Table 1: Frequency distribution of the caregivers based on socio-demographic variables (n=30)

Variable No. (n = 30) Percentage
Gender

Female 17 56.7
Male 13 43.3
Religion

Hindu 24 80.0
Christian 3 10.0
Muslim 3 10.0
Marital status

Single 6 20.0
Married 24 80.0
Education

Nil 3 10.0
High school 15 50.0
UG 9 30.0
PG 3 10.0
Occupation

Nil 3 10.1
Student 1 3.3
Housewife 10 33.3
Unskilled 0 0
Semi-skilled 7 23.3
Skilled 9 30.0

Table 2: Frequency distribution of the study sample based on age (n = 30)

Variable Range Mean + SD
Age of Caregivers 16-67 429+ 155
Age of patients 11-76 36.7£16.3

Table 3: Frequency distribution of the patients based on socio-demographic variables

Sample Characteristics f(n = 30) Percentage
Ward

Closed wards 2 6.7
Open wards 22 73.3
Child psychiatric wards 3 10.0
ICU 3 10.0
Marital Status

Single 11 36.7
Married 18 60.0
Divorced 1 3.3
Gender

Male 19 63.3
Female 11 36.7
Income

< 1700 (Non-paying) 10 33.3
1700-5000 11 36.7
>5000 9 30.0
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Table 4: Frequency distribution of the patients based on lliness Profile (n = 30)

Variables F Percentage
Diagnosis

Severe Depression 15 50.0
Moderate Depression 6 20.0
RDD 9 30.0
Episode

First 9 30.0
Second 10 33.3
Multiple 11 36.7
Number of

hospitalizations

First 10 333
Second 12 40.0
More than 2 8 26.7

Caregivers perception of
reason for relapse

Poor treatment response 10 33.3
Non-compliance 5 16.7
Stress 15 50.0

Table 5: Level of Burden in Caregivers (Domain wise) (n=30)

BASS Domains Range Range Mean + SD Mean
(BASS) (Subjects) percentile
Spouse related 4-12 4-11 7.7+21 46.3
Physical & Mental Health 7-21 11-20 16.5+2.1 67.9
External Support 6-18 6-17 10.3+2.3 35.8
Caregiver routine 4-12 6-12 89+16 61.3
Support of Patient 4-12 5-11 83+1.4 53.8
Taking responsibility 4-12 7-11 94+12 67.5
Taking responsibility 4-12 7-11 94+12 67.5
Other relations 3-9 3-9 6.0+1.8 50.0
Patient’'s Behaviour 4-12 6-12 9.1+1.6 63.8
Caregiver strategy 4-12 4-11 81+14 51.3
Total Burden Score 40-120 67-98 84.7£9.6 55.8
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Table 6: Gender wise Comparison of Level of Burden in Caregivers (n=30, *p<0.05)

BASS Domains Mean + SD t p value
Spouse related

Male (n=12) 79+17 0.454 .654
Female (n=15) 7.5+25

Physical & Mental Health

Male (n=13) 155+ 1.9 -0.2.464  .020
Female (n=17) 17.3+19

External Support

Male (n=13) 9.8+21 -.854 .400
Female (n=17) 106 £ 2.5

Caregiver routine

Male (n=13) 9.0+13 .294 771
Female (n=17) 88+1.8

Support of Patient

Male (n=13) 85+1.9 .530 .600
Female (n=17) 82+1.0

Taking responsibility

Male (n=13) 93+13 -.510 .614
Female (n=17) 95+1.1

Other relations

Male (n=13) 58+1.7 -.614 .544
Female (n=17) 6.2+1.8

Patient’s Behaviour

Male (n=13) 85+1.8 -1.655 .109
Female (n=17) 95+13

Care giver strategy

Male (n=13) 7.84 +£1.07 -.976 .337
Female (n=17) 8.35+1.62

Burden (Total)

Male (n=12) 82.58 £ 9.59 -1.041 .308
Female (n=15) 86.47 + 9.66

Table 7: Co- relation of Level of Burden in Caregivers with age & number of hospitalizations (n=30, * p<0.05, **

p<0.01)
2 >
= o
I e o | T |3 S 2
c S = L ‘0 S o
T | s |5 |8 (s |2|& |%
% | E & |5 |2 |8 |5 |5 *
|2 |3 |5 |5 [g|B[2 |5
Variable o | ® T 2 = = |o |2 g
I o | c =) o o | = c )
> = @ o | £ o | @ o | ®
2 | 28| % S | S |¥|5 |8 s |5
%) ooc | W (§) ) - | O | a O |+
Age of 45 | -.001 | .078 | -.23 24 | .07 18 | -.29 .06 | .14
Patient
No. of 14 07 -.06 14 41 23 00 | .16 10 | .20
Admission
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Table 8: Co- relation between Domain scores of BASS (n=30, * p<0.05, ** p<0.01)

3
g | e 2 g k) 2
3 lg |2 |5 |% S 2 |8 | &
8 |E 15 |8 |2] £g |g |»
@ |2 |2 |5 |8 2B |42 |5
Variable @ .| e 2 Sl og| = © 2
= =l 5 o S| £3a|ls |8 ® | B
2 | 28| % 3 S| 32| s 5 S 5
(7 o c|Ww () n |~2 0 o o [
Spouse related 1 A1 .27 .01 15 | .35 41 11 .18 50
Physical & Mental | .11 1 v 43 08 | .27 32 46 50 69
Health
External support | .27 | .47 |1 477 |13 [517 |33 [ .33 [ .39 |.78
Caregiver Routine | .01 A3% | A7 |1 - .30 .24 37 | .39* .61**
A2
Patient support .15 .08 .13 -.12 1 31 -.07 .36 .014 | .30
Taking .35 27 51 | .30 311 .32 57+ | .30 .68**
responsibility
Other relations A41* | .32 .33 .24 - .32 1 .14 .30 -55**
.07
Patient behavior A1 46* | .33 37* .36 | .57+ | 14 1 40* 67**
Caregiver .18 50* | .39 | .39* | .01 | .30 .30 A40% |1 .65**
strategies
Total Burden A49% | 69%* | .78* | .61** | .30 | .68** | .55** | .67** | .65** | 1

4. Discussion

While 43.3% of the caregivers were males, 56.7% were females; 80% were married and 20% were
single; 80% were Hindus, 10% were Muslims and 10% Christians. While 50% of the patients were
diagnosed as BPAD with severe depression, the rest 50% were diagnosed as RDD & moderate
depression. The mean age of the patients was 36.7 + 16.3. By the year 2020, depression is projected
to reach second place in the ranking of Disability Adjusted Life Years (DALY) calculated for all ages.
Today, depression already is the second cause of DALYSs in the age category 15-44 years [31]. 30%
of the patients had first episode of the illness and for 33.3% of them this was the first admission.
Caregivers age ranged from 16-67 years with Mean age of 42.9 + 15.5 reflecting that caregivers were
in their most productive ages. Mariann ldstad, Helga Ask and Kristian Tambs [27] reported that the
caregivers Mean age was 53.4 years (SD = 14.42) for men and 50.8 years (SD = 14.26) for women.
The subjective burden levels ranged from 67-98 and Mean Burden was 84.7 + 9.7. A score of 40 on
the BASS would indicate no burden, 80 moderate burden and 120 extreme burden. Increasing scores
indicate increasing levels of burden.

Individual domain standardized percentage scores indicated highest burden in the domain of physical
& mental health (67.9), taking responsibility (67.5), patients’ behaviour (63.8), and caregivers’ routine
(61.3). Indian families are very close knit and perhaps hence standardized percentage scores seemed
to be comparatively less in the other domains such as support of patient (53.8), caregivers strategy
(51.3), other relations (50.0), spouse related (46.3) and external support (35.8). Research on
caregiver burden noted that spouses of depressed persons reported higher levels of symptoms of
anxiety and depression and lower levels of subjective well-being [27]. In a review [32] on Psychiatric
symptoms in caregivers of patients with bipolar disorder, it was observed that among the 24 papers
that were analyzed, 46% of caregivers reporting depression and up to 32.4% reporting mental health
service use. Mean Burden level in female caregivers (17.3) was significantly (p<0.05) higher than in
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male caregivers (15.5). Similar findings of gender differences with more burden perception by female
caregivers have been reported in other studies [27, 29]. There is a correlation between the patient’s
age and spouse related burden as well as between number of hospital admissions and burden related
to support of patient. Leinonen E., Korpisammal L., Pulkkinen L.M., Pukuri T. reported that no
correlation was found between stress of the spouse and her or his own age or the age of the patient
either within the depressive or within the demented group [30]. High burden levels could predispose to
depression, substance abuse, anxiety, etc. in caregivers of patients with depression. This study
results indicate the need for family based interventions addressing this issue.

