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Abstract: Infrodyction: Chronic Kidney Disease (CKD) affects S0 million people worldwide. In the US there are 1400 per million of
estimated prevalence or extablished renal failure while in the UK it is recorded more than 600 per million in 2007, This stwdy aims n{;
assess the knosledge on self care measured by siructured knowiedge questionnaire, and quality of life measured by modified WH
QOL-BREF Scale and fry io find out the co-relation between knawledge scores of self care measures and quality ﬂ'fﬂft among c.irmfac
remal failure patients undergoing hacmodial lysis. Mcthods: A ron experimental dexcriptive correlational design with a quantitagive, co-
YHrVey approach was used for the saudy. Non probability, purposive sampling was used o select 100 CRF patients underpoing
haemodialysis. The conceptual framework was bused on Orems Scif Care Model, The instrumenty used JSor data collection were a

structured knowledpe

questionnaire and modified WHO QOL-BREF Ncale. The structured knowledge questionnaire was divided into

fwo sections, section T Consixes selected socio- demographic perfoma and section IT consist Part A- Struciured knowledge guestionnaire,
Fart B- Modified WHO (MU -BREF Scale. The main study was conducted among 100 CRF patients undergoing Mmoﬂ.:bwh im the
month of April and analysis was done by using descripiive and inferential stativtics. Karl Pearsan's coefficient of correlation was used fo
Compuie the co-relation between Enowledge & Quality f Life. Reswlts: Among the selected 100 patients, Karl Pearson’s coefficient of
correlation was found to be rxy = 071 since O< rxy<l, there Is positive correlation between the knowledge of self-care measures and
Quality Of Life. Conclusion: The study finding revealed that there ix positive corvelation between the knowledge and guality of life. As
the level of kmowledpe increases, quality of life improves simultancously,
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1. Introduction

Chronic discases present a sigmificant challenge to 21%
century global health policy. ' The rapid nise of common risk
factors such as diabetes hyperiension and obesity especially
among the poor, will result in even grealer and meore
profound burdens that developing nations are not cquipped
to handle. Attention to chromc diseases, chronic kadney
discase mn particular, has been lacking, largely due to the
global health community’s focus on infectious diseases and
lack of awareness CKD is 2 worldwide health problem.
According to Warld Health organization (WHO) Global
Burden of Discase project, dscases of the kidney anmd
urinary tract contribute to global burden with approximately
850,000 deaths cvery year and 115,010,107 dusabality
adjusted life years. CKD is 12% leading cause of death and
17" cause of disability” This global previlence, however,
may be grossly underestimated fir 4 number of reasors,
Patients with CKD are at high nsk for cardiovasculys
disease avd cerebrovascular discase. they are more Likely to
dic of CVD than to develop end-stage renal fuilure ’
Moreaver, patients with CVT) often develop CKD during the
course of thewr disease, which MY go unrecognized.

Therefore, an unknown proportion of peaple whose death
and disubility attributed to CVD have kidney disesse as
well * Renal failure is the inability of the kidneys to
adequately lilter metabolic waste products from the blood
Kidney failure has many possible causes. Some lead to a
rapid dechine in lodney function (acute kidney failure),
others lead to a gradual decline in kidney function (chromic
kidney failure, also called phronic kidney disease). In
addition  the kidneys beingAinable to fileer metabolic waste
products (such creatydine and urea nitrogen) from the
blood, the lri.ﬂlnr'y\-“J tAess able w control the amount and
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distribution of water in the body (fluid balance) and the
levels of clectrolytes  (sodium, potassium, calcium,
phosphate) in the blood.” CKD affects 500 million peaple
worldwide. The number of dialysis patients increase by 7%
annually® The burden and magnitude of chronic kidney
distase (CKD) 15 enormous especially in  developing
countries.” Lifestyle related discases are important causes of
nereased morbidity and mortality in the world today. The
calenlations by the USRDS (United States Renal Data
System, 19993, indicate that 119 of every 100,000 people
have ESRD.“” About 29 dfevery 100,000 are diagnosed with
ESRD cach year. The availability und quality of dialysis
programmes largely depend on the prevailing econpmic
conditions and social support.” The management of ESRD
in India is largely guided by economic considerations
Treatment of ESRD i India & a low priorily for cost
strapped public  hospitals and in the absence of health
insurance plans, less than 10% of all patients receive any
kind of renal replacement therapy * To determine which
residents at risk for CKD may be in the early stages of the
discase, a simple, cost-cflective deagnostic tool is needed,
The unne albumin test, which detects micro albuminuria, s
the most sensitive test for detecting early.stage CKD '°
Haemodialysis significantly and adversely affects the lives of
patients, both physically and psychologically.” The global
intluence n family roles, work competence, fear of death,
and dependency on treatment may negatively affect quality
of life and exacerbate feelings ussociated with 4 loss of
control - 'Irh.: treatment inviolyves circulating the patient’s
blood outside of the body through an extracorporeal cireyit
(LCC), or dialysis circuir "

End-stage renal disense »

SC. Myt alment profoundly affect
health related ualipy ef T dotutly for the pulicﬂt}IMl the

family  also' Il,’&__[ﬂ_wug_li_ 'EEN‘IH‘ enlacement therapy
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ameliorates some of the sympl
disense they may not be completely alleviater
with treatmenl often comes significant life stvie 13]“"_'!_—' :
of which impact on quality of life.* Quality of hfe umllcﬂls
with end renal disease is influenced by the disease itseltand
by the rype of replacement therapy. | Dialysis must be fCP“W‘i
frequently and contmued life-long until death or transplant.
The burden ofpain and other physical and mental symptoms,
as previously mentioned, can accounl for more than  one-
third of the impairment observed n mentl HR QOL in
dialysis patents®  Depression in CKD & likely
multifactorial, though s tymeally atnbuted to feelimgs of
loss and dependence. ™ Although depression can occur at any
time duning the course of UKD, there are times of increased
likelihood of a depressive episode, such as the time Jeading
W o and the first year following iunation of dialysis,
particularly if kidney transplantation is not an option duc to
advanced age and/or co morbidity.” During this period,
patients are required to make decisions regarding, treatment
modality and to make muitple and radical lifestyle changes,
all of which impact their occupation, familial role,
reiationships, and leisure activities.™ They are expected to
assimulate information that is foreign and frightening

oms of end-stage renal
1" Moreover,
cs, ail

2. Methods

The rescarch design used for the present study is Non
expenimental, descripuve co-rrelational research design.
Scmings are the more specific places where data collection
occurs based on the nature of the rescarch question and the
type of mformation needed to address it. The setting planned
for this particular study is selected at Joshi Dialysis center
kadmwadi, sunrise hospial rajarampuri, diamond hospital,
nagalz park of Kolhapur aity. In the present study the sample
population cansists of CRF patient undergoing Hemodialysis
in the hospital with & sample size of 100 CRF patients.
Based on the anteriz mentioned, Non-probability purposive
sampling was used to sclect the sample according o the
purpose of the study Purposive sampling is non-probability
sampiing, 0 which 1 entals the use of the most
convemently available people or objects as subjects in a
study. The tool used for gethering relevant data was o
structured questionnaire on knowledge of sclf care measures
and WHO QOL-BREF scale among CRF patient undergoing
Heamodialysis. The research investigator obtained ethical
clearance and formal permission from the Medical
Dircetor. Joshi Dialysis center kadmwadi, sunrise bospital
rajarwmnpari, diamond hospital, nagala park of Kolhapur city. to
collect data for the mam study, The main study was
conducted at respective Hospitals of Kolhapur city; from g
April 2019 w 227 April 2019.The steps wsod for data

collection were as follows:

Step-1 The nvestigutor obtains permission from respective
authurity w conduct the study,

Step-2 Selection of subjects,

Step-3 Self introduction of the investigator

Step-4  Administration  of  structured  kno
(uestionnaire.

Step-5 Admin“l.rall of WHOQOL-BREF
Step-6 Data w% ulated and analyzed
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were analyzed in terms ufﬂmulq
e we and inferential statistics,
follows.

The daa ebtar _
of the study using descript i
pian of the data analysis was as

i ster sheet.
o Organize the data on mas
+ Compute frequency, pcr-:_tntagc, mean, stan-
deviation and range to describe the data.
e Classily the knowledge scores 45 follows

*Good (X + SD),
*Average (X - SD to & + SD).
*Poor (< % - SD);

where & is Mcan and SD is Standard Deviation.

Conclusions were drawn from inferential statistics. Karl
Pearson's coefficient of Correlation 1s used to find out the
relationship between knowledge of self- care measures score
and Quality of life score,

3. Resulis '
®
Majority of the subjects were 464 76.66%) had aversge
knowledge and 03(05%) had good knowledge and 11
(18.34%) had poor knowledge, where us in post test
44(73.34%) subjects and had average  knowledge,
16(26.66%) subjects had gond knowledge and none of the

subjects had poor knowledge.

Majority of subject were T70%) belongs to  moderate
QOL, the; 17(17%) were having average QOL, 11(11%)
were having average QOL, and 2(2%) having optimum
quality of life,

In. t!:u: study, the calculated correlation valye (tw= 0.198)
this indicaies that there is moderately posifive mnﬂa!im:;
between scores of seclf-care measures angd quality of life
scorcs among CRF Patient undergoing hemodi uysi.w:.

In the study there is a significant association between
knowledge scores regarding sclf-care medsures with their -
selected demographic variables like age, gender, educational .
status, occupational status, monthly famly Income, arca of
redidence, type of family and marital stams. therefore the
caleulated Chi-square values were higher than tabylated
value. There was significant association between knowledge
scores regarding self care measures with their Selected
demographic variables among CRF patemts undergoing
hemodialysis. At 0.05 level of significance There is
significant association between quality of |ife scores
regarding  self care  measures  with  their  selected
demographic vanables among CRF patients undergoing
hemodialysis, At 0.05 level of significant.

4. Discussion

Findings reluted to the socio-demographic variables
mong CRF patients undergoing hemodialysis:

J Adujority of the patients 58(58%) belonged to age group of

45 years, while 29(29%)and minimum of 4 (4%)
acts belonged to the uge group of 0-25 years. Majority
Epbjects wBO(80%) were male, and a0 minimum of
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120 s e el et of 0P vt ofSES (om0 o
having secondary educational qualification, and minimum  criteria of the Bmmd;m a:an scores for QOL-36 dimeasion
6(6%) were illiccrate. majority of subjects 40(40%) arc  Results showed l.*!:h.'ir ¢ m i writh high
having private job, and minimum 6(6%) were retired, were decreased in pzl};ﬂlsn::i e dml’f"";d followup,
majority of subjects 40(40°%%) monthly family income is Rs. SES, with greater di T-.re 0l B8 G
20000-Rs 40000, and minimum 11(11%) were having Rs.  Multivanate analysis s ) i
50000 and above, majonty of subjects 54(54%) belongs 1o signiﬁcagtJy _al.’?‘ocl all QUL dimension,
roral area while 46(46%) were belongs 0 urban area, 14 1% of variation in scales.
magonty of subjects 76(76%) belongs to jomn  family,
majority of subjects 69(69%) were marmed, while 17(17%)  Finding u co-relation between knowledge scores of self
Wwere unmarried and 14(14%) were widow. care measures and QOL Scores:

A smlar desctipuve  co-relational study was donec in Ip the present  study, the calculated correlatin value
K LE's Dr. Prabhakar Kore Hospital and Medical Research {ty=0.65) is greater than abulated value {l,,,=ft.19$]. Hense
centre, Belgum-Kamataka. With descriptive approach, wis  H, 1s accepted This indicates that there is moderately
used for the study. With selected 95 CRF patients  positive correlation between knowledge scores of self care
undergoing hemodinlysis, demographic data reveals that measures and gquality of life scores among CRF patient
majonty of patients 414115 belonged to the age group of undergoing heamodialysis.
$2-72 years, and a minimum of 6(6.31%) pauents belonged
to age group of 73-93 years, Majonty of patients 76(80%)  The relationship between knowledge of self care measures
were male, and mimmam 19 (20%) patient were female.  ynd quality of life were analyzed by Karl Pesrson’s
Majenty of panient’s occupation 25 (26.31%) was business, coeflicient of correlation method, and it was found that there ‘.
end & mirumum of 8 (8§ 42%) panents were uncmployed. 27y positive correlation betweesn knowledge of self care 5
{28.42%) had primary education, and 4 minimum of  measures and quality of life (rxy = 0.86). It indicated that
111.05%) patient had no formal education, Majonity of the  ¢he quality of life of CRF patients undergoing haemodialysis
patients family income'month 501 (52.63%) was Rs >8000,  wag influenced by their level of knowledge.
and 2 minimum of 8 (¥.42%) patients was = 2000. Majority
of patient 57 (60%) belonged L urbag area, and @ mimmum 5. Conclusion
of 38 (4("4) paticnts belonged to rural area. 66 (69.47%)
belonged to nuclear famuly, and a minimum of 5 (5.26%) The hasizes on the ¢ for i i
pabents belonged to :mndedlfa.mily. Mnj:nr?'ty of the i m:lﬁ:w and mr r:mm ;c-:ivm ril:"np‘:;oh\;[l:hg ;f‘;:g
'?kmos i .[37'36%' Were mirmied, end a minimum of 2 personnel can update their knowledge and skills to provide
(2.10%) panents were widows quality nursing care. The sudy finding revealed that there is
= posttive correlation between the knowledge and quality of
Vindings related to knowledge scores of self-care life. As the level of knowledge incrmsci. quality ufylifc
E?:::mﬁ:mg CRF  patents  undergoing improves simulancously.  Nurse  administrator  can
b thcourage nursing personnel, patients and care givers to
_ make active contribution towards the in of
En_m{fmm;;::d{m;m:y -?f thcsubjcﬁud-b[?b.&ﬁ%] had knowledge. Nurse adeministrator can help Fropex smlqlul
3verzge knowle -"-:‘_ 3':'_"! reoimum 11 (18.34%) '_"'"’ pacr nurses, health workers and empioyees in nandling diafysis
knowledge, where as in POt Lest 44(73.340;) subjects had achi t id . .
average knowledge, 16(26.66) subjects had good knowledge ::ndym:‘:v : IIJ;D:I:I c:nTnTI?n:f n:;;l;.n :h;m !izil:ss“of lh: o ¢
apd more of the subjects had poar knowledge. cducation, nursing administration and  research, uS:;::B
A similar discriptive study was dome gt university di ml sr:d:d:hgwcd L;“‘."'"" of the patients had average
Catania, italia. Aim of the study was to evaluatevth ey Seamibind rr_l'rpm\'yd_hynursl:shym\rmng
ded . e g alveis ag o leaching strategy, it Belps in uplifting pazicngs® knowledge
knowledge quality of life in mimntenance diatvsis and o and hence improvement in the lity of lif
rescarch the influence of various factoges related 1o e ent i their qua SH e
tecatment and ESRD  on quality of life wih 40

hzemodiulysis patienss. Resulr of the study indicated thar References
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Runmeng Title A rsificiad cardise pacernaker and oaff nurses

-— Abstract: Qblective: Hearr diveases are a huge burden and lause of concern for everybody from dactors to policy makers. Hearr
wd diveaze leading g keart failure is a further cawse for worsy, In foct, approximately 60% of olf cardiac deathy occur due to arrkythmias
B Leading to Sudden Cardiac Arrest (SCA), Annwal incidence of SCA in India is 0.55 per 1,000 populations. Taeday, pacemakery are used

'f; fo manage sympromazic bradycardia but rising cost of technology that saves life has been ont of reach for many poor patients in India
‘ﬁ'mnt morhidiy and death. Fach year [-2 million individuals worldwide die due 10 a lack of access fo pacemakers. In
India, about 1. 00,006 patienis suffer from bradycardia every year. However, vnly 15,000 patienrs resort o pacemakers in India
annmally. Hence, the wudy was admed to determine the effectiveness of the self invtrructional module on knowledge of Artificial cardioc

i Pre - experimental study was performed on 60 staff nurses working in medical,

Pacemaker among siaff nurses. 1
Surgical, and intensive care uniss of relecied hospital of Kolhapur. The effectiveness of a Self instructional module on artificial cardiac

Pacemaker way evaluated through o structured knowledge guestionnaire uxing ome group pre-lest posi-lext design. Improvement in
score was determined through the guantitative evaluative survey approach. Results; The calculated paired’ value Mear =
I7.16) was greater than sabulated value (ty, = 2.00). This indicates that the gain in knowledge score was stavistically significans at

P<B.05 level Therefore the findings reveaied that the SIM on Artificial cardiac pacemaker was effective in increasing the knowledge
regarding artificial cardiac pacemaoker among staff murses. In presemt study there was significant association between pre test
knowledge score & selected socio demographic variable such as Age in yearsfA2 cal~ 1279, X2 tab= 7.82], Educational qualification
A2 cai= 11,93, 22 sab= 5,99 & Tosal cinical experience in years [22 cal= 7.84, 22 1ab= 7.82]. Thir indicates that there is significant

associgtion beteeen pre test knowiedge scores and selected sacio-demoyraphic variahles ar 0,05 [evel of significance. Conclusipn: The
self imstructional modale was effecrive im improving knowledge of artificial cordiac pacemaker in staff nurses and can be wsed as an
effective method to train nurses in Kolhapur.

