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ABSTRACT

Background: Anxiety transcends a natural emotion, evolving into a pathological condition with the potential to trigger

cascading cardiovascular and psychiatric disorders. Although conventional allopathic medicine offers tr€atment options,

concems regarding their side effects and long-term efiicacy remain prcvalenl. Medicinal plants contain natural compounds

that may be prornising sources oftherapeutic drugs. Aims rnd Obiectives: This study aims to comparc the anxiolytic potential

ofethanolic and aqueous extracts of Ocimum sancrun (OS). The growhg appeal of plant-based therapies for anxiety stems

fiom perceived advantages in safety and tolerability compared to synthetic dnrgs. Mrterirls rnd Methods: The anxiolytic

acrivity of aqueous and ethanolic extract ofOS is evaluated with an elevated plus maze test. A total of36 Wistar albino rats
(150-200 g) were used and randomly divided into six groups of six animals each. The effects of the test dnrg at different

doses, 100 and 200 mg/kg, were compared \vith the standard anxiolyic drug diazepam at 2 mgAg body weight and the control
group using distilled water at 0.5 mUkg body weight. Results: The behavioral changes suggested reduced anxiety and open-

arm exploration in plus-maze indicates reduced anxiety in animals treated with OS extracs. The changes are significantly
(P < 0.001) comparable with the standard drug diazepam. Conclusion: The ethanolic extracts ofOS are more significant
than aqueous extracts for evaluating anti-anxiety activity in a dosedependent manner. In addition, ethanolic extracts are more

likely to contain a wider range ofbioactive compounds, which are thought to be responsible for the anti-anxiety effects ofOS.

K-f,Y WORDS: Ocimum sancnmi Anti-Anxiety; Diazepam; Elevated Plus Maze Test; Ethanolic Extract; Aqueous Extract

INTRODUCTION

Anxiety is a common symptom in many mental health

disorders and can also occur alongside various medical and
surgical conditions. lt is a fundamental human emotion,
often linked to fear, that likely plays an important role in our
survival to live day-to{ay life.t'l
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Anxiety is a normal emotional response, but when it is severe

and persistent, it can contribute to health problems such as

heart disease and mental illness. Conventional medicine
offers various medications for anxiety, but some can cause

side effects throughout the body, and their effectiveness

might decrease over time with long-term use.l:l

Ayurvedic medicine has a long history of using plants for
reatment, with many believed to have fewer side effects
and be less toxic than synthetic drugs. These plants contain
a variety of natural compounds that may be promising
sources of therapeutic medications. Properties of medicinal
plants often highlight .their advantages, including safety,
affordability, effectiveness, and widespread availability.lrl
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Ocimum sanctum Linn. (OS), commonly known as holy basil
or "Tulsi," belonging to the family Labiatae (Lamiaceae), is
considered a sacred plant in India and grown in every household.
Conventionally, fresh juice or decoction of OS is used to
promote health and in the treafnent of various disorders, as

advocated in Ayurveda, the lndian system ofmedicine. Indian
Materia Medica describes the use of aqueous, hydroalcoholic,
and methanolic extract of OS leaves in a variety of disorders,
such as bronchitis, rheumatism, and p)nexia.la 5t

Snrdies suggest that people who consume a lot of foods and
drinks rich in phenolics may have a lower risk of certain
diseases.l6t This is likely due to the antioxidant properties of
these plant compounds, which include phenolics, flavonoids,
and phenylpropanoids.(?l Basil (Ocrzrm spp., Lamiaceae) is
an example ofan herb that contains a variety ofessential oils
that are rich in thesebeneficial compounds.tsl Benzodiazepines
(BZDs) are currently the most widely prescribed medications
for anxiety. However, their use comes with various drawbacks,
prompting researchers to explore altemative medications
with fewer side effects.tel

MATERIALS AND METHODS

Preperetion of Aqueous Extractlr0l

Fresh OS (holy basil) Ieaves were identified and verified by a

qualified professional at the Narayana College of Pharmacy,
Nellore. The leaves were washed carefully, shade-dried,
and ground into a powder. To make the extract, 100 g of
the powder was boiled with 100 mL of distilled water for
24 h. The mixture was heated until it was reduced by half.
After cooling, it was liltered through a cloth to remove solid
material. The filtrate was then filtered again with a paper

filter and placed in a pre-weighed dish. The liquid was
evaporated completely on a hot plate, and the remaining
extract was weighed at room temperature to determine lhe
yield (percentage extracted). Finally, the extract was stored
in a sealed container in a cool, dry place.

Preperetlon of ethenolic extractltll

100 g of dried OS powder was put into the macerator and
added with 3 L of solvent (70% ethanol). Then, it was soaked
and left for 24 h at room temperature. Filtration was carried
out to separate lhe macerate using filter paper; the filtration
process was repeated twice. All macerate was collected and
then evaporated with an evaporator at + 50oC until thick
extract was obtained.

Drugs and Chemicals

The extracts were (ethanolic and aqueous) used at doses of
100 and 200 mglkg. Diazepam was obtained from Ranbaxy
Laboratories Ltd., Mumbai, and used at a dose of 2 mg/kg,
body weight.

Experimental Animals

Animals were pro,cured from the central animal house ofthe
institute, Narayana Medical College, Nellore, and housed

in standard polypropylene cages under controlled room
temperature (25 + 2oC) in a l2-h light/dark cycle. Animals
were given dry food pellets and water ad libitum and were
accustomed to the new environment for at least 2 days before
the experiment. Institutional Animal Ethics Committee
approval (IAECA.IMC/05/2018) was taken before the start of
the study, and all ethical guidelines were followed.

Animsl Grouping

Wistar albino rats (l5G-200 g) were randomly divided into
six groups of six animals each.
. Group l: Control group - 0.5 mL ofdistilled water
o Group 2: Diazepam -2 mg/(g i.p
o Group 3: Ethanolic extract ofOS ( 100 mg/kg body weight)
. C,roup 4: Ethanolic extact of OS (200 mg^g body weight)
. Group 5: Aqueous extract ofOS ( I 00 mglkg body weight)
o Group 6:Aqueous extract ofOS (200 mglkg body weight).

Elevated Plus Maze Model for Anxietylul

This consists of a central platform of l0 x l0 cm connect€d
to two open arms of50 x l0 cm and two closed arms of50 x
40 x l0 cm in dimension and elevated 50 cm above the floor.
Wistar albilo rats weighing 2G-40 g were treated with OS
extracts of diazepam. They were distilled for 30 min before
being placed individually in the center of the elevated plus
maze, facing a closed arm. The time spent in open and closed
arms was recorded for 5 min. The time spent was measured

in seconds. The number of entries into the closed and open
arms was cormted dwing the test. An entry was delined as

having all four paws within the arm.

The results of the animal studies summarize the effects
of ethanolic and aqueous €xtracts of OS on anxiety-like
behavior in rals using the elevated plus maze apparatus.

Rats were lreated with either extract at two different doses
(100 and 200 mg/kg), diazepam (a positive control drug for
anxiety) and distilled water (control $oup). The number of
entries and time spent in the open and closed arms of the
maze were measured. Regarding the arxiolytic effect, both
extacts showed an increase in entries and time spent in the
open arns compared to the control goup, suggesting they
bolh have potential anxiolytic properties. However, the
ethanolic extract seems to have a more significant effect,
especially at the 200 mg/kg dose, as it showed a statistically
significant difference from the control and 200 mg,&g ofboth
extracts, respectively, in both open arm €ntries and time spent.
In contrast, the aqueous extract only showed a difference in
time spent. Overall, Table I suggests that bolh ethanolic and
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Group and dose Mean no. of ertries in

Opel arm Closed arm Open arm Closed rrm
Group I - Control (0.5 DL oldistilled water)

Gtoup 2 - DiazepaE - (2 mgAg, i.p)

Gmup 3 - Aqueous extact of Ocimum sanctx/rn I 00 rEg/kg, p.o

Group 4 -.. Aqueous exttacl of Ocimurn sancturn 200 mg/kg, p.o

Group 5 - Ethatrotic eitlact of Ocidum sonctut'' 100 mg/tg, p.o

Group 6 - Ethauolic exta.l of Ocirnto, sanca.rn 200 ng/kg, p.o

Analysis of vrrirnc€ followd by Tutcyt rDultblc comparisoos .'P < 0.01 compar.d io DiazcpoD, 'P < 0.05 compar€d to Diaz@rD, rP < 0.001 coryarcd
to conEol

t.@.42
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2.3r0.74.

2.9+1.20.1

2.8i0.55r

3.5r0.29..

2.110.65

2.4a{.63'

2.810.75.

2.t{}.67"
2.610.87'

2.5r{).81.r

0.7l}0.57

4.1i0.48t

2.1r0.35.

2.8+0.4*.

2.6!0.17.

3.05r0.28..

3.8:!0.54

0.85+0,27

2.4r{).1,1

1.810.42

1.5i0.42

0.95{{.4

aqueous extracts of OS have potential anxiol)'tic properties,

similar to the standard drug diazepam.

D ISC T]SSI ON

This research shows the anxiety-reducing (anxiolytic)
effects of two extracts liom OS leaves, ethanol and
aqueous, in albino rats. OS is a tremendous source of
excellent phytoconstituents and phytonutrients, which
have antioxidant, anti-inflammatory and neuroprotective
effects.lrllal

The BZDs are relatively safe and are widely used anxiolytic
drugs. These drugs are known to act through the BZD-"y-
aminobutyric acid (GABA) receptors; the role of GABA in
anxiety is well established.(r5 16l Both aqueous and ethanolic
extracts have demonstrated anxiolytic (anxiety-reducing)
effects in various animal models, such as the elevated plus
maze and forced swim test|? rEl and il related to the present

study, both extracts showed dose-dependent anti-anxiety
activity, with higher doses generally producing more
pronounced effects.

The specific active compounds responsible for the anti- 3

anxiety effects are still being investigated. Different active
compounds, such as apigenin, eugenol, and ursolic acid. may 4
contribute to the overall anxiolytic effects, and their presence

and concentration can vary depending on the extraction 5

metiod.lrTrel

Both doses of OS induced a statistically significant increase
in open arm time, a reliable indicator of reduced anxiety-
like behavior in the elevated plus-maze test. The 200 mg/kg
dose further potentiated this anxiolytic effect, as evidenced
by significant increases in both open-arm time and open-
arm entries, highlighting their reduced aversion to open
spaces.

CONCLUSION

Both aqueous and ethanolic extracts of OS have shown
promise in reducing anxiety. The present study highlights
the significant impact of extraction solvent on the
pharmacological potential of plant extracts. Organic solvents,
such as ethanol, proved far superior to water in capturing
bioactive compounds and enhancing the phannacological
actions of the resulting extracts.

This emphasizes the potential of future research to translate
baditional knowledge about OS into modem medicine. It
also hightighs the crucial role of understanding the active
ingredients and their mechanisms in unlocking this potential.
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ABSTRACT

Background: Anxiety transcends a natural emotion, evolving into a pathological condition with the potential to trigger
cascading cardiovascular and psychiatric disorders. Although conventional allopathic medicine offers treatment options,

concems regarding their side effects and long-term efticacy remain prevalent. Medicinal plants contain natural compounds

that may be promising sources oftherapeutic drugs. Aims end Objectives: This study aims to compare the anxiolytic potential

of ethanolic and aqueous extracts of Ocimum sancrun (OS). The growing appeal of plant-based therapies for anxiety stems

from perceived advantages in safety and tolerability compared to synthetic drugs. Materials end Methods: The anxiolytic
activify of aqueous and ethanolic extract ofOS is evaluated with an elevated plus maze test. A total of36 Wistar albino rats

(150-200 g) were used and randomly divided into six groups of six animals each. The effects of the test drug at dirferent
doses, I 00 and 200 mg/kg, were compared with the standard anxiolytic drug diazepam at 2 mg&g body weight and the control
group using distilled water at 0.5 mukg body weight. Results: The behavioral changes suggested rcduced anxiety and open-

arm exploration in plus-maze indicates reduced anxiety in animals treated with OS extracts. The changes are significantly
(P < 0.001) comparable with the standard drug diazepam. Conclusion: The ethanolic extracts ofOS are more significanl
than aqueous extracts for evaluating anti-anxiety activity in a dosedependent manner In addition, ethanolic extracts are more

likely to contain a wider range of bioactive compounds, which are thought to be responsible for the anti-anxiety effects ofOS.

KEY WORDS: Ocimum sanctum: Anti-Anxietyi Diazepam; Elevated Plus Maze Test; Ethanolic Extract; Aqueous Extract

IN'I'ROD TICTION

Anxiety is a common symptom in many mental health
disorders and can also occur alongside various medical and
surgical conditions. It is a fundamental human emotion,
often linked to fear, that likely plays an important role in our
survival to live day-today life.rrl
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Anxiety is a normal emotional response, but when it is severe

and persistent, it can contribute to health problems such as

heart disease and mental illness. Conventional medicine
offen various medications for anxiety, but some can cause

side effects throughout the body, and their effectiveness
might decrease over time with long-term use.l:l

Ayurvedic medicine has a long history of using plants for
treatment, with many believed to have fewer side effects
and be less toxic than synthetic drugs. These plants contain
a variety of natural compounds that may be promising
sources of therapeutic medications. Properties of medicinal
plants often highlight their advantages, including safety,
affordability, effectiveness, and widespread availability.lrl
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Ocimum sanclumLinn. (OS), commonly known as holy basil
or "Tulsi," belonging to the family Labiatae (Lamiaceae), is
considered a sacred plant in India and grown in every household.
Conventionally. fresh juice or decoction of OS is used ro
promote health and in the treainent of various disorders, as

advocated in Ayurveda, the Indian system of medicine. lndian
Materia Medica describes the use of aqueous, hydrcalcoholic,
and methanolic extract of OS leaves in a variety of disorders,
zuch as bronchitis, rheumatism, and pyrcxia.ta sl

Studies suggest that people who consume a lot of foods and
drinks rich in phenolics may have a lower risk of certain
diseases.t6l This is likely due to the antioxidant properties of
these plant compounds, which include phenolics, flavonoids,
and phenylpropanoids.l'l Basil (Ocimum spp., Lamiaceae) is
an example ofan herb that contains a variety ofessential oils
that are rich in these beneficial compounds.lsl Benzodiazepines
(BZDs) are currently the most widely prescribed m€dications
for anxiety. Howevel thetuse comes with various drawbacks,
prompting researchers to explore altemative medications
with fewer side effects.lel

MATERIALS AND METHODS

Preprretion of Aqueous Ertrrct[01

Fresh OS (holy basil) leaves were identified and verilied by a
qualified professional at the Narayana College of Pharrnacy,
Nellore. The leaves were washed carefully, shade-dried,
and ground into a powder To make the extract, l00g of
the powder was boiled with 100 mL of distilled water for
24h. The mixture was heated until it was reduced by half.
After cooling, it was filtered through a cloth to remove solid
material. The filtrate was then filtered again wilh a paper

filter and placed in a pre-weighed dish. The liquid was
evaporated completely on a hot plate, and the remaining
extract was weighed at room temperature to determine the
yield (percentage extracted). Finatly, the extract was stored
in a sealed container in a cool, dry place.

Preprrrtion of ethenolic ertmcttrrl

100 g of dried OS powder was put into the macerator and
added with 3 L ofsolvent (70% ethanol). Then, it was soaked
and left for 24 h at room temperature. Filtration was carried
out lo separate the macerate using filter paper; the filtration
process was repeated twice. All macerate was collected and
then evaporated with an evaporator at + 50oC until thick
extract was obtained.

Drugs and Chemicals

The extracts were (elhanolic and aqueous) used at doses of
100 and 200 mg/kg. Diazepam was obtained from Ranbaxy
Laboratories Ltd., Mumbai, and used at a dose of 2 mg/kg,
body weight.

Erperimental Animals

Animals were procured from the central animal house ofthe
institute, Narayana Medical College, Nellore, and housed
in standard polypropylene cages under controlled room
t€mperature (25 + 2oC).in a.l2-h light/dark cycle. Animals
were given dry food pellets and water ad libitum and were
accustomed to the new environment for at least 2 days before
the experiment. Institutional Animal Ethics Committee
approval (IAECA.IMC/05/2018) was taken before the stan of
the study, and all ethical guidelines were followed.