4.1 Methodological Considerations

The subjects for this study were selected from a clinical population. This may have contributed to a
higher level of burden perception since patients are admitted only in the acute stage of illness. Small
sample size and convenience sampling technique detract from the generalizability of the findings and
necessitate that the findings be treated with caution. Research can be conducted on larger sample
sizes, in the community, different cultures and also compare caregiver burden between care
recipients’ of different mental iliness.

5. Conclusion

Depression is rapidly becoming a millennium illness that has to be reckoned. In India, especially,
nuclear family pattern is becoming a vogue today. Caregivers of persons with mental illness were
supported by the joint family system in earlier days. However, today caregivers are more burdened
because of reduced family support owing to the nuclear family pattern and this can contribute to
depression, anxiety and raised stress levels. Nurses can help family caregivers to identify their
negative experiences about care-giving and can help them reflect upon their coping strategies to find
balance in their situation. There is a need for psycho-social interventions addressing caregiver burden
issues.
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Abstract A quasi experimental study with pre and posttest without control group design was
undertaken on 30 female health workers of Capital Hospital, Bhubaneswar, Odisha selected by
purposive sampling technique. The data collected by multiple choice close ended questionnaire and
analyzed by using descriptive and inferential statistics. Area wise posttest highest mean percentage is
90% with mean (2.7+0.46) for area “Indication and contraindication of Phototherapy” and (3.6+0.49)
for area “Techniques of Phototherapy”. The lowest mean percentage in posttest is 76.66% with mean
score (2.3+0.53) for area “Types of Phototherapy”. Further effectiveness varies from 56.69% to
73.5%. Iltem wise comparison shows that there is effectiveness of VATM in increasing knowledge of
the female health workers on care of the newborn baby under Phototherapy. A significant difference
between pre and posttest knowledge was found (t=25.48, p<0.05). No significant association was
found between posttest knowledge and demographic variable.

Keywords Newborn Baby; Phototherapy; Female Health Worker

1. Introduction

“We bring children into the world, but we are not committed to the tremendous time & effort which
takes to nurture, train & teach them and they are the future citizens of this world & our legacy.”
(By S.R. Covey)

The main form of therapy for neonates with hyperbilirubinemia is phototherapy. It is believed that this
light in the blue range acts to decompose bilirubin by the process of oxidation, phototherapy is
effective in preventing or reducing an increase in bilirubin levels. When the large surface area is
exposed to the light phototherapy produces its greatest effect, so the infant must be unclothed during


http://medical.cloud-journals.com/index.php/IJANSP/article/view/Med-205

IJANSP — An Open Access Journal (ISSN: 2320 — 0278)

the treatment. In order to prevent chilling, an external means of maintaining normal body temperature
must be used. The vital signs are taken at least 4 hours to monitor the infant temperature [1].

Phototherapy is a non-invasive method to bring down the bilirubin level by exposing the skin of the
baby to blue or cool white light. Light converts the bilirubin to non-toxic water soluble compounds
which is excreted in urine & stool. Baby is undressed completely but diaper is kept onto protect the
gonads. Eyes are covered to prevent damage to the retina. Nude baby is kept under the light source
at a distance of 45c.m. the baby is turned every 2 hours or after each feed for maximum exposure.
Phototherapy is stopped when severe bilirubin returns to a safe value as per unit protocol.
Phototherapy is a primary treatment in neonates with un-conjugated hyperbilirubinemia. Proper
nursing care should be given to enhance its effectiveness & to minimize the adverse effects & its
complications [2].

WHO reveals the source of incidence of hyperbilirubinemia is 50 to 60,000 neonates reported. 2%
has total serum bilirubin level over 20 mg/dl; the total serum bilirubin level in normal range is 0.3 to 1
mg/dl. 0.15% had levels over 25mg/dl & 0.01% had over 30mg/dl. Each year in India over 1 million
newborn dies before they complete their first month of life, accounting for 30% of the world’s neonatal
death. Neonatal mortality rate is higher in rural areas. Orissa has the highest neonatal mortality rate of
61 per 1000 live births [3-4].

In United States 4.3% of 47,801 infants had total serum bilirubin (TSB) levels in a range in which
phototherapy was recommended by the 2005 American Academy of Pediatrics (AAP) guidelines
suggests considering phototherapy [5-6].

Nurses play a very important role in caring the baby during phototherapy. Of all the care givers in the
NICU, nurses usually spend the most time at the baby’s bedside. So that | felt that there is a need to
provide more knowledge regarding the care of newborn during phototherapy among female health
workers and decided to administer a VATM among female health workers regarding care of newborn
during phototherapy.

1.1. Objectives

1) To assess the existing of knowledge of female health workers regarding care of the newborn
baby under phototherapy.

2) To evaluate the effectiveness of VATM on care of the newborn baby under phototherapy
among female health workers.

3) To compare the pre and posttest knowledge score with their selected demographic variables.

4) To find out the association between posttest knowledge score with their selected
demographic variable.

1.2. Hypothesis

Hos

There will be no significant association between posttest knowledge scores among female health
workers regarding care of newborn baby under phototherapy with their selected demographic
variables.

HOZ

There will be no significant difference between pre and posttest knowledge score among female
health workers on care of newborn baby under phototherapy.
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2. Materials and Methods

The research design used for this study was Quasi-experimental in nature. The study was conducted
at Capital Hospital, Bhubaneswar, Odisha. The sample included 30 female health workers on the
basis of inclusion & exclusion criteria were selected. Purposive sampling technique was used for this
study. The tool used for the study was the structured knowledge questionnaire consisting of section |
(Socio-demographic variables such as age, year of professional experience, duration of experience of
working in neonatal unit, previous exposure to care of newborn baby under phototherapy & section I
(consisting of 40 items related to knowledge regarding care of newborn baby under Phototherapy).
The content validity of structured questionnaire was ensured by submitting the tool to the expert in the
field of pediatricians for content validation. Pilot study was conducted (who were not included in the
study) at District Head Quarter Hospital, Khordha, Odisha. The reliability of tool was computed by
applying split half technique & was calculated by Karl Pearson’s coefficient of correlation formula,
which was found 0.86.

PLANNING PROCESS

On the basis of problem assessment the researcher:
v' formulates the objective
v' develops tool

v develops VATM on care of newborn baby under phototherapy

POOR

V. POOR

KXXX.

Figure 1: Conceptual Framework based on Modified Deniel Stuffle Beam’s Cipp Model (2002)
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3. Results and Discussion

Distribution of demographic variable shows that maximum of female health workers 12 (40%) were in
the age group 30-34 years and majority of sample 15 (50%) samples had >5 year experience in
workplace. 17 (57%) had <lyear experience in paediatric unit & 13 (43%) had no experience in
pediatric unit where as in this study majority of sample 17 (57%) samples had no exposure to care of
newborn baby under Phototherapy & 13 (43%) of samples are exposure to care of newborn baby
under Phototherapy.

Figure 2 the level of knowledge of the staff nurses reveals that in pretest, (53%) of the female health
workers had V. POOR knowledge, (37%) of them had POOR knowledge & (3%) them had AVERAGE
knowledge. But in posttest majority (93%) of the female health workers have EXCELLENT knowledge
& (7%) have GOOD knowledge.

Figure 2: Comparison of Level of knowledge of Pre and Post Test Knowledge Scores of FHWs Regarding Care
of Newborn Baby under Phototherapy

Table 1: Frequency and Percentage Distribution of FHW According to their Demographic Variable

Demographic Variable Frequency % Distribution
Age(in year)

20-24yrs 0 0%
25-29yrs 8 27%
30-34yrs 12 40%
>35yrs 10 33%
Year of Prof. Experience
<1lyrs 0 0%
1-3yrs 5 17%
3-5yrs 10 33%
>5yrs 15 50%
Duration of Exp. In Neonatal Unit
0 17 57%
<lyrs 13 43%
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Previous Exposure To Care of the Newborn Baby
Under Phototherapy
yes 13 43%
No 17 57%

Table 2: Overall and Area Wise Comparison of Mean, SD, and Mean Percentage of Pre & Posttest Knowledge
Scores of Female Health Workers Regarding Care of Newborn Baby Under Phototherapy

Sl. No. Area Pre test Post test Difference
Mean SD Mean% Mean SD Mean% in Mean%

1 General information on phototherapy 4.2 1.73 30 1256 0.93 89.71 59.71

2 Indication and contradiction 0.9 0.66 30 2.7 0.46 90 60

3 Types of photo therapy 05 0.68 16 23 053 76.66 60.66

4 Technique of phototherapy 0.66 0.80 16.5 3.6 049 90 73.5

5 Care of newborn under phototherapy 5.13 1.88 32.06 142 061 88.75 56.69

Overall 114 491 28.5 35.36 1.58 88.4 59.9

Table 2 Area wise posttest highest mean percentage is 90% with mean (2.7+0.46) for area “Indication
and contraindication of Phototherapy” and (3.6+£0.49) for area “Techniques of Phototherapy”. The
lowest mean percentage in posttest is 76.66% with mean score (2.3+0.53) for area “Types of
Phototherapy”. Further effectiveness varies from 56.69% to 73.5%. It is observed that overall mean
score during posttest was (35.364+1.58) which is 88.4% of the total score and the difference in mean
percentage between pre and posttest knowledge score was 59.9% revealing the effectiveness of
VATM for all the areas.