Keywords: Effectivencas, $ell-istructional module, artificial cardiac pacemiker, Statf nurses

1. Introduction Studies had shown thal intervenlion can increase the
knowledge of cardiac pacemaker among nurses® %% The
present study, first of its kind in Kolbapur, aimed two

which has resulted in several deaths ocowring every day  detcrmine the effecuvencss of self instructional module on

across the country. A report by the WHO. 1o the end of year  knowledge of artificial cardiac pacemaker among  stafl

2005, states thar ail the deaths occur in India would mainly ~ nurscs in Kolhapur,

be due to heart diseases’ Heart discase leading to heart

failure is a further cause for worry. In fact, approximately 2. Materials and Methods

60% of all cardiac deaths occur due 1o arthythmias leading

o Sur.ldcn Cardiac Arrest (SCAJ. Annual incidence of SCA A Pre - experimental study was performed during July 2021
in India is 0.55 per 1,000 populations” on 60 staff nurses working in medical, surgical, a;d

_ . intensive care units of select i

A cardiac pacemaker is a device that is used 1o regulate the  Partivipants of both g:nders,c;:ct::nt I;Tgtlcnl;iml:ﬂ;!;agnu;
heart rate. If you have been found to have 3 heartbeat that is ~ eollection and willing to participate in the study were
too slow, a mccrnal]r.rr can be implanted in the body to take mcluded, Those who were not available at the time {)f data
over tfu: function” Advances in pacemaker paticnts have collection were excluded. The study was performed after the
resulted in tremendous changes in the care of paticnts withs  clearance of the institutional ethical committee and local
wide range ::f_ cardiac diseases, including AV block, sinus  authorities. The structured knowledge question in uc{
node dysfunction and_ congestive heart fxilu:c"thhnulog:.' on artificial cardiac pacemaker was desi ned aﬂ: = (lllp )
has helped the health lives of thousands of people around o leratire reviews and expert dis.cuss:‘qng_ It o
world. All of these health ;nés the ~¢ v, analyzed according to Gi g ﬂ
diseases and help Patlents 46 cope with health probjéms’,  SelfmMructional module on miﬁm\:scs m‘!m
(o7 o 2depdefBpkd through cxpert consultation and literature review.
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Hoth, the tool . 2 —— . - on i 1
by 14 experts e “ﬂ'mm] module were validated  Detailed demogruphy ©f the partitpants i BV 1 e
and statistics mwmm&mmﬁcm i i
e e wca. The relabilty of the ool and self instoctional  Table 2: Frequetcy Disribuionof Scio- DemogPLC
of m:r:]“ etermined using the Karl Pearson's cocfficient R Varithics
. ‘ation formuls. Pre-test and el - demn ic Variable | _Frequens
(intervention being self i - post-test  data | o - £
on being self instructional module) were collected [ Apefl 67
to determine the - 3130 KL
;i improvement in knowledge of Aruficial — ~ 1(21.6
cardiac pacemaker by usi - 180 =
. HF. f‘;l“lhm was conducted by providing study ——boe 0 6(10.00)
participants the tool and arbitrarily grading the responsc as. ——— Gender :
Good knowledge (20 - 28), average knowledge (10 - 19) and . 16 (26.6
poer knowledge (0 - 09) based on correct answers. The sclf " Female (73
instructional module was provided o the study participants [ W tion
al the end of the pre-experimental cvaluation. Post- e GNM 48 (F0.00
07 (11.67)

interventional knowledge score was cvaluated afler the ™
day of sdministration of the self instructional module
Responses were graded similar to the pre-cxperimental
evaluation. The time allotied to respond for cach sct up was
30minutes,

A pilot study was conducted in a selected hospital of
Kolhapur on 10 staff nurses, The tool was distributed 1o
participants and the results were recorded for pre and post -
intervention response.

The difference in pre-test and post- test score Werc
mlﬁhlpaired‘i't:sLAciﬁ~aqu:rcustwuuscd
1o find an association between pretest scares and socio-
demographic  variables. P<0.05  was considered 2
statistically significant.

3. Resulis

The tool consisted of & structured knowledge questionnaire
related to socio — demographic variables and artificial
cardiac pacemaker. According tn Gilbert's classification
difficult index on item analysis of the tonl revealed the
number of difficult questions Wis Ywhereas; good and poor
questions were 6, and 3 respecuvely. No marginal
questions were presenl in the tool, Discrimination index
indicated that the number of excellent, good, marginal, and
poor questions was 6, 11, 0, and 11 respectively. Item
analysis was performed on 30 items, among which the final
iool contained 28 questions. The desenption of  the

guestionnaire is ghown in Table |
Table 1: Descnption of Questionnaire

ﬁ; Cuestions regarding Z}Igu':nmub::
1. | Anatomy of beart & conduction svslem n7
2 Types & indications of artificial cardiac 10
B pacemaker
3 Wursing care & health sducation 07
4. Complications [i¥]

The self instructional module consisted of information ahout
artificial cardiac pacemaker such as introduction, conduction
system of heart, definition, components & funcrions, types,
indications, nursing care, healt}) education & complications.
e tool and sclf instructional
istent, the reliability of the wol
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Besic B. S¢_mwrsin
Passt Pusic B S, MUTEIMg ﬂﬁ!ﬂ!,!—_!]
" Area of working
“Medscing ward 16 (26.67)
I Sureery ward 15!25 )
IcU_ 29 (4833)

Climical experience in years | |
——0_32 29 (48.33)
B 3-5 16 (26.67
¥ 9 & above ¥ 06 (10.00) |
" Have you taken any in-service
rducation regarding pocemaker |
Yes | 2135)
Na 1963

GNM - General nursing and midwifery, B. sc. - Bachelor of
Qcience, [CU - Intensive care unil, % -Percentage.

In the pro-test scorcs, 78.33% of the participants had
average knowledge score (1=47) whercas 21.67% had poor
knowledge scores (n=13)& none of the participants had
good knowledge, In post-test, 71.67% of participants had
good knowledge [n=43), 28.33% of participants had average
knowledge (n=17) and no poor knowledge scorc was
ahserved (Figure 1),

There 15 significant association between pre (et knowledge
scores and selected socio demogruphic variables at (0L.03
level of significance such as Age in years [A2cal= 1279,
b= 7.82), Educational qualification [A2cal=11.93, 12tnb~
5.99] & clinical experience in years [22eal= 7.84, 221ab— 7.82],

oo T
'_'ﬂ-'- e
61
o

w0t
1] -
b Rl

1047
0

__. W Pratamt

- @ Posttest

Percentage (%)

Poet

ﬂ\'ul;. 1
Knowledge scare
Figure 1: Distribution of pre - and post - test score

Good

4. Discussion
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N partnership w;
m&my m, md’“l and families, based in the
Advances g practice, hﬂﬂmllﬂnd community sectors .
chmp“i:lmkﬂ' patients have resulted
of cardiac dis £¢3 In the carc of patients with a wide range
patient population ” T‘Iflﬂs care of guch a rapidly growing
Providers workin, o ututes & challenge for all health care
primary care Ng In a cardiology ward, operating room or
role by bei Ftl':cuc-c. Nurses among them have a unique
hospital ﬁ C Most appropriate persons to provide in-
psychologi long-term  health care, education and
gical support to these patients'’

The pl'f;.cm study is the first of its kind in Kolhapur. It
m"’mduk mdﬁﬂmkm ine the effectiveness of Self instructional
e nowledge of artificial cardiac pacemaker among

nurses in Kolhapur and to evaluate association between

20cio| - d"mﬁ_’sl‘lphicl! vaniables of the subjects and their

A significant improvement was observed between pre-tegt
and postest scores. A significant association between
pretest knowledge score & socio demographic variables
such as age, educational quahification & clinical experience
Was seen.

An expert validated self instructional module used in
knowledge improvement was distributed to the participants
at the beginning of the study. Information retention through
the self instructional module was impressive as evident by
the improvement in the post-test conducted after 7 days.
These findings are in agreement with the studics of Peter
Jasper Youtham et al. and Sncha Sahay Youtham et al. 16 A
significant associalions were obscrved between  age,
educational qualification & clinical experience with pretest.
However, this association was ahsent in the post test. This
shows that the self instructional module was able to bridge
this leamning gap. This could be because of the abibity to
relate and interpret betier with practical expenience.
Similarly, in this study self instructional module was used
showed significant improved aruficial cardiac paccmaker
knowledge.

The limitation of the study was the small sample size.
Generalization could be better if the large sample si2E 15
used, also an experimental study including control and
cxperimental group with various other interventional
modalitics are the further recommendation of the study.

5. Conclusion

The self instructional module was very cffective in
improving knowledge of artificial cardiac pacemaker.

Hence,it can be used o improve the practices & uses of

cardiac pacemaker for all nurses. There is significant
association between pre test knowledge scores and selected
socio demographic variables at 0.05 level of significance.
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Abstract

Mirror therapy 1= a pioneering non-invasive treatment for the rreatment of mantally il patients
The tool of this therapy is a miror from which the patieni receives visual feedback in order to
train the brain 10 configure a new ‘body map.” This so-called map is simply the hard-wired menrtal
representation thal Allows a person to be aware of where each companent of the body is at all
times, even in complete darkness Aim: To assess the sign & symptoms of mentally il clients
before and after murror therapy Methods : Non-probability sampling and random method ‘weare
used to selec! the samples from 60 mentally ill patients under treatment for mental iliness from

ter, Nityanand rehabifitation

four Jagruti rehabilitabon center, varawada mental hospital cen
in Pune city Mirror therapy training was grven lo the

center and Chaitanya rehabilitabion center

patients in the rehabiltation centers. A pre-lest was given to both groups. The self esteem scale
(Rosenberg self esteem scale) used for the post-test was the same which was used for the pre-
test. Pilol study was conducted on 16 selected clients. Two groups were made, eight 0
expenmental ang eight in control group. Pre-lesting was given to bolh the groups and mirror
therapy was admmistered 10 experimental group. Post-test was given after 15 days. Results In
pre-test all 30 clients had low self esteem and in the post- test it became 0 samples showed low
self esteem level whereas in the control group in the post test 30 samples showed low self
esteem level and the same again show low self esteem because of no interventions in the control
group. Thus it 1s concluded that the mirror therapy was effective in mentaly il clients. This also
shows tha! mirror therapy has a significant effect on improvement of self-esteem level in the

experimental group.
Keywords: Mirror therapy, body map, mental ill clients

*Corvesponding author: Mr Vishal Pawar, Bhasati Vidyapeeth College of Nursing, Nav) Mutnbai, Maharshatra, India.

Enail: vishalpewar 188 gl com

1. Introduction the study of treatment for eating disorders is
controversial,  Conflicting  study results

Mirror therapy and the use of parasaggital suggest more research Is necessary in order

mirrors are effective therapeutic tools in to validate and replicate various studies.

retraining the mind and body 1o respond lo

visual impulses in paralysis and reduce Studies to investigate the neuronal basis for

phantom pain in amputees [1-5]. It is believed the effects of mirror therapy in patients with

that the reflection of the intact or good limb stroke data on 18 participants were suitable
for analysis. Results showed a significant

nommalizes the perception of the affected
limb, replacing or driving proprioception interaction effect of movement mirror duning
movement [6]. However, the use of mirrors in the bimanual expenment. Activaled regions
ra
(T w q 1 I | H i B
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Neuronal m&as of the mimror
owed 8, the a
i " S o b
resumes ang 1 NCreases aclivity in the
@ Posterior cingulated cortex,
i _awareness of the sell
o mentm By increasing
llusion my N affected limb, the mirror
hat the 0Nt reduce leamt non-use. The fact
el &l‘ﬂhora did not observe mirror-
!:;l'i:tlty in areas of the motor or mirror
sySlém questions popular theories
that altrbute the dlinical effects of mirror
Y to these systems [7).

The archives of physical medicine &
rehabilitation a study was published in which
analyzed the effects of using a mirror box
with mental practice of reaching and
hand/wrist motions on two stroke recoveries.
They found that “performance of the parelic
limb improved after the imagery intervention,
indicated by increases in assessment scores
and functionality and decreases in movement
times. The improvements over baseline
performance remained stable over a 3-month

period (8].

A research conducted to study the usefulness
of Mirror Therapy in different diagnoses in
hand rehabilitation as a basis for developing
the St Gallen protocol for mirror therapy,
which has been used with 52 patients since
the end of 2005. The secondary aim is to
describe the St Gallen protocol and present
the results from the cases of 52 patients
treated with Mirror Therapy. Two selected
case studies provide a more detailed
illustration of the method of application. The
mirror visual feedback has been reportedas a
new treatment modality for chronic pain by
several authors using different methods.
Some  neurophysiologic  aspects are
flluminated to get an impression of what
mirror therapy causes in the brain [9].

A study conducted to do research on the
clinical aspects of mirror therapy in
rehabilitation The Department of Health and

Technique,

Sclences, Heerlen, The Netherlands) the
objective of this sludy was to evaluate the
clinical  mspects of  mirror  therapy
intervantions after stroke, phantom limb pain
and complex regional pain syndrome. A
systamalic lterature search of the Cochrane
Dalabase of controlled trials, No reslrictions
were made regarding study design and type
or localizalion of slroke, complex regional
pain syndrome and amputation. Only studies
that had Mirror therapy given as a long-term
ireatment were included, Two authors (A.S.R.
and 5.M.B.) Independenily assessed studies
for eligibility and risk of bias by using the
Amsterdam-Maastricht Consensus List, Ten
randomized tnals, sevan patient senes and
four single-case sludies were included. The
studies were heterogeneous regarding
design, size, conditions studied and outcome
measures. Methodological quality varied; only
a few studies were of high gualily. Important
clinical aspects, such as assessment of
possible side effects, were only insufficiently
addressed. For stroke there is a moderate
quality of evidence that Mirror Therapy as an
additional intervention improves recovery of
arm function, and a low quality of evidence
regarding lower limb function and pain after

stroke [10].