Animal Grouping

Wistar albino rats (150-200 g) were randomly divided into
six groups ofsix animals each.
. Group l: ConEol group - 0.5 mL ofdistilled water
o Group 2: Diazepam - 2 mg/kg i.p
. Group 3: Ethaoolic extract ofOS ( 100 mg/kg body weight)
. Crroup 4: Ethanolic extract ofOS (200 mg/kg body weight)
o Group 5 : Aqueous ext-act ofOS ( I 00 mg/kg body weight)
. Group 6: Aqueous extract ofOS (200 mg/kg body weight).

Elevated Plus Maze Model for Anxi€tylt'!l

This consists ofa central platform of l0 x l0 cm comected
to two open arms of 50 x l0 cm and two closed arms of50 x
40 x l0 cm in dimension and elevated 50 cm above the floor
Wistar albino rats weighing 2G-40 g were treated with OS

extracts of diazepam. They were distilled for 30 min before
being placed hdividually in the center of the elevated plus
maze, facing a closed arm. The time spent in open and closed
arms was recorded for 5 min. The time spent was measured

in seconds. The number of entries into the closed and open
arms was counted during the test. An entry was defined as

having all four paws within the arm.

RESULTS

The results of the animal studies summarize the effects
of ethanolic and aqueous extracts of OS on anxietyJike
behavior in rats using the elevated plus maze apparatus.

Rats were treated with either extract at two different doses
(100 and 200 mg/kg), diazepam (a positive control drug for
anxiety) and distilled water (control $oup). The number of
entries and time spent in the open and closed arms of the
maze were measured. Regarding the anxiolytic effect, both
extracts showed an increase in entries and time spent in the
open arms compared to the conhol group, suggesting they
both have potential anxiolytic properties. However, the
ethanolic extract seems to have a more significant effect,
especially at the 200 mg/kg dose, as it showed a statistically
significant difference from the control and 200 mgAg ofboth
extracts, respectively, in both open arm entries and time spent.
In contrast, the aqueous extract only showed a difference in
time spent. Overall, Table I suggests that both ethanolic and
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Group and dose Mean no, of entries io lllern tim€ spetrt in (min)

Open rrm Closed arm Open erm Closed arm

Gtoup 1 Contsol(0.5 mL of distillcd water)

Group 2 - Diazepao - (2 mg/Lg, i.p)

Group 3 - Aqueous cxtact of Ocirnud sanctua t00 mg/kg, p.o

Croup 4 - Aqueous cxtracl of Ocimum satcum 200 ag&.g, p.o

Group 5 - Ethaoolic extsuct of Ocidum sdnctua lm mg,&g, p.o

Group 6 - Eth.nolic extract ol Ocirn oi sanctu n 200 mg,l(g, p.o

Analysis of vriarcc followci by T\*cy's rnultiplc compa.isons 'rP < 0.01 comparcd to Dazcpam, rP < 0.05 comparcd to Diaz@am. ? < 0.001 comparcd
to confol

aqueous extracts of OS have potential anxiolyic properties,

similar to the standard drug diazepam.

CONCLUSION

DI SCUSSION

Both aqueous and ethanolic extracts of OS have shown
promise in reducing anxiety. The presenl study highlights
the significant impact of extraction solvent on the
pharmacological potential of plant exracts. Organic solvents,
such as ethanol. proved far superior to water in capturing
bioactive compounds and enhancing the phannacological
actions of the resulting exracts.

This emphasizes the potential of future research to translate
traditional knowledge about OS into modem medicine. It
also highlights the crucial role of understanding the active
ingredients and their mechanisms in unlocking this potential.
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I.5a0.42

0.95+0.4

This research shows the anxiety-reducing (anxiolytic)
effects of two extracts Aom OS leaves, ethanol and
aqueous, in albino rats. OS is a tremendous source of
excellent phltoconstituents and phyonutrients, which
have antioxidant, anti-inflammatory and neuroprotective
effects.o3.ral

The BZDs are relatively safe and are widely used anxiolytic
drugs. These drugs are known to act through the BZD-y-
aminobutyric acid (GABA) receptors; the role of GABA in
anxiety is well established.lrs 16l Both aqueous and ethanolic
extracts have demonstrated anxiolyic (anxiety-reducing)
effects in various animal models, such as the elevated plus
maze and forced swim testlrTrsl and it related to the present
study, both extracts showed dose-dependent anti-anxiety
activity, with higher doses generally producing more
pronounced effects.

The specific active compounds responsible for fte anti-
anxiety €ffects are still being investigated. Different active
compounds. such as apigenin, eugenol, and ursolic acid, may
contribute to the overall anxiolytic effects, and their presence

and concentration can vary depending on the extraction
11sth6d.l t r't c)

Both doses ofOS induced a statistically significant increase
in open arm time, a reliable indicator of reduced anxiety-
like behavior in the elevated plus-maze test. The 200 mg^g
dose further potentiated this anxiolyic effect, as evidenced
by significant increases in both open-arm time and open-
arm entries, highlighting their reduced aversion to open
spaces.

These behavioral changes were strikingly similar to those
produced by diazepam, signifoing a comparable reduction in
anxiery aversion to light, and enhancement of exploratory
behavior in the elevated plus maze tesl.
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Abstract
Nurses play an essential role in society in improving healthcare facilities among the people.

The history of professional nursing traditionally begins with Florence Nightingale in the mid-

l gth century. The nursing facilities all over the world are evolving day to day due to

technological advancement all over the world. This study will focus on the history of nursing

and how the nursing facilities evolve over the time. Additionally, the role of nursing in the

modem healthcare system has also been evaluated throughout the study and how technology

and other factors changed the nursing facilities in present time. The nurses all over the world

play a significant role in care giving, managing patients and assisting doctors in order to give

direct care to the patients. In this study, secondary quantitative data sets are collected from

other research papers and joumals for analysing the role of nursing in modem society.

Results of the analysis have been discussed in the discussion and data analysis section. The

discussion section of this study has emphasised on the role of nursing in the modem

healthcare system. Consequently, this study includes providing recommendations to improve

nursing systems all over the world and overcoming different healthcare issues in future.

Keywords: Nursing, healthcare system, nursing facilities, history of nursing

l. Introduction
Nursing is an integral part of the healthcare system and it is an important profession that

plays a crucial role in patient safety and care. Nurses' role in the healthcare system is difficult

to evaluate as it has numerous unspecified a^spects. When nurses' work is neglected it affects

public health and the healthcare facility negatively. Historically, professional nursing started

with the Florence nightingale in the mid-t 9th century and it evolved over time. This study is

performed to determine the historic background of nursing and to understand the role of
nursing facilities in modem healthcare. Besides, this study is also performed to evaluate the

role of nursing in the healthcare system of the modem age.
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l.l Aim of the study
The main purpose and aim of the study are to understand the history of nusing and how
nusing facilities evolve over time. Besides, the study will also focus on the role of nursing in

modern times.

Objectives
r To evaluate the history of nursing facilities in the healthcare system
o To detemrine the evolution of nursing facilities over time in the healthcare system

o To understand the role of nursing facilities in the modem healthcare system

1.2 Significance of the study
Nursing is an inseparable part of the healthcare system which encompasses the

promotion of health and the prevention ofphysical and mental illness. The nursing profession

is associated with public health care and it is also important for ensuring the physical and

mental health of people. The nursing facility in the world evolves over time from its
beginning. Therefore, understanding the historical background of nu$ing and the evolution

of nuning is very important. Healthcare facilities are crucial for society to give people a

healthy and tension-free life. Considering this, the main focus of the study is to determine the

role of the nursing profession in modern healthcare. Hence, the following study bears

significance for having a core idea regarding the history and role of nursing.

1.3 Operational definition
Nursing practices

Nursing practice is the systematic approach of substantial specialised proficiency and skills
that are derived from the physical, behavioural and biological sciences to care for and provide

keaffient to physically and mentally ill people. Nursing practices also encompass assisting

physicians and other health care experts to provide patients care and advice to get a healthy

life.
Heelthcere

Healthcare refers to the maintaining and restoring of health 1fu'6r'gh the treatment, tifestyle

modification and prevention of disease specifically by trained and licensed professionals.

Healthcare basically refers to the prevention and Eeahnent to get a physically and mentally

healthy life.
2. Ilistory of Nursing

The word 'Nurse" originated from tJre Latin word 'Nutrire" but in the late 16th

century it attained its modem meaning which is "person who cares lor the infirm".
Historically, professional nursing started witl Florence Nightingale in the 19th century [1].
Nightingale challenged social norms by becoming a nurse. At that time, the public objected to

the idea of women's nursing but nightingale saw it as an opportunity for women to serve the

community. She believed that patient care can be improved by using education and scientific
knowledge. The nursing profession's evolution accelerated later during the American civil
war [2]. Fighting erupted in North and South America due to the civil war. Women, mostly

the mistresses or wives of soldiers, began following the armies and primarily, they treated the

sick troops suffering from pneumonia, diarrhoea, malaria and typhoid. Besides, the volunteer

nurses and sometimes the female slaves helped to save a huge number of lives.

Consequently, respect for nursing grew over time among Americans and all over the world.
During different epidemics such as cholera, smallpox and typhus, men played a significant
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role at that time. Stephen Girard won the hearts of the citizens of Philadelphia for his

courageous and compassionate nursing of the victims during the yellow fever epidemic.

During urbanisation and industrialisation, different hospitals and healthcare centres were

established where some patients received excellent care [3]. Women and men from the

religious nursing orders were generally known for the quality nursing facilities provided in
the established hospitals. Hospitals formed their training institutes to train nuses for
providing people with more effective and good services. Lecnrres and clinical instructions are

provided to the students to educate them and make them competent for giving quality
healthcare to the patients. The Crimean war and both the World wars are significant for
improving facilities around the world [4]. At the time of war men and women from different
professions came to treat the injured and sick soldiers and that helped society to understand

the importance of nurses.

3. Evolution of nursing over time
Professional nursing facilities started in the early 19th cennry and wars played a

significant role to improve nursing awareness among the people. The evolution of nursing

facilities started after the l9th century and modern-day nursing is different ftom the time of
the Crimean war [5]. Nursing facilities have changed over time specifically in the education

and training areas ofnursing. Technology and healthcare awareness are the main factors that

help in the evolution of nursing facilities. Presently nurses have to perform a wide range of
work that includes taking vital symptoms of patients, recording medical histories, and

conducting physical examinations and they also have to work under the instruction of
physicians. Nurses are getting proper training to perform these works and technology helps

them to perform these works efficiently.
Different nursing training institutes were formed after the l9th century to make nurses

competent for performing different works in patient care. The evidence-based practice began

in the 1990s and appeared after 2000 nursing [6]. Evidence-based practice is a systernatic

approach that integrates clinical experience with scientific knowledge. It helps to improve
nursing practice for the patients and it is also effective to get a positive outcome for sick
patients. Evidence-based practice is useful in recent times to identify clinical problems and

streamline the healthcare process. Not only has the practice approach ofnursing changed over
time but also the resources of nursing changed over time due to technological advancement.

Advanced equipment and diagnosis techniques are the main cause of change in nursing
facilities. Professional nurses work independently and in collaboration with other healthcare

professionals and nursing is becoming a popular profession globally. Around 2.9 million
registered nurses in the United States alone and that determines nursing facilities in the

modern age are improving [7].
4. Subjects and methods

Research methods and designs are the techniques and processes that are used in the

research study to understand and evaluate the issue. Determining effective research methods

is important to perfo n a research study efflciently. During the research different research

types, philosophies, and data collection methods are needed to understand the research study
more efficiently... This research follows the exploratory research design to understand the
role of nursing in modern days. Research philosophy is also important for a research study
and it gives insight into ideas to perform research effectively. T\e inurpraivism research
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philosophy has been followed in this research and this philosophy helps to identiry the main
factors that need to focus on during the study [8]. This research study follows the secondary
qualitotive data collection methods to perform the research study more efficiently. The

secondary qualitative data collection method is time efficient and it is also reliable for the

study [9]. During the data collection, authentic joumals, websites and newspaper articles that
are published after 2018 are selected to collect data.

It makes this research more authentic and reliable and data analysis is also an important part

ofa research snrdy, it gives an overall understanding of the outcome and helps to evaluate the

outcomes of the study. This research has followed the qualitative dan analysk method that
makes this research study more time efficient. During the data analysis process, different
themes have been formed according to the role of nursing in the modem age. This thematic
analysis is crucial to understand the issue more prominently and it gives the advantage in the

evaluation of research results [101. During the research different ethical aspects have been

considered to make the research study ethically correct

5. Result
5.1 Factors that help to evolve nursing fecllities over the time

Professional nursing facilities started in the early 90s and evolved over time and

nursing has grown in complexity from its origination. Few factors are there that help nursing
facilities to evolve over time. New development in nursing facilities including education,

training, advanced automated equipment and diversity among the nurses are influenced more

to evolve nursing facilities. Development is the most effective tool to evolve any service and

development in lhe healthcare sector is the most effective here to provide optimal treatrnents

to patients. Technologt plays a sipificant role in healthcare facility development. Emerging
telehealth facilities and the innovation of automated equipment are crucial parts of today's

medical facilities |ll. Telehealth lacility helps patients to get nursing advice over the phone

and it also helps the nursing staff to provide care to more people in a small time frame.

Advanced automatcd diaptostic equipntent and caregiving instruments are the main pillar of
evolution in nursing facilities.

This equipment makes nursing staff more efficient and accurate at their work. Edacation in
lhe nursing professloz is very important to give care to needy people. The education system
of nursing facilities is more advanced than before and it is more scientific. Evidence-based
practices are the main pillar of success in the nursing education system. [2] Presently,
nurses adopt evidence-based practice methods to get success in caregiving to needy people.

Curriculums of bachelor's degree in nursing are mainly focused on the evidence-based
learning method and also pay attention to the practical trial methods which enable nursing
professionals to be more capable in caregiving to patients.

Diversillt including ethnicit), and gender is the main factor that helps to evolve the nursing
system globally. Presently, the patient population is more diverse than before at the same
time, inequalities in society are increasing. These days, people from different cast, ethnicity,
genders and cultures are taking training from nursing institutes for giving healthcare to
patients. Diversity among the nurses helps to remove discrimination among the patiatts and

the diversification of the nursing workforce is important to address issues and helps to give
effective treatment to the patients.
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Figure l: Factors that influence nursing facility evolution
(Source: Influenced by I 12] )

5.2 Role of nursing in modern healthcare
Nurses are the primary caregivers to the patients and are responsible for

understanding the complex treatment measurements of a patient. Nurses work individually
and also work in collaboration with other healthcare professionals to give patients optimum

healthcare facilities. Registered nurse has multiple responsibilities to their patients. Nurses

organised the patient's care and the primary role of nurses is educating patients about their
healthcare awareness. They link the patients and a multidisciplinary team to provide cohesive

medical treatments to sick people. Nurses have essential duties to provide patients with
optimum treatment for improving the health of sick people. [3] Essential duties are centred

around the different roles of the nurse and these include the following responsibilities

Medication and trcatment administration is the primary role of nurses in giving
healthcare facilities. Nursing professionals assist patients with medication and other

healthcare advice to improve patients' health. They identifr the symptoms and collect
previous medical records that help the physicians to make treatment planring. Client
edacation is also a crucial part to give people a healthy and tension-free life and nurses play a

significant role in giving healthcare education to the people. Nurses educate people about the

different health-related complications and make tlrem aware of the symptoms. They also

educate people about prevention measures for certain health-related issues. Diagnasis is the

most important aspect of treating physically and mentally ill patients and nurses play a crucial
role in diagnosing diseases.

Advanced technology evolves the healthcare system in the modem age and healthcare

equipment evolves with time. Therefore, operating modem healthcare equipment is the most

important part of caregiving to sick people. Due to modem training in nursing institutes,

nurses leam to operate this new equipment and that helps them to diagnose people and

deliver care to the patients. Case matagemen! is an important part of treating patients with
severe complications. Nurses help other healthcare professionals to manage the case which
helps doctors and other caregivers to plan treatment for sick people [14]. Nurses make

records related to the medication and diagr.osis reports from time to time and it helps doctors
to suggest further procedwes for the patient. Besides, nurses are the commanicator between
physicians and palient* They monitor the patient from time to time and inform doctors
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about the physical and mental condition of the patient. It helps to keep severe patients out of
danger and also helps to get out ofthe health-related issues ofthe patients.