Table 3: Area Wise Comparison between Pre and Posttest Knowledge Score among FHWS Regarding Care of
the Newborn Baby under Phototherapy

SlI. No. Area ‘t’ Value Level of significant
1 General information on phototherapy 8.27 Highly significant
2 Indication and contradiction 12.85 Highly significant
3 Types of photo therapy 12 Highly significant
4 Technique of phototherapy 17.29 Highly significant
5 Care of newborn under phototherapy ~ 25.19 Highly significant
Overall 25.2 Highly significant

(df = 49) (Table value=2.00), (p<0.05)

Table 3: Paired‘t’ test was calculated to assess the significant difference between the area wise score
values of pretest and posttest. Thus, the difference observed in the mean score value of pretest and
posttest were true difference and not by chance. Hence stated null hypothesis is rejected (p<0.05)
and statistical hypothesis is accepted it can be interpreted that VATM was effective for all the areas.

Table 4: Association between Posttest Knowledge Scores of FHWs on Care of Newborn Baby under
Phototherapy with Their Demographic Variable

SI. No. Variables Chi-square df Table Level of
Value Value Significance
1 Age 1.89 3 7.82 Not significant
2 Experience 3.13 3 7.82 Not significant
3 Experience in neonatal unit 0.8 3 7.82 Not significant
4 Prior exposure to 0.8 1 3.84 Not significant

educational programme
related to care of baby under
phototherapy

(p>0.05)
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Table 5: From the Chi square test it interpreted that there was no significant association between
knowledge scores among the health worker Female in posttest when compared to relationship with
the demographic variable (p>0.05). Hence the difference in mean score related to the demographic
variables only by chance and not true hence the null hypothesis is accepted.

4. Implication
4.1. Nursing Practice

v’ The content of Video Assisted Teaching Module will help the FHWSs for reinforcing their
knowledge on care of newborn baby under phototherapy.
v' The FHWSs can utilize this VATM in their work field.

4.2. Nursing Education

v' The nurse educator can use the video assisted teaching module to teach the students about care
of the newborn baby under phototherapy.

v' The finding will help the nursing faculty to give more importance for planning and organizing
VATM to improve the knowledge of FHWSs so that they can implement in the clinical practice.

4.3. Nursing Administration

v" With technological advances and ever growing challenges of nursing, the nurse administrators
have responsibility to provide the nurses with substantive educational opportunities.

v" Nursing administrator should provide necessary facilities and opportunities for nursing students
and staffs.

4.4. Nursing Research

v" The findings can be utilized as evidence based practice in clinical practice beneficial for pediatric
nursing students and staffs.

v' Alarge scale study can be done for replication to standardize the video assisted teaching module
on care of newborn baby under phototherapy.

5. Recommendations

Keeping in view the findings of the present study, the following recommendations were made:

v A similar study on a large sample may help to draw more definite conclusion and make
generalization.

v" A similar study can be conducted among staff nurses.

6. Conclusion

Based on the findings of the study there was increase in knowledge after administration of Video

Assisted Teaching Module (VATM). Thus, it was inferred that VATM was the best teaching strategy to
improve the knowledge of the FHWSs on care of the newborn baby under Phototherapy.
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Abstract A descriptive study was conducted with the aim of to assess the knowledge on sports brain
injury prevention among nursing students at a selected nursing college, Bangalore, Karnataka.
Quantitative research approach and non-experimental exploratory research design was used to
accomplish the stated objective. The investigator selected a sample of 146 female nursing students
using a convenient sampling technique. The data were collected by using self-administered
knowledge questionnaire. Descriptive statistical analysis was performed by using SPSS-IBM 21.
Results were calculated by using P value < 0.01. The result revealed that out of 146 nursing students
only 2 (1.4%) had adequate knowledge score (>75%), 93 (63.7%) students had in adequate
knowledge score (<50%). This is concluded from the result of this study that nursing students need to
have education regarding sports trauma brain injury prevention as a part of their curriculum which
may help to increase knowledge and skill in clinical settings.

Keywords Nursing Students Knowledge; Sports Trauma; Brain Injury Prevention

1. Introduction

“Health is Wealth” and “Prevention is better than cure”. Health is an essential factor for a happy and
contented life. Advances in nursing science and nursing research focus on violence, injury and human
safety [5].

Head is the top part of the human body containing brain, mouth and sense organs. It is regarded as
the seat of intellect, the ornamental top of a pillar. Accident is the principle cause of head injury. It is
the leading cause of emergency room visits and hospitalization [5].

According to the Centers for Disease Control and Prevention (CDC) there are 1.7 million documented
TBIs each year, with estimates closer to around 3.8 million. About two third are of those younger than
30 years [2].
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Traumatic Brain Injury (TBI) has received increased attention, both in the medical literature and social
media, particularly in the field of sports. There are 1.7 million documented TBIs annually, with
estimates closer to around 3.8 million [1], 173,285 of which are sports- and recreation-related TBIs
among children and adolescents. As the number of participants in youth sports continues to grow, the
incidence of brain injury is proportionally increasing as well. The activities most commonly associated
with TBI-related ED visits included bicycling and football; followed by playground activities, basketball,
and soccer [2].

The study aims to assess the knowledge on sports brain injury prevention among nursing students at
a selected nursing college, Bangalore, Karnataka.

2. Materials and Methods
Research Approach and Research Design

For the present study quantitative research approach and non-experimental exploratory research
design were used to accomplish the stated objectives.

Attribute Variable

Age, type of programme, year of study and source of information.
Dependent Variable

Knowledge of nursing students regarding sports brain injury prevention.
Research Setting

Kempegowda College of Nursing, Bangalore, Karnataka.

Sample and Sampling Technique

The investigator selected a sample of 146 female year nursing students using a convenient sampling
technique.

Inclusion Criteria

Students who were willing to participate.

Exclusion Criteria

Students who were absent on the day of data collection.
Students who already had head injury.

Students who had participated in pilot study.

Description of Tool

The tool consisted of following two parts:
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Part I: Socio Demographic Characteristics

This part consisted of 10 items i.e. age, type of programme, year of study, family income, source of
information etc.

Part II: Knowledge Questionnaire Related to Sports Brain Injury Prevention

This part consisted of 30 self-administered structured multiple choice questions. Each question had
four options. Each correct answer carried one mark and wrong answer carried zero mark.

Reliability of Tool

The reliability of tool was established by split half method and was calculated using Karl Pearson’s
coefficient of correlation and Spearman’s Brown Prophecy formula, r'=0.79.

Data Collection Procedure

The data was collected by using self-administered structured knowledge questionnaire regarding
sports brain injury prevention.

Ethical Consideration

Prior to the data collection, formal written permission was taken from the Principal, Kempegowda
College of Nursing, Bangalore. Informed written consent was taken from the nursing students.

3. Statistical Analysis

Statistics were performed by using SPSS-IBM 21. Results were calculated by using P-value <0.01.
Chi-square was used to associate the knowledge score with selected demographic variables.
Frequency and percentage distribution was used to analyse the demographic variables. Mean and SD
was used to assess the knowledge.

4. Results
Table 1: Distribution of Demographic Characteristics
Demographic Variables Frequency %
Age 18 Yrs- 25 Yrs 146 100
Course of Study Basic B.Sc. 133 91.1
Post B.Sc. 13 8.9
Year | — Year 32 21.9
II- Year 37 25.3
- Year 29 19.9
IV- Year 48 32.9
Mother Tongue Tamil 1 0.7
Telugu 5 34
Kanata 29 19.9
Malayalam 103 70.5
Hindi 8 5.5
Religion Hindu 49 33.6
Muslim 0 0
Christian 97 66.4
Family Income Rs. 0 to 10,000 43 29.5
Rs. 10,001 to 20,000 75 51.4
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Rs. 20,001 to 30,000 28 19.2
Place of residence Hosteller 119 81.5
Days Scholar 27 18.5
Previous exposure to education Yes 16 11.0
No 130 89.0
Family History of TBI Yes 0 0
No 146 100
Engaged in sports actively Yes 46 325
No 100 68.5

Table 1 depicts majority of students 133 (91.1%) were from Basic B.Sc. (N) programme. Among 133
majority 48 (32.9%) of them were 4" year B.Sc. students, 16 (11%) of them had previous exposure to
sports brain injury prevention education. Whereas 46(32.5%) students were engaged in sports activity
such as throw ball, table tennis, shuttle, swimming and athletic games.