Mirror Therapy Improves Motor Function
after stroke using a random-effects model
and post-intervention or changes between
pre- and post-intervention measurements, the
researchers found statistically significant
improvements in motor function and in
aclivities of daily living when mirror therapy
was used. Patients with complex regional
pain syndrome after stroke [11].

A study conducted to test the feasibility and
preliminary efficacy of self-delivered home-
based mirror therapy for phantom pain.
Participants received an explanation of mirror
therapy and were asked to self-treat for 25
min daily. Participants completed and posted
back sets of outcomes questionnaires at
months 1 and 2 posttreatment. Main
outcome was mean phantom pain intensity at
post-treatment. A significant reduction in
mean phantom pain intensity was found at
month 1 (n= 31, p= 0.0002) and at month 2

(n= 26,p= 0.002). The pverall median
(1\/ 163
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gﬁl;entage reduction at month 2
mmleﬁts Wit!'l high education
- sp;regs T:I%IDW education
pain lntensit]-r (,é _-.had e
Support the feasibility
based self-delivered

was 15.4%,
(>16 years)
“16 }'ﬁars}
reduction

0.01). These ﬁndlng[:
and efficacy of home-
mirror therapy; this jow-

: t is needed to
O cosl-effecli
ﬁ;npaople with lower levels of eﬁfjhc;?iosnuﬂpzof
A &-based patient-delivered mirror therapy

Promising approach in the treatment of
Phantom limb pain. Previous studies and
Case reports of mirror therapy have used a
therapist-guided,  structured protocol  of
exercises. No case report has described
freatment for either upper or lower limb
phgntorn pain by using home-based patient-
delivered mirror therapy. The success of this
Case demonstrates that home-based patient-
delivered mirror  therapy may be an
efficacious, low-cost treatment option that
would eliminate many traditional bariers to
care [13).

A study investigated the effects of mirror
therapy on the upper extremity functions of
stroke patients. The subjects of this sludy
were 14 hemiplegic pabtents (8 males, 6
females; 9 infarction, § hemorrhage; 8 right
hemiplegic, 6 left hemiplegic) who voluntarily
consented lo participate in the study. He
Korean version of the manual function test
(MFT) was used in this study. The test was
performed in the following order arm
movement (4 ilems), grasp and pinch (2
items), and manipulation (2 items). The
experiment was conducted with the subjects
sitting in a chair. The mirror was vertically
placed in the sagittal plane on the desk. The
paretic hand was placed behind the mirror,
and the non-paretic hand was placed in front
of the mirror so that it was reflected in the
mirror. In  this position, the subjects

completed activities repetitively according to
the mirror therapy program over the course of
four weeks. There were significant increases
i and

in  the grasp-and-pinch  score

manipulation score. The grasp-ang—

IINR Va) 1 (2),162-171, 2015

manipulation  functions improved

through mirror therapy [14].

weare

2. Subjects and methods

Non-probability sampling and random method
were used to select the samples from 60
mentally ill patients under treatment for
mental lliness from four Jagruti rehabilitation
center, Yarawada mental hospital center,
Nityanand rehabilitation center and Chaitanya
rehabilitation center in Pune city [15]. Formal
administrative permission was obtained from
various psychiatric rehabilitation centers in
Pune city and the study was conducted from
26-08-2011 to 12-09-2011. Mirror therapy
training [16] was given to the patients in the
rehabilitation centers, They are advised to
practice the mirrar therapy once a day.

A pre-test was given o both groups.
Intervention was given only to experimental
group. After fifteen days a post-test was
given (o both the groups [17]. The self
esleem scale (Rosenberg self esteem scale)
used for the posl-lest was the same which
was used for the pre-test.

Mirror therapy technique:

1. Pleasant way to say good morning & wish
them to good morning. 2. | will enjoy all the
day. 3.1 will use each & every minute for the
betterment of self & others. 4. | will help
myself & others to come out from the
problem. | love myself & | will take very good
care of myself. 6. | will happy & happier. 7. |
have trust that | can get well. 8. | want be
happy & want other to be happier. 9. | will try
my best & not to be disturbed by external or
internal environment. 10. | will keep my words
and do accordingly [18].

To ensure content validity of the tool it was
submitted to three psychiatrists, two
psychologists, one slatistician, one
sociologist, one lawyer, four PhD. nurses and
six nurses with specialty in psychiatry along
with scoring sheet.

The reliability of the tool was established
using rational equivalence formula. The total

scoring was entered on the data sheet. Total
mean and variance was r\-:\3alcu1a.t using the

164
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rational i
equivalenc
formula gives oneﬁic;m;oor;m:;? following The reliability of the tool was calculated to
data is collected b lability. Also  0.87371 which shows that it is significantly
i g y one person so, » pq reliable tool for testing the sel esteem of
exact error in the reliability scores mentally ill cllents, Pilot study was conducted

[19]. batween 07-08-2011 to 23-08-2011 on 16
P 2 selected clients, Two groups were made,
fia Nn__ o -E Pq eight in experimental and eight in control
(n-1 ol group. Pre-testing was given to both the

Where groups and mirror therapy was administered
A to experimental group. Post —lest was given

L after 15 days. Using the same anxiety rating
Ay reliability coefficient of the whole test. scale for both the groups the resulls were
N= number of items in the test. compared. Data analysis for pilot study was

o, done using students’ tesl. The data was
= the S.D. of the test scores. arranged in two columns as before score and
P= the proportion of group answering a alter score separajely for agch itemn, for both

the groups. The difference is calculated. The

Question to each choice.
« q= (1-p) = the _ Rosenberg self esteemn scale was easy to
a ‘proportion of group not  ynderstand. There is significance difference
; answering a question to each choice. in self esteem level of mentally ill patients in
| n=09 experimental group where as in control group
the difference in anxiety level is litle. Afler
y . pilot study no specific changes were made in
¥ value of ry is greater than 0.80 test is the tool. The same tool was used for the final
reliable. As value of 1, = 0.8731 (87.31%). study.
hence test for coping is reliable. hence the
questionnaire was found to be reliable. 3. Results
Table 1 (A).Comparison of pre-test and post-test in experimental group
_ N=30
’_ Pre-test Post test Improvement of self T cal T table , P value
) esteem
Mean 23.1 28.76667 1949179 | 204523 | 1.64718e-18
S.d. 1075484 | 1.174261 5.6667 !
Q Table 1 (A) represents the distribution of w
sample in experimenlal group according to "
the level of self-esteem. This table represent g~
in experimental group the low self esteem of § "
the clients were 30 while in the post test no e s

low self esteem is found in mentally ill client. . |
wrrtenl

Table 1(b) N=30 pow ieab

i i el

From the table we can conclude P value is

less than 0.01, we reject null hypothesis .i.e.

there is significant increase in the self-esteem

level indicating the effectiveness of mirror

therapy in experimental group. N=30 Shows that the number of patients with Low
self-esteem is 30 in pre test and number of
clients with normal self-esteem is 0.while in

the post test number of Vth low self
165
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Figure-1: Comparison of pre-test and post-
test in experimental group.
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esteem is 0 and with normal self
( -esteem |s
30.after giving active mirror therapy.

Table-2(A) Comparison of pre-test and post-

test in control group N=30
Self- Pre-test Post-test
esteem | Frequency | % | Frequen P
o requency
self 30 100
| est 30 100
“” """l' e
self 0 0 0 0
esteem
T . e
ol 30 100 3n 100

e Table 2(A) represents the distribution of
. sample in control group according to the level
of self-esteem. This table represent in control
group the low self esteem of the clients were
30 while in the post test it was the same
because of no active interventions are given

Figure 2 represent in control group all the 30
samples showed low self-esteem in the pre-
test. In the post-test the same 30 clients

shows low self-esleem.

Table no-(3)

Fig 3 Pre and post
experimental group

test scores of
N=30

PRE B POST SCOORE OF DNPERMENTAL GROUP

SELF EYTIOLE A ol
B B mp
- e -

1 1 F il BT HBD
SabPLLS
e Cygarerrrsprital Groug Pre (9 == Lopoeranencsl Groug Post Ted

to the group.
. From the above maintained figure we can
Table-2(b) N=30 represent that changes are found in the score
i I of low self esteem

mprovemen ivi
Pre Post of self tcal t table P value aﬂ?r giving ,the
| e active ~ mirror
Mean | 2286667 | 22.96667 | 0.275667 | 2.04523 | 0392379464 | NEraPy in  the
experimental group.

S.D. [ 1257864 [ 1538036 | 0.1

Fig 10 Pre-test and Posl-lest values of

Since P value is more than 0.05 we accept
null hypothesis from the above values we
conclude that there is no significant change in

A self-esteem was observed after the post test.
N=30
3 v : =
W
2]
15 4
Elo -I
s 4 ® ks el oo
-— o T il sl esteenn

pretast
ot Lol

el SteTIn ey

Figure-2: bar graph showing comparison of
pre test and post test in control group

control group. N=30

PRE & POST SCORE OF CAPLRIMINDAL GROUP

AV

115 2 MBIy NnNE TN
SARPLES

SLLY PTG 44 O
o

== Lugicoranieatal Groug Pre ool e Eaporriment of Geoug Pout Test

From the above maintained figure we can
represent that very little changes are found in
the score of low self esteem

v
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Table -3 descriptions in increased level of self esteem by clients in experimental group and

control group.
S Expenmental group ) Control group |
mple Past-test In I ¥
s Pre-test “r‘r":;:::'“ San"‘o""’ Pre-test | Post-test ;;;f:;:::ﬂ
Fn-1 22 27 5 Fn-1 23 23 0
Fn-2 22 28 6 1 Fn2 23 25 B
Fn-3 L 28 5 1 Fna3 | 22 22 0 |
Fn-4 23 30 7 Fn4 21 21 0 -
Fn-§ 22 28 g Fns | 24 24 0
| Fn6 | 22 A B Fn§ 24 27 )
Fn-7 20 29 E] Fn-7 23 23 0
Fn-8 24 28 ' Fn-8 24 | 24 0
Fn-8 24 29 5 Fn-9 24 24 0
|_M-10 23 30 | 7 Fn-10 22 e 0
_Fn-11 24 29 5 Fn-11 22 22 0
Fn-12 24 29 5 Fn-12 20 20 0
Fn-13 24 28 4 Fn-13 20 20 0
Fn-14 24 29 5 Fn-14 24 24 0
Fn-15 22 a0 8 Frn-i5 24 24 i
Fn-16 24 29 5 Fn-16 24 24 0
| Fn-17 24 29 5 Fni7 24 24 0
Fn-18 23 28 5 Fn-18 24 24 0
Fn-19 24 [ 29 5 Fn-19 23 23 0
Fn-20 22 29 7 Fn-20 23 23 D
Fn-21 24 25 1 Fn-21 22 22 0
Fr-22 24 30 6 , Fn-22 20 20 4]
Fn-23 23 |27 4 | Fn-23 23 23 0
Fn-24 24 29 5 Fn-24 23| 23 0
Fn-25 24 30 6 Fn-25 24 | 21 -3
Fn-26 23 | 29 3 Fn-26 23 23 0
Fn-27 22 28 6 Fn-27 22 22 0
Fn-28 21 30 9 Fn-28 24 24 0
Fn-29 | 6 Fn-29 23 24 1
Fn=30 24 28 4 | Fna0 24 24 0

Data presented in table-3 shows, Self esteem experienced by experimental and control group.
The increased self esteem is calculated. It is noted that in experimental group that after mirror
therapy 30(100%) out of 30 sample showed good increased sell esleem level, no negative
results come in the experimental group. In control group very little change was found this is may
be due to no active intervention given to the group,

Table-4 comparison of the pre and post observation of self esteem |evel of mentally ill clients in
control and experimental group.

i Group Frequency | Mean | Standard deviation | T-cal Value T-value P-value
Experimental 30 567 1.124873 = = 5.*:%7:&
Control 30 0.1 1.38785 .

.
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Twu-sample T-test
irror therapy on self-esteem.

Sanle b © 0.01 shows
value > 0 p5 shows no significance
The tabje values

b show that mirror thera
Significant effect in Improvement '::?;

M in experimental group al the leve|

control group it was 0.1
P value is less than 0.01 we r:e':':htrﬁsmce
h ; ject the null
Ypothesis, from the above findings we can
Conclude thatthere is signi i
e ere Is significant increase In
wte-em_ was observed in experimental
group than N control group, which evidently
Provesl that mirror therapy had a significant
n the improvement of self esteem in
€xpenmental group over the control group.

1. Compare the signs and symptoms
of self esteem in mentally ill Clients before
and after the mirror therapy.

There are few signs & symptoms of the self
esteem are present with the some clients

Was used tg find out the

after giving a mirror therapy there are
reduction of some sings & symptoms

Table 5 Signs and symptoms

SN Signs and symptoms

1 Poor hyglenic conditions & sell care,

| Complaints of fatigue. |

Withdrawal from activities,

Expression of feeling of isclation

2
3 | Poor postures
4
5
5]

and unhappiness with self,

7 | Decreased interest, motivation,
concentration

8 Expression of sadness, anxiety or
discouragement.

9 Loss of appetite/weight loss

10 | Overeating

Analysis of sign and symptoms of low self
esteem in experimental and control group

Table-6 N=60
i
B 2 4 5
Pre Post Pre Post Post Pre Post Pre Paost
Expt | 3333 0 3333 | 3333 | 33.33 0 36.67 0 36.67 0

Control | . oer | 2667 | 2667 | 2667

20 2667 | 26.67 | 23.33 23.33

6 7 B 9 10 ]
Pre Post Pre Post Pre Post Pre Post Pre Post
|
36.67 J 0 30 0 30 43,33 0 30 0
10 10 30 30 16.67 20 23.33 20 23.33

v
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Figure 11: Percentages  of the signs &
symptoms of the low self-esteem

Figure 11 represents the assessment of signs
and symptoms of the low self-esteem, we
have observed 10 signs and symptoms of low
self-esteem in the mentally ill clients in
experimental and control group.

Analysis of sign and symptoms of low self
esteem In experimental Group. (In
porcentages)

1) Poor hygienic conditions & self care in
the pre-test the score of this symptom
was the 33.3 while in the post test it was
00.

2) Complaints of fatigue in the pre-test the
score of this symptom was the 33.3
while in post test 3.33.

3) Poor postures in the pre-test the score of
this symptom was the 33.3 while in post
test 00.

4) Withdrawal from activities. In the pre-test
the score of this symptom was the 36.67
while in post test 00.

5) Expression of feeling of isolation in the
pre-test the score of this symptom was
the 36.67 while in post test 00.

6) Expressions of self depression, self
dislike, and unhappiness with self in the
pre-test the score of this symptom was
the 36.67 while in post test 00.

7) Decreased interest, motivation,
concentration In the pre-test the score of
this symptom was the 30 while in post

test 00.

8) Expression of sadness, anxiety or
discouragement in the pre-test the score

of this symptom was the 40 while in post
test 00.