6. Discussion
Nursing facilities are important in caregiving to physically and mentally sick people

and it originated in the early 90s. After the origination, nursing facilities around the world
evolved over time. Different factors have played a sipificant role in this evolution and these

factors also help the patient to optimum nursing facilities in the modem age. Development in

the healthcare sector, telehealth facility, advanced automated equipment, educational

development and diversification of the nursing profession are the main factors which
influence the evolution of nursing facilities. Telehealth services play a significant role in
caregiving to patients [15]. Telehealth facility helps the nursing staff to give proper advice

over the phone to the patients. It enables them to attend to more patients in a small time frame

and makes nursing facilities more efficient. Advanced automated diagrostic and caregiving
equipment make nursing staff more capable to give optimum care to patients.

Educational development is the major factor that evolves nursing facilities over time.

Advanced training and education in nursing enable nursing staff to identiry diseases and also

help to give care to patients. Diversification of ethnicity, caste and gender is the most

influential in the improvement of nursing facilities over time. It enables them to understand

the issues, prominently and makes them more capable to deliver the optimum care to the

patients. Nursing facilities and the role of nursing staff have evolved over time. Nurses give

assistance to physicians and other healthcare experts by providing health-related advice to
patients. Medication and treatment administration is the main role of nursing staff in recent

days. Nursing staff observe different symptoms of patients and provide health advice to get a

healthy life.
These days, nurses have a crucial role in improving patientsr education and awareness. They
provide advice to the patients related to their physical and mental complications and it helps

them to live healthy and tension-free lives. These days, nurses are capable of handling

different advanced diapostic equipment and they can diagnose patients effectively. It makes

treating patients easy for physiciairs and makes the healthcare system more reliable. Nursing

staff plays a significant role in the patient's case management. Nursing staff these days makes

medication and diagrosis report-related records to assist doctors in treatment procedures u6].
Nurses act as the communicator between physicians and patients and that improves the health

care facility.
7. Conclusion

Nurses are considered the main pillar of the healthcare system for assisting doctors

and other healthcare experts to treat patients prominently. Nurses play a significant role in
providing healthcare and also give advice to patients to live healthy and tension-free lives. On
this note, technological development is the main factor that helps nursing facilities to improve
over time. Telehealth facilities and advanced automated equipment are important factors in
imFroving the nursing and healthcare system. Besides, the educational development and

diversification of ethnicity, race, caste and gender also help the nursing facility to improve in

recetrt times. Modern healthcare facilities depend on the nursing staff and they play a

significant role in medication and treatment administration, diagnosis, patient case

management and improving communication between patieots and doctors. Considering all
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these, the implementation of technologies and enhancing nursing knowledge can provide

support in providing better care to patients and ensuring a sustainable outcome.
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ABSTRACT

Oblec1ivc: Plants have long been recognised for their wide ran8e ofbiological properties, including anUbacterial, alalgesic, anticancer, antipyretic,
and antihj?ertensive action. They are also a sigDificant source ofseveral chemicals with biolo8ical activity. The Rutaceae family consists ofa small

shntb Atlantia monophyllo.lt is available all over lndia. The leaves were employed as an insect repellentandto alleviate swellings, The root bark has

been found to contain at laphyllinine, atalantin, dehydroatalantin, cycloepiatalantin, and atalaphylline 3,s-dimethyi ether. Essential oil exEacted
from dre leaves was reporled to have antimicrobial properties

ll.thods: To evaluate the phytochemicals Standard chemical methods for each o the compounds were used - like Tannins (0.1% ferric chloride),
saponins (2 ml of water)/flavonoids {with NaOH), Alkaloids lDran8andooff .eagent), protein (Million's reaSent] steroids [l0 sulphuric acid],

anihraquinones (aqueous ammonial, Phenols 0ead acetate), terpenoids (3% sulphuric acids) Carbohydrates (Benedict's reagent) Disc plate

hethod was used to evaluate the antimicrobial activity ofthe exlract

Resultsr The results ofthis study identified the presence oftannins, flavonoids, alkaloids, proteins, steroids, Phenolt terpenoids, and carbohydrates

in the AM extract The microbiological studies revealed better inhibitions of microbes compar€d to standard dru85.

Corclusloa: Tannins, flavonoids, proteins, steroids, phenols, terpenoids, carbohydrates and alkaloids were extracted from the AM exracl The

exbact has significant microbiological action.

R.yvords, Atl o n ti o mo n o p hy Ilo, Aqueous exu'act, Antibacterial, Antifu ngal, Phytochemical analysis

O 2024 The Authds. tubli$Gd by lnno!".rs A.addnic &ienc.s lvt lrd thls is an op€n acftss anid€ und€r rhe CC BY licatse (h,1rps//stativ.commo.ls,oMcates/byl4.0n
mt: hnps://&doi.or&/1o.22tsgliicp..2lz4!t6i4.1078lournal hom€paae hnpsr//innovareacadenics.inrollrnals/indcrphp/iicPr
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MATERIAI.S ANI' iIETHODS

Pl,atrt mrtcrlel

Fresh leaves of A- monophylla were collected from the Timmala
Hills region of the Eastem Ghats of Andhra Pradesh, lndia. It was
authenticated and approv€d by a Botanist leaves were shade_dried,
powdered, sieved, end aqueous exttact was prepared and carfied
out for further studies.

Exb'act prep.rador

100 g of polvdered powder was suspended ln 1000 ml of distitled
water to synthesiz€ the aqueous emact. After cenEtfuSlnS the
contents at 2000 x 8 for fffteen minutes, the supematant was
recovered after the contents had been autoclaved (121 'C. 15 min).
After that, dilutions in sterile PBS (phosphate buffer saline) w€r€
prepared [22]. The extract was furtier used for phytochemical
analysis and antimicrobial activity. All the chemicals used were of
analytical grade, and cell-culture supplies were obtained from
HiMedia laboratories Chennai, India.

Phytodremlcal amlysls

The qualitative analyss was performed uslng standard methods [231.

Tcst for trnnlnt

1 ml of sample was taken, and two drops of 0,1 percent ferric
chloride were added to the sample and observed for brownish green
or blue-black colouration, indrcatlng the presence oftannins.

Tcst for sapooltrs

A sarnple of 1 ml was taker! and 2 ml ofwater was added to iL The
susp€nsion was shaken in a gaduat€d cylinderfor flfteen minutes. A
layer of foam lndlcates the pres€nce ofsaponins.

urssfl"^*'
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Plants have long been recognised as having a wide ranSe ofbiological
propgtiet includinS antibacterial, anal8eslc. anticancer, antiPyretiq
and antihypertensive action [1-51. Thry are also a significant sour€e of
several chemicals with biological activity. Over the past 2000 years, a

slrbstantial percentge of the world has utilised plants €tftensively for
health care ard disease teatment, and these data have shown a s!'ong
association among conventional theEpeutic,plant usages and analyses

in laboratories [6 1. The foundadoh of phytotherapy ls the udlisation
ofbiologicatly acdve substanc€s found in plants [8,9].The application
of plant extr-acts to slow the Srowth and deareas€ the population ofthe
more dangerous infections is the most intriguing [10, 11]- Recent

r€search has cenEed on the expanding need for plants as essential
rnedications 112, 131. Moreover, in view of rising antimiaaobial
resistan e, as directed by the World Health Organisatioir there is a

need to discover novel and effective drugs [f41.

The Rutaceae family consists of a small shrub, Atlontia monoPhylla.

It iJ available all over India. The leaves were employed as an insect
repellent and to alleviate swellings. The root has been found to
contain atalaphyllinine, atalantin, dehydroatalanti n,

cycloepiatalantia and atalaphylline 3, s-dimethyl ether [15-17].
Essential oil e,(tracted from the leaves was rcported to have
antimicrobial properties [18]. Pyropheophorbide, which was
isolated from leaves using bioactivity as a 8uide, exhibited antiviral
activity against type 2 of the herp€s simplex virus [19]' Roots have

been shown to contain antiall€rgic acridine alkaloids like
cycloatalaphylline-A, citrrusinineJ, buxifoltadine-8, iunosine, and
yukociEine [201. The essertial oil that was extracted from the leaves
was documented in the literature [21]. The objective ofthe curlent
study was to Invesdgate the antimlcroblal properties ofdte aqueous
e*ract of A, monophyllo obtained hom the leaves Sathered from AP,

lndia, along with the phytochemical characterisation.
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Test for flavonoids

1 ml of tle sampl€ was taken, and NaOH was added to the sample,
observed yellow colour. ln subsequent addidon, Concentrated
hydrochloric acld wes added. observed white colour, lndlcating the
presence offlaYonoids.

TcJt for .lkzloids

A sample of 1 ml was taken, and two drops of Drangandofr reageht
were added. A prominent yellow precipitate indicates the presence

ofalkaloids,

TGst for proteln

1 ml of sample was takcn, and two drops of Millon's reaSelt were
added.Awhite precipitete indicates the presence of Protei[

Test for sterolds

1 ml ofsample was taken, two drops of 1096 concent'eted sulphuria
acid was added and obsewed for brown colour, indicating the
presence ofsteroids.

Tart for aDdt raquiDon€s

1 ml of sample was taken, and two dmps of 10 96 aqueous ammonia
uere added and obsen'Ed for chal8e in colour. Pink red, or violet
colour irl t]le aqu€ous lay6 indicates the presenca of ant]raquimnes.

T6t for ptanolg

1 ml ofsample was taken; to dEt, 3 ml of 10% l€ad acetate solution
was added. A bulk white Fecipitate formed at the sufface indicates
the presence of phenolic compounds.

Iest for terpenoids

2 ml of chlorofornr followed by 3 ml of concentrated sulphuric acid,

ivas added to 0.5 ml of the extraci The formation of red red-brown
colour at the lnterface confirms the presence ofterPenoidi

T.n for carbohydratls

1 ml of the sample wEs taken; two drops of Mollsch's reagent were
added- Carefully layer 1 ml of concentrated sulfuric acid dowD the
side of the test tub€, tilting to avoid ih&ediate mixin& A distinct
violet-red rtn8 forrns wlthtn 2 minutes; this indlcat€s the pres€nce of
carbohydrates,

Antlrdl.robt l a(dvlty

A!.r disc dlfio6ton rnettod l2,tl

The disc difii.rsion method on Muller Hinton agar (MltA) medium
det€rnrined the antibaclerid extracts. MHA medium is poured into the

lntl Cutr Pha.7n Res,Vol75, t$ue 4 7-7o

petriplate. After tfte medium was solidi6e4 tie inoadunE were spread
on the solid plates wiol sterile siwak ihoistened with the bact€rial
su+ersion 'lte discs wete placed ln MHA dates, and 20 pl of sample
(Concentration: 1000 Fg, 750 Fg and 500 pg) werc placed in tie disc.
Ccntar cin 20 d/disc ls take! as a positive conEol The plates wEtre

incubated at 37 "C tot 24 h TheE the antimicrobial activi9 was
d€termined by mea.qrrinS the diameter of the zone of inhibitioE

The antifunSal activity of the Sample was detennined by the disc
diffusion method on the sabouraud DexEose agar (sDA) m€dium.
Sabolraud Dexfose agar (SDA) medium is poured into the petriplatr.
After the medium was solidifie4 the inoorlums were sprmd on the
solid plates with sterile s,wabs moistened with the funBal suspension.
Nystatin 20 ld/disc is tzken as a positive contIol. Samples and pos,tive
conEol of 20 d (Concentsation; 1000 F& 750 Fg and S00 ut) each
were added in sterile discs and placed in SDA plates. The plat€s were
incubated at 28 'C for 24 h. The[ antilirngal activig was dctermined
by measu ne the drameterofthe zone ofinhibitio.L

To evaluate Minirnuh Inhibitory concenu-ation (MlC), 1 ml of sterile
lB broth and PDA broth (Luria-bertaini broth for bacterial and
potato dextrose agar for fungall was distfibuted for every tube and
was submitted to autoclave under constant Pressure et the
temperature of 121 "C. After the broth reaches room t€mperature
add 1 rhl ofdiluted sample in tube 1. Tmnsferred 1 ml from tube 1 to
tube 2. The transfer was repe3ted until tube 8. 100 Ul of microbial
cultures were added to all the tubes from I to ti lncubation was
done at 370'C for 24 h. Afterincubatio& tle turbiditywas observed-
MIC was determlned as the concertration ofhlSher dilution tubes in
which the absence of bacterial Srowth occurs

RESIILTS

The qualitative analysis information has been depicted ,n table 1 and
fig, 1. The extrad contained tannins, flavonoids, alkaloidt proteins,

steroids, phenols, terpenoids, and carbohydrates.

Table 1: Qualitative ai Jysis oI A- monophylo leafaqueous eltract

Test Inference
Test for Tannins
Test for Saponins
Test for Ravonoids
Test for Alkaloids
Test for Proteins
TestforSteroids
Test for ADthraquinones
Test for Phenols
Test for Terpenolds
Test for CarbohYdrates

Positive
Negative
Positive
Positive
Posit ve
Positive
Negative
Positive
Posidve
Positiv€

Fi8.1: Deptction ofqualitative phytoct€mical analysls of A' motrophyla leafaqueous extract

Table 2: Mlnimurn lnhibitory conc€trtndon determinetion ofaqueous exFect of thc,L m onoPh)tllo lezves agrinst bacterial orltures

Organisms Concentration /mll
1000 7SO 500 250 125 62,5 31.2 15

Stophylococclts oweus
Escherichia coli
Solrnonelld
Bocilluscercls
Klc[s,iella

o.207
o.235
o.265
0.265
o.213

0.315
0.364
0.358
0.358
0326

0.384
0.403
0.399
0.399
0.381

0.435
0.455
o.4s2
o.452
t-416

0.092
0.101
0.113
0.089
0.08,+

0-11s
0.13S
0.1s2
0.1{5
o.L24

0.158
0.178
0.201
0.201
0.156

o.267
0.291
0.301
0.301
o.27A
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Table 3r Zone oflnhibition ofaqueous extra ct of the A, monophylla leaves agelnrtbacterial cultures

Organisms
ExEact (pg/ml) Gentamicin (20 Flldisc)
1000 7S0 500

Staphylococcut oureus
Escherichia coli
Salmonello
Bocilluscercus
Klebsiella

15
t7
22
14
20

15
l4
l5
t4
t7

11
14
13
1l
12

20
24
30

25

Andb..tcrid acttvity

The minimum inhibitory concentratron wirs seen at 1000F8/rnl and
effective for Stophylococcus aureus, Bocillus cereus and Klebsiello

[table 2). The antibacterial activity of th. aqumus exsact of the A
monophyllo leaves showed dose-dependent acions oh the bacterial
culture zone of inhibidon compared to the standard drug
Centamicin (table 31.

Table 4: Minlmum inhlbltory concentrauon determlnatlon ofaqueous extract of the I. ,n onophylto leaves agjalnst fungal cultures

OrSanislns ConcenEatiod (t.t&/rnl)

1000 750 500 25O tzs 62-S 31.2 1S

Tlichoderma viride
PenicilliLm Momelei
Candida olbicons

0,126
0.729
0.143

0.143
0.135
0.156

o.261
o.2s4
0.258

0.30,1
0.298
o.321

0.365
0.365
0.385

0.418
0.417
0.454

0.483
0.447
0.510

0,198
0.169
0.201

Table S: Zone ofiohlbition ofaqueous extraLa of the A, rnonophylto leaves against fungil qlltures

Zone ofinhibition
sample Iuslmll Nyst tin (20 Flldisc)
1000 7S0 500

c.ndida albicans
Trichoderma viride
Penicillium Marnefrei

t2
20
15

12
18
15

10
13
10

28

23

Andfungrl acdvlty

The MIC for aqueous extract ol the A, monophylo leaves aSainst

Condido olbicons. Tichodermo viide, and Penicillium MameJfei has
b€en depicted in table 4. The exEact exhibited effective MIC above
1000$g/ml for the microbes as mentioned above. The antibacterial
activity of the aqueous extract of the A. monophyrla leaves showed
dose-dependent actions on fungal cultures zone of inhibition,
compared to stendard drug nystatin (table SJ.