Table 2: Level of Knowledge

Level of Knowledge No. of Frequency Percentage
Inadequate knowledge 93 63.7
Moderately knowledge 51 34.9
Adequate knowledge 2 14
Total 146 100

Table 2 reveals the knowledge score of nursing students regarding sports brain injury prevention. Out
of 146 students 2(1.4%) had adequate knowledge, 51(34.9%) had moderately adequate knowledge
and 93(63.7%) had inadequate knowledge.

Association with the level of knowledge of students and their selected demographic variables:

Among the demographic variables analyzed in this study there was a significant association at p 0.05
between the course of study, year of study, previous exposure to education and students engaged in
sports actively.

Thus it shows that majority of nursing students need to have education regarding sports trauma brain
injury prevention as a part of their curriculum which may help to increase knowledge and skill in
clinical settings.

5. Discussion

The present study confirms that the overall knowledge level of nursing students was significantly low
with the mean score of 63.7%.

The study findings are supported by a study conducted on Effect of Structured Teaching Programme
on First Aid and Emergency Management of Head Injury in Salem. The result revealed that the mean
of the overall total knowledge score was 93.33% in pre test and there was a significant association
between previous knowledge and level of knowledge of students [5].

The research hypothesis H, stated in the study is accepted since there was a significant association
between the level of knowledge of students and their selected demographic variables.

The results of the study suggest that there is a need for education regarding sports trauma brain
injury prevention as a part of their curriculum which may help to increase knowledge and skill in
clinical settings.
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6. Limitation of the Study

a. Duration of the study was short.
b. There was no follow up.

7. Recommendations
Based on the present study findings it is recommended that;

a. Large scale replica study can be conducted.

b. Comparative study can be conducted.

c. Structured teaching programme can be implemented and knowledge can be assessed.
8. Conclusion
From this study it was concluded that, increase knowledge of students will improve their skill in patient
care. Education is the key for development of excellent nursing practice. Student nurses need to give
strong emphasis on giving incidental teaching in their clinical area. The hospital can provide timely
information and training to the nurses to update their knowledge and encourage them to use the Brain
Trauma Foundation recommendations in their day to day nursing practice.
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Abstract To assess the knowledge, attitude and practice of primipara mothers regarding
breastfeeding, the study was conducted in Elite Mission Hospital, Thrissur among 50 primipara
mothers who were breastfeeding their newborns. The sample was collected by nonprobability
convenient sampling. The knowledge, attitude and practice were assessed by using breastfeeding
knowledge questionnaire, IOWA infant feeding attitude scale and breast feeding practice checklist
respectively. The study revealed that the knowledge of primipara mothers regarding breastfeeding
was not adequate and that was reflected on their practice of breastfeeding. They had favourable to
very favourable attitude towards breastfeeding. The primary care givers need to implement strategies
to educate primimothers about breastfeeding to enhance good breastfeeding practice thereby
reducing infant mortality and morbidity.

Keywords Knowledge on Breastfeeding; Attitude towards Breastfeeding; Practice of Breastfeeding;
Primipara Mothers; IOWA Infant Feeding Attitude Scale

1. Introduction

“A newborn baby has only three demands. They are warmth in the arms of its mother, food from the
breasts, and security in the knowledge of her presence; breastfeeding satisfies all three”.
Grantly Dick-Read

According to WHO, (2012), Breastfeeding is an unequalled way of providing ideal food for the healthy
growth and development of infants; it is also an integral part of the reproductive process with
important implications for the health of mothers. As a global public health recommendation, infants
should be exclusively breastfed for the first six months of life to achieve optimal growth, development
and health. Thereafter, to meet their evolving nutritional requirements, infants should receive
nutritionally adequate and safe complementary foods while breastfeeding continues for up to two
years of age or beyond [1].
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Anuchithra S. (2011) conducted a study to assess the infant feeding attitude among the antenatal
women in selected maternity hospital at Belgaum, Karnataka. She reported that 91.9% of antenatal
women conveyed that breast milk is ideal food for the babies, 85.1% felt breast milk is more easily
digestible, 21.4% opined that formula is healthier for an infant, 86.1% believed that breastfeeding is
more convenient and 79% said breast milk is cheaper. There was a significant association between
infant feeding attitude and selected variables like age, educational qualification of self and spouse and
employment status of self and spouse. She also reported that majority of the antenatal women have
moderately positive attitude on infant feeding. This implies that the minimal effort is required by the
health professionals, especially nurses, who take care of antenatal women closely in the hospital and
in turn the community in educating and changing their behavior towards highly positive attitude which
in turn helps to minimize infant morbidity and mortality rate [2].

2. Statement of Problem

A descriptive study to assess the knowledge, attitude and practice of primipara mothers regarding
breastfeeding in a selected hospital, Thrissur.

3. Objectives

a) Assess the knowledge of breastfeeding among primipara mothers.

b) Assess the attitude of primipara mothers towards breastfeeding.

c) Assess the practice of breastfeeding among primipara mothers.

d) Correlate the knowledge of breastfeeding among primipara mothers with attitude towards
breastfeeding.

e) Correlate the knowledge of breastfeeding among primipara mothers with practice of
breastfeeding.

f) Find out the association between knowledge, attitude and practice of breastfeeding among
primipara mothers with selected sociodemographic variables.

4. Hypothesis

H1: There will be a significant relationship between knowledge of breastfeeding among primipara
mothers with attitude towards breastfeeding.

H2: There will be a significant relationship between knowledge of breastfeeding among primipara
mothers with practice of breastfeeding.

H3: There will be significant association between knowledge, attitude and practice of breastfeeding
among primipara mothers with selected sociodemographic variables.

5. Methodology

Research Approach
Descriptive survey approach

Research Design
Non experimental descriptive design

Setting
Elite Mission Hospital, Thrissur
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Population
Primipara mothers who are admitted in Elite Mission Hospital, Thrissur

Sample
Primipara mothers who are breastfeeding their newborns.

Sample Size
50 primipara mothers

Sampling Technique
Non probability convenient sampling

Inclusion Criteria
Primipara mothers:

e Who underwent normal vaginal deliveries?

e Delivered a newborn at term with an APGAR score of more than or equal to 7
¢ Who were interested in breastfeeding?

e Who were willing to participate?

e Who were able to read and write in Malayalam

Exclusion Criteria
e Multipara mothers

Primipara mothers:

e With medical and gynecological problems

e Who develop intra partum or postpartum complications

e With abnormal breast and nipple conditions

¢ Infant deficits to breastfeeding such as cleft lip, cleft palate or tongue-tie
¢ Infant weighing less than 2.5 kg

6. Description of the Tool

Sec |- Sociodemographic variables of primipara mothers consist of 12 items collected by structured
guestionnaire on sample characteristics like age of the mother, religion, educational status,
occupation, monthly family income, type of family, place of residence, supporting persons available in
the family, having helping persons for household work, exposure of the mother to breastfeeding
education, source of information and whether the father supports breastfeeding the baby.

Sec II- Structured questionnaire on knowledge of breastfeeding, consisting of 20 items. Each right
response carries 1 mark and each wrong response carries zero mark. (Total score 20)

Sec llI- Modified IOWA Infant Feeding Attitude Scale (IIFAS) consists of 14 items scored with a 5
point rating scale (0 to 4). (Total score 56)

Sec IV- Observational checklist for assessing practice of breastfeeding technique among primi
mothers, which consists of 20 items rated as yes or no on a likert scale. Each ‘yes’ carries a score of
one and ‘no’ carries a score of zero.
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6.1. Validity

The prepared instruments along with the statement, objectives, hypotheses and operational definition
were submitted to four experts in the field of Nursing, two gynecologists, one neonatologist and one
expert in the field of statistics for developing an appropriate tool. The items of the tool were
scrutinized, selected and checked for any overlapping. The tools were finalized with the valuable
suggestions of the experts.

6.2. Reliability

Test- retest method was used to find out the reliability of section | and Il of the tool and the reliability
was found to be 0.9. lowa Infant Feeding Attachment Scale (IIFAS) was found to have a reliability of
0.85 through Cronbach’s alpha. The observational checklist for breastfeeding practice is found to
have an interrater reliability of 0.8.