9) Loss of appetitelweight loss in the pre-
test the score of this symplom Wwas the
43,33 while in post test 00.

10) Overeating In the pre-test the score of

this symptom was the 30 while in post
test 00.

Analysis of sign and symptoms of low self
esteem in control group. (In percentages)
The control group shows the same sings
and symptoms, the results are as follows,

1) Poor hygienic conditions & self care in
the pre-test the score of this symptom
was the 16.67% while in the post test it
was 26.67%.

2) Complaints of fatigue in the pre-test the
score of this symptom was the 26.67
while in past test 26 BT,

3) Poor poslures in the pre-test the score of
this symplom was the 20 while in post
test 20.

4) Withdrawal from activities. In the pre-lest
the score of this symptom was the 26.67
while in post test 26.67.

5) Expression of feeling of isolation in the
pre-test the score of this symplom was
the 23.33 while in post test 23.33.

6) Expressions of self depression, self
disiike, and unhappiness with seff in the
pre-test the score of this symptom was
the 10 while in post test 100.

7) Decreased interest, motivation, and
concentration in the pre-test the score of
this symplom was the 30 while in post
test 30.

8) Expression of sadness, anxiety oOf
discouragement in the pre-test the score
of this symptom was the 16.67 while in
post test 20.

9) Loss of appetite/weight loss in the pre-
test the score of this symptom was the
50 while in post test 23.33.

10) Overeating In the pre-test the score of
this symptom was the 20 while in post
test 23.33.
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3. Assessment of si
self esteem: ans and symptoms of

After doing assessin the sign
I&gﬂnptmns of low soll-agtaem it “?ass foﬂ:g
: o:I the number, Of signs and symptoms of
: self-esteem are decreased in
Xperimental group while in control group it
;::s not decreased. We can say that mirror
Tapy was effective to decrease the signs
and symptoms of self-esteem. ‘

4. Discussion

Findings of this section show that in the
Expenmental group after mirror therapy there
IS Improvement of self-esteem level. In pre-
test all 30 clients had low self esteem and in
the post- test it became 0 samples showed
low self esteem level whereas in the control
group in the posl test 30 samples showed low
self esteem level and the same again show
low self esteem because of no interventions
in the control group.

Obtained pre test and post test score
regarding selff esteem of mentally ill clients
has t- value of 5.57; table value 2.04 and p
value 0.000 which is less than 0.01 and p
value 0.000 which is less than 0.01 so null
hypothesis is rejected and hence H1 is
accepted. Thus it is concluded that the mirror
therapy was effective in mentally ill clients.
This also shows that mirror therapy has a
significant effect on improvement of self-
esteem level in the experimental group.

In present study the pre-observation mean
score of the experimental group is 23.1 and
the post-observation mean score is 28.76.
Whereas the pre-test mean score of control
group is 22.86 and the post-observation
mean score is 22.96, From the data
analyzed, it is evident that the subjects of the
experimental group were comparatively more
self-esteem than the control group. if mirror
therapy is provided for a longer duration of
time, the results would have been even more

significant.

The comparison between the post
observation scores of control group and
experimental group does not_show much

experimental group, 567 and the
difference of mean of control group 0.1,
evidently shows that mirror therapy had a
significant role in improvement of low self
asteem.

Conclusion

The preliminary findings suggest that Mirror
therapy can be a useful intervention
supplement in treating mentally ill patients; it
provides a simple and cost effective therapy
for patients. Further studies in the form of
randomized trials are needed to validate its
effectiveness. Mirror therapy helps to improve
the positive effect and if it is practiced for a
longer period. There has been a phenomenal
increase in  the popularity of various
alternative therapies and medicines in recent
years and many of them can be excellent

when it

comes to improvement and

treatment.
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Research Article

A Sﬂi.v to Assess the Anxiety and Coping Strategies among First-year
B.Se.glrling Students in Selected Institutes of Navi Mumbai

intric, College of Nursing, Rharati Vidyapeeth, Navi Mumbai, Maharashir, Tndia
ABSTHRACT

Background: Students are subjected w ditterent kinds of siressors, such as the pressure of academics with an obligation
10 succeed, an uncertain future, and difficultics of integrating into the system. Alm: !« deseriptive study was conducted
in sclected nirsing institutes of Maharashtm to asscss stress level and coping strategics nmang NUrsing :tmicm!_ A total
OF 100 1% year nursing students participated in the study. Likert scale was used to asscas stress level. Results: Re:mim
revesled that 4% of the samples had severe anxicly, 40% had moderate anxicty. 4%% had mild anxiety, and B% of
samples have no anxicty, Anxicty levels were significantly igher in females in comparison 1o m:'.ls:i‘ﬂﬂ.ﬁﬂ.ﬂ Vs
28.6847.08, P 0.0365. Coping behaviue Was comparable in females in comparison to duales {53.704.62 vs. 53.2644.40,
P = 0.768). Conclusion: Strengthening nursing students’ positive coping skills may be helpful for mcrp w0 aff:_:gvely
deal with various stressors during their educational expetiences while maximizing leaming. implementing empirically
tested approaches may be useful o prevent the recurrence of stress and lessen its impact m_:h a4 stress management
counseling, counseling programs, establishing peer and family support systems, and formulating bospital policies tha

will support nursing students

Keywords: Anxiety, Coping. Likert scale, Stress level
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Introduction

Stressis a way of the body's response to any kind of demand
Coping is the process of managing demands thal are
considered s challenging to the individual. Stress in nursing
students can be triggered from a variety of ssues including
academics, and financial concerns. According to the nursing
curniculum, they must learn theory as well as pracucal
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classes at the same time. They face different stressors can

be related to acadermc and clinical as well. Stress aftects

physically, mentally, and academically, They may feel sad,

nervousness, sleeplessness, loncliness, ete. Stress may affect

the students” health and academic performance, However,

students expenience increased tension before ther clinical

rotation and wrnitten examumation especially their finals, In

nursing, students cxpenence stress n day o day life.

Stress is a well-documented problem in oursing education
that continues o pose a coneermn 0 nursing faculty due
to its negative conscquence on student’s heulth and well-
being. In particular, the clinical practice which 15 required
for the aeguisition of nurse competencies has been identified
as being hughly stresstul 'Y Mounting ¢vidence has shown
that aursing students face various furms and levels of stress
which ranged from moderate to severe Y

Acadermue stress ameng college smdents has been a
twpic of mterest for many years. College students,
especially freshmen, are particularly prone 1o stress due

!
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to transitional nature of college life, for example, many
college students move away from home for 1Y time,
which can necessitate leaving all previously leamed
support systems such as parents, siblings. and high school
friends. Students may need to develop entirely new social
contacts and are expecied o take responsibility for their
own needs. They may have difficulty in adjusting to more
rigorous academic expectations and the need to learn
to deal with individuals of different culture and belief,
Thus. stress may result from being separated from home
for the 1* time, the ransition from personal to impersanal
academics and the vary structure of academic expericnce
at the college level.

In nursing, stedents expenence ncreased tension before
their chimical rotation and wnitten examination especially
their finals. Dhar o ol reported 48 83% muld stress and
11.62% moderate stress among nursing students ' Clinical
sources of stress include working with dying patient,
mterpersonal conflict with other nurses, insecunity about
clinical competence and fear of failure and interpersonal
relations with patients, work overload and are concerned
about nursing care given to the patient. Other potential
sources of stress are assignment submission, excessive
homework, asscssment deadlines. unclear assignments,
uncomforiable classrooms. and relanons with  faculy
members.

To date, a fow studies have compared nursing students”
stresg levels and its sourees 1o a moltcultural 2etting. With
the mcreasing diversity of mursing students wround Lhe
globe, a study of this kind is essential for the advancement
of nursing knowledge in this critical area, This study is also
mmporiant for the development of common perspectives on
these concepts and ultimately i formulatimg empirically

tested stress interventions that can be applied in different
cultures.

Alm

A study to assess the anxiety level and coping strategics

among 1 year B. Sc nursing students in selected nursing
institutions of Navi Mumbai

Methodology

A non-experimental, descriplive design was used in the
study using self-administered questioners for assessment
of anxiety level (Likert scale). This research design was
selected for this study as it is convenient, less expensive,
and not a ime-consuming means of gathering data.

Samples and setting

Sample size consists of 100 1 year B.S¢ nursing students
from selected institutes of Navi Mumbai,

0,

26

Powar, UNR, Vol 3 [2), 14, 2019

Development of tool

A tool was developed to ussess anxiety smong 1Y year B S¢
nursing student as well as copmy strategies nmony students,
The ool consisted of two sections:

Section-l the devmagraphic dana collection

We developed tus tool as per the objectives of this study,
13 demographic vanables selected for the association of the
studdy, i.¢., age, sex, marital staws, monthly family income,
students education, and athers education.

Section-1] self-administered  quesdoners for assesyment af
anxiety level

Likert scale.
Data collection

The data gathening began on Junuary. The reseurcher visiled
the Mahatma Gandhi Mission College of nursing and Bharau
Vidvapeeth College of nursing. The data callection pracess
and obtained permission from the awthoritics Lo conduct the
study. The researcher introduced themselves and explained
ubount the study and the purpose and the process. Thereby, a
rapport was developed to confirm whether the samples met
the inclusion criteria selected for the study.

The contents of consent were explamed and each participant
was respected to confirm his/her wntten consent before the
study commenced.

The researcher encouraged to give a rating about the anxiety
and coping strategies questnonnaires. Any doubt while
filling the questionnaires was clarified, they were requested
to answer the entire question. This session lasted for 30 min.

Statistical analysis

Data were presented as frequency, percentages, mean, and
standard deviation. Quantitative variables between two
groups were compared using Student f-test. The relation
between two variables was evaluated using the Pearson
cortelation cocfficient. P < 0.05 was considered significant.
Statistical analysis was performed using SPSS v21.

Results
Demographic variables

Demographic vanables of the subjects have been shown
in Table 1. We observed that 87% of samples were of age
between 17 and 19 years, Only 3% of samples were aged
=21 years, 92% of the samples were females. Female
to male ratio was 5.1:1. 68%, of the samples belonged to
urban arcas. 96% of the samples have completed senior
secondary education (1042} -

and only 4%were graduate.
9
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65% of samples’ fathers and 58% of camples’ mothers have
completed secondary level education,

Nearly 45% of the samples’ flathers occupation was
government job while only 10% were working in the
agriculture feld. 14% of the samples’ mothers occupation
was government job while 71% were housewives. 71% of
the samples were Hindu and 25% were Christian. 61% of the
samples' family income was up to 20,0040

6% of the samples were living in a nuclear family. 96% of
the samples were single and 4% were married. 58% of the
samples belonged to Maharashira,

Level of anxiety

(hir siudy ohserved that 4% of the samples had scvere
anxicty, 40% had moderate anxiety, 48% had mild anxiety,
and 8% of samples have no asaety [Figure 1].

Our study observed that anxiety levels were significantly
higher in females in comparison to males (30.79+7.47 vs.
26,6547 9K P — 0.036) [Table 2].

Our study observed that coping behavior was comparable in
females in comparison to males (53.704.62 vs. 53.29+4.40;
P =0.768) [Table 2].

Relation between anxicty level and coping behavior

Our study observed a very mild and non-significant
relationship between anxiety level and coping behavior
(r=—0.023, P = 0.874).

Discussion

Stress in nursing students is an area of growing concern and
it may result in psychological distress, physical complaints,
behavior problem, and poor academic performance ™ The
present study was conducted in a selected nursing college
situated in Maharashtra to assess the stress level and coping
strategies used by nursing students.

Owr study ohbserved that 4% of the samples had severe
anxiety, 40% had moderate anxicty, 48% had mild anxicty,
and ¥% of samples have no anxiety. Our findings were
slightly consistent with the study by Naney!™ revealed that
out of 180 nursing students, 34.4% had moderate stress
whereas 32.8% and 32 8% fall in the categary of low and
high stress, respectively, and a study conducted amang
undergraduates students of CMH Lahore Medical C ollege,
Pakistan on 200 students who reported 30.84 overall mean
perceived siress Il

Stress level among 1% year nursing student may be higher
because the students face more of stressors when they come
to college dunng 17 year of their training because of being
placed in an unfamiliar cnvironment, scparation from the
parenis and the demand of making new social groups apart
from academic pressures and clinical triiming, However,
the nursing students were constantly facing demands and
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Figure 1: Level of anxicty

challenges of the curriculum which had being a source ol
stress during their total training progran.
Coping strategies refer 1o the speaific ctforts, both
behavioral and psychological, that people employ to
master, reduce tolerate of mimimize stressful events, Coping
with stress for a student nurse 15 a dyvnamic and ongoing
process, aimed at survival, growth. and mainienance of
individual integrity | She tnes to restore the imbalance and
disequilibrium within ber by attempted adjustment through
the use of various coping strategies which can be healthy or
unhicalthy, WHOTHA guidelines have stated that there is no
standard for coping stratcgies: rather they were depending
an sociocconamic faclors.
In the present study. the majorily of subjects tend to use
more healthy coping stralegies as compared fo negative
or unhealthy ones A smdy among nursing sludents at
Chiang Mai Unijversity which revealed that the most
frequently used cuping strategies were sceKing social
support (62.25%), Planful Problem Solving {23.73%),
and accepting responsibility (8.47%) " Another study at
the NINE, PGIMER, Chandigarh reported the five most
frequently used coping stralegies were positive thinking,
listening to the music/radio, indulging in creative activities,
talk to parents, and pray more." A study donc on [ranian
students which reported solving family problems and being
humorous as the most common and least common used
strategy, respectively ¥
Stress has become a chronic and pervasive condition in the
world oday ™ Tvery person experiences different forms
of stress throughout their life; thercfore, a student nurse
is no exception as she has to adjust to an entirely new
environment on joining a training course in nursing."”
It has been concluded that the nursing students pereeived
different levels of stress due to academic, clinical, and other
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psychorocial factors. Further, they use a mix of coping
stralegies 10 overcome stress o as to mamtain a balance on
a wellness-iliness continuum.