DISCUSSION

Due to the larfe range of phytochemicals, plant extracts haee shown
remarkable action against infections- There have been few in_depth
analyses of these plants' poGntial as andbacterial agents and
phytochemical entities [25-24. The emphasis is tuming to
phytomedicines due to antibiotic resistance, neSative side effects,

and the expensivs development costs of synthetic drugs [28-30].
This i.vestigation discovered probable plant species tiat have

historically been us€d to treat various medical conditions. According
to qualitative phytochernical analysis, thls plant under InvestiSation
contained several phytochemical classes of chemicals, such as

flavonoids, tennins, alkaloids, phenols, and steroids. fhe
phytochemicalr witi the most noticeable visual colou, changes in
this scre€ning were flavonoids, alkaloids, tannins, and phenols.

Some ofthe identified compoundt particularly certain flavonoids that
were found have been credited with various ethno-medional plants
with antibacterial properties Additionally, the antibacterial properties
ofcertain alkaloids and tannins were widely recoSnized [31,32].

Most plant extracts qhibited MIC ranginS from 0.6 tg/tnl to 5000

U&/ml [33] . ln the present stud, the zone of inhibition of plant erEact
a8einst various pathoSens selected in thia study was neady
comparable to lhe standard drut Gentamicin 20 Fl/disc. The MIC wal
effective at 1000 [g/ml againn Shphylo@ccus oureus, Bacillut cereus

and Klebierlo, but not sensitive to Escrencrtia coli and Solmonello,

Many different chemicals with recognlzed therapeutic qualities are
found in medicinal plants. Therefore, siSnificant research was

dedicated to plant-deriv€d andfungals based on the understandint
ofplants possessinS an inbuilt defence system. Another approach to
stop the spread of diseases is the medicinal use of such plant
products. Several plant extracts have shown strong antifungal
properties. The aqueous exh_act of ]{t-lanao monophylla displayed e

geater range of antifungal activity on the fungi test€d in tlle current
investigadon. The plant extract showed antifungal efficacy at 1000

[g/ml compared to nystadn 20 ttl/disc.The test to d€termlne tungi's
suscepdbillty wlti tlte extract at 1000 [g/rnl revealed the followinS:
Tiic hoderma iid.> Peni cilliu m M o rneffel> Cond id o albican s.

coNcluslo!t

The present study demonsEated the anufunSal and antibacterial
activity of Adando monophyllo aqueous er.tract along with
phytochernical analysis with substantial evidence for its tierapeudc
potential. There is plenty of potential for investigatinS how plants

alleviate diseases with a more scientific basis as these substances

are employ€d in traditional medicine. Therefore, the chemicals must
be isolated, identified, and used ih contemporary medicine.
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Psychological Distress in Parents of children with
Cancer: A Descriptive Cross-sectional study

Abstract:

Parenting stress is an aversive psychological response to the strains of being a parent that occurs when

pare'nts cannot meet the demand of parenthood such as having adequate information, the ability to provide

care and the level of competency of doing so. Stress is commonly experienced by parents of children with

serious illnesses such as cancer. Accordingly, a comparative study conducted by Pollock et a/ found parents

of children with cancer exhibited more severe physiological symptoms of stress than parents of healthy

children. Several srudies have also found that parents of children with cancer experienced significant levels

of stress related to their children's condition. Objectives: 1. To Assess the level of psychological distress

among parents of children with cancer treatment. 2. To hnd out the association between the psychological

distress in parents of children with cancer treatment with their Selected socio- demographic variables.

Materials rnd methods: It is descriptive study carried out in 60 parants of children with cancer treatment.

The socio dcmographic data and structured questionnaire was used to collect data from participants.

Results: With regards to the study, mean score for the level of psychological distress in parents was 39.63

and the standard deviation is 7.13 . Conclusion: The study concluded that psychological distress in parents

of children with cancer with l0(16.66%) had Extremely psychological distress.

Keywords: Cross sectional study, psychological distress, Cancer D p-ddffi'
NARAYANA COLLEGE OF NtJBSi}iL

ChinthareddYPalem'
Introduction:

The survival rate for childhood cancer has

increased dramatically, and is now approaching

80%. Thus, most children diagnosed with cancer

experience the end of curative keatment and

transition into suwivorship, a period characterized

by unique challenges for both survivors and their

parents. A high propdffirlaftEpa584$Q3port

negative psychological effects in connection with

the diagrosis, including syrnptoms of post-

traumatic stress. For most parents the

psychological distress declines during the initial

months following the diagrosis, thereafter the

decline abates and from three months after end of
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treatment only a minimal decline occurs. Indeed,

research shows that a substantial subgroup

continues to report a high level of anxiety,

depression, general psychological distress, and/or

post-traumatic stress symptoms (PTSS) up to l0

years after the child's diagnosis'.

The Psychological distress among Indian parents,

eighty-six of 104 parents completed the Survey

About Caring for Chil&en with Cancer (83%

participation); 8l parents had complete Kessler-6

Psychological Distress Scale data. More than 50o/o

of parents reported high PD and 160/o met criteria

for serious PD (compared with US prevalence of

2%-3%). Parent perceptions ofprognosis, goals of

therapy, child symptoms/suffering, and financial

hardship were associated with PD. [n multivariate

analyses, average parent Kessler-6 Psychological

Distress Scale scores were higher among parents

who believed their child was suffering highly and

who reported geat economic hardship.

Conversely, PD was sigrificantly lower among

parents whose progrostic understanding was

aligned with concrete goals of care.Their study

showed a high prevalence of depression in Indian

parents of childror with cancer, about 867o oftheir

parents had mild to severe depression (67%of

mothers and l9%o of fathers ). These results

indicate that, abo\l'lYo of the parents had scores

in favour of severe depression and 467ohad scores

in favour of moderate depression?.

Research on psychological distress in parents of

children with cancer treatment is crucial as it helps

explore non-interventional approaches to

healthcare during cancer. Understanding its

efficacy and safety can empower both healthcare

providers and individuals in making informed

decisions about their care. Additionally, research

contributes to the body of knowledge, improving

overall physical and mental health outcomes.

Statistical evidence in research on psychological

distress provides quantifiable data on its

outcomes. This statistical foundation is essential

for informed decision-making by healthcare

professionals and individuals.3

Objectives

1. To assess the level of psychological

distress among parents of children with

cancer treatment.

2. To find out the association between level

of psychological distress among parents

of chil&en with cancer treafinent along

with their selected socio demographic

variables.

HYPOTHESTS:

Research hlpothesis:

Hr: There is a statistically significant association

between psychological distress among parents of

cancer children with their selected demographic

variables.

Null Hp'pothesis:

HOr: There is no statistically significant

association between psychological distress among

parents of cancer children with their selected

demographic variables.

METHODOLOGY:

Research Design: Quantitative
approach, cross-sectional descriptive
design was used for the present study.

Setting: Narayana Medical College and Hospital,
Nellore, it was 1800 bedded hospital with all
special ities.

vS;fu'
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Semple size :

The estimated Sample size for the present study
was 60, as calculated by using Yamane's formula
n=N/l+N(e),

n: sample size

N: total number of parents =60

e: desired level ofprecision :0.05

n= N/l+N(e)'?

n=N/ I +60(0.05)L-60l 1+60(0.0025)d0/ I +60x0. I
5

$lt.t5= 52

Criteria for sample selection

Inclusion Criteria:

The parents of children who were:

currently receiving treatment for newly diagnosed

or a relapse ofpaediatric cancer.

Child age between 0 to 18 years.

Exclusive criterir:

parents below 2l years of age have reportedly

distinctive parenting challenges and greater

susceptibility to psychological symptoms

urnelated to caregiving bwden so excluded fiom
the study.

(1) Data Collection Tool:

The tool consists of two parts:

Part - A: It deals with socio dernographic data of
parents. It includes Age, Gender, Religion,
Occupation, Family Income and Birth order

Part - B: It consist of 25 multiple choice

questionnaires to assess the knowledge regarding
psychological distress in parents of chil&en with
cancer treatment in Narayana Medical College

hospital, Nellore.

Scor€ Interpretatlon

Data Collection Procedure: The data collection
procedure was carried out after obtaining approval
from the Institutional Ethics Committee, Narayana
College of Nursing, Nellore.

Data collection schedule:

S.No Date No of participants

I 10.10.23 to
I 1.10.23

l8

2 12.10.23 to
r4.10.23

20

3 15.10.23 to
17.10.23

22

toof/o
80v.

o
F2
!,
c,
o-

ffi [..r.*zsx, 6.*,fi2s% 16.6%,s.'t-f-r_l-r.

*rf**i."""1o'""IC
LEVEL OF PSYCHOLGICAL DIS STRESS

10(16.66%) parents of children had No

psychological distress at all,ls (25%) had a little

bit of psychological distress ,10 (16.66%) had

moderated psychological distress, 15(25%) had a

quit bit distress, 10(16.660/o) had Extremely

psychological distress

Discussion:

ln relation to Age, calculated (x2) value is 2.3land

table value is 21.03. The calculated value is less

than Table value, so there is Non sigrificant

association.

In relation to Gender the calculated (x2) value is

9.671afi table value is 9.49. The calculated value

is less than table value. So, there is Non

Si grifi cant association.

With context to Religion calculated (x2) value is

4.067 and the table value is 15.51. The calculated

t" ft#,ffi'

Level of psychological
distress

Percentage (7o)

Not at all 9l- 100

Not at all 8l -90
A little bit Dis stress 7t-80
Moderate Dis stress 61-70
A quit bit Dis stress 5l-60
Extremely Dis stress <50
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value is less than table value. So, there is Non

signifi cant association.

ln accordance to occupetion calculated (x2) value

is 4.742 and table value is 2l.03.The calculated

value is less than value. So, there is Non

sipifi cant association.

In accordance to family income calculated (x2)

value is 2.392 and table value is I 5.51 . The

calculated value is less than value. So, there is

Non sigrificant association.

In association to birth order in the family

calculated (x2) value is ll and table value is

15.5l.The calculated value is less than value. So,

there is Non sipificant association.

Recommendetions:

Based on the findings of the following
recommendations are suggested for future
research.

The study can be conducted in different setting.

A study can be replicated to a large size.

A similar study can be done in different
population and also on different domains like
anxiety, cognitive problem etc.

Limitations:

1. The small sample size of participants in
this study, which was conducted at a single

site, potentially limited generalizability

and contributed to nonsignificant

associations between panicipant

characteristics and distress.

2. Including more caregiver responses could
provide a more comprehensive and

accuratedescriptionofcaregivers' distress

in the study population.

3. In addition questionnaires were used to obtain

information about the psychological distress of
parents od children with cancer have limited

exploration of their opinion and experiences

which could have beelr further explored

through open ended questionnaires.

Conclusion:

The research results concluded that psychological

distress among parents has extreme in 10plo.

Supponing parents in their psychological adaptation to
their child illness is therefore highlighted as a

necessary cornerstone in providing quality therapy and

improving treatment outcomes for cancer patients.
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Absttoct

Backgrcund ol the study: Corono virus disease (COVID-79) is on inlectious disease coused by the SARS-

CoV-2 virus. lt wos [ir:t reported to the World Heolth Organizotion (WHO) from Wuhon, Chino, in

December 2079, coused by the severe ocute respirotory syndrome coronovirus-2 (SARS-CoV-2). The

virus has spread to lndio ond 706 other countries in Asio, Europe, North Americo, Afirico, ond oceonio.

On Morch 17, the World Heolth Orgonizotion (WHO) declored the outbreok o pondemic. lndio has one

of the highest COVID-Lg infection rotes in the world with over 2.5 million confirmed coses ond the
deoth toll on the rise. The Iirst cose ol COVID-7g was identified on Jonudry 30, 2020 in Keralo, in a
student who hod returned from Wuhon, Chino. ln response, the Government imposed o notionwide
lockdown to prevent community tronsmission oI the infection. Methodology: The research design is

Descriptive cross-sectionol retrospedive design that focus on obtoining information obout ossociotion

between emergency reported cases during pre, intra and post COVID-L9 pondemic with seleded socio

demogrophic voriobles. The study wos conducted ot cosuolty ond secondory doto wos obtoined from
records maintained in emergency deportments ot Noroyono Medical College ond Hospitol. 25O

somples were chosen by convenience sompling technique ond datd wos collected by using o self'
structured questionnoire. EZR softwore wos used to onolyze the dato. Results: Mojority of diognosis

during pre, intra ond post pondemic 6 (8.5%) CV\ 10(14.3%) COPD, ore higher during pre-pondemic

comparotive ol intro ond post pondemic. 14(14.1%) poisoning, 11(11.1%) Hypertensive, 9(9.7%)

frocture, 13(13.1%) obscess are higher in post pondemic comporotive of pre ond intra pondemic.

Minority of diagnosis during pre, intro , post pondemic 1(1.0%) bronchitis , 1(7.0%) snoke bite , ore
lower during post pandemic compored to pre ond intro pondemic, 1[7.4%) pneumonio are lower during
pre-pondemic compared to post ond intro pondemic.
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INTRODUCTION

Corona virus disease (COVID-19) is an infectious disease caused by the SARS-CoV-2 virus.lt was first
reported to the World Health Organization (WHO) from Wuhan, China, in December 20191. The first
case of COVID-19 was identified on January 30, 2020 in Kerala, in a student who had returned from
Wuhan, China. lndia declared a lockdown which was starting from 25 March 2020 to 30 May 2020

and gradually relaxed after that1. There was a significant reduction in the growth rate of cases. lt also

helped increase the duration in the doubling of patients2. Few studies have reported the impact of
lockdown on various essential services. Knowing the effect of lockdowns on hospital services is

essential to plan for future pandemics and disasters. Further, with each country experiencing more

than one wave, lockdowns (either nationwide or region wise) would be required in the ensuing years3.

A study described by Mandeep Kaur Saini, Hemendra Kumar et.al on lmpact of lockdown on medical

emergency visits during the COVID-19 pandemic in lndia, The pattern of diseases requiring emergency

visits during the lockdown period differed significantly from those before and after. The proportion of
cardiovascular diseases and poisonings had increased during the lockdown period4. During the
national lockdown of lndia for COVID-19 a substantial decrease in ED visits was observed and similarly,

family Doctors widely reported a considerable reduction in clinic visits. The possibility of postponing

necessary urgent care for conditions with possible serious consequences has been advocated in lndia

and in other countries and this could have been a contributing factor of death in some patientss.

OUECTIVES

1. To identify and describe the Emergency cases during pre, intra and post COVID 19 Pandemic

reported to emergency department at tertiary care facility-

2. To identify the association between the reported cases during pre, intra and Post COVID 19

pandemic with selected socio demographic variables.

HYPOTHESES

HO: There will be no significant association between the reported cases during pre, intra and Post

COVID 19 pandemic with selected socio demographic variables.

H1: There will be significant association between the reported cases during pre, intra and Post COVID

19 pandemic with selected socio demographic variables.

METHODOTOGY

Research DesiSn: Quantitative approach, descriptive cross-sectional retrospective design

Setting of the study: Narayana Medical College and Hospital, Nellore

Sample: The patients who developed emergency during pre, intra and postCOVlD-19 Pandemic and

admitted in emergency Department, ICU'S at Narayana Medical College and Hospital, Nellore ln this
study convenience sampling technique is used to select the samples which fit into the inclusion

criteria.

criteria for samplin8:

lnclusion criteria:

1) Aged between 18-65yrs

2) Both males and females

Dc.ftffi66il'
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Exclusion criteria:

1) Records which are incomplete

2) Aged less than 18 years.

Demographic Variables

Basic demographics includes age, gender, lP number of the participant, contact number area of living:

Urban/Rural, occupation, history of medical condition, History of surgical conditions, history of attack

covtD-19

Data collection Tool:

Developed self-structured questionnaire to obtain details available in the client's case sheet /records
in emergency department of Narayana Medical College and Nellore.