7. Method of Data Collection

Permission was sought from the Medical Superintendent and Managing Partner of Elite Mission
Hospital. The investigator introduced herself to the respondents, established rapport, explained about
the purpose of the study and the willingness of the participants was ascertained. The respondents
were assured the anonymity and confidentiality of the information provided by them. The investigator
explained about the purpose of the study and a written informed consent was obtained. Data was
collected from 50 samples by using structured questionnaire on breastfeeding, IOWA infant feeding
attitude scale for assessing attitude and breastfeeding practice checklist for assessing practice of
breastfeeding.

8. Major Findings and Results
8.1. Description of Sociodemographic Variables

Majority (50%) of primipara mothers were in the age group of 22-27 years, 52% of them were from
Hindu religion, 36% were educated till graduate level, 56% were employed, 58% of them were from
the monthly income group of Rs. 9001-12000, 54% of them were from joint family. 88% were residing
in urban area. 92% of the primi mothers were having previous exposure to breastfeeding education
from literature and mass media. 50% of the samples were having a male baby and another 50% a
female baby.

The table shows that 46% of the mothers were having average knowledge of breastfeeding. 32%
were having good knowledge and 22% were having poor knowledge of breastfeeding. 39% were
having very favourable attitude towards breastfeeding and 11% of them were having favourable
attitude. 8% of the mothers were showing good level of practice of breastfeeding. 58% showed
average level of practice and 34% showed poor level of breastfeeding practice. No one fell under the
category of very poor practice of breastfeeding.

Table 1: N=50
Minimum Maximum Mean SD
Knowledge score 9 17 134 2.7
Attitude score 40 54 46.7 4.2
Practice Score 8 17 12.2 2.4
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Table 1 shows the obtained scores of mean and standard deviation of knowledge, attitude and
practice scores of primipara mothers regarding breastfeeding.

Table 2: N=50
Knowledge Level Frequency Percent
Very poor 0 0
Poor 11 22.0
Average 23 46.0
Good 16 32.0

Table 2 shows that 32% of the primipara mothers were having good knowledge on breastfeeding,
46% were having average knowledge and 22% of them were having poor knowledge on
breastfeeding. No one fall under the category of having very poor knowledge on breastfeeding.

Table 3: N=50
Attitude Level Frequency Percent
Unfavourable 0 0
Moderately favourable 0 0
Favourable 11 22.0
Very favourable 39 78.0

Table 3 shows that 78% and 22% of the primipara mothers were having very favourable and
favourable attitude towards breastfeeding respectively. No one falls under the category of moderately
favourable and unfavourable attitude towards breastfeeding.

Table 4: N=50
Practice Level Frequency Percent
Very poor 0 0
Poor 17 34.0
Average 29 58.0
Good 4 8.0

Table 4 shows that only 8% of the primipara mothers were having good practice on breastfeeding.
58% and 34% of the primipara mothers were having average and poor practice on breastfeeding
respectively. No one showed very poor practice level.

Table 5: Correlation Matrix on Knowledge, Attitude and Practice N=50

Pearson Correlation ‘r’ value P Value Significance
Knowledge - - -
Attitude 0.026 0.858 NS
Practice 0.428 0.002 S

The findings showed that there was a significant correlation between knowledge and practice of
breastfeeding among primipara mothers. But there was no significant correlation between knowledge
and attitude.
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Table 6: Association between Knowledge, Attitude and Practice of Breastfeeding among Primipara Mothers with
Selected Sociodemographic Variables. N=50

Demographic Chi-sq. P Value Sig. Chi-sq. P Value Sig. Chi- sq. P Value Sig.
Variables (knowledge) (Attitude) (Practice)
Age 4.807 0.308 NS 3.014 0.222 NS 15.247 0.004 S
Religion 0.369 0.985 NS 1.43 0.489 NS 1.641 0.801 NS
Education 7.396 0.286 NS 27.05 0.001 S 3.143 0.791 NS
Occupation 0.718 0.698 NS 4.723 0.03 S 0.659 0.719 NS
Income 2.3 0.681 NS 0.406 0.816 NS 2.462 0.651 NS
Type of family 0.065 0.968 NS 0.415 0.52 NS 3.798 0.15 NS
Place of 3.169 0.205 NS 7.927 0.005 S 3.401 0.183 NS
residence
Exp. to bf. 15.415 0.0001 S 0.023 0.88 NS 8.44 0.15 S
Education
Sex of the 0.134 0.935 NS 1.049 0.306 NS 0.84 0.657 NS
baby

Table 6 shows the association between knowledge, attitude and practice of breastfeeding among
primipara mothers with selected sociodemographic variables. It shows that there is a significant
association between knowledge and exposure to breastfeeding education. There is significant
association between attitude and educational status, occupation and place of residence. There is
significant association between practice and age of mothers and exposure to breastfeeding
education. Hence the null hypothesis was rejected at 0.05 level.

9. Discussion

A descriptive study was conducted to explore the knowledge, attitude and practices of breastfeeding
among postnatal mothers and factors that determine them in the Neonatal Division, Department of
Pediatrics at a tertiary care hospital in South India. The data was collected from 100 postnatal
mothers by trained interviewers using a structured proforma. In addition to demo-graphic data,
mothers were also asked about their knowledge on and attitude towards breastfeeding and the
practices they follow. The knowledge of the mothers was inadequate in areas of time of initiation of
breastfeeding (92%), colostrum feeding (56%), duration of exclusive breastfeeding (38%), knowledge
on expressed breastmilk (51%) and continuation of breastfeeding while baby is sick. Better scores
correlated significantly with higher maternal age, better maternal education, higher socioeconomic
status and having received antenatal care. There is still a need for programmes, which support and
encourage breast-feeding particularly at a primary care level, focusing more on younger, less well-
educated women and those from lower socioeconomic class [3].

Anuchithra S. conducted a study to assess the infant feeding attitude among the antenatal women in
selected maternity hospital at Belgaum, Karnataka. She reported that 91.9% of antenatal women
conveyed that breast milk is ideal food for the babies, 85.1% felt breast milk is more easily digestible,
21.4% opined that formula is healthier for an infant, 86.1% believed that breastfeeding is more
convenient and 79% said breastmilk is cheaper. There was a significant association between infant
feeding attitude and selected variables like age, educational qualification of self and spouse and
employment status of self and spouse. She also reported that majority of the antenatal women have
moderately positive attitude on infant feeding. This implies that further effort is required by the health
professionals, especially nurses, who take care of antenatal women closely in the hospital and in turn
the community in educating and changing their behavior towards highly positive attitude which in turn
helps to minimize infant morbidity and mortality rate [2, 5].
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Women in rural areas have a very positive attitude towards initiation of breastfeeding. In a study
conducted in the rural areas of Karnataka, almost all the women had initiated breastfeeding and
continued to breastfeed beyond 9 months. Other studies conducted in rural areas show that almost all
the mothers initiate breastfeeding. Urban areas in the other studies also show a similar pattern [4].

A study was conducted by Sushma Sriram et al. [6] on knowledge, attitude and practices of mothers
regarding infant feeding in 2013. They found no association between knowledge and practice.
Chidozie E. Mbada et al. conducted a study on evaluation of mother's knowledge, attitude and
practices on breastfeeding and found that there is no association between knowledge, attitude and
practice of breastfeeding with selected sociodemographic variables [7].

The above findings were supported with this study done on knowledge, attitude and practice of
breastfeeding among primipara mothers and showed that there is a need to enhance a little more
knowledge and bring good practice towards breastfeeding.

10. Recommendations

1) The study can be replicated with the large group.

2) A comparative study can be conducted among rural and urban residents.

3) An experimental study can be conducted giving a structured teaching module on
breastfeeding.

11. Conclusion

This study concluded that the knowledge of primipara mothers regarding breastfeeding was not
completely adequate and this was reflected on the practice. But the primipara mothers were having
favourable to very favourable attitude towards breastfeeding. Hence the primary care givers need to
implement strategies to enhance good practices of breastfeeding among mothers to reduce infant
mortality and morbidity [8].
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1. Introduction

Mental health is vital for individuals, families and communities; also it is more than simply the absence
of a mental disorder. Mental health is defined by the World Health Organization (WHO) as ‘a state of
well-being in which the individual realizes his or her own abilities, can cope with the normal stresses
of life, can work productively and fruitfully, and is able to make a contribution to his or her community’.
According to National Alliance of Mental lliness (NAMI) there are 1 in 20 lives with a serious mental
illness such as schizophrenia in India. In addition to the person directly experiencing by a mental
illness, the family, friends and communities are also affected. In India 4.3 to 8.7 million people were
affected by Schizophrenia. 50% of mental health conditions begin by the age of 14 and 75% of mental
health conditions develop by the age of 24. Schizophrenia is a common and serious neurologic iliness
that affects 1% of people globally and approximately 2.5 million Americans (National Institute of
Mental Health, 2006). Nowadays, there is evidence suggesting that the course of the schizophrenic
disorder is highly associated with patient psychosocial factors and home atmosphere (Urizar, et al.,
2014). The family members are significantly distressed by the fact of having one of their members
suffering from schizophrenia. Mental lliness attached to stigma in families is still frequent and can
contribute to social isolation (Martensant and Ton A., 2001). Family members often play a vital role in
the lives of individuals with schizophrenia and other serious mental illnesses, as an estimated 30% to
65% of adults with serious mental illnesses live with family members. Schizophrenia is ranked fourth
worldwide in terms of burden and iliness (WHO).