Conclusinn

Coping with stress for a student nurse 18 a dynamic and

ONEOinE Process, aimed at survival, growth, and maintcnance

of individual integrity. She tries to restore the imbalance and
disequilibrium within her by atempted adjustment through
the use of various coping strategies which can be healthy or
unhealthy. It is important for nurse educator to find out the
sources of stress and caping strategics used by the students
5o that they can he helped to cope well with upcoming
problems and siluations
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become part of students” academic life duc to the various internal and extemal expectations placed on their
Adolescents are particularly vulnerable to the problems sssoiated with acadermic stress as transitions oeour
Wdual and social level, It, therefore, becomes imperative to understand the sources and impact of academic
adequate and efficient intervention sirategies. Understanding the sources of siress would facilitate the
of effective counseling modules and intervention strategies by schoal psychologists and caunselors (o help
MOVl siTCas. Anxicly in aursing studcats negatlvely imipacts acadomic as well overall success. This revicw
amxicty and coping strategics in nursing students.
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Review Article

Anxiety and Coping Strategies: The Adequate and
|
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Introduction

Swess contnbutes to health problems worldwide  lis
prescnce i fell an home. office. industry, and academic
emvironments, It 15 o commaon element in life regardless of
race or culural hackground The emobional and physical
ways in which we respond 10 pressure can cause mental
and physical sympuwms The effects of stress vary with
the ways it is apprased. and the coping slralegies wsed
differ between individuals and are influenced by ethnie,
cultural, and sociccconomic characlersbies ' Smdents
are subjected to differem kinds of stressors such as rhe
pressure of academuss with an obligation 1o succeed. an
uneestuin fiture and diificuiues of mtegrating int the
system. The students also face social, emotional, physical,
and family problems, wihicl may affect their leaming
amility and acadequc performance. in recent years there
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15 grawing appreciation of stressars involved m Medical

Training College students, cspecially freshmen, are 2 group
pamicularly prone 1o stress 2

The nursing profession is curtemly in 1 state of criss
The number of nurses” available and seeking employment
is nol meeting the demands of the bealth-care industry.
Nurving education is responding to this need by Attempling
v incredase the number of graduste nurses ' Due 1o Giscal
considerations, restrnictions on student 10 teacher Tatios.
and Timited climical facilities, 1t is not always feasible to
rely an increasing pesgram size to increase the numbes of
graduates. In many sehools of nursing, the foces 15 sh fung
from efforts to enlarge nursing programs to strategics to
merease the retention of the students who are accepted and
enroll in the programs. The National League for Nursing
reported an R4, net retention rate in nursing programs
across the country, with B3% net retenton in publsc
institutionz, and 79%, nel relention in the south!” 209, of
the nursing school population that leaves school each year
before graduation 15 a vital element in meeting the demand
for nurses in the future,

When in 4 nursing education program, students are often
exposed 1o high levels of stress when compared 10 other
students i other formalized programs.! In particular, the
clinical compunent of the nursing prog
Lo prepare nursing students{ i
and enhance their eriticak

1 which is meant
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skills in the clinical settings produces high levels of
discomfort, stress, and anxiety "

Existing evidence showed thal there are two major sources
of stress among nursing students: Academic and clinical
stressors, with the later being perceived more intensely
by nursing students at all levels.™ Stressors related to
academia include the academic process, heavy assignments
and workloads, and cxaminations. Studies consistently
show that nursing students cxperience moderate-to-severe
levels of stress during clinical practice.”™

Clinical sources of stress include fear of the unknown, new
clinical environments, cngaging in various clinical activities,
taking care of patients, lack of professional knowlcdge
Of murxing skills, fear of failure, clinical incompetence.
expetience of death and dying, unfamilianty with patients’
medical history, unfamiliar patients’ diagnoses  and
treatments, fesr of making mmistakes, giving medicabon ©
children, and lack of control in relationships with patients

Other reported stressors include peers, daily hfe and the
environment, nursing staff and nurse edveators finding of
new friends, learming of new responsibilities. being placed
i unfamiliar situations, working with people they do not
know, financial strain. relatonships with friends. ttors
and companions, ncgative interactions with instructor’s,
being observed by mstructors, and being late and pow
relationships with clinical staff.™™

Stress is considered beneficial 1in mimimal amounts as it
increases excitement and motvatnon, However, unmanaged
stress ar failure 1o cope with chronie stress may be harmful
1o the health and well-being of an individual. Chromic stress
may aftect the learming. decision-making, thinking, and
eventually the academic performance of the nursing student.
Stress may even be a reason why they choose o leave the
nursing program. [/nmanaged sress may also cause the
nursing student (0 cxpericnce negative emotional states
such as sadpess, apprehension, anxiery, worry, anger, lack
of sclf-csteem, gmiit, gnef, nervous breakdown, depression,
fecling of loneliness, listlessness, or siceplessness,

Coping mechamsms are 2 necessity when deahing with
stress and accompanying stressors. Lazarus and Folkman
classified copmg ways as problem bascd and emaotion
based."™ Several swdies mghlighted problem-solhving
approach as the most common copuig behiaviors in nursing
students while the avoidance approach as the least utilized
coping behaviors in nursing students. Problem-based coping
ways are known o be bepeficial o students’ learning,
clinical performance, and well-being, while emotion-based
coping ways were found to be harmful o their health 'Y

Studies Related to Anxiety and Coping
Strategies

Shadaifat er /. illustrated the level of stress and common
stressors among nursing students, i i
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in stress level related to demographic data, and w identify
coping mechanisms used by nursing students. A descriptive
erosa-sectional study was carried out to determine the type
of stress and coping strategies among nursing students. The
level of stress wis eviluated through perceived stress scale
(PSS) and type of coping strategies was asacssed hy the use
of coping behaviors inventory. Students pereeived moderate
level of stress, most commaonly atiributed 1o assignments
and workload, teachers and nursing staff, peers and daily
life, and taking care of patients. The most frequently
used coping mechanism was problem-solving. The study
found that age, grade pont average, education level, and
residence are good predictors of the use of transference as a
coping behavior A moderate level of stress among students
illustrated the need Tor stress management programs and
the provigion of suitahle support.!'

Aslan and Akturk determined the stress levels expenenced

by nursing students during the nursing education and the

associated factors, The population of the study consisted of

the students of the University, Faculty of Health Sciences

Nursing Department. There were 1200 students in the

faculty of nursing. The sample consisted of 479 students.

Participants  uscd introduclory  guestionnaire, mursing
education stress scale. According to the results of this study,
it was determined thal the nursing students experience high
level of stress and their demographic characteristics were
affected by their education strexs and practical stress and
acadermic stress subscale scores. It was also determined
that stress scores of the students who preferred the nursing
profession willingly or liked ut while studying and found
the profession prestigious were lower !

Rafat eral. explored the coping strategics of Iranian nursing
students with stress in a clinieal setting This qualitative
content analysis study was camed out with 20 nursing
students who were selected using purposive sampling at
the Razi nursing and midwifery school in Kerman, in lran,
during a 10-month period 0 2006, Data were collected
using semi-structured tace-to-face interviews and analvzed
through Granchoim and Lundman’s qualimanve content
analysis method “Seeking well-being™ as the main theme
and three categories of “active confrontation with stress,”
“mastering the mind and body,” and “avoidance™ were
obtained from data analysis. The exploration of nursing
student’s expenences of coping with chimcal stressors
mcreases students' awareness of their coping strategy. The
academic authorities in recognizing the coping strategies ol
students with stress in chinical setting can provide necessary
training on ¢ffective coping strategies for sudents

Seyedlatemi er al, conducted a descriptive cross-sectional
study to determine sources of stress and coping strategies
in nursing students studying at the lran taculty of nursing
and midwifery, All undergraduate nursing students enrolled
in years |4 during academic year 2004-2005 were
included in this study, with a total of 366 questionnaires
fully completed by the students. The Student Stress
Survey and the adolescent, chping oficntation for problem
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m mvzﬁul;:mwm used for data collection Most
- ported “finding new fnends™ (76.2%), “working

with people they did not know" (63.4%) as interpersonal
;m“ of stress, "new responsibiliies™ (72.1%), and
n::::'i:"i'liﬁcn (65.8%) as intrapersonal sources of stress
hers. The maost frequent academic source of

slress was “increased class workload” (66,9%) and the
rnolﬂ.cf:;'-'mm[ environmental sources of stress were being
u?ll;ng :nﬁnv.-lfHMh:r sitnations” |64, 2%) ;mc_l “wanling

! (60.4%:). Imempersonal and environmental
;’:::;:“:trmsm were r_-:rmrlcd more frequently  than
® = 0.04) ;:Id ?C?F‘ﬂl‘l'll: souces Mean mtcrpersonal
oS w-v:n: o 1'{'“\:;".““““‘““1 (F = 004) smm’;; of
0 {ar studmg:: :c‘an ¥ grcalci in the !" yeat :han in the
l“a.miI)r pmb]m- I1_mrl,ﬂ: copng _s..[n_i-tcgm:i in 13 m.'l.':n. thr.
-solving strategies, “rying to reasen with

parcats and compromise™ (73%%) and “going along with
family rules™ (68%) were used “often or alwavs" hy most
students. To cope with engaging in demanding acuvity,
students often or always used “trying to figure out how
to deal with problems™ (66 4%) and “trying to improve
themselves™ (64.5%) The sclf-rcliance strategy, “rying
1o make their own decisions™ [6£2%%), the social suppor
strategies, “apologizing to people” (59.6%), “nying to help
other peoplc solve their problems™ (56. 105, and “trying
to keep up friendships or make new friends™ (54 4%); the
spiritual strategy, “praying” (65 8%4); the secking diversions
strategy, “listening (0 music” ($7.7%), and the relaxing
strategy, “daydrearming” (52.5%} and the effort o “be closc
with someone cares about yau™ (50.5%) were cach used
“often or always™ by a majority af students. Most students
reported that the avoiding straicgies “smokmng” (93.7%)
and “drinking beer or wine” (92.9%); the ventilating
strategies “saying mecan things ta people” and “sweanng”
(R5.8%): the professional support sirategies “getting
professional counseling”™ (74.6%) and “1alking tw a teacher
or counsclor” (67.2%); and the humorous stralcgy “joking
and kceping a sense of humor” (51.9%) were used “seldom
or never.” The 1% year nursing students are exposed o a
variety of stressors. Establishing 4 student support sysiem
during the 1¢ year and improving it throughout nursing
school is necessary o cquip nursing students with cffective
coping skills. Efforts shauld include counseling helpers
and their teachers, stratcgics that can be called upon in

these smdents” future nursing carcers.!'

TN N
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Menon ef al. assessed the levels of stress and its associated
adverse bchavioral cffects undergraduate  medical
students in a Lertiary care medical college. This cross-
sectional, descriptive, and analytical study included medical
students from the 2= to 4% ycars who had given informed
consent to participate in the study. Students were assessed
with a semi-structured questionnaire, students stress scale
(SSS), perceived stress questionnaire, and risk-taking and
sclf-harm (RT and SH) inventory. A towal of 405 students
{153 males and 252 females) participated in the study.
There were no significant differences n the age, perceived
family support, religious practices, physical 3 -tvity, and
SSS scores of the male and female studpn
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higher score was obtained by boys as compared to the girls
on the scores of the RT subscale and tntal score on RT and
SH inventory Howevet, girls oblamed significantly higher
scores as compared 1o boys on the PSS, Among girls,
23.4% repurled hngh stress, 63, 5% had moderale stress, and
13.1% reported low stress, Among boys, 11.1% reported
high stress, 6% 6% had moderate stress, and 20, 3% repotted
low stress The difference was statistically significant. The
majonty of medwcal undergraduates were under siress;
however. the majority perceived themselves 1o be under
muoderate stress. Male students bid higher scores un BT and
S11 inventary as compared to females. There is an urgent
need to study the causes and devise effective management
and preventive measures to avoud the harmful long-lerm
effects of stress on their carcers and well-being.!"™!

Bass and Bradford determined if joumaling decreased
anxiety among beginning nursing students. The reasons
behund this study were add to pursing knowledge on
jourmaling te rclicve anxiety among mursing  students,
to hopefully help them perform better in the nursing
program, and ta avoid burnout in the future as registered
nurses, The design mvolved a convenience sample of
incoming summer BSN students randomly assigned o an
experimental or control group. A pretest-postiest design
with ¢lassroom instructor reminders on a week-to-wesk
basis regarding weekly joumal writing was used over the
course af 12 weeks, All students received a nolebouok, and
the experimental group was given instrucuons (o journal,
while the contrul group was given structions (o take
notes. Beck's anxiety inventory (BAT) and Draw-a-Person-
in-the-Rain (MAPR) were administered at the heginmmng,
and end of the study in the classroom setung. Furthermore,
betore the study, the institutional review board approval
was ohbtained. and students completed informed consent
with the knowledge of details pertaning to the study and
the risks involved. All data were collected anonymousty
with no student identifiers, and resulls were reported as
aggregate data. The pretest-posttest data, n addition to the
demographics, were analyzed using paired (-lest analysis,
a regression line, and Chi-sguare tests through SPSS
software. An analysis of the results showed no statistically
significant data, with the exception of a slight correlation
between expected end grade in class and post-BAT score —
beuer grade cxpectations were associated with lower BAT
scores or less anxiety. Visual analysis of the data showed
a small negative corrclation between the control group's
anxiety levels and BAT scores. DAPR was found not w
show any correlation with BAT scores. Further research is
necessary to note the possible correlation between note-
taking and anxiety reduction among the nursing student
population, in addition to the potential benefits of more
creative journaling interventions to reduce anxiety !

Karimi ef al. explored Iranian nursing students’ perception
regarding the conscquences of reflection dunng chnical
practices. This qualitative study conducted by a
conventional content gnalysis gpfiroach m two nursing
schools at Shiraz and |Faga” Universitics of Medical
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Sciences in Iran. Data were collected through in-depth
semi-structured intenvicws during 20152016, from 20
students selected by purposive sampling. A1l the interviews
were tape-recorded, transcribed verbatim, and analyzed by
content analysis methud, Rigor of this study was appruved
by member check and external audit. Twa calegories
emerged from the data analysis, including movement
toward professionalism and self-actualization of emotions
The former consisted of three subcategories of funclion
modification, sharing  experiences.  and generalizing
expericnces, The later consisted of twu subcatepones of
inner satisfaction and peace of mind The results indicated
that nursing students’ reflection in clinical sertings is
effective in personal and professional levels Reflection in
# personal level led o positive emotions that increased the
quality of care in paticnts. Accordingly, nursing educators

need to create o nurtunng chmate as well as supporting
reflective behuviors of nursing students |'*!

Rathnayake and Fkanayaka examined depression, anxiety,
and stress and associated faclors among underpraduate
bursing students in Sri Lanka, This cross-sectional sludy
Wwas conducted at the Department of Nursing, Faculry
of Allied Health Sciences, University of Peradeniy:,
A purposive sample of 92 undergradnate nursmg students
completed a pretested sclf-administered questionnaire.
Depression, anxiety, and stress weie mcasured by the
Sinhala version of Depression, Anxiery, and Stress Scale.
The sample consisted of 304% of male and 69,6% of
female students. The mean age was 241 years (standard
deviation £ 1 6). The majority of the respondents reported
mild to extremely severe symptoms of depression
{31.1%), anxiety (59.8%:), and stress {#2.6%0). Tt showed
a significant positive relatonship between depression
and anxiety. Depression. anxiety, and stress are highly
prevalent among undergraduste nursing students and
corrclations between these variables are posiive. Self-
2 rated physical health and self-rated mental health are
the factors most closely related 1o negative emotional
states. The improvement of mental health among nursing
stndents is essential. The findings call for mitiation of

Siress managementinterventions and increased counseling
facilivies for nursing studenis.

-
o

Hirsch et al. identified the coping strategies used by nursing

students in & university in southem Bravil, establishing the

relationship berween the socindemuographic and academic

variables  cxamined. An exploratory, descnptive, and

: quantitative study carried out with 144 nursing students,

through application of the coping stralcgies mvenlory.

‘ For the data analysis, descriplive statistics, analysis ol

varance and regression analysis were used, It was found

that the coping strategy most used by nursing students

is escape. A conncction was also detected between the

; academic dissatisfaction variable and the use of negative

’ coping strategies. Tl was noled that students satis(ied

with the course used positive coping stralegies largeting
the problem, whereas dissatisfied st

strategies focusing on the emotion Q@l‘

.