The permission to conduct the study obtained from the Medical Superintendent and previous Medical

Records was used to collect information regarding emergency cases in pre, intra and post COVID 19

pandemic.

Table 1: Distribution of emergencl cases during pre, intra and post pandemic

cd.no Oiagnosis Pre-pandemic n% lntra-pandemic n% Post-pandemic n%

00 PoisoninB 13(18.6) e(33.3) 14(14.1)

01 Respiratory Tract lnfection 4ls.7l 3(11.1) 10(10.1)

02 COPD 10(14.3) 2(7.41 3(3.0)

03 CVA 6(8.6) 3(3.0)

04 HTN 3(4.3 ) 2(7.41 11(11.1)

05 cellulitis
o6 Bronchitis 1(1.4) 1(3.7 ) 1(1.0)

o1 Hydrocele 1{1.0)

08 Hernia 2l2.sl 4(4.0)

09 Diabetes mellitus s(7.1) 4(14.8) s(s.1)

10 Snake Bite 3(4.3) 1(3.7) 1(1.0)

11 Heart Failure 6(8.6) 3(11.1) 4(4.0)

12 Asthma 1(3.7) 3[3.0)

13 Gastritis 1(1.4) 1(1.0)

74 Appendicitis 2(2.s) 6[6.1]

15 Fracture / Dislocation 2l2.el e[e.1)

16 Pneumonia 1(1.4) 4 (4.0)

17 1(1.4) 1(3.7) 2(2.o1

18 Abscess s( 7.1) 13(13.1)

19 Ear infection 1(1.4) 4(4.0)

20 Chronic Kidney Disease 4(s.7)

Table 01 shows the majority of diagnosis during pre, intra and post pandemic 5(8.5%) CVA, 10(14.3%)

COPD, are higher during pre-pandemic comparative of intra and post pandemic. 14(14.1%) poisoning,

lfqf.l%l Hypertensive, 9(9.1%) fracture, L3(13.1%l abscess are higher in post pandemic

comparative of pre and intra pandemic.

Minoriry of diagnosis during pre, intra , post pandemic 1(1.0%) bronchitis , 1(1.0%) snake bite, are

lower during post pandemic compared to pre and intra pandemic, 1[1.4%] pneumonia are lower
during pre-pandemic compared to post and intra pandemic.
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Table 2: Association between demographic variable of emergency cases and post pandemic

diagnosis

oemographic variables x2 Df P value

Gender 19.3 18 o.37

Area of living 68.56 18 0.007*

Occupation 62.05 54 0.211

History of medical condition 246.87 72 0.o01*

History of surgical condition 70.918 42

Table 2 Shows that chi square test for independence shows there was statistically significant

association between area of living, history of medical condition and history of surgical condition with
diagnosis of post pandemic where p value is <0.05 .

FiBure: 1 spearman rank correlation between history of medical condition and diatnosis of post
pandemic COVID 19

Spearman rank correlation as shown weak positive correlation between post pandemic diagnosis and

history of medical condition where rho value is 0.42

Figure 2: Spearman rank correlation between history of surgical condition and dlatnosis of post
pandemic COVID 19

Spearman rank correlation as shown weak positive correlation between post pandemic diagnosis and

history of surSical condition where rho value is 0.328
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CONCLUSION

The study was concluded that majority of reported emergency cases was 99 during post COVID-

19 compared to intra 27 and pre 70 COVID-1g pandemic.

Majority of reported cases 14 [14.1%l poisoning were higher in post pandemic comparative of
pre and intra pandemic.

Very minority 1[1.0%l bronchitis, 1[1.0%] snake bite, was reported during post pandemic

compared to pre and intra pandemic.

%.nfun'
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The data were analyzed based on the objectives and assumptions formulated for the study. Socio-

demographic data containing characteristacs of reported emergency cases was analyzed using

frequency, percentage, mean and standard deviation; association between outcome variables and

selected socio-demographic variables was analyzed by chi square test.

. Large part of samples were 66 [66.7%] from Area of living Rural

. Mass of samples 45 [47.9%] Occupation in others

. Greater number of samples 39 [40.2%] has history of medical condition in others

. Superiority of samples 55 [94.8%] has history of surgical condition in others

. Best part of samples 52 [19.7%] Aged35inyeaB.

Majority of Sample distribution based on diagnosis during pre, intra and post COVID-19 pandemic.

. 6 [8.5%] CVA, 10 [14.3%] COPD was higher during pre-pandemic comparative of intra and post

pandemic.

c 14 174.1%l poisoning, 11 [11.1%] Hypertensive, g [9.1%] fracture, 13 [13.1%l abscess were

higher in post pandemic comparative of pre and intra pandemic.

Minority of Sample distribution based on diagnosis during pre, intra, post pandemic

. 1 [1.0%] bronchitis, 1 [1.0%] snake bite, was reported during post pandemic compared to pre

and intra pandemic.

. 1[1.4%] pneumonia was reported during pre-pandemic compared to post and intra pandemic.

Association

Association between demographic variables and post pandemic shows that chi square test for
independence shows there is statistically significant association between area of living, history of
medical condition and history of surgical condition with diagnosis of post pandemic where p value is

<0.05 .

Correlation

. Spearman rank correlation has shown weak negative correlation between post pandemic

diagnosis and area of living where rho value is 0.rt89.

. Spearman rank correlation as shown weak positive correlation between post pandemic

diagnosis and history of medical condition where rho value is 0'42

. Spearman rank correlation as shown weak positive correlation between post pandemic

diagnosis and history of surgical condition where rho value is 0.328.
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Abstract

In India, the biggest risk factor for chronlc diseases is hypertension. According to recent epidemiological
studies, young people and those living in rural areas of lndia are experiencing a higher rate of increase in
hypertension. Young-age hypertension is very common, particularly in the less developed states. lndia has
a far higher prevalence of adverse outcomes from cardiovascular disease due to hypertension than do
developed nations. An imporlant resutt is the low awareness, treatment, and control of hypertension,
particularly among underserved urban and rural populations. Garlic is a vegetable herb best known as a
flavoring for food. Garlic has numerous health benefits: it has an antihypertensive, antidiabetic, antilipid,
antimicrobial and antiplatelet effect on the body. Methodology: Present study was conducted to assess
the effect of garlic therapy on blood pressure among hypertensive clients in selected Community area.
Using quantitative approach with Rondamized controlled design the study was conducted among 60
samples selected by probability simple random sampling technique from selected Community areas in
Nellore District, Andhra Pradesh. Results: Regarding the impact of consuming garlic therapy on lowering
blood pressure in hypertension patients, '19 (63.4%) of the experimental group's participanls had normal
blood pressure at the time of the measurement, and 11 (36.6%) had mild blood pressure; in contrast, only
3 ('10%) of the Controlgroup's participants had normal blood pressure, 23 (76.6%) had mild blood pressure,
and only 4 (13.3%) had moderate blood pressure. The hyperlensive patients had a mean smre ol 21.7, a
standard deviation of 5.4'1, and a calculated "z'value of 6.64. The study's conclusions demonstrate the
beneficial effects of garlic therapy consumption on hypertension patient's blood pressure levels.

lnder Terms: Effect, Garlic Therapy, Hypertensive Patient.
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INTRODUCTION

Hypertension is one of the most common disease affecting the adult people. The World
Health Organization reports details that in 2023 global hypertensive patients coverage
cause 7.5 millions of death. The hypertension prevalence among elderly in globally is
53.72y.. The prevalence of hypertension will increased with age. Nearly half of adult
(1 19.9 million) have hypertension. Researchers looked into a number of published studies
on the impact of garlic on hypertension. The majority of research employed 600-900 mg
of garlic powder daily, which yields 3.6-5.4 mg of allicin, the main ingredient in garlic that
lowers blood pressure. According to the investigation, hypertension patients who take
garlic appear to have lower systolic and diastolic blood pressure than those who do not.
Compared to patients whose blood pressure was not high at the start of the research,
those who had high blood pressure at that point shown a better effect. By relaxing blood
vessels and disrupting the action of angiotensin l, an enzyme involved in the development
of high blood pressure, garlic may lower blood pressure. lt might also have an indirect
effect by dissolving blood clots in the blood arteries and lowering cholesterol. The majority
of the research that made up the study were done for a brief period of time---.between 12
and 23 weeks. Longer-term studies are needed to determine garlic's benefits in the long
run for hypertension. lt could be possible to further solidify the link between garlic and
blood pressure by using standardised garlic preparations. Preparations made from garlic
provide a number of benefits over raw garlic.

Objec{ives

1. To identify the demographic variables of patients with hypertension

2. To evaluate the effectiveness of garlic powder on reduction of blood pressure level
among the patients with hypertension

3. To associate the effectiveness of garlic powder on reduction of hypertension with the
socio demographic variables.

Hypotheses

H 1 : There will be a significant difference between the mean pretest Blood Pressure level
and mean posttest Blood Pressure level of patients in the experimental group after
administration of garlic powder.

H2: There will be a significant difference between the mean posttest blood pressure
Levels among experimental and control group.

H3: There will be a significant association between garlic powders on reduction of
hypertension with selected socio demographic variables.

Null hypothesis

H01: There will be no significant difference between the mean pretest Blood Pressure
level and mean posttest Blood Pressure level of patients in the experimental group after
administration of garlic powder.
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H02: There will be no significant difference between the mean posttest blood pressure
levels among experimental and control group.

H03:There will be no significant association between garlic powders on reduction of
hypertension with selected socio demographic variables.

LITERATURE REVIEW

Prashant R Kokiwar,20l2 conducted community based cross sectional study in rural
community to find out prevalence of hypertension in central lndia and to know the factors
contributing to it.924 study su[jects aged 30 years and above were selected using
systematic random sampling of houses. Anthropometry, Blood Glucose, and Blood
pressures were measured with standard instruments and methodology for all the study
subjects. Statistical tests like Chi square, Student's t test and chi square trend were used
to analyze the data where ever applicable. Results showed Prevalence of hypertension
was 19.04%. lt was higher in females (23.4o/o) than males (14.4Vo). lt was seen that
prevalence of hypertension increased with age. Prevalence of Pre hypertension was high
(18.8%). 4.3o/o had isolated systolic hypertension and 0.9% had isolated diastolic
hypertension. Older age, increased body mass index and waist hip ratio were significantly
higher among hypertensive compared to normotensive. Factors like upper social class,
sedentary physical activity, tobacco use and diabetes were significErntly associated with
hypertension. Alcohol intake was not associated with hypertension.

Stabler SN,Tejani AM,Huynh F,Fowkes C,2012 systematic review to determine the
garlic as monotherapy, in hypertensive patients, lowers the risk of cardiovascular
morbidity and mortality compared to placebo. Systematic search for trials was conducted
in the Cochrane hypertension group register, CENTRAL, MEDLINE, EMBASE, AMED
and CINAHL upto November 2011.Search identified two randomized controlled trials for
inclusion. One trial included 47 hypertensive patients and showed that garlic significantly
reduces mean supine systolic blood pressure by 12mmHg (95% Cl 0.56 to 23.44mmH9,
p=0.04) and mean supine diastolic blood pressure by 9mmHg (95% Cl 2.49 to 15.51mm
Hg,p=0.007) versus placebo. The author further states that garlic was "free from side
effects" and that no serious side effects were reported. The second trial couldn't be meta-
analysed as they did not report the number of people randomized to each treatment
group. They did report that 200m9 of garlic powder given three times daily, produced a
mean reduction of systolic blood pressure by 10-1 'l mg and of diastolic blood pressure by
6-8mmHg versus placebo.

Conceptual Frame work

The conceptual framework of the study was based upon J. W. Kenny's open system
model. All living systems are open in that there is a continual exchange of matter, energy
and information. Open Systems have varying degrees of interaction with the environment
from which the system Receives input and gives back output in the form of matter. Energy
and information for Survival all system must receive varying types and amount of matter,
energy and lnformation.
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The main concepts of the system model are lnput, Throughput, Output and feedback
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Figure 1: Conceptual Framework Based on J.W.Kenny's Open System Model

METHODOLOGY

Trial design: Randomized open-label parallel group trial was selected with 1:2 allocation
ratios for experimental group and control group.

Study Setting:

The study was conducted at Venkatachalam in Nellore. Venkatachalam is located 23.2
kilometers away from the Narayana College of Nursing. Overall population of
Venkatachalam is 75,981 out of which males are 18,140, females are 15,134. 2256
participants having hypertension. Health facilities such as primary health Centre &
anganwadi centers, Govemment schools are available.

Population

Target population

Target population of the present study includes all hypertensive patients.

Accessible population

Accessible population of this study was hypertensive patients residing in Venkatachalam,
Nellore

Sample Size

Sample size was 60 who fills inclusion criteria. An eligible sample was recruited by lottery
method of simple Random technique. Eligible samples were randomly allocated to
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Experimental Group (30) and controlled group (30) through the chits. ln chit, every 1

number was allocated to Experimental group and every 2 number in chit allocated to
control group.

Griteria for Sample Selection

lnclusion criteria

The study participants includes;

- Who are willing to participate.

- Both female & male clients.

- Who can speak and understand Telugu or English.

- Who have mild hypertension (systolic 130-139 mmHg & diastolic 80-89mmHg) and
moderate hypertension (systolic 140-'159 mmHg & diastolic 90-99 mmHg).

Exclusion criteria:

The study participants includes;

- Who have complication like heart failure, neuropathy, hormonal disorder etc.

- Who have severe blood pressure > '180/> 'l 10 mmHg.

- Prior history of adverse reaction to garlic.

- Pregnancy or lactation.

Data Collection Tool:

The tool used for this study consists of 4 sections. Section I to lll consist of structured
questionnaire

Section l:

- Demographic Data: lt includes age, gender, educational status, occupation, religion,
marital Status, lncome, type of family

Section ll:

- Clinical profile: Time of diagnosis, Duration of treatment, previous medical history,
Type of treatment, family history of hypertension.

Section lll:

- Life style pattern: Type of diet, Exercise, Smoking, BMl.

Section lV:

- The self-structured checklist was used to assess the blood pressure for
experimental and control group.
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Experimental group Control group
Level of blood

pressure
Pre test
'l "t day

Post test
15h day

Pre test
1"t day

Post test
15s day

F F F F %
<120t80 7 ?3.3
121t8't-139189 12 40 23 76.7 7 23.3 16 53.4
140/90-159/99 17 56.7 21 70 14 46.6
>'160/100 J-J 2 6.7

12 (40o/o\ participants had 121181-139/89mm of Hg in pre lntervention, whereas in post
intervention (15h day) 23(76.7%) participants had 121181-139/89mmHg and 17(56.7%)
participants had 140/90-159/99 mm of Hg in pre intervention, whereas in post intervention
(1Sth day) none of them had 140/90-159/99 mm of Hg in the experimental group.

ln control group, T (23.3%) participants had121181-139189 mmHg in pre intervention, in
post intervention (15b day) 16 (53.4%) participants had 121181-139/89 mmHg and 21
(70%) participants had 121181-139189 mmHg in pre intervention, whereas in post
intervention (1 5b day) 14 (46.60/0) participants had 121181-139i89 mmHg in control group.
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Each individual was informed of the overall objectives and procedures of this trial before
obtaining the written informed consent. The study protocol was approved by a research
ethics committee, Narayana College of Nursing.

Table l: The Distribution of blood pressure level in experimental group and in
control group before and after administration of garlic therapy,

n=60
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Table 2: Comparison of mean in pre and post assessment in experimental group.

Test Mean Mean difference SD 'Z' test Remarks

Pre lntervention 140.3/80

21 .7

9.96 Cv:6.64
f Y:12.25
P:0.05 NSPost lntervention 118.6/80 5.41

The pre intervention mean blood pressure of the experimental group was 140.3/80 with
a standard deviation of 9.96. With a standard deviation of 5.41 , the post intervention mean
blood pressure was 'l 18.6/80.The Z value that was achieved, 6.&[, was less than the
tabulated value of 12.25 al the 0.05 threshold of non-signiflcance, indicating that the
results from the preceding table were confirmed.