2. Need for the Study

Schizophrenia occurs in all societies regardless of class, color, religion and culture. However there
are some variations in terms of incidence and outcomes for different groups of people. Schizophrenia
Ranks among the top 10 causes of disability in developed countries worldwide. The Prevalence Rate
for schizophrenia is approximately 1.1% of the population over the age of 18 or, in other words, at any
one time as many as 51 million people worldwide suffer from schizophrenia. Epidemiological studies
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report prevalence rates for psychiatric disorder from 9.5 to 370/1000 population in India (Math, B.S.,
Chandrashekar, C.R. and Bhugra, D., 2007).

Being overburdened with worry about a loved one, family members of schizophrenic patients can
ignore their own needs and become depressed and anxious. In order to prevent caregiver “burnout,” it
is crucial that family members find support of their own. National Alliance on Mental lllness (NAMI,
2008) survey of caregivers for schizophrenic patients found that 41 percent of caregivers have been
filling that role for more than 10 years, 19 percent currently provide care for more than 40 hours a
week, 63 percent have difficulties finding time for them, 55 percent of caregivers face challenges in
taking care of their own health, 51 percent report that they have been taken advantage of by loved
ones living with schizophrenia and 90 percent worry what will happen to their loved one when they
(the caregiver) die.

Psycho educational interventions are likely to have equivalent effects when conducted with other
significant support interventions, regardless of the degree of biological relation. The critical factor is
identifying people who are integrally involved in the care and support of the patient. The more that the
patient and family are involved with each other, (outcomes that they would like to see eg, reduced
relapses, employment), the more likely they will benefit from family psycho education in terms of
better outcomes.

For generation, life in India revolved around the join family system, which acted as a buffer against
stress. However with rapid industrialization leads to fragmentation of this joint family system and now
more number of nuclear families are emerging (Indian Journal of Psychological Medicine, 2012).

3. Objectives

1) To assess the existing level of knowledge and family burden among family members of
schizophrenic patients.

2) To evaluate the effectiveness of psycho education on the level of knowledge and family
burden among family members of schizophrenic patients.

3) To associate the pretest level of knowledge and family burden among family members of
schizophrenic patients with their selected demographic variables.

4. Methodology

The pre experimental design was used based on quantitative approach. The study was conducted at
Mercy Hospital in Trichy. The sample consisted of 30 family members of schizophrenic patients. The
study was conducted over a period of six weeks using Simple Random Sampling Technique (Lottery
method). The researcher explained the purpose of the study and written consent was obtained from
the samples. The participants were taken to assess the pretest knowledge and family burden and the
psycho education was given using power point by the researcher. Then after on interval of six weeks
posttest knowledge and family burden was assessed by the researcher.

4.1. Inclusive Criteria

[A]. Family members who are willing to participate in the study.

[B]. The care giver who stayed with the patient and provided minimum 6 month of care to the
Patients.

[C]. Both male and female family caregivers.

[D]. Family members who are able to understand Tamil or English language.
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4.2. Exclusive Criteria

[A]. The health care providers.
[B]. The Family members who are all other than schizophrenic patient.
[C]. The care givers who are having any obvious psychiatric illness.

4.3. Description of the Tools
Section A: It contains two parts

Part I: Demographic variables of the Family Members of Schizophrenic Patients
Part II: Demographic variables of the Schizophrenic Patients

Section B: Structured Questionnaire to assess the knowledge regarding care and management of
Schizophrenic Patients

Section C: Semi structured interview schedule to assess the family burden of family members of
Schizophrenic Patients. (SAFB, Pai and Kapur, 1981)

4.4, Data Collection Procedure

Formal permission was obtained from Head of the Department of Mercy Psychiatric Hospital at Trichy.
The samples were selected according to the inclusion criteria by using Simple Random Sampling
Technigue (Lottery method). The subjects were contacted individually and the purpose of the study
was explained to them and they were assured that the data collected will be kept confidential. Written
consent was taken from the study participants. After assembling all the study participants in a
common room, the general introduction was given. The pre-test was conducted to the family
members. The investigator accompanied the study participants and clarified the doubts. Then, the
psycho education was given to the family members of schizophrenic patients for 45-50 minutes by
using power point presentation. After interval of six weeks, the post-test was conducted. The data was
collected from each family member by using Knowledge questionnaire and Perceived Family Burden
Assessment scale. The investigator has taken minimum 15 minutes for collecting data from each
family member. However the data was collected within a stipulated time of six weeks.

5. Findings

Table 1: Frequency and Percentage Distribution of Pretest and Posttest Knowledge Regarding Care of
Schizophrenic Patients among Family Members of Schizophrenic Patients. N=30

S. Level of Knowledge Pre test Post test
No. Frequency Percentage Frequency Percentage
1. Inadequate knowledge 11 37% - -

2. Moderately adequate knowledge 18 60% 13 43%

3. Adequate knowledge 1 3% 17 57%

Table 1 shows the distribution of level of knowledge on care and management of schizophrenic
patients in pre and post-test. In pre test 11(37%) of them had inadequate knowledge, 18(60%) of
them had moderately adequate knowledge and 1(3%) of them had adequate knowledge. In post test,
none of them (0%) had inadequate knowledge, 13(43%) had moderately adequate knowledge and
17(57%) had adequate knowledge.
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Figure 1: Distribution of Pre-Test and Post-Test Knowledge Regarding Psycho Education on Level of Knowledge
Regarding Care of Schizophrenic Patients among Family Members of Schizophrenic Patients

Table 2: Frequency and Percentage Distribution of Pre test and Post test level of Family Burden among Family

Members of Schizophrenic Patient

S. Level of Family Burden Pre test Post test

No. Frequency Percentage Frequency Percentage
1. Mild Burden 1 3% 25 83%

2. Moderate burden 11 37% 5 17%

3. Severe Burden 18 60% 0 0%

Table 2 shows the distribution of level of family burden among the family members of schizophrenic
patients in pre and post-test. In pre test, 1(3%) of them had mild burden, 11(37%) of them had
moderate burden and 18(60%) of them had severe burden. In the post test, 25(83%) of them had mild
burden, 5(17%) of them had moderate burden and none of them (0%) had severe burden.
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Figure 2: Pre Test and Post Test Level of Family Burden among Family Members of Schizophrenic Patients
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Table 3: Comparing of Mean and Standard Deviation of Knowledge and Family Burden Scores among Family
Members of Schizophrenic Patients in Pre and Post Test

Max Score Mean S.D . “P” Value
S. Paired “t” —— —
Category Pre Post test  Pre test Post test
No. Value
test
1 Knowledge 20 11.4 22.96 4.306 4.358 t=14.45  SCNIFICANT
level (p<0.05)
2 Family 40.9 33.3 _ SIGNIFICANT
burden level 48 8.027 5.7953 t=8.752 (p<0.05)

Table 3 shows the mean and standard deviation of knowledge and family burden scores in pre and
post test. The mean knowledge score was less in pre test (11.4) compared to post test (22.96). The
calculated value of knowledge (14.45) paired't’ test was greater than the table value at 5% level of
significance. The mean burden score was more in pre test (40.9) compared to post test (33.3). The
calculated value of burden (8.752) pairedt’ test was greater than the table value at 5% level of
significance. The results revealed that psychoeducation programme was effective in gaining
knowledge regarding care and management of schizophrenic patients and reducing the family
burden.
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Figure 3: Pre Test and Post Test Mean Value of Knowledge and Family Burden among Family Members of
Schizophrenic Patient

There is a significant difference between the pre test and post test level of knowledge and family
burden among family members of schizophrenic patient.

There is a significant association between family member’s gender, relationship with patient, number
of visits per week, time spend with the patients per day and residence with the knowledge of the
family members. The other variables like age, marital status, number of children, education,
occupation, income and had no association with burden of family members.

There is a significant association between family members, number of children, education, family
income, relationship with the patients and time spend with the patients per day with the burden of
family members of schizophrenia (P<0.05). The other variables like gender, age, religion, marital
status, number of visit and residence had no association with burden of the family members.