LT
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Conclusion

The review suggesis that nursing studemts suffer from
anxiery. Efforts are required to cater to nursing stadents who
are distressed, 1 & don-mirusive manner. Awareness abaout
manifestations of distress among nursing stidents needs
o be increased amotig nol only students themsehves bt
also ather stakeholders such s educationists and parents.
Further rescarch is required on this issue, and multicentric
loagitudimal studies would help to provide better answers
abuut peychological disiress among nrsing studsnls in Tndia,

References

Al-Ayadhi [Y Mewohormonal changes in medical students
durin-g acadernic siress, Ann Saudi Med 20605:25 36-40

D Zunilly TJ, Sheedy CF. Relatiin between social problem-
solving abilty and subsequent level of psycholagical stress
i college students. ) Pers Soc Psychal 1991.61:841-6.

3 Rorerfeld P Measunng  student  retention:
amalysis. Nurs Health Care |98R,9:198-202
Alzayyal A, Al-Gamal E. Corrclakes of stress and coping
amony Jordanian nursang swdents dunng clinical practice
ih psychialne/'mental health course. Stress Health 20146,
32304.12

Dunn 3V, Burneu P The development of a clinical leaming
envuonment scale. J Adv Nurs 1995:22:1166-73,
Pubdo-Martos M, Aupusto-Landas M, Lopes-Zafra E
Snurces ol stress in nurang students: A systematic review of
auantitative studses, [nl Murs Rey 2012:59: 15225

Blomberg K, Bisholt B, Kullén Engsuiim A. Ohlsson U,
Sundler Johansson A, Gustafsson M, er al. Swedish nursing
smdents” experience of stress during clinical practice in
relation 1o chmcal setting characteristics and the organisstion
of the clinical education. J Clin Nurs 2014:23:2264-71.
Lubrgue L), Stress, stressors, and sbress responses of
STUECNE nurses i 4 gavernment nursing school Health Sci
12014,7:424-35

Labrague TJ, McEnroe-Petitte DM, Gloc D, Thomas |
Papathinasion 1V, Taaras K. o ol A literature teview on

stress and coping stralepics in nursing students. § Ment
Health 2017.26:471-81),

a

A nalional

Lazarus RS, Folkman 8. Transactional theory and research

o cmotions and coping Fue I Pers 1987;1:141-69,

Chang EM, Bidewell I'W, Hunlington AT, Daly 1, Johnson A,

Wilson H, ef al. A survey of role stress, coping and health

in Australin and New Zesland hospital nurses, Int § Nurs

Stud 2007:44:) 354-62.

Shdaifar F, Jumama A, Al-Amer M. Stress and COping

strategics among nussing students. Gleb J Health S 2008

103341,

Aslan H, Aktwk U Nursing education swess levels of

oursing students and the associated factors Ann Med

Res 2018,25:660-5,

- Rafati F, Nouhi E, Subzevari S, Dehghan-Nayen N Coping
strategics of nursing students for dealing with stress in clinical

setting. A quulitative study. Elcciron Phys 2007.9:6120-8.

Seyedlutemi N, Tafreshi M, Hagani H. Expenenced stressors

and coping sirutegics among

Iranian nursing students, BMC
Nurs 2007:6:11

s
=

Menon b, Chuudhury S, Saldanha D,
Pathak V, et al. Stress levels and s
harm and risk-taking behg

u S, Singh V,
ociation with self-

dor in_Medical undergruduates,

h,
2019 LINS | Published by Innovational Publishers

Savitribal Phule College of Nursing
Tarabai Park, Kolhapur




———

- rE——

®)

Pererar,

Ind Prychimry | 2018.27:41-6

Mass A, Bradford SR .

semesier Nursing Student Experiences of Fust

Soess and Anxiety  Joumaling as a Means 10 Reduce

i IWmec,m
Rescarch (NCUR) 2005 Cheney, WA

fastern University, 2015, p. 120-30,

1h Karimi 8, Haghani F, Yamani N, Kalysmi MN. Exploring

the porceplion of nursing sudcnts abms consequences of

1 %% e inl

33

cod by Tupon ational Peblishers

9

B

LINS Vol 4 (2), 1-5, 2009

refboction m cheical sciongs. Eleetron Phys 20079531918
Rathmayaks S, Ekanayaks I. Depression, snxcTy and strois
cudcnits m a publsc anversity
in S Lanka Int | Carmg S nieE -1t
Hirsch{ T HarlernF1_ Almardal K Tomraschewski-Bariem 1G.
Figuora AR, Lunard V1. Copeng surancgres of g shiderts
for dcaleng with ursversity siress Rev Bem Enferm J0LS,
68 501 -8

0 4
v
PRINCIPAL
gavitribai Phule Coliege of Nursing
Tarabas Park. Kolhapur




AT .
L PR | LFREL/A 0 Ty A R A LN P I N N YA VIRLY |

PATIENTSWITH CHRONIC KIDNEY DISEASE (CKD) IN
SELECTED HOSPITALS IN KOLHAPUR™

BY
Ms. Arati Patil Mr. Prashant Sangade
Ms. Rutuja Patil Ms. Sneha Sargar
" Ms. Pooja Pujari Ms. Rashmi Singh
Ms. Varsha Pujari Mr. Kiran Sonule
Ms. Mayuri Rathod Mr. Vaibhav Sutar

Project Work

Submitted to the
SWAMI VIVEKANAND SHIKSHAN SANSTHA’S
SAVITRIBAI PHULE COLLEGE OF

NURSING, (MAHARASHTRA)

In Partial fulfilment of the requirement for the
degree of
BASIC B.Sc. NURSING

UNDER THE GUIDANCE OF
MR. HUSAIN NADAF, ASSISTANT PROFESSOR

DEPT MEDICAL - SURGICAL NURSING
; A T v-n-.'-:i.‘...-AL
| - Savitnpai t e of Nursing

—_— L
O(ITOBER 2022 " |..;..;:..J.| Faik, Ruhapul

34




- 1‘“’1'1 ﬂﬁuntm fa.il -v.

mmm'

ﬂ?humu - « Salunk
MLA unkhny Hrm his Mg lhnhh
Presiden : 'ﬂl' Gvarn
\ Cavculive Chalrman = Wis,
Secrntary
el Ne.
Osta: 3 A]eny hl;'l.‘-..
-
. mncngm!].ﬂu.cr.lﬂf
Seotuie Siperpeoalihy
Jhp.l.n_._kul.bn.p Y
Through Proper Cliannel
Subject: Permission to conducl research Project study
Respected Sir / Madam
We the undersigned B Se Nursing Students would like to request you for permithing us i
eonduct a group project in your hospital
“Regardmg dictary management among palients with chronic kidney discase m selected
baspinal, Kalhapur'* as a partal fulfillment of our B Sc. Programme
"_A Please prant us permission for the same and be assured we will nol wterfere in the
routings of the hospital all the information oblained from the subjects will be kept coafidental,
kandly do the needful
Thanling You,
‘951 Signatures
" ol Ms Rashmi Singh ¥
L Y i Mo SnchaSargwe D7
}9'3' Ms MayunRathod St
e Ms RutujaPanl
Mr Vabhay Subr (F"
(o '@:\v/’,/’ Me. KimnSonule ..\pr#—
) Mq\rﬁ- Ar. PrashaniSangade Braysio

- . Ms PoojaPujan 2l
Ky e bon : &-—"“"' Ms. VarshaPujani :\dry
CNef- anrﬂ@ga ~  PRINCIPAL hh\;\ﬂﬂe‘rﬂ/

(2% \ | Savitribal-Phule Colge of Nurst .

.h 1 'I":'I.. wiaf -—1 | Tlﬁh.l F.m “dwﬂr PRIN‘C&FAL

Savitribai Phule College of Nursing

i
|
L S Tarabai Park, Kolhapur

35




P [,
& g ™ v '
s .

1 A ana v rupicauons

-

Basae Txronsmarios

Taper (X

Paper Title:

Author(s) Name.
Authorts) Lmatl;

Author{s) Address:

Journal:

submitted liy.'

Revuwin Inronmanon
— 0

e s =

Heport Generated on: 4/28 2022 6:07.24 PM

21129110047751 996 Submisston Date;  Decembper 09, 2021
of $elf- Instructional module on knowledge regarding prevention [

A study Lo assess the effectivencss
with Mabetes Mellltus in selected hospitals.

and complications among patients

Mr Solomon Athawale | MeSandeep Thombare 2

solomonat 777 FEgmatl.com
Near Boys Hostel Aurangabad Maharashtra

S/0 Satwasen Athawale H No 11 Jinspura Contonment
431001 Av:Sankrapur Post: Ambi Tal ‘Rahuri Dist:-Ahmednagar-413715
International Journal of Nursing Education and Research
Lmall i1y sandeep kuma r4voufrgmail.com

Ssandeep Thombare

i 'sl,.gcnfnd Reviewer
| T —— - i
DR. ?IZIZR;\HEMBH.A PPA G MENDAGU DL .

First Reviewer

My Sand :-Prﬁﬂ-.;tﬁbuw

i Name:
r —— e - ———— - ——— -'—'-—l-‘l-—n—l" I
: Email 1D:, sandeepihombare19R6EIgmail com ».'r.-rrbhndmppnmifmlaguﬂl{llgmall com Ik
“Mobile No:| 7798226748 5. 9820556612 el e |
Address] C/0 SAKHAR KAMGAR JH{OSPITAL TRUSTS . ) |
1 il o . | DRVITHALRAO VIKHE PATIL FOUNDATION'S
SEVANU RSING COLLEGL _S!IR!IMM'E’LII DIST - COLLEGE OF NUR&ING.&HMEDNAGJHR-H 4111 |
. ) | AHMEDNAGAR AIBTOD e i sttt !
Pavserser Durancs
Order No.: Order Date:
Amount INR: 0,00 OR  Amount USD: 0.040
Payment Date: Transaction No.:
Payment Status:

Parin Puomacanos | Paocissime Syarvs
» 09/Dec/2021, 110056
AM

6’ » 18/Dec/2021, 09:09:56
AM

» 1B/Decj2021, 09:09:56 »
AM

» 22/Dec2021,11:09:42
AM

» 15Feb/2022, 0411551

Article submitted by the author,

Article sent back to author for minor corrections.

nts from erhton‘nl. board,

New comime
Article resubmitted by author after correction.
Article is sent to reviewers.
TRUE COP
PY
"y 1’/'
__ PRINCIPAL |
savilribai Phule College of Nursing
Tarabai Park, Kolhapur.

36



e ————— %.ﬂiﬁ

8¥€2 NSSI-3 | ¥vurn

6921

NSS! -d

: uﬂﬂu:@% ___.Em_ T
¥108 .E.mm_ i 2y w2dQ ..u:nﬂutuune.. uy . T

puIno~ 5527
i e i N¥NOCL TYNOLLYNYILNI
¥ Jead [euopeuIeul - peaciddy NSS!

B uvacr | SMITATY IVOLLATYN
Lzzz s al uopensiBod

puj ‘[ewINor pesia)
ysyzoozyvdrt - Al y3dvd

v NV HOUvas3y 40 TV pue 29N
8} '[ELINO[ PIMBIAS

seroyas 91B00D 1S HOES jaedu ‘jewinor e

: .1-1.!
Ingeyioy ped EqERL _n Ez.mw./_,m
u_m_zuz_zotnu___u_,__?.r”__..,_:o_rﬁufii.

TVdIONs ud

:..u..__ﬂ....... w._ i
....... rzohetf)- Hw._mwgm.ﬂ.?_ﬁo_ aanqnd jo 218G * € FNEE| L 2WNOA
3 joeduw) g2g® (209t 1 ON uinef) paaosddp: DB ( Bacraeddrmma ) WA Ul paysqnd

SHIHLON ONOWY ONDINVE HINLSVYINE
ONIQHVYO3H 3ANLILLY nz( 3903 TMONM NO 131008 NOLLYINEQ4NI 40 SS3IN3AILD3443
p21inua 1aded 3y fo uoneatjgnd 3y) fo uonIuBod3L U
apemeuey( ljeueid ‘Ssiin
O} 21@21J1439 siy) Buipieme Hqauay ¢|
UBU(]) sm31a7Y [R21f|BUR. puR YauRISFY [O [RUINO( [RUOHRULIU|
[o pavog 3y,

ek}

nqn

!

nonped

1vuino[ $$3334 uady JYUOIIVYULIZIUT uyy

BELS-6VEZ NSSI -d '692L-8pEZ zun_.u | Cawar) SMAIATY TVDILATYNY
aNV
HOYVvisay "_o\ ._<Z¢DO_. ._<ZO_._.<£~_m.FZ_

7 T ;l.l. T

AT TEN

e - —
_— = " fou A | | 3 {

; 1) ; ; I3 ; e ]
. ! " 3 4 S i |
%

._:,.....u,._ L W Fy ! |

_:*:m

Vil |
P 3"

37



-
*

Jomrnal of Traditlonal and Folk Praciices

Effectiveness of coconut oil massage til_t‘rhp}' for
weight gain among low birth weight babies

Khandagle Uand Shinde J°
Department of Child Healdh Kursing, DY Panll College of Nursing,
DY Panl Fducabon Society (Institution deemed to be Universiy ), Kolhapur,
Muharashitra - 416 003, Indn
*penakishinde201 1@ gmnl com

Received: 13 August 2020 Accepted: 19 September 2020

Abstract

Low birth weight (TBW] is one of the causes Tor neenatal mortahty and morbidity i Kolhapur.
Admission of LBEW neonates in a Neonatal Intensive Care Unat (NICU) causes deprivation of tactile
sensory stimulation. Massage with oil can help in improving weight. Hence, the study was aimed to
evaluate the role of coconut ol missage therapy in weight gmn among LBW bahies in the Kolhapur
region. As this study invelves evaluating the effectiveness of coconut oil massage theragy on welght
gain among low-birth-weight habies, 4 Quasi-experimental nun-equivalent re-lests, post-tests and
contrul group desizn was chosen tor this study. Seoy neonates of B-28 days lrom bieth, and gestational
age af =32 weeks, and the parents consenting to the study were included and non-random assignment
In 10 experimental and control group was done. Habies i the expenmental group were massaged
for 10 minutes twice darly with certified coconut ail for 5 days. Whereas the routine massage was
given to the ngonates of the control group. Pre-assessment and post-assessment weights of all bahies
were recorded Wilcoxon sign rank test, Mann Whitney U test and Chi-Square test were used to
analyse the data, A significant difference was observed between mean weight gain in experimental
and control group (P=2.96e”). Postassessment weight was significantly associated with age
(P= 00111 und birth weight (P= 0.03). Significant mean difference was observed between pre and
post-assessment weight of LAW neonate in the experimental group (P=6 734e ). Body massage

using coconut ol showed higher weight gam m LBW babics after the 5* day of miervention.

Keywords: Coconut ail, Infant, Intensive care unit, Low birh weight, Traditioan! massage

1. Introduction

Low birth weight (LBW or birth weight <2500
gm) is caused duc to preterm birth, intrautenne
growth retardation or both and a reason behind
nconatal and postnatal morbidity (WA, 2011;
Islami et al., 2012). According to the UNICEF-
WHO report, nearly 15% of babies worldwide
are born with LBW. The prevalence of LBW in
Asgia itself is 17.3% and in Indian subcontinent
is around 20% and in Maharashtra region is
29.53% (Bharat ef al , 2011, Patale et al., 2018,
WHO, 2019). LBW neonates are admitted in the
neonatal intensive care unit (NICU) and only
minimal touch protocol is followed to avoid
acquired infection. This deprives them of tactile
and sensory stimulation which is important for
their growth outcome (WA, 2011).
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Previous  studies  including  clinical  trial,
concluded that massage with coconut o1l can
improve weight gam in LBW neonates (Arora,
¢ al., 200%; ESJ, 2017). Body massage can
imprave growth in LBW infants mcluding weight
gain, decreased stress behaviour, neuromolor
development, improved sleep, decreased chances
of infections and mortality of LBW inlants
(Vickers ef al , 2004; Field er al., 2010; Kulkarm
et al., 2010).