The study's conclusions demonstrate the information offered on lowering blood pressure
levels in hypertensive patients by administering garlic therapy. As a result, the research
hypothesis was rejected and the null hypothesis was accepted

DISCUSSION

The goal of the current study is to evaluate the effect of consuming garlic therapy using
60 samples-30 for the experimental group and 30 for the control group. 19 participants
(63.3%) had normal blood pressure, 1 1 participants (36.6%) had mild blood pressure, 3
participants (10%) had normal blood pressure,23 participants (76.6%) had mild blood
pressure, and 4 participants (13.3%) had moderate blood pressure in the control group.

The obtained "2" value is 6.64, the mean value is21.7, and the standard deviation is 5.41.
As a result, there is a significant association between blood pressure and
sociodemographic Variables such sex, education, family history of hypertension, and
body mass index.

LIMITATIONS

The limitations of the cunent study is the small number of patients with mild and moderate
hypertension which may affect the generalization.

RECOi,IMENDATIONS

. A longitudinal study can be conducted to assess the effectiveness of garlic therapy
in maintaining blood pressure level.

. This study can be done as a comparative study in different settings.

. The effectiveness of garlic therapy can be tested for other disease conditions like
hyperlipidaemia, and other cardiac disease etc.

CONCLUSION

. ln conclusion, our present trial indicates that garlic supplementation can be useful
to reduce blood pressure.
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"A Study To Assess The Effectiveness Of IEC On Menopausal
S-vmptoms And Perceptions Among ll{enopausal \\romen At
Venkatachalam, Nellore"

Dr. A. Lathar . Pratima Vuy}trru: . Suresh Chide3 . G Thejo\athir. Satyanarayana Bai K
N - Pusarla Prasanthi6

Intoductlon : L[ertopause is o crucial period in o tonol's life. The qualin of lile declines

during this period due to the rarious problens ossocioted rith esn'ogat deficieno and
ogirrg. f ith hrcreosittg life erpectonct olf rouen all a'er the torld, 25oa-30o.o ofa
ronan's life is in tlp posfi,Enopousal period. Coping fith the Presstttes of uodenr life
and the ntood sri,,gs ofueuopouse logether con be otentltelDti g.lltenliott to the health
ond enrotional needs ofthese roueu is it,ryo a tforthe inditidual,fanilt atd cottttttttrtirr'.
Need lor tlrc stud!: Menopouse norliis a time of dronotic hontonol aud often social
changes lor tonert both riskfactor awl health needs ate likek to change as rrolrerr lxrss
tlrough nenoportse The nunrbers out'1touen itttolted ae large.Usitrg oge 50 os a pros'

for uenopouse obolt os 25 million tonen , eI poss through neroPouse tu 20!2 ond te
esrinate ,hot h 1996 tlrcre tere 167 tnillion post-l'lenopausal ronen in the rrorld :r.ith on
t a'eroge age of about 60 years. 8t 2030 the rorld papulotion of nrenoparcol and post'
lllenopausol rouen is projected to itro'ease to 1-) billion .lith 17 ntillion net enh'atts
each teor. The lr[ortalin i,llplicalions dD,etoPotse ore also substontiol.
Oblectltvs: Et'oluate the efectit'eness of IEC on uenopausol s' Ptonts and perceptions
ot,to,tg l,letDPouse It ornert.

Motartals ond methods: Pre etperinental o,P grouP Pretest-posltest stttrA destgrr rr'ns

adopted .for this snulv. The sanple sr:e rroi 100 nenopatsal \rovPu at
Venkatochalon,Nellore. Non probabilin' com'e ie ce souplittg techniqre ra used to
select the stuth'participa ts. Sh'uclure.l questio,,nait'e nos used lo assess the etlectiteness
of IEC on nenoqntsal stlaptonts antl pa'ception anong nenoPd sal tonen . Pilot snrh'
tos conductedfor ) teeks alter obtoined th? p?n ission f'ont concenred authorities. The

doto collectiou rtos coudu.ted [ot' lteeks ofier obtoining the fornol tritten pet'nission

fron concerned ourlorities.l00 , e oltousol tontet :las selected bt usirtg trou probabilin'
cot^'e ier.ce soltpling teclnique. Eoch da 6-7 participar s rill be selected for tlp doto
collection. Llake tlc porticipat s lo sit in o coutlortable roorn. -7 brief intoductiott rt'os
gr\'ea Dl the i,^'estigolor. Cott-fidentiolin of responses rlas ossrrrer/. The Snttctured
qnestionnoire antl checklist vas odninistrated to all po'ticipants. IECros gitat to oll the
participa ts. \'os taken 15-20 tirrutes for each porticipont. Afier thot po$t test :llas

conducted vith sartrc tool to all porticiponts. The data :las collected. coded, organi:ed and
onah:ed bt using descripth'e ond inferer ial statistics bosed on objectircs.
Result : f ith cor ei to htatledge ou lllenoparsal liltptorls oud perceptiotrs olrottg
ntenopausal rouen in Venkotachalant Nellore in on pre - test, lo,b( I ) hod B-,12o.o1 l2 )had
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32O "A Sta& To Assess TIE Weclh'emss O|IEC On tknopousdl $,trgtoms.ltd Perceptions
.4n!f,nt l* oryusal Yona /lt Yankarulplan, Nellon"

B, 1896(18) had C, 69/o(69) hftl D. Post test nrenolnusal anrptoms omong menopt usol
tometl29t4[2)had A+, 27o/427)had A , 27%(27) lmd B+,l7ozi(17) hod B,y/49) ha<l C
and 8,04(8) had D. The results sha;,x that the null lrypothesis tl.as rejected and reseorch
lrypthes is rlas ac cepted.
The uean ond starulard deiation of pre+est and post-lest knaiedge on Menopousol
$rnptorrrs omong n,enolmusal tonten that pre test neon ofknotledge score {as 9.27 fith
SD 4.77.The post test nean of btovleclge s.ores rr.rs 18.64 \rith SD 3.76. The calculoted
talue of Z' test lr.as 2.805 arul table value :l"as 1.96.. Tlp calcnk ed tnlue i,as nore tlan
the table tnhe; hence the null fupothesis vas rejected tmd reseorch lnpothesis vas
occepted.
Conc@slon: The studvcotrcluded that majori\, in pre test 69%(69) had p+ grade ond
post test 27o/o(27)had A and 27W27) had B+ grade had hnrrkdge on menopatsal
srutptonts. There b a sigtificant increase in the knottledge on nenolnu,sal synPtom orrd
pelceptio a,no g,nenolxtuscll vomen. The IEC vas found to be an effecth'e strategr to
ircrease the perceqion on menopausol $'mptoms ontong nenolmusal toman .

trqrr*.ofds: Efectit'eness, IEC, Menolnusal Syuptoms And Perceptiors, Mmopnusal
rtonEn.

INTRODUCTION
Menopsuse is a crucial period in a woman's life. The qualit-v of life declines during this
period due to the various foblems associaled with estrogen deficiency and agitrg. with
increasing life expectancy ofwomen all over the world. 25olo-30o/o of a woman's life is in
the postmenopausal period. CopiDg with the pressures ofmodem life and the mood ss'ings
of metropause together cao be over rhelming Attention to the health and emorional needs

of these womeD is imptrtant for the individual. family atrd commurity. '
Menopause is defined as a cessadotr of menses for a period of 12 mo hs or more without
atly physiological or pathological causes. It is a retrospective diagnosis thai cao be made

with certaioty ooly after 12 months of amenorrhea itr the approPriate ag€ grouP. It is 8n

indication of ovarial follicular deplerion atrd resultant estrogen deliciency. Cessation of
menstrual periods ilt womm aged <40 years was called prcmature menopause earlier. but

cunently. it is rcferred to as primary ovariatr insufficieocy (PO0.','].3

Menopause is a natural biological process. But the physical symptoms. such as hot fl8shes.

and emotional symptotns of menopause may disruPt the menopause women sleep. lower
their energy or affecl emotioDal health. Menopause women might experience some signs

and symptoms, the signs aad symptoms including irtegr ar periods, lagirul dryness. hot
flashes, chills, nigtt sweats ,sleep problems ,mood cbanges, weighl gain aod slowed
metabolism. thinning hair and dry skiq loss of breast firllness. Sigrs and slmptoms,
including changes h menstruation cao vary among women. Most likely. menopause

experience some irrcgulsrity in women's periods before they end. A perception of the
menopause as a positive eveD v:fies in different coutrties between 6ff/o-90e/o and

menopausal are foutrd to be less common io societies where menopanse is viewed as

positive rather than negative event.4'5
Various factor mcluditrg menopausal status, educatiooal and social backgroua(

culrure and Physical and emotional health May influence women's percePtions of
menoFuse. This study documents elemeots itrflueocing attitudes to$'ards Menopause

among women-

NEED FOR TIIE STUI}Y
Menopause marks a time of dramalic hormonal and often social chan8es for women both
risk factor and health needs are likely to change as women pass through menopause The
Dumbers our women involved are large. Using age 50 as a proxy for menoPause about as

25 million women met pass through menopause in 2022 and we estimate trat in 1996 there
were 467 million post-Menopausal women in the world with an average age of about 60
yeaB. By 2030 the world population of menopausal alld posr-Menopausal women is

bl'Bo0^^ ^,'Pnnctpa{
NARAYANA COLLEGE OF NURSING

Chintharedclypalem,
NELLORE. 524 OO3
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projected to increase to l-l billion rvith.l7 million nerv entrants each year. The Monalitv
implications of menopause are also substantial
In India. a cross sectiooal study conducted on 2013 proved rhat the average age ofattainiog
menopause rvas .18.26 years. Prevalence of symproms among ladies rvere emotional
problems 1crying spells. depression irrimbility ) 90.7o..o. headache 72.9oo. letharg-v 65..19o.
dysuria 58.9o.o. forgetfulness 5790. musculoskeletal problems (oint pain. muscle painl
-53.3ci,. sexual problems ldecreased libido. dyspareunia) 31.8o.,o. genital problems litching.
vagirul dryness) 9.3oi,. aod changes in voice 8.4oo. Only 12..1o,o ofvomen knew the correct
cause of menopause. According to literature, at leasl 600.,0 of ladies suffer ftom mild
symptoms and looi, suffer severe s)mptoms and 20oa from no symptorns.
An average healthy 4qo of Indian \&'omen are menopausal benleen the age of :9-3{ years

it goes up to8eoin care ofuomen benveen 35 and 39 years. Menopause is marginally lou-er
in upper areas [6.loi'] as against rural [18.3"o] In Andhs Pradesh the menopausal
slmptoms in rvomen are 3 l..lob and in The Nellore District the percentage of Menopausal
rvomen is 75oo.

OBJECTIIIES
o To assess the level ofknorvledge regarding menopausal symptoms and perceptions

' among Menopausal women.
o To evaluate the effectiveness of IEC on menopausal slmptorns and perceptions

among menopause women.
. To find out the association between the effectiYeness of IEC on menopausal

slmptons and perceptions among menopause rromen s'ith their selected socio
demographic variables.

RESEAR,CII HYPOTIIESIS
Hl: there is $atistically difference on pre-test and post-lest knowledge on Menopausal

s-vmptoms and perceptions amoog Menopause rvomen.
Hf: There is $atistically sigdficaot association between the pre-test knolvledge on
Menopausal slmptorns and perceptions among Menopause women wilh their s€lected

socio demographic variables.
H3: There is statistically significant association bet$ een posl-tesl knowledge on
Menopausal symptoms and percepdons among Meoopause s'omen with lheir selected

socio demographic r,ariables.

OPERATIONAL DEFINTTION
Etrecth'eness :- The degree to rvhich something is successful in producing a desired result.
In the study the effectiveness indicates IEC on Menopausal slmptoms and perceptions

among Menopause women.
Kttowledge: Refers to level of understanding and information knosn regarding
menopaus:rl symptoms rvomen and perceptions.

llenopruse :-The end of possible sexual reproduction as evidenced Periods by nomnlly
betn'een the ages of,15-55 yea$.
Nletroprtrsrl WoBen:-It refers to the Female aged betlveen -15-55 years

Ileoop.lrs.l symploms:-It refers to physical and emotional s]mploms experienced durhg
menopause among Menopausal $omen.
Pelceptlon :-MosI ofmenopausal rvomen perceiYe menopause as narural condition and not

arvare about honnone replacement therapy and the mean age of menopause is comparable
to that mean reponed in other pan of kaq. Among menopause somen tiredness rvas the
most common complaint was follorred by hot flushes and nighl slveats.

ASSTAIPTIOS:-
Women rvho have some knorvledge regarding Menopausal symploms and p€rceptions

among menopausal rvomen in Venkatachalam Nellore.

Ilitnlion l.6l?r\

w
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\I.{TERL{LS & UETHODS:

Reserrch rpprnrch
The quantitative Research approach-

R6crrch deslgl
Prc-experimenal one group pre-test . post-test design \ as chosen.

Sltrdy D€slqtr ol x o2
Pre-
Experimenul
study

Pre-test IEC on
Menopausal
symptoms and
perceptions

Post-test

Ol= pre-test
X=intervention= IEC on Mmopausal symptoms and perceptions among M€nopaus€
wome
02= post-test

Popuhtlon: All Menopausal women
Trrget popdrtlon:- All Melopausal rvomen.
Accesslbl€ popnlrtlon:- Menopausal Women are residing in
venkatachalam. Nellorc district.

SETTING OF TED STUDY
The study was conducted h veokatachalam village, at Nellore district, A.P, iI
is located 15 KM towards north district, headquaners Nellore. The total
populaton is 6l:75males are30.784 and females arc 30,491 living in 205
houses, MeDopausal women are 100. Tk tolal arca in detail ofvenkatachalam
in 20o hectoB.

SAMPLE
Menopausat women al veokatirchalam, who firlfiIt the inclusion criteria was
considered as sample.

sAl0rLE srTE
The sample size for the preseot study was 100 Menopausal women Yameo's formula
n= N/l+ N (e2)
wteren=samplesize.
N = rotal smn$h = 100
e = desired level of precisim {.05
n= N/l+ N (e2)
= 100/l + 100(0.05)2
By considering the lOolo.attrition, a sample of l0 is added to the estimated
sample of 100 requesting a tolal of 100. So the sample size for tbe study is
lm.
The e$imared panicipos for tbe sudy was 100 menopausal women.

Dv e#6tt
NARAYANA COLLEGE OF NURSINC

ChinthareddYPalem'
NELLOBE.524OO3

sAMPLniG TECrnrIQrrE S

DELIMfTATIONS:
The study is delimited to.

o Venkatachalam,Nellore
e A sample size of 100 women
o 4werks ofdaa collection period only



Non probabiliq convenience sampling technique.

CR-TTERIA FOR S{IIPLE SELECTION

IDcltrslon cr{ledr
The vomen u,'ho are.

.lo the group of .15 to 55 Years.

.only menopause rl'omen.

.Residing in Venkatacha.lam only

.williog to participate in study.

Ercluslotr flltrdr
Women uho are:

o The rvomen l*ho are belos'the age of{5
o Not available during data collection.

STT'DY \'ARI.{BLES

Depcndent Vl{rble:- Level of knos'ledge on menopausal symptoms and
perceptions :rmong rVenopausal women.
Itrdependetrt vrrhbles:- IEC on Menopausal Symptoms.

TOOL
It Consists of3 parts
Prrt l:-Socio demographic data such as Age. age at menopause. Religion.
marital status, occupation. educadon. rype of family. number of children and

sources of information.
P.rt II: Strucured questionnaire consist of l5 items related to Menopausal
symploms.
P.t1 m: Checklist to evaluate the menopausal perception among Menopausal
$'omen .

S('ORE I\TERPRETATIO\
The level ll?s cate as follorvs

SCORE I(EY
Correct ansrver is giren a score of ' I '

\\rrong ansNer is given a score of '0'

SC'ORI\C KE}' FOR CHICKTIST
Checklist consist of l0 rions of I rvomen.

Re!ponse Scol e

9r.G
Prinopat
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\llErrti,otr ktlrr!