6. Discussion
The first objective to assess the existing level of knowledge and family burden among family members

of schizophrenic patients represent the pre test level of knowledge reveals that 11(37%) of them had
inadequate knowledge, 18(60%) of them had moderately adequate knowledge, 1(3%) of them had
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adequate knowledge regarding care and management of schizophrenic patients and post test level of
knowledge reveals that 0(0%) of them had inadequate knowledge, 13 (43%) of them had moderately
adequate knowledge, 17(57%) of them had adequate knowledge. In the family burden 1(3%) of them
had mild burden, 11(37%) of them had moderate burden and 18(60%) of them had severe burden in
pre test. The Post test level of burden reveals that 25(83%) of them had mild burden, 5(17%) of them
had moderate burden and none (0%) of them had severe burden.

The second objective is to evaluate the effectiveness of psycho education on the level of knowledge
and family burden among family members of schizophrenic patients. The mean knowledge score was
less in pre test (11.4) compared to post test (22.96). The calculated value of knowledge (14.45)
pairedt’ test was greater than the table value at 5% level of significance. The mean burden score was
more in pre test (40.9) compared to post test (33.3). The calculated value of burden (8.752) paired‘t’
test was greater than the table value at 5% level of significance. The results revealed that
psychoeducation programme was effective in gaining knowledge regarding care and management of
schizophrenic patients and reducing the family burden.

7. Nursing Implication

This study would help the mental health nurses to provide the effective care to the patient.
Understanding the level of burden of the family members would help the nursing community to plan
for better care. Psychoeducation may improve the knowledge of the family members and reduce the
family burden and in turn it decreases the severity of symptoms and recurrent episodes among the
schizophrenic patients. Effective care helps the patient to have faster recovery.

8. Conclusion

Family Members of schizophrenic patients experience burden on the physical, emotional and financial
aspects and the extent of the family burden is closely linked to the amount of symptomatic behavior of
the patient. Psycho education helps to improve the knowledge of family members and to reduce the
family burden. Hence, the family members has less burden and able to provide a better care for the
schizophrenic patients.
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Abstract Hypertension and its complications are common in primigravida mother. Hypertension in
pregnancy is still largely unknown & it still stands a public health problem. The present study aimed to
determine the effectiveness of structured teaching programmed on pregnancy induced hypertension
among primigravida mothers attending antenatal clinic (ANC) in IMS & SUM hospital, Bhubaneswar,
Odisha, India. A pre experimental study was conducted over period of one month in the department of
Obstetrics & Gynecology in the above hospital. A total of 50 pregnant women with Pregnancy Induced
Hypertension (PIH) were enrolled in the study. The pretest and posttest structured Performa was
prepared & they were interviewed to collect necessary information such as background data and
knowledge regarding PIH. The mean of posttest (27.25) knowledge was found to be significantly
higher than the pretest (13.96) knowledge score with a mean difference of 13.29 as evident from ‘t’
value of 2.035 for df, 49 at <0.05 level of significance. Pregnancy induced hypertension is a common
medical problem associated with pregnancy. Its incidence and related mortality are high due to lack of
adequate antenatal care. Maternal and perinatal outcomes were found to be better in women who
attended regular ANC. Educating primigravida will help create awareness among the public.

Keywords Structured Teaching Programme; Pregnancy Induced Hypertension; Primigravida Mothers

1. Introduction

Hypertension during pregnancy or pregnancy induced hypertension (PIH) is a common medical
condition that may cause maternal and perinatal morbidity and mortality (Seyom et al., 2015; Witlin et
al.,, 1997). During this condition the systolic blood pressure of at least 140 mm Hg and/or diastolic
blood pressure of 90 mm Hg on at least two occasions at least 4-6 hours apart is observed in the
pregnant women known to be normotensive beforehand (Sibai, 2003). PIH is multisystem disorder
characterized by development of edema, hypertension and may be associated with proteinuria after
20 weeks of gestation, a condition called preeclampsia which may be fatal to the mother as well as to
the developing fetus (Backes et al., 2011)

In India pregnancy induced hypertension contributes to about 7-10% of all antenatal admission
(Dubhashi et al., 2008) and about 14% of maternal deaths is reported to occur due to hypertensive


http://medical.cloud-journals.com/index.php/IJANSP/article/view/Med-253

IJANSP — An Open Access Journal (ISSN: 2320 — 0278)

disorders in pregnancy (Say et al., 2014). The prevalence of gestational hypertension and comorbidity
increases with advancing age (Prakash et al., 2006). Nursing staffs face the challenge in caring the
PIH patients. PIH per se and complications of severe preeclampsia could well be prevented through
prenatal care, prompt diagnosis (Yucesoy et al., 2005) and patient counseling.

1.1. Objective

1) To determine effectiveness of structured teaching programmed on pregnancy induced
hypertension among primigravida.

2. Materials and Methods

Pre experimental one group pre-test, post-test design was adopted for the present study. Population
for the study consists of fifty antenatal mothers attending outpatient department of IMS & SUM
Hospital, Bhubaneswar. The samples were selected by convenient sampling technique in the month
of June-July 2014. The study protocol was approved by the institutional ethical committee. The pre-
test and posttest structured Performa was prepared & the mothers were interviewed to collect
necessary information such as background data and knowledge regarding PIH. Confidentiality of the
subjects was maintained throughout of the study. Data was expressed in terms of mean and standard
deviation (SD) and analyzed with SPSS v20.0 software. The ‘t’ test was conducted to compare the
mean pretest & posttest knowledge scores of the samples.

3. Results
3.1. Description of Sample According to the Socio Demographic Variable

The distribution of subjects according to the age of mother depicts 40% of patients are age in
between 18-22 years, 30% of mothers in between age 23-27 years, 20% of mothers in between age
28-32 years & 10% of mothers in 40 and above age group. In education level shows that 20% of
mothers have literate, 30% of people under matric, 50% of mothers were graduate and above. In case
of residence majority of mothers having 60% were from rural, 40% of mothers from urban areas.
Dietary pattern of mothers 30% of mothers were vegetarian, 70% people are non-vegetarian. As
regards to Occupation of sample 40% of mothers were working, 60% of people were not working. In
monthly income of sample 15% of mothers having monthly income <5000/-, 55% of mothers having
5000-10,000/-, 30% of mothers >10,000/-. As regard to type of family 80% of people having nuclear
family, 20% of people having joint family. As per the family history, family members of 60% of mothers
had hypertension and 40% mothers had no family history of hypertension.

3.2. Finding Related to Evaluation of Knowledge of Mothers Regarding PIH

In this study of PIH found, 30% mothers provided the correct meaning of PIH. However, 40% mothers
with their 1% pregnancy answered correctly. 70% of the mothers gave answer that family history is the
risk factor of PIH while 30% had no family history as a risk factor of PIH. Back ache and hypertension
before pregnancy each contributed as 40% as prominent risk factors in the mothers. In 45% cases it
was observed increased chances of PIH contributed by kidney diseases. Twin or single fetus
contributed equally (35% each) for PIH. Intrauterine death of fetus, hyperactivity etc. could also be
observed. For therapeutic management of PIH about 65% of mothers gave answer of using
methyldopa during the questionnaire.
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Table 1: Knowledge Score of Sample Mothers using Pretest & Posttest

Knowledge Score of Sample Mothers Pretest Posttest
Poor(0-8) 33 2
Average(9-16) 17 28
Good(17-24) 0 16

KNOWLEDGE SCORE OF SAMPLE MOTHERS

35
30
25
20
15
10

POOR(0-8) AVERAGE(9-16) GOOD(17-24)

& PRETEST & POSTTEST

Figure 1: Knowledge Score of Sample Mothers using Pretest & Posttest

The depicted in Table 1 shows that the knowledge score of sample divided in 3 categories i.e. poor,
average, & good. In poor knowledge i.e. (0-8): score in pretest 33 while posttest score is 2, similarly in
average (9-16): score was 17 in pretest while posttest score was 28. In case of Good (17-24): pretest
has low knowledge & posttest having score 16.

3.3. Knowledge of Sample of Mothers using Mean, Median, & T- Value in between Pre-Test &
Post-Test

Table 2: Knowledge of Sample of Mothers using Mean, Median, & ‘t’ - Value

Knowledge of Sample Mothers

Knowledge Score Mean Median Sem Md Sd ‘t’ Value P Value
Pretest 13.96 7 6.851 48.92
Posttest 27.25 15 13.37 13.29 95.46 2.035* 0.0472

* Significant at 0.05 level of significance

The data depicted in Table 2 & Figure 1 shows that: as regarded to knowledge of sample of mothers
the mean of pretest 13.96 while increase in posttest mean 27.25, median of pretest sample 7 where
the post test 15, standard error of mean in pretest 6.851 & posttest 13.37, standard deviation of
pretest 48.92 & posttest value 95.46, resulting ‘t’ value is 2.035 of both the sample, p value is 0.0472
where degree of freedom is 49 & it is significant at <0.05 level of significance.