Traditional oil massage is a common practice in
many communities, especially throughout the
Asian subcontinent { Darmstadt and Saha, 2003).
While there are strong traditional practices, hke
performing oil massage especially before giving
bath to the infant has scemingly evolved due
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to discerning benefits, although little has b
gorl!mcnlcd wnb rcgmr(_is to 1113 actual I1-::n-:1‘||:?:-
detriments of this practice, Benefits may include
improved skin condition, prevention ofskin injury
and skin infection, improved thermoregulation
due to decreased trans epidermal water loss,
absorption of essential lipids and  enhanced
maternal-infant bonding with repetitive tactile
stimulation (Darmstadt er al., 2003).
:"_‘::cis a lack of cvidence on the impact
Kolh onut ol massage on LBW nfants of
apur region. As the rescarcher came acroRs
m}'mt of low birth weight babies during her
cal service and she also found that the length
of Puﬁpltali_zauun wis more for such low birth
weight babics because of slow weight gain and
complications aroused parallel because of it This
provoked the rescarcher to find out the casicst,
mmical and feasible solution For imcrcasing
weight in LBW babies. Coconut oil missage
therapy 1s a traditional pracuce tollowed in India
for centuries but lacks concrete evidence. Hence
afier extensive review of literature, rescarcher
decided to test the effectivencss of coconut oil
massage therapy on weight gain among LBW
babies.
2. Materials and methods
The Quasi-experimental non-cguivalent  pre-
tests, post-tests and conwrol group design was
performed from January 2019 to February 2019
on 60 LBW babics, who were admitted o
neonatal intensive care unit (NICU); in randomly
selected hospitals named as Komal hospital,
Masai hospital, Aster Aadhar hospital and Apple
Saraswathi hospital of Kolhapur, Maharashtra.
The ethical approval for the study was ubtained
from the institutional cthical committee prior to
the initiation of the study. The informed consent
was obtained from all the subjects or guardians
prior to enrolment in the study. The samples were
selected based on non-probability, purposive
sampling technique, LBW babies of §-28 days of
age and gestational age of mare than 32 weeks,
with APGAR scare of 7-10 at 5 minutcs and
whose parents consented were included in the
study. Whereas LBW nconates on a ventilator,
on parenteral nutrition therapy, any on breast
milk fortificr, who were seriously ill with a skin
infection or abnormalities and nil per oral were
excluded from the study. The pre-assessment
weight was assessed by using infant monitor
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weighing seale in hoth the groups, Coconut ml
I'I]IlllMIll.l:!_' win  administered H”h]u:.n_'ln. in the
experimental group by the research inventigator
for 10 minues twice dally for 5 days as it shows
greater mercane in the welght After 5 days, post
asseasment weight was anseised by uming the
same seale in hoth te groups
2.1. Study tool
It consisted ol i gquestionnaire related o selected
socio-demographic data, which was collected
through mierview method. Infant weighing scale
and mlant wesght monitoring chart was also used
The weighing scale was calibrated, checked and
certified by the biomedical Engineer of DY Patil
Enginecring College, Kolhapur, Coconut il
was used as the intervention in the experimental
group. The coconut ol was tested at PURU
lab, Jaysingpur, district Kolhapur, 10 maintain
standard parameters and certificd by a qualificd
Ayurvedic dactor. The ol wis validated by 14
experts of whom 9 were specialized in child
health pursing, 2 were statisticians and 3 were
MDD in pacdiatrics.
2.2, Pilot study
Pilot study was conducted in December 2018 at
randomly selected hospitals. D, Y. Patil hospital
and research centre  was  selected for the
experimental group and  Gurukrupa hospital
was selected for the control group. Purposive
sampling was used to sclect 16 participants
fulfilling the inclusion criteria. They were divided
into two groups experimental and control. Pre-
asscssment  weight was donc prior to the
intervention using the tool. Coconut ol massage
was administered in experimental group for 10
minutes twice daily at an interval of 6 hours fors
days. Routine procedure (massage without oil)
was done in the control group. After 5 days post
assessment weight was done by using the same
scale in both groups.

2.3. Study groups

The same procedure as the pilot study was carricd
out in 60 LBW participants who were divided
into the experimental (Masai hospital and Aster
Adhar hospital) and control groups (Komal and
Apple Saraswati hospital) (n=30 in cach group).
2.4. Statistical analysis

Data was analysed using R v 3.6.1 soltware.
Explanatory datu unalysis was performed to know

1%
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Effectiveness of oif massage wherapy for weight gain

Table 1. Distribution of socio-demographic variables

Experimental group Control group

Socio-demographic varinbles Subcategories  — - N IOE
Frequency Vo Frequency LA
0R.14 days f 20 I 37
Age 15 - 21 days 15 50 12 40
22 - 2R days 9 in 7 23
Male 13 41 13 43
Gender - ——
Female 17 57 17 57
1.5-2.0 kg 26 87 24 80
Buirth weight
2.1-25kg 4 13 ft 20
32.36 weeks 14 47 10 33
Gestational age
317-40 wecks 16 53 20 67

the frequency of vanables. Paired t-test was used
to analyze the mean weight difference of pre
and post-assessment in the experimental group.
Post-assessment mean difference of control
and experimental group was analyzed by using
the Marin Whitney U test, Chi-Square test was
used to find an association between socio-
demographic vanables and post-assessment
weight gain of the cxperimental group, P<0.05
was considered as statstically significant.

3. Results and discussion
The pilot study proved that the study tool was
reliable and consistent. The study population had
a higher number of female participants (n=34)
with most (n=27) in the 15-2]1 days of age
bracket. The distribution of socio-demographical
variables is shown in Table 1.
By observing Table 2, we conclude that, at 5
% level of significance there is no statistically
significant mean difference between pre and
post-assessment of experimental group (p>0.05).
post-assessment of experimental group is greater
than pre-assessment of experimental group.

i A
o LS ’..I:'I 2130
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Table 2. Summary table of Wilcoxon sign rank test

Experimental group I |

P-value |

. Mean of pos::::;:;mt
| 1
ipre—assessment weight | w ?i gh_t l___ |.
i' 17840667 ‘ 1835.8667 I 0.1931 |
Table 3. Summary table of Mann-Whitney-U test
SLNo|  Variable ::‘::E:‘ Jry | Pevalue
| T |
| Experimental 51 8+3571 ‘ |
group l
— | siiusnd
2 | Control group \ 192£12.06 | |
L ]

From Table 3, we conclude that, at 5 % level

of significance, there is statistically significant

mean difference of weight gain in expenmental

and control group (p < 0.05).

A significant difference between mean weight
gain of experimental and control group was
observed (P=2.96¢-07). A significant association
was found between post-assessment weight gain

Journal of Traditional and Folk Practices |
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:ncgn:i {;:o.mn and bhinth weight of LBW
cona —0.03). In the cxperimental group,
significant  difference was obscrved between
pre and post-asscssment weight of the LRW
neonate (P=6.734¢-12). Mean weight gain m the
expernimental group was 51.8 + 258 71 ‘gm and in
the control group 19.2 + 12.06 gm (Fig 1)

N2 " 1
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¥
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Fig. 1. Prc and post asscssment weight of cxperimentl
group and control group

LBW is onc of the causcs of nconatal martality.
morbidity and disability and also has a long-term
impact on health outcomes in adult life (Singh,
2017). In Maharashtra, during the year 201 5-16,
60.6% nconatal deaths were duc to LBW, of
which 745 neonatal deaths were occurred in
Kolhapur region (Saunik e7 al., 2017), Therefore,
the study was conducted to evaluate the role of
ail massage therapy in the weight gamn of LBW
babics.

Mean weight gain in the experimental group was
more as compared 10 the contrul group (31.8 £
: 12.06 gm) and the difference

2571 gmvs 1922
was found Io be significant (P 2.96e~07).

Significant difference Wwis observed between
pre and post-assessment weight of the LBW
neonate (P=6.734¢-12). In & study conducted

by Singh er al.. 2017. mean weight gain was
more in experimental group as compared to the
2,03+ 0.7gm).

control group (4.5% 3.65 gm vs
Massage therapy is @ non-invasive procedurc
having a positive impact on the physical and
developmental oulcomnes of LBW nconalcs
(Vickers et al., 2004). Weight gain by massage
can be explained by increased vagal activity,
sucking increascs insulin releasc, reduced energy
expenditure. decreased norcpincphrine  serum
level, increased gastric motility and hence better
absorption of nutrients (Chhgga_ni and Sla_rkar,
2014). Massage of coconut oil is a traditional

Journal of Troditianal and Falk
Volume 08 (2) December &g

B2

4]

Khomdagte {1 amd Shinde J

practice in Indian subcontinent for centuries. It
act by supplementation of essential fatty acids,
augmentation of the skin barmer. reduced waler
loss, reduced hypothermia and thereby reduces
mfections and new-born mortality, It plays key
r:nln: in the growth promotion (Konar et al_, 2020).
Significant association was found between post-
assessment weight gan and age (P=0.011),
pirth weight of LBW neonates (P=0.03). In a
study conducted by Singh er al (2017), reported
there was no sigmficant association between
demographic  vanables which included birth
weight of the new born and weight gain except
sex of the new born in expenimental group
No significant difference was found m the post
asscssment weight of hath groups as the mitial
weight is lower n the experimental group. By
the end of the study, massage of either form has
helped in some amount of weight gain.
is the first of its kind m
Kolhapur, Maharashtra. The findings of this
study arc in line with various similar studics that
have already proved coconut oil to be effective in
improving weight gain in [.LBW nconates (Shah
efal.. 2011 Karbasi et al , 2013, Jabracile eral.,
2016). In Maharashtra, LBW is the leading causc
of nconatal morbidity and mortality thercfore,
the government of Maharashtra should consider
recognizing coconut oil massage as a therapy for
the management of LBW babics.
eonatal follow-up of the
generalization could be

The present study

The sample size and n
study was small hence,
better if a large sample size with long term follow-
up is included. A comparative study with various
other oils and a prospective longitudinal study
for analysing the long-tcrm cffect of massage on
LBW babies are further recommendarions of the

study.

4. Conclusion
Body massage using coconut oil showed higher
weight gain in low-birth-weight babics.
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ABSTRACT: :
Adolescent s a period of transition between childhood and adulthood. It is a time of biologic, intellectual,
psychosocial and economic changes. The girls who enter the adolcscent period have rapid physical and psychological
changzs. During this perind girle develop breast, hair under arms and private parts, oily skin and body odors, At this
stage of sdolescent majority of girls sttain menirche. Menarche Is first menstruation of the girls which occurs every
month periodically menstruation is phenomenon unique {o females. Although every women has an individual cycle of
mmu:im{:mininlm;ﬂlmdlbaampmkisukmmhnﬂmwwrmur:ﬁ-mnpubenyw
mumwmmmmwﬁmnmuhmurmmI]ytm.}iy;immlm
Fuicecfmmduringmuuu.iunisafcumldmblamwmmuhrmnm]ﬂ:impnintnmofw
mhﬂtbititymmo&ucﬁwminfaahn.mﬁndi:ganfﬂl:wdymmmudhygimeslwwdﬂmmﬂﬂ!
should be aducared shout the significance of menstruation, selection of Siliiiry menstneal sbsorbent and i3 proper
disposal. Adolescent girls behind the importance of personal hygiene for the reduction of menstrual pain, 51.5%
rq:mdnututjngabnhfn;rsdtyuﬁwthbmmnfdmbmemulp:rbdmdﬂmvmmoﬁnnfmdm[ﬂjm
indicsted that young girls should receive appropriate and sufficient information related hygiene. A descriptive study
wwnﬂwdemmdﬁmmmpizsb:wu}D.lhlgmsmﬂyin;haﬂhsu:dudufncwmadalE.n;H;h
school, Kolhapur other than the pilot study conducted. Demographic data, structured knowledge questionnaire and
dﬂdﬂpmﬁﬂnfmmbmk}dmmmdfordmmlfwﬁuupmudm'c.TMmeﬁmHudbymuﬂ:ing
__seven expents in the field of nursing. Pilot study was done for its clarity, unembiguity & feasibility on similar subject
1 ‘)emognphs’:dmufﬂre:mdmnmpmmmdhm.mwmnhuilblﬁwumdby&iqqmﬁm
Ymmmm;;;warﬂnpuﬁdpm:wnlS-ISym.Mnjuiryufmmh:hnpdmmiﬂ:dm
fﬂnity.'[‘h:km«hdpkvdmmmuﬂhyﬁmmmﬁmpudinmemwufhp:ﬁ&pmnzﬁmm
qldﬁtzﬂﬁﬂmwjhcdmmtedlndi:mmnﬂrnujaﬁvofgiﬂs 15 (50%) belongs to the age group of
I4jmminimumnf8[2ﬁ%}hﬂonplnI3}w1md?{234%}belmwlo!3ymbiﬁomynfﬂwgiﬂs2ﬁ

(66.77%) belongs to middle class family.
KEY WORDS: Menstrual cycle, Adolescent, Knowledge, Effectivencas, Hygiene. o

INTRODUCTION: :
Life is & dynamic process in which @ different stage comes It is 8 time of biologic, intellectual, psychosocial and
and every stage of life comes with different probiems. cconomic changes. The adolescent girls constitute 2
Adolescent is a period of transition between childhood and Vulnerable group in India. The girls who enter the
adolescent period have ragid:bys :

adulthood,
" changes. During this L under
arms and private parts, oily skin and v odors. At this
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A Study to Assess the Effectiveness of Planned Teaching Programme on the
Knowledge regarding Menstroal Hygiene among Adolescence Girls
Studying in the Selected Schools, Kolhapur.

Mra. Sushila Kumari
Savitribai Phule College of Nursing, Kolhapur, Maharashtra
*Corresponding Author Email: cheudbarysushila@gmail:com

ABSTRACT: ;

Adolescent is a period of transition between childhood and adulthood. It is a time of biologic, imtellectual,
psychosocial and economic changes. The girls who enter the adolescent period have rapid physical and psychological
changss. During this period girls develop breast, bair under arms and privaic parts, oily skin and body odors, At this
mu[mm-ufgﬁhmm.mmlsEmmmmicnofﬂn;ﬁhwhkhmmy
mouth periodically menstrustion is phenomenon unique to females. Although every women has an individual cycle of
menstrustion, it varies in length and the average cycle is taken to be 28 days long and recurs from puberty to
menopause except pregnancy and other reproductive disorders. It occurs at the age of 12 to 13 years. Hygiene related
practice of women during menstruation is of considerable impotence s it has & health impact in terms of increased
viilnersbility to reprodoctive tract infection. The findings of the study on menstrual hygiene showed that the girls
should be educated about the significance of menstruation, selection of saitary menstrual sbsorbent md its proper
disposal. Adolescent girls behind the importance of personal hygiene for the reduction of menstnual pain, 51.3%
reported not taking & bath for 8 days after the onset of their menstrual period and the vast majority of students (93.5%)
indicated that young girls should receive appropriate and sufficient information relaed hygiene. A descriptive study
was approached with pre test design. The sample size was 30, the girls studying in 9th standard of new model English
school, Kolhapur other than the pilot study conducted. Demographic data, -structured knowledge questionnaire and
development of information boaklet were prepared for data collection procedure. The tool was finalized by consulting
seven experts in the field of mursing. Pilot study was done for its clarity, unambiguity & feasibility on similar subject.
“emographic data of the students were presented in graphs. Association of varisbles was tested by Chi-square with
Yates correction test. The age range of the participants was [3-15 years. Majority of them belonged to middie class
family. The knowledge level on menstrual hygiene was maximum good in more than half of the participants 24{30%)
qdﬂm;mlwmdmmwmmnhmw&ymIS{SO%}bnh)pmﬁnlgnmnf
14 years, minimum of & (2.66%) belongs (o 13 years and 7 (2.34%) belongs to 15 years. Majority of the girls 20
(66.72%) belongs to middie class tamily.