(;R{DE PERCESTAGE
9l - t00
8t-90

B- 7l-80
B 6l-70
C 5l-60
D <50
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Low Perception 0-3

Medium
perception

4-1

High Perception 8- r0

COITTENT VALIDITY
Content validity was obtained from academic and research experts in field of
Nursing. The suggestioos and opinion of the expens was included and the tool
was modified before conduclirg main srudy-

R.lltbffty
The reliability ofthe tool was tested by fplir half Method.
R=2rl l-r
R=0.9

ETHICAL CONSIDERATIONS
Ethical clearance certificate was obtained from the lnstilutional Ethics
Comminee.

DAIA COLLECIOIN PROCEDURE
Prior formal permission from concemed authorities was takeo to conduct the
study. The dala was collected from 3/10/1023 to 12110i2023. writteo informed
consent l!'as taken from Menopausal women afier explaining the purpose of
study and establishes good rappon wi& the pafiiciparts. A sample of 100

menopausal women was s€lected by using non probability convenience
sampling tecbnique. Each day 6-7 panicipants will be selecled for the data

collection. Make the participaots to sit in a comfortable room. A brief
htroduction was given by the investigator. Conlidentiality of responses was
assured. The StrucBred questionnaire a.nd checklist was admini$rated to all
participants.IEcwas given to all the panicipants. It vras taken 15-20 minutes
for each participant. After that post test was conducted with same tool to all
participalts. The data was collected. coded. organized and anallzed by using
descriptive and inferential statistics based on objectives.

PL,L\ FOR DATA ANALYSIS

tr
rinct

NARAYANA COLLEGE F NURSING
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SNo f,lata
Amlysis

Method Remarks

I Descriptive
statistics

Frequency.
percentage.
distribution

Distribution of socio demographic variables

Mear and
standard
deviation

To Assess the effectiveness of IEC on
menopausal symptoms and perceptioos among
menopause women.



Chi- squarc

test

InferentiaI
statistics

Z rest

l
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To Find out the association bem'een the level
of knowledge on menopause symptoms and
p€rceptions among menopause women at
venkatachalam. Nellore.

To evaluate the effectiveness of IEC on
menopausal slmptoms and perceptions among
menopausal women at Venkatachalar"
Nellore.

REST'L'tS:

Pr'6cntrtion of lh€ drlr.:
The data rvere organized and presented uuder follos'ing headings.

SECTIOIT _ I :
Frequenry and Percentage distribution based on their socio demographic l'ariables
anongMenopausal r*omen .

SECTION _ II :
Frequency aad Percentage distribution based on their knou'ledge of menopausal symptoms
and perceptions among menopausal rvomen .

SECTIOI{ _ UI :
Association benl'een the effectiveness of IEC on Menopausal symptoms and perceptions
among menopausal *omen *'ith their selected Socio demographic variables.

SECTION - I
FREQT-E\CY rniD PERCE:{T.{GE DISTRIBT'TIOIi BASED O]* THEIR SOCIO
DE\IOGRAPHIC I"{RIABLES A}IO:{G TIE:{OP.TT-SAL \\-O]IIE]i

so 47

15

45

Plo
E

R35
c30
Ezs
N

T20
415
G

10
E

5

0 I
a)4s{8years b)49-52years c)53-55yeaB >56years

AGE

Flg.No-l Perretrt.gc dlsttlb[tlotr of meDop.us.l wotrrcn brsed on .g€ ln y?rN.
Fi8lre No-l shous the frequency and percentage distribution of age. Nere l5(l5o'o)
be$r€en to 45-l8years. 32(3:9'0) bet$'een to .19-52yeaB. 47(.17q'olbet$,een to 53-55years.
6(60,0) benveen ro >56.

\lilrrtioE l.err€rs

o'$,*6n4
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Religiotr Fl?qu€nc}'(f) Percetrtrge (o/o)

a) Hindu 51 5l

b) Muslim l0 t0
39 39d)Christian

TOTAL 100 100

3?6 ".1 Stu4r To rlssess Tlu Qfecth'aness OI IEC On lrhnowMl Smptoms Arul Perceptions
.l olg Lbno$usal W'onen At Umk rlnlnlmt, Nello,e"

Tsbl€ -l: Frequenty eld Pelcentsge dlstributioD of rdults besed on ltllgiotr
n=l

Table-l shows the frequmcy and percentage distributioo of religion were5l(51o,6) are
Hindu. ,10( l0o./o) are muslims,30(39elo) are Christians.

Trble -2: Frequeucy rnd Pet.cenfrge dlstdbutiotr of rdults brsed otr tr[mber of
rhlldlen.

Table -2 shows the ftequency and percentage distribution ofnumber of childwere 12 ( 12016)

had lchild ,41(4lolo) had 2children 34(34%) had 3childreq and l3(13%) had more than 4
children.

n:l

Table -3 shows the ftequency and percentage distribution of marital status were
7l ( 7l o/o)belongs to married and 5(50lo) belongs to divorced.6(6ozo) belongs to
unmarried.8( 8olo) belongs to widow.

Flgut'e No-3: Fr.qu€tr(y rtrd PerceDtrgr dlstributlon ol rdults brscd otr edutrtlon
Figure-3: shows the frequency and percentage distributioD of education were 3E(38o/o)

belongs to illiterate,38(38%) belongs to Primary education lT(l7%) b€longs to secondary
education and 7(7%) belongs to degree.

I

wS'M
NARAYANA COLLEGE OF NURSINIJ

ChinthareddYPalem'
NELLORE.524 OO3

lirmbel' of chlld Frequen$'(f) Pemeotrge (o/c)

tl l:a)l
b) 2 4l .

3.1c)3 J-+

l3d) Morc than 4
100Total

Fl'eqtrrncy (0 PerceDtrge (o/e)\Irl'ilel slall|s
'tt 'tla) Married

5b) Divorced 5

6c ) Uomarried
s Id)Widow

t00TOTAL 100

Table -3: Fmquency rnd Prrcetrtrge dlstrlbotloD ofrdulls brsed oD mrritrl strtus.

100

6
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40
Pls
Elo
R

2S
c
r2o
tt 15

r1o
A5
GO
E

38 38

l7

1

c ".-"6\c\

\o\
(.\

EDUCATION

Flg.\o.3: Pfl'cetrtage distdbntlon of adults b.sed oD educelion

Teblr {: Frequenc}- and Pelcentage dlstlib[tioD of adulls based otr occuprtlon
n:l

o/o

55

b Go1't

Total 100

Table {: shows lhe frequency and percenage dislribution of occupadon were 55(559i,)

belongs to homemaker.8( 8oo) belongs to gort.employee. l3(23o.,ir) belongs to private

employee and 14( l-to-'o) belongs to bushess.

Flgure-{: Frequcncy rDd Pctcctrlrge dlstllbutlon of rdults brstd on lncome/motrlb

Figue No-rl- shorvs the frequency and percentage distribution of income in rupees sere
55(55o o) betongs to Rs< 10000. 22(22o i,) belongs ro Rs.l00ol -30o0o. I l( I l9'o) belongs to
Rs .20001-30000. .t(-19'o) belongs to Rs. 300o1{0o00.and 8(8o'o) belongs to Rs.>.10000

Occupation Fl'equencv (0
Home makera

s

l-1 t3c) Private employee
t1d) Business l.l

100

lliti:rli,on Irll.r\
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55

11

50
?

€50
R

c 'lo

Eao
l{
T20
A

cto
Eo I 4

I

-""" "sc o,c c'* to"o'C"d"d;€'
..\€ il€ $€,

;\€

INCOME IN RUPEES

Fig.l{o.{: Pelcenlrge distributiotr ofedulls based on incoue/moDlh.

Table -5: Flequenc;- end Perretrlrge dlstributioD ofrdults bastd on Tlpe of family.
u:l

Pe o/o

100

Table -5: shorvs the frequency and percentage distribution oftype of fan lywere 38(380.6)
belongs to nuclea.r family.38(389b) belongs to joint family and l7(l7on) belongs to
extended family.

FlguIFs: Frequenry end Pelccnlrge dlstrlbutlon of edults besed on .ge at
llletropruse
Figure-s: shorvs the frequenc-v and percentage distribution of age at menopause were
23123oo1 belongs to.l5{8 }-ears.3 7( 379 i,) betongs to.l9-5:years.35(35o.o) belongs ro 53-56
yean.ands(50o) belongs to >56 years

DrP,.d;.il'
NARAYANA COLLEGE OF NUBSINL

Chinthareddypalem,
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i'attrih Fl.equen(l (l)
a)Nuclear family 38 -18

b lJoht faruly -18 38

c )Extend famil! t7 l7
TOTAL r00
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40

0

37
35

35
P

E30
R

c'-
Ezo
N

T15
A
e1o
E

5
5

I
a)45{Syears b)49-52years c)53-56yea6

AGE AT MCNOPAUSE

d)>56years

Flg.\o.5: Pel'cetrtage dlstributlon of edulls based on age at meDopaus€

Table-5: Fl'equency .nd Pcrrentrge distrlbotlon ofrdnlts basrd otr souICG of
lnfolmrliotr

tl:l

Table -6 shos's the frequency and percentage distibution of source of information rrere
.ll(-llo'o ) belongs ro health professional. l8( l8oi,) belongs to mass media. l3-( l30 i,) belongs
to books.journals. and :7(27o.o) belongs to friends,neighbours.

SECTIO,\ II

FREQI.'E\CY .,L\D PERCENTAGE DISTRIBT-TIO\ BASED O:'i TIIIIR LE\TL
OF k\OIYLEDCE ON IIEIOPAI-SAL SlfIPrOllIS .{\D PERCEPTIO\S
T\IO\G \IENOP..IT'SAL WO}IES .

Table -7 Froqucncv rnd PelceDt.ge distrlbutlon brs€d on thell lcrrl ofktro$ledge on
meDoprusal slTrptoms rmoDg nrnoprusrl women.

:t

w'SSc,Fa,^ '
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Source of itrfol.nratloD Fl eql|etrcv(0 Pel.centrge(o/o)
a )Health orofessional ll

b)\Iass media IS
l

l8
c )Books journal t3 ll

d )Frierds, neiehbours 21 21
Total 100 100

PRE TEST POST TESTKnonledge

Flequetrcy (f) Pel.cenlrge (o/o)
Fr.equenc!'

(f) Pel'cetrtrg€ ( o/o)

I

21 27

\ti8nfi,or Ldlcr3

I
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B- I I 21 27

B I I t1 l7

C l8 l8 9 9

D 69 s S

Total 100 l00o/i) r00 l00o/o

Table -7: Discussed the effectiveness of menopausal s)'mptoms
amongnrenopausalwomenon pre - test. loo(l)hadB-.l19o(l:)hadB. lSqo(18)hadC.
690 o(69) had D.Post test menopausal symptoms among menopausal \r'omen.l lo.,o( ll )had
A-. lToo(17)had A.27o.i{17) had B-.l7qo(17)had B.9oo(9) had C.and 80o(8)had D .

69 69

80

70
P

f60
Rso

C

f*o
r30
T,o
A

G,O

lo

21 :7

l8u
ll

0

D

Fig.No.6: Pelrrntrge distrlbutlon of ncnopruse $'omeD brsed otr levd of knorvledgc
otr pre rtrd posl trsl.

Table -8 :Frequrnc)' and Pel'c?trtrge dlstribuliotr brsed on thefu' eflrctlvetress of IEC
otr il usal rro[lftr

DCB.B
LETX.L OF ISO$I,EDGE

I00

Table 8: Discusses the effectiveness of menopausal perception amongmenopausal tvomen
on pre - iest. 13( l30 o) had high perception. 38(l8o.o) had minimal psrcgplion- and 49({99;)

BF,M
NARAYANA COLLEGE OT TUNSIIII,

ChinthareddYPalem,
NELLORE. 524 OO3

Pelceplion ou }Ieoopausrl rvonreD Menopausal women
Pre test Post tesl

F F (oo)

Perception High perceptior l-l l-1 tl ll
Medium

p€rception
-13 38 ls

Lorv perception .t9 r9 ll u
Total 100 100 100

69
I

r PRE
TES

s
ll

9
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had low' perception.Post test menopausal p€rception among menopausal rvomeo" Jl(.llgo)
had high percepdon. {8(4801) had mediu.m perception and I l(l lgi,) had low perception.

50

49

41

48

l8

13

P

E50
Rao
c
830
N

T20
Ato
G

6O

I Pre test

r Post test

perception
Medium Low perception

perception

I.EVEI. OF PERCEMON

Tablr No -9: Ilran .nd Stand.rd Derlrtion of [nowlrdge on metroptusel svmptonrs
aluongmetroprusrl women.

(n= 100 )

C riteria Pre test Posf test
Menopausal
s\.mptoms

Ntean SD N{ean SD
9.2'l !.71 18.6J 1.'16

Table -9: Encloses the effectiveness ofmenopausal slmptoms
amongmenopausahl'omenon pre- test knorvledge among menopausal s'omen.thal mea[
value lvas 9.f7 with standard deviation of.1.77. And posr rest knorvledge among
nenopausal rvomen,thar meaD value was 18.6.1 rvirh staudard deviation of3.76.

frblr No-10: elfectlvenrss of trrrnopetrsrl symptoms rtrrotrg nretroprusal Iromeo.

( ritella ItreaIl SD Z ralfle Rrma[k
Pretest 9.27 t.77

C1-:.618
T1=1.95
P=<0.05Post test

18.6.1 3_76

Trble No-10 The calculated value of 'Z' tesr rvas :.618 and the tabte value was 1.96. The
calculated ralue is more than the table I'alue: hence the null hypothesis rvas rejected and
research h)'pothesis rvas accepted. There is significance of effectiv'eness of menopausal
slmptoms among menopausal women at Venkatacbalsrn. Nellore.

Hrgh

w$;*arai
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llitrtlion La rr!

11

Fig.No.7: Percent.ge dlshlbutlon ofmcnopeuse rvomen based otr levrl of
perceptlon.

SECTIO:\ _IN
]\IEA.\ ,L\D STA.\DARD DE!'IATION OF ETFECTI\TN'ESS OF IEC O\
}IET_OPAUS.{L SY}IPTOIIS .,L\D PERCEPTIOIiS {\IONG }IE]iOP.{L'SAL
tl'oirIE:.

-t t__



332 "A Sru4y To Assess Tlp Etecti'eness O! IEC On Ittenopotsal $,t ,ptons ANI Perceptions
Anong lek nwusal W'omm At yotkn ftlnlon, Nellorc"

Teble No -ll:MerD .Ed StrDdrrd Devhtlotr of clfccfivrness of IEC otr mrnopr[sd
pelcrptlons rmong menopaosrl womcn

Critena Pre tesl Post test

Menopausal
perception

Mean SD Mean SD
{.13 2.96 6.81 2.38

Table - I I : Encloses the effectiveness of knowledge among menopausal women thal mean
value was 4-23 with standard deviation of 2.96.And post- test among menopausal women
that mean value was 6.81 with standard deviation of2.38.

feble No l2: Etfectlveness of menopausrl symptoms rmong menoprusrl lyomeD.

Cl'ilel.ia tuea Il SD Z lalue Remark
Pretesl 4.13 :.96

Cv=l1.537
Tv= 1.96
P:<0.05

S*

Post test
6.8 t 1.38

T.blr No-12: The calculated value of 'Z' Iest was I1.537 and the table value was 1.96.
The calculsted value is more than the table value; hence the null hypothesis was rejected
and research hlporhesis s"s accepted. Tb€re is significance of effectiveness of menopausal
symptoms anong menopausal rvomen at venkarachalam. Nellore.

SECTION_ry
It is post te3t rssoctrtlon betryeen the ellccth'crcss ofIEC oD llctroprus.l slmptoms
rtrd pcrceptirons .mong m.DoprErrl women wlth lbelr selcctcd So(lo dcDogr.phic
vrrirblas.
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In rel8tion to age. calculoted value is 15.87 and table value is 24.99 The calculated
value is greater than table value. so therc is no significatrt association.
With context Io religioo, calculated value as 14.72 and table value is 18.31 The
calculated value is less than table valuq so there is no significant association
In association to number ofchild calculated value is 16.17 and uble value is 34.99 The
calculated value is less thal rable value, so there is no significant association
with associated to marital status. calculated value is 26.67 and lable vatue is 2,1.99.
The calculated value is more than table value, so there is significaot associttion.
With referenc! to educatioml status. calculated value is I I . I 5 and table value is 24.99.
The calculated value is less than rable value. so there is no significanr association.
In accordance to occupation calculated value is 50.99 and table value is 24.99 The
calculated value is less than table valuq so Oere is sigdficant association.
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with show lo income in rupees. calculated \€lue as 2.1.68 and table value is 3l..ll. The
calculated value is less tban table value. so there is no significant association.
Regarding type of famil-v. calculated value is 5.90. and table value is 18.31 The
calculated value is more tban table value. so there is no significant association.
In relation to age at menopause. calculated value is 13.76 and table value is 14.99 The
calculated value is greater than table value. so there is no significant association.
rvith references to source of infonnation. calculated value as 17.5 I and table value is
2.1.99 The calculated value is less than table lalue. so there is no significant
association.
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I [n relation to age. calculated value is 4-:6 and table lalue is l].59 The calculated
value is less than table value. so there is no significant associatiotr.
:l With context to religion. calculated value as 10.J8 and table value is 9.{9 The

calculated value is more than table value, so there is sigtrificatrl association.
I Lo association to number ofchild calculated value is 12.63 and table value is 12.59

The calculated lzlue is more than table value. so there is significant association
I with associated to marilal status . calculated value is 37.18 and table value is I1.59.

The calculated velue is more than table value. so there is significant associarion.
i with reference to educational slatus. calculaled value is 6.32 and table lalue is

12.59. The calculated value is less than table value. so there is no signilicant association.
I Ltr accordance to occupalion. calculated value is t 7.51 and table value is l].59 The
calculated value is more than table value. so there is signilicant association.
I with sho$'to income in rupees. calculated value as 4.61 and table value is 15.57.

The calculated value is less than table \alue. so there is no significant association.
I Regarding qpe of family. calculated value is 2.27. and kble value is 9.J9. The

calculated value is less than table value. so there is no significant association.
I [n relarion to age at menopause. calculated r alue is J-56 and able value is 12.59

The calculated ralue is less thau table value. so there is no signilicatrt associatio[.
I rvith references to source of information. calculated value as 9.76 and table value
is t1.59 The calculated l,alue is less tun table value. so there is no significant association.

i\.LIRSNG MPUCATIONS OF THE STTIDY:
The findings of the srudy ha\e implications in various area such as Nursing pracrice.
Nursing Education. Nursing administration atrd Nursing Research.
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NURSING PRACTICE:
i The role ofmidwife in counseling women who have experienced meoopsuse more

imporiant and it will help them to mrnrge symptoms and cope *'ilh the experience.

ITTIRSING EDUCATION:
> Educating the people about IEC on Meno,pausal symptotns would help them to

change in their body functions.

I\IURSINGADMINISTRATION :

i The nurse administrator should include IEC on menopausal symptoms and
perreptions among menopausal womeo io their ctrriculum to help their self and
their commuoity whenever n€eded.

NURSING Rf,SEARCE:
i The essence of Nursing Research is to build up body of knowledge and practice in

nursrng as an evolving profe.ssion. The resrlr ofthe study can be provided a shared

klowledge base to fomrulate the protocol by *{tich the menopausal symptoms and
perceptions can b€ msnaged essily.

LIMITATIONS:
The sody limited with only 100 panicipants ftom a single sening. Also non probabtlity

convenience sampling was used as sampling technique to select study participants. Hence.

the study res.rlts could not be generalized.

CONCLUSION:
The study concluded lhat majority itl pre tesl 6y/0169, bad Dr grade and post tesl

27yol77lh^d A afr 27o/ol27l }uldB+ grade had knowledge on menopausal symptoms and

perceptions. There is a significant increase in rhe knowledge on menopausal symPtom sod
perception among menopausal women. The IEC was fouod to be an effective strates/ to
increase the knowledge on meoopausal symptoEs and perceptions among menopausal

women.
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"A study to assess the effectiveness of Protocol for connecting
Haemodialysis on Chronic Kidney disease (CKD) patients
among the staffnurses in Dialysis Unit, Narayana Medical

College Hospital, Nellore"

Abdrsct: Kidne.v is one of the mojor ital organ in human body .Proper function ofthe urbrury system is essential to

filter and remove organic waste products lrom the blood. Dysfunction ofthe kiclnE) may occur at any age with varying
levels of seveity. Renal failure is the serere impairment or lotal lack of kklney Jinction. In renal lailure there is an

inability to excrele meaabolic waste products and water as well as functiorul disurbance of all body syslems. Renal

failure is classified qs acule or chronic. Chronic kidney diseose is deJined as etidence of kklney domoge (proteinu/ia
or hematuia) or sttuctural renal abnormalities (polycystic kidney disease) and glomenthr filtration rate (GRF) less

than 60ml/min presentfor greater lhan 3 months. It is important to take care ofvascular access to prevent complicotions
in chronic renal failure with haemodialysis. CRF patien s are more prone to develop complication related lo infection,
clottiag, and rupure. Before stdrting hqemodialysis, an importa step is prepaing a vasaiar access i.e. used to
remove the patient's blood that it cqn be fhered through the dialrzer . h needs to be prepared either weeks or months

belore the actual procedure st trts and able to deliver bloodJlow rutes as high as 400 to 500nvmin through the d.ialyzer.

OBJECTIWS: To assess the protocollor connecting haemodialysis on CKD patients atnong the stafinurses in dialysis
unit-To prepare and implement the prorocol for connecting haemodialysis to CKD patients in diolysis unit. To evaluate
the efecliveness ol protocol on connection of haemodialysis to CKD patients in dialysis unil. To find the associotion
between efectiveness of protocol for haemodialysis to Chronic Kidney disease (CA) patietts among the dialysis staff
nurses with their selecled socio demographical vaiables.
METHODOLOGY: A quantitalive research apprcnch is used to assess the ellecliveness protocol for connecting
haemodialysis on CKD patients among staf in dialysis unit. Ihe research design was pre erpeimental pre lest post tesl
research design. The study wqs cotducted in Narayana medical hospital Nellore. 60 slaf were selected by non
probability convenience sa pling technique. The denographic data was colleckd by in@rviening lhe stqffnurses. The

pretesl was done by using obseryationol checklist to assess lhe knowledge of haemodialysis amotg slof nurses. fie
protocol lor connectitg haemodialysis was implemented lo the staf nurses in dialysis unit. Post tesl u)as done afrer 2l'l
day hy using the same observational checklist to assess lhe efectiveness among the slaf nurses in dialysis unit.
RESULTS: Staf nurses duitg pre test, 27 (45%o) hod very good practice 33(55%o) had good practice where as in post
test 42(70%o) hod Excellent practice 18(30%o) had very good practice. Couparisort of metn ond slsndard devialion o/
pretest and post test scores among slaf nurses . Duing pretest mean is i9.66 with standard deviation 6.29. The post
test mean is 67.9I with standard deviotion 8.24. The calaiatedvalue ofpaired Z ta\t is 10.02 and lable value is of 5,24.
The calculated vqlue is grealer than the tabulated value, so lhere is significance improvemmt in connecling
haemodialysis on CKD patier s among slaf nurses. ht staff qurses' prc lesr, lherc is signifrcant association betweet
selecled socio demographic vaiables of snlf nurses such as clinical expeience and designation, In stal nurses post
test there is significant association betu)een selected socio demographic variables of stafi nurses such as educqtionql
qualifcation, clinical erperience and designation.

Kelwords: Efectiveness, Protocol, Comecting Haemodialysis, Chroaic ktulney disease, CKD Patienx.
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I. INTRODUCTION:

Kidney is one of the major vital organ in human body .Proper furction of the urinary system is essential to filter and
remove organic waste products fiom the blood.l Dysfimction of the kidney may occur at any age with varying levels of
severity. Renal failure is the severe impairment or total lack of kidney function. Renal failure is an inability to excrete
metabolic waste prcducts and water as well as functional disturbance ofall body systems. Renal failure is classilied as

acute or chronic. Chronic kidney disease is defined as evidence ofkidney damage (Proteinuria or hematuria) or structural
renal abnormalities (polycystic kidney disease) and glomerular filtration rate (GRF) less than 60ml/min present for
greater than 3 months.2 The World Health Report 2010 estimates that the diseases of the kidney and Urinary tract
conlribute to over 8,50,000 deaths and over 15 million disability-adjusted life yearsr- Even this is considered an

underestimate, due to problerns of CKD classification and limited data on CKD from observational studies many
developing countries including India or fiom personal experience of nephrologists. Much less is known about earlier
stages of CKD when symptoms may be mild or neglected by patients or their caring physiciansr. CKD is the disease

which glomerular filtration rate is less than l5ml/hr. It is the most devastating medical, social and economic problem
for patients and their families. The estimated new cases of end stage of renal disease 100 per million people in a year
globally, and I lakh patients from India. Most CKD patients reporting to tertiary care centers in India are in the final
stage where renal replacement therapy (RRT) is the only opinion at this stage. In lndia due to lack offinancial resources,

lack oftrained manpower & hf:astructure leads to severe strain on existing health policies in the light ofthe increasing
burden ofCKD. Several thousands of patients all over the world are surviving and achieving reasonable quality of life
on maintenance of dialysisl. Haemodialysis is a medical procedure ttrat uses a dialyzer to clean the blood of toxins,
uremic waste extra salt and fluids through a dialysis machine. It helps to maintain proper ions balance such as potassium,
sodium chloride and bicarbonate and keeps blood pressure under control. Hence, it is proved that haemodialysis is a life
saving procedure for renal failure patients3. It is important to take care of vascular access to prevent complications in
chronic renal failure with haanodialysis. CRF patients are more prone to develop complication related to infection,
clotting, and rupture. Before starting haemodialysis, an important step is preparing a vascular access i.e. used to remove
the patient's blood that it can be filtered through the dialyzer. It needs to be prepared either weeks or months before the
achral procedure starts and able to deliver blood flow rates as high as 400 to 500mVmin through the dialyzerr.
Shyam.C. stated ftat chronic kidney disease is the most problem in medical, social and economic problem for both
patiens and their families of our country. The approximate prevalence CKD disease of800 per million populations and

the frequency ofend stage renal disease are 150-200 per million populationsa.

I.I NEED FOR THE STUDY :

Bohm M 20 I 5 reported that the number of patients being treated for CKD globally was estimated to be 3 ,0 I 0,000 at
the end of2014 and with a 7%o growth rate ,continues to increase at the significantly higher than the world population.
of these 3,010,000 CKD patients, approximately 2,358,000 were undergoing dialysis treatment and around 652,000
people were living with kidney transplantss. In the 2015 Global burden of disease study, kidney disease was the l2s
most common cause of death, accounting for Ll million deaths worldwide. Overall CKD mortality has increased by
31.77o over the last l0 years.

As per lndian council of Medical Research 2014, 40401;o cases ofCKD are recorded under Diabetes and h)pertension.
Prevalence of diabetes in lndian adult population increase to 7 .lYo, (varyng fiom 5.8% in Jharkhand to 13.5% in
Chandigarh).In hdia, there are around 35,000 patiens undergoing dialysis at different centerss. Mukhesh khanna 2013
has conducted a study about the burden ofchronic kidney disease in lndia (Chennai, Delhi and Bhopal) .The study shows
that, in Chennai; the prevalence at the community level is 8600 per million populations. The second study based in Delhi
revealed a prevalence of chronic kidney disease of 7852 per million populations. The third study shows in Bhopal
rcvealed that the incidence of 151 per million populations suffered from end stage renal disease6. In the Prakasam district
of Andhra Pradesh, tndia (known as the Uddanam area),2013 60% ofthe local population has been found to have CKD.
Nearly 4000 people have died due to CKD, and one third ofthe population in Uddanam suffered from CKD. One possible
link was the silica and heavy metals in groundwater. Then, water from Uddhanam region was tested by the Ground
Water Department and Indian Council of Medical Research in 20l3.The test has confirm that due to the excessiye
silica and heavy metal had happened the CKD?. In 2009, more than 3,70,000 patients were treated to maintain
haemodialysis in the United States. Haernodialysis patients require a vascular access which can be catheter or a graft or
enlarged blood vessel that can be punctured to remove and replace blood. They are high risk for infection with
antimicrobial-resistant bacteria. Measurins and trackins rates of infection and utilizine is an imoortant oart of$"p'.F.&rr,
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preventiona. The National Kidney Foundation's K.idney Disease Outcomes Quality Initiative (KDOQI) 2016 provided
evidence-based guidelines for all stages of chronic kidney disease (CKD). In 2015 update of the KDOQI Clinical
Practice Guideline for Hernodialysis Adequacy is intended to assist practitioners for caring patient's preparation
during haemodialysis. The literature reviewed for this update includes clinical trials and observational studies published
between 2000 and March 2014. New topics include high-frequency haemodialysis and risks; prescription flexibility in
initiation timing, frequency, duration, and ultra filtration rate; and more emphasis on volume and blood pressure control.
Appraisal ofthe quality ofthe evidence and the strength ofrecommendations followed the Grading ofRecommendation
Assessment, Development, and Evaluation (GRADE) 8. Barboutis NG 2012 conducted a study about an outbreak of
haemodialysis catheter related bacteria with sepsis caused by Streptococcus in a haemodialysis unit. It was significantly
associated with the presence ofa haemodialysis catheter (p--0.028) and care for more than 30 mint by a specific nurs€

during the last during the last two haemodialysis sessions (p--0.0070). The study shows that gloup a B Streptococci
strain was transmitted fiom one patient to the others through the hands of medical personal. The importance of strict
infection control practices in haemodialysis unis are depending on the praclices who are working in dialysis rmite. Good
quality of life and survival on maintenance dialysis depends on following major fhctors namelyro;-

i) The dose of dialysis delivered or solute removal achieved,
ii) Time on dialysis,
iii) Adequacy of nutrition,
iv) Family and socio-economic support,
v) Management of co-morbid illnesses and
vi) Prevention & management of infections.

ln our country the quality ofdialysis delivered to patients can vary from centre to centre. The quality could range from
very poor to as good as any centre in the world because there is no minimum defined standard of care of maintenance
dialysisro. With the above mentioned articles and studies, investigator understood that the incidence and prevalence of
CIKD patients are increasing worldwide and haemodialysis is the way to expand their life, so investigator justified the
need to improve the haemodialysis on the care ofthe clients with chronic failure undergoing haemadialysisll.

2. OBJECTIVES:
. To assess the protocol for connecting haemodialysis on CKD patients among the staffnurses in dialysis unit.
o To prepare and implement the protocol for connecting haemodialysis to CKD patients in dialysis unit.
o To evaluate the effectiveness ofprotocol on the connection ofhaemodialysis to CKD patients in dialysis unit.
. To find the association between effectiveness of protocol for haemodialysis to Chronic Kidney disease (CKD)

patients among dialysis staff nurses with their selected socio demographical variables.

2.IRESEARCH HYPOTIIESIS:
Hr:. There is i statistically significant effectiveness ofprotocol on connecting haemodialysis among dialysis staffnurses
H2,- There is a statistically significant association with effectiveness of protocol and selected socio demographic
variables.

2.2 CONCEPTUAL FRAMEWORK
The conceptual framework for this study was modified Roy's Adaptation Theory.

3.METHODOLOGY:
RESEARCH APPROACH:
A quantitative research approach was utilized the protocol for connecting haemodialysis on CKD patients arnong the
staff nurses in dialysis unit, Narayana medical college hospital, Nellore.
RESEARCH DESIGN:
The research design reveals the study is Pre experimental one group pretest-post test research design

X: lntervention - protocol for connecting haemodialysis.
02: Post-test to determine ihe scores of connecting haemodialysis on CKD patients among staff nurses in dialysis unit.
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SETTING:
The study was conducted in dialysis unit at Narayana Medical College Hospital, Nellore. The hospital comprise 1750
beds with all specialties and well equipped. It is located in 2d floor superspeciality hospital with 20 beds and 20 dialysis
machines and everyday minimum 55 patients and maximum 70 patients are getting admission for haemodialysis.

POPULATION:-

Target population:
Staffnurses who are working in dialysis unit at Narayana Medical College Hospital.

SAMPLE:

The samples was staff nurses who are working in dialysis