4. Discussion

In the present study it was found that more number of primimothers (62%) were having PIH than multi
mothers (38%). Similar study was conducted by Muhammad Obaid Ur Rehman et al. in a sample size
of 1000 pregnant women, 37% were found to be having PIH and 72% of the cases were
primigravidae and others were multi gravidae (Rehman et al., 2003).
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The present study resulted in 60% of mothers having family history of hypertension whereas 40% of
mothers having no family history of hypertension. This is supported by a study reported in 2010 by
Shamsi et al. that the family history of hypertension is an important risk factor for preeclampsia and
happens more frequently in the women having family history of hypertension (Shamsi et al., 2010).

Low socio-economic status, teenage pregnancy and family history of hypertension also affect the
outcome of PIH in primigravidas and reported to be higher in these cases (Parmar et al., 2012).

In the present study the findings of the study are discussed in terms of statistically measured data.
The 7’ test is also statistically significant. It was finding that the knowledge score of sample divided in
3 categories i.e. poor, average, & good. In poor (0-8) score in pretest 33 while posttest score is 2, for
average (9-16) group, score is 17 in pretest while posttest score is 28. For good (17-24), pretest has
low knowledge and posttest having score of 16.

5. Conclusion

Among PIH cases severe cases were more. The incidence of PIH was higher among teenage
pregnancy, primigravida, those having history of PIH in previous pregnancy, family history of PIH. So
the finding of the study may help to bring awareness among mothers regarding PIH. After analysis it
was observed that there was a significant improvement in knowledge regarding awareness among
pregnancy induced hypertension mothers.
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Abstract Cardiac arrest, (is also known as circulatory arrest) is the cessation of normal circulation of
the blood due to failure of the heart to contract effectively. Arrested blood circulation prevents delivery
of oxygen to the body. Lack of oxygen to the brain causes loss of consciousness, which then result in
abnormal or absent breathing. When unexpected cardiac arrest leads to death this is called sudden
cardiac death. The treatment for cardiac arrest is cardiopulmonary resuscitation (CPR) to provide
circulatory support. The aim of this narrative review is to find information on the effectiveness of
simulation in terms of knowledge and skill regarding basic life support among non-medical faculty
(participants). Intervention-Simulation on Basic life support method was used in the study. Quasi
experimental study with skill lab of College was used in the study. This narrative review result has
appeared that simulation will be effective for acquiring knowledge and skills on basic life support.
Keywords Basic Life Support; Knowledge; simulation; Non Medical Faculty.

1. Introduction

Cardiovascular disease is the leading global cause of death, accounting for more than 17.9 million
deaths per year in 2015, a number that is expected to grow to more than 23.6 million by 2030. The
majority of Out of Hospital Cardiac Arrests (OHCA) occurs at public settings (39.5 percent). In 2015,
home or residence (27.5 percent) and nursing homes (18.2 percent) were the second and third most
common locations of OHCA (WHOSIS) 2017.

BLS is an evolving life-saving technique of modern medicine that comprises a series of life-saving
actions that is useful in cardiac arrest. It consists of chest compression and rescue breaths which re-
establish oxygenated blood flow to the vital organs of an individual who has suffered cardiac arrest.
BLS can be administered by a trained person before the arrival of emergency medical services; this
skill must be acquired by all adults, since many sudden cardiac arrest occurred outside the hospital
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setting. The most important actions that have been proven to significantly reduce mortality rates is
considered to be the more basic actions of BLS, known as high quality chest compression. Other
actions within the CPR realm, such as advanced life support (ALS) (administering medications,
ventilation, intubation, intravenous fluids etc.); have also shown to have a significant effect on
reducing mortality rates in SCA if BLS is initiated early. Thus, BLS is considered to be the foundation
to save lives following sudden cardiac arrest (SCA) (Olatuniji, 2019).

A Quantitative research was conducted by Sansari and Susan et al. (2017) on Effect of basic life
support training program on knowledge and practice by using quasi-experimental one group pre-test
post design. Sample of 60 administrative employees were selected for study by using Non-probability
sampling technique. The mean knowledge score of subjects in pre-test was 4.90 and in post-test was
9.78 and total means score of subjects in pre-test was 3 and in post-test 16.15. Positive response to
the demonstration and teaching was found equal and really useful to administrative employees who
will help them to take quick decisions, perform cardiopulmonary resuscitation and save many lives of
cardiac arrest victims outside the hospital.

A quasi experimental study was conducted by Tobase et al. (2017), using before and after design.
Sample size was 62. An online course on basic life support was designed and administered on
undergraduate nursing students. Practical evaluation of simulated activity. The electronic records
system from the immediate feedback device was used. Theoretical learning was evaluated by means
of a pre- and post-test and, to evaluate the practice, simulation with immediate feedback devices was
used. Sample size was 62, with a mean age of 21.47. Mean scores in the pre-test was 6.4 and 9.3 in
the post-test in practice. As a result, showed an increase in the mean score of the post test, which
shows high significant learning, was gained. Study also suggested the use of simulation with high
fidelity simulators and feedback devices for quality learning. Improvement in resuscitation were also
identified when using feedback devices on training of lay person.

An experimental study was conducted by Danniel and Evangeline (2018) on impact of simulation
based basic life support training among medical students. Sample size was 85 undergraduate
medical students. Statistics shows significant difference in pre and post test score. As a result, a study
has proven that simulation based basic life support plays significant role for acquiring knowledge and
skills.

A quasi experimental study was conducted on Effect of 3 basic life support training on future primary
school teachers by Navarro-Paténaet at al. (2018) by using non probability sampling without control
group. Sample size was 124 students with no previous knowledge of basic life support. Audio-visual
aids and immediate feedback devices were used for training. As a result, teaching course using
feedback devices shows the best results in terms of the quality of chest compressions, followed by the
traditional course and audio-visual approach. These favorable results were present in both male and
female.

A randomized control trial on simulation versus standard training for medical student was conducted
by Eric McCoye et al. (2019). Sample size of the study was 74 and they were divided into two groups,
on group for simulation and other for standard training. The use of high-fidelity simulation has also
shown benefit in CPR knowledge, skills, acquisition, retention, and advanced resuscitation in the
disciplines of nursing and pharmacy. An early systematic review and meta-analysis evaluating
simulation technology for resuscitation training recommend that simulation-based training for
resuscitation is highly effective.

A Quasi-experimental interventional study was conducted by Goduhan et al. (2015) on to find out the
Effectiveness of Basic Life Support Training on Knowledge of Life Saving Skills among College
student. Total 1500 sample were included in this study and grouped in three divisions according to
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their knowledge scores as poor, good and excellent. Scores was obtained from pre and post training
assessment where 883 participants in the poor category who all improved skills after training as in the
post test results none of them found in poor category. There were only eight participants in the
excellent category before intervention which increased to 1188 in excellent group of knowledge after
training intervention. As a result, planned teaching and demonstration is great solution for improving
knowledge, about CPR in cases of emergency and lifesaving situations.
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Figure 2: Prisma flow diagram of narrative review
2. Findings

The systematic search was conducted by formulating the terms separately and in integration with all
synonyms, also according to the database. Likewise, a manual Google scholar search was
undertaken using the keywords and search synonyms from already articles. An addition of 6 articles
was found in the database. Initial search recovers1000 articles over which 200 articles were selected
manually.100 articles were rejected as a result of replication in the database. Replication was
removed and reviewed 100 articles for acceptability.94 more studies were rejected because of
unreachable of the full text. Hence, 6 articles were screened which includes quantitative study.
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3. Discussion

These findings are supported by a study conducted by Maria Pichel-aquasi-experimental study with
no control group, reported that simple training program for school teachers were able to perform the
BLS sequence and to produce chest compression with a quality similar to that obtained by staff with a
duty to assist cardiac arrest victim. Result suggests that training for non-medical faculty on BLS,
which is significant to be able to train student as well as they will be able to take prompt decision and
perform CPR in outside hospital cardiac arrest.

4. Conclusion

Systematic review and meta-analysis evaluating simulation technology for resuscitation training
recommend that simulation-based training for resuscitation is highly effective. There was a significant
change in mortality rate outside hospital cardiac arrest thus it is effective methods for acquiring skill
and knowledge for BLS. Therefore, this intervention should be encouraged for non-medical faculty.
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