—

KEY WORDS: Menstrual cycle, Adolescent, Knowledge, Effectiveness, Hyglene.

INTRODUCTION:
Life is a dynamic process in which s different stage comes [t Is 2 time of biologic, intcllecal, psychosocial and
and overy stage of life comes with different problems. ccomomic changes. The adolescent girls constitute a
Adolescent is & period of transition between childhood and Vulnerable group in India. The girls who cnter the
adulthood. adolescent period have riplgpbyypee

i changes. During this pe 5 : F undes
arms end private parts, oily skin anl body odors, Al this
on-§$.0§.2013 stage of adolescent majosity of gils attain menarche.
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wbgue 0 females. It s process in which the utering

I ; dosseriem breaks down and sheds cells, resmlting In
P Seding Menstrual flow it blood and tissoe sloughed from
e WmBcmetrisl which is free of toxins On average women
BLITNL ek shoumt four tblespoon of bood on each menstrustion.'
e Summshe is a significamt event in the course of puberty
l“.mﬂfMeMHmmw. ]
ecun in most adolescents with the onsel of cvulatory
o, jocal prostaglandine are released, often causing
@ vmemorrheal and abnormal uterine bleeding usually is the
| Wt ofen ovulstory cycles However, complications
o Tegeency, systemic ilinesses, and local pathology must
l"'"" -m-swbhﬁmmﬂhmm

ﬁw" dormonal  thermpy. Amenorrhes may  result  from
— H.Mqﬂlelwm :
m‘s mmmmhm.luﬁmmﬁﬁ

| == :
= ,MhtMMmmmﬁnuﬂunh
H\,mr-humﬂmﬂormummm
i e kmowledge using boiled and dried cloth as menstrual
o Shéorbent. This shows. that the mothers of these girls were
Socmg of rght knowledge and the same thing was
wsmafeernd to their off springs. The girls should be educatrd

WO the significance of menstruation and development of

i !’m: sexus| m‘i’ﬁq. Sdu:]m of a !mi'—m-y
¢ ., ™Semmmal shsorbem and its proper disposal. This can be
@:ﬁ persomnel, compulsory sex education in
e knowledgesble parents, so that she
e 2ot develop prychological upset and the received
* sucmtion would indirectly wipe sway the age old wrong
‘sz end make her to feel free to discuss menstrual matters
#<Smut anv inhibitions

#zciscent girls constitute & vulnerable group, particu
¢ dn where fomaie child is negleciod. Menymation b
"™ sgarded es something unclesn or dirty in Indian
i -w.mmnmwm
Suam=ness and knowiedge about the subject. The manner in
S 2 girl learns sbout menstrustion and its associated

e ‘“hmmpes may have an impact on her response to the event of

pre, Twmarche. Although menstrustion is 2 natural process, it is
= Ssied with several misconceptions and practices, which
T .. wmmefmes result into adverse health outcomes.‘ Learning
o mensirual hygiene is & vital aspect of health education
%r adolesoent girls asked sbout type of sanitary protection

oud frequency of changing peds or cloths, means of
goeossl end bathing during menstruation. Girls were
sisz2ed by cluster sampling technigue in public secondary
: we=00ls in urban and rural areas, The significant predictors
Fre e =" = of sanitary pads were gvailability of mass media at

Somme, high and middle social class and urban residence.

by h 4 s
e

T:j - mmerustion.’
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Eivng comeot knowledge about menstruation. Few of them

4 of sanitary pads may be increasing, but not among girls
"« fspm rurel and poor families and other aspects of personal
&" Segee were generally found to be poor, such as ngt

"' stangiag peds regularly or & night, and not bathing during

TCAL
\V

September 2013
MATERIALS AND METHODS:

The descriptive study carried out to asscsy the I:nom““
among 10 adolescent girls. The ctud? wat conducted in
selected schouls of Kolhapur. The main sudy was carried
oul #t new model English school. Kalhapur. Maharashtra.

The acal of study was explained to samples and
in l’«r:ej consent was obtained, The samples were iclmlnd
Probability sampling technique. Self prepared socio-

demographic and knowledge guestionnaire were prepared
Section — A~ socko demographic characteristics (08 items)
and Section: B multiple knowledge questionnaire (30
ftems) The scaring of knowledge questionnaire done as
each correct snswer carry | mark and false answer carry 0
marks. The categorized in three groups Good (15-20 correct
answer), Average (10-14) and Poor (0-9). Associstion of
variables was tested by Chi-square with Yales correction
test and chi squere test for knowledge.

RESULTS:

The data prescoted indicates that the majonity of girls 15
(50%) belonged to the age group 14 yeart, and a minimum
8 (2.66%) belonged to 13 years and 7 (2.14%) belonged 1o
15 years. Majority of the girls 20 (66.72%), belonged to
middle class family (i.c; income10,000-30,000 moothly)
5(16.69%) girls parents had their momthly income below
10,000 and the remaining 5(16.69%)girls parents had their
monthly income sbove 30,000 . Maximum ie: 21(70%)
parents of girls were gradustes, 6(20%) parents were post
graduste and minimum parcnts i.e.; 3(10%) were under
graduates. maximum 27(90%) girls were from wurban ares
whﬂel{lﬂ%}bﬂonpdtomﬂmmﬂ:emduﬂhesmdy
iz&fommmdmmmmm
mmmmwmwmmﬂm,

DISCUSSION:

The study focused om the assessment of knowledge

regarding menstrual hygiens among 9° standard girls. The

findings of the study gre-discussed. Mumarity of girls 15

(50%) belonged 0 the age group 14 years, and & minimum

8(2‘66%)behnjulm13ymud7(234%}hdmpdm

LS years, Majority of the girls 20 (66.72%), belonged to

middle class family (income 10,000-30.000 moathly),

5(16.69%) girls parents had their monthly income below

10,000 and the remaining 5(16.69%) girls parents had their
mun.th]y income MWWEILMIM
ofglrhmmﬂmnlmuampmm
and minimum parents 3(10%) were under gradustes.
maximum 27(90%) girls were from urben area while
3(10%) belonged to rural erea. The knowledge level on
mlhymm,mwmmdinmmwof
lhﬂmmpnn‘uhllﬂ‘)i),ﬁlM)mandnom
pu{mmedpm.luwngbyﬂnmhofmhwlof
knowledge of the participants, more swareness programs
mouldbudi:umdmthnmmofs&hmpmﬁda
them with information they need to know about
menstruation and menstrual hygiene.
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= its Prevention among Women attending O.P.D. at celected Hospital, Kolhapur i

t” You arc requested 10 kin

sed only for study-

View of developing Information Bookle dly allow them 1© &
pt confidential and utili

s0; [ assure that this data will be ke

S

PRINCIPAL
Sauitribal Phule College of Nursing I
Tarabai Park, Kolhapur




~ “A study to assess the knowledge regarding foot uleer among dinhetle
client in kanan Nagar of kolhnpur district with n new to develop on

information pnmphlets”

MISS. PRATIKSHA ADNAIK MISS. APURVA GADE

MISS. SONALI BHINGARE MISS. MAHIMA GAIKWAD

MISS. SNEHAL EKAWADE MR. VIJAY GAVALI
GRUP PROJECT SUBMITTED TO

E ® MISS. MAYURI DANDALE MISS. PRAJAKTA GAVALI
g
k
. SAVITRIBAI PHULE COLLEGE OF NURSING KOLHAPUR,
; MAHARASHTRA IN PARTIAL FULFILLMENT OF THE
i REQUIREMENTS
F
* DEGREE OF
BACHELOR OF NURSING
UNDER THE GUIDANCE OF

SUSHILAKUMARI LAMBA (M.SC. OBSTETRICS & GYENACOLOGY
(N)

ASSOCIATE PROF, DEPT. OF OBSTERICS & GYENACOLOGY. (N)
SAVITRIBAI PHULE COLLGE OF NURSING, KOHAPUR
2020 - 2021 PRINCIPAL

Savitribai Phule Coltege of Nursing
Tarabal Park, Kolhapur
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ey - 0231-2686763, WAlSRE * www.spconkop. com E-muil . speon ssvasgigmal com
o akant (Dada) Patil ~ Hon'ble Abhaykumar G, Salunkh
. w © o | nunn:
e

U8 ISPCEN 22

Hon e Mrs, Shubhangi Gawacs
MSun e

Executive Chalrman

Oate OF; |10 ) 2072

From:
4™ Year B Sc. Nursing

Ql\'l.ﬂ'lhl Phule College of Nursing,
Kolhapur

Ta.
kelhapur.. Chureh Cepndl

€PSehool. tnmPoLn-]:anol Pork,
Kolhapur.

Subject — Permission to conduct Research Study

We. above mentioned students of 4™ Basic B.Sc. Nursing from Savitribai Phule Collese
of Nursing, Kindly request you to grant us permission to conduct research siudy m vour
esicemed institution, titled “A descriptive study to assess the knowledge regarding diabetic
foot ulcer among diabetic client in Kanan Nagar of Kolhapur District with a \m to
develop an information pamplets™. As a part of partial fulfillment of our B.Sc. Nursing 4™ vear
programme on 14/10/2021. We assure you that we will not interfere in the routine of the

5 community people & maintain confidentiality . kindly do the needful
. Thanking You

_- Yours Faithfully
” Pratiksha Adnaik ,{E‘“"’
5 Sonali Bhingare &Lt
y Moyun Dandale M Buao
l‘(ﬂ inc hal L-("kn:;;udc -
purva Ga )
s PRINCIPAL "' Mahima Gaikwad g..n..ma]
: avitribal-Phuls College of Nursing Prajakta Gavali e
' Tarahal Park Kalhaniir Vijay Gavali e
5 ) 4
- o

I
PRu\mAL

Savitribal Phule College of Nursing
Tarabant Park, Kol hdpuf
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O A PRE-EXPERIMENTAL STUDY TO EVALUATE KNOWLEDGE
s REGARDING VARICOSE VEIN & ITS PREVENTION
[ EVENTION AMONG STAFF

B NURSFS IN SELECTED HOSPITAT S KOLHAPUR WITH A \.“'_,“, T

By Third Year Students,

Ms. Apeksha Ghevade
Ms. Scjal Gawas
Ms. Poonam Bansode
Ms. Dhanashri Jadhav
Ms. Prajakta Bhanase
Ms. Akshata Gaikwad
Ms. Pavitra Hegade
Mr. Tahir Bagwan
Ms. Amisha Dhanawade
Project Work
Submitted to the
SHRI SWAMI VIVEKANAND SHIKSHAN SANSTHA'S
SAVITRIBAI PHULE COLLEGE OF NURSING, KOLHAPUR,
MAHARASHTRA
In partial fulfillment
Of the requirements for the degree of
BASIC BSc NURSING

UNDER THE GUIDANCE OF
fs. Varsha V Tondale (MSc Nursing - Child Health Nursing Department)

Shweta S Jadhay (MSc Nursing - Medical Surgical Nursing Department)

2021 - 2022
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DESCRIPTIVE STUDY TO ASSESS THF KNOWLEDGE
REGARDING DIEATRY MANAGEMENT AMONG
TIENTSWITH CHRONIC KIDNEY DISEASE (CKD) IN

SELECTED HOSPITALS IN KOLHAPUR”

BY
Ms. Arati Patil Mr. Prashant Sangade
Ms. Rutuja Patil Ms. Sneha Sargar
Ms. Pooja Pujari Ms. Rashmi Singh
Ms. Varsha Pujari Mr. Kiran Sonule
Ms. Mayuri Rathod Mr. Vaibhav Sutar

Project Work

Submitted to the
SWAMI VIVEKANAND SHIKSHAN SANSTHA'S
SAVITRIBAI PHULE COLLEGE OF
NURSING, (MAHARASHTRA)

In Partial fulfilment of the requirement for the
degree of
BASIC B.Sc. NURSING

UNDER THE GUIDANCE OF
MR. HUSAIN NADAF, ASSISTANT PROFESSOR

DEPT. MEDICAL - SURGICAL NURSING

OCTOBER 2022
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“TO ASSESS THE KNOWLEDGE R EGARDING MENSTRUAL HYGIENE
AMONG ADOLESCENT GIRLS IN NEW MODEL ENGLISH SCHOOL
WITH A VIEW TO DEVELOP INFORMATIONALBOOKLET”

Ms. Riyn Nadaf
Ms. Shalom Mane
Ms. Rajeshrec Modak
Ms. Pratiksha Neharkar
Ms. Anjali Patil
Mr. Shubham Magar
Mr. Shreyas Mallakmir
Mr. Sachin Mane
Mr. Vaibhav Mechtre

PROJECT WORK

Submitted to the
SWAMI VIVEKANAND SHIKSHAN SANTHA'S

SAVITRIBAI PHULE COLLEGE OF NURSING,
(MAHARASHTRA)

In Partial Fulfillment of the requirements for
Degree of

BASIC B.Sc.Nursing

UNDER THE GUIDANCE OF
Assoc. Prof, Mrs. Sushilakumari Lamba,

DEPT. Obstetrics & Gynecology Nursing

QIR S Yoo e T

a 1 VIR S o bt s
giand, o T 2l
ST T T -
M s ST e ey e e — J
¥ . - ———




wA study to assess the effectiv
vision care among primary sc

eness of planned teaching program regarding
hool children at selected schools, Kolhapur.”

BY

Ms. Diksha Kamble

Ms. Anagha Joshi
Ms. Pradnya Karande
Ms. Sakshi Kakade
Ms. Swapnaja Kamble

Ms. Pramodini Kamble
Mr. Vishal Kamble
Mr. Rohit Khade

Ms. Rutuja Kamble

Project Pork

Submitted to the
SHRI SWAMI VIVEKANAND SHIKSHAN SANTHA'S
SAVITRIBAI PHULE COLLEGE OF NURSING KOLHAPUR.2021-2022

In partial fulfillment of the requirements for the degree of
BASIC BACHELOR OF SCIENCE IN NURSING
UNDER THE GUIDENCE OF

GUIDE MR. SOLOMON SATWASEN ATHAWALE (M. S¢ NURSNG) LECTURE DEPT OF

MEDICAL SURGICAL NURSING) AND CO-GUIDE MRS, MILKA KALEKAR (M SC

NURSING) DEPT OF MEDICAL SURGICAL NURSING

OCTOBER 2022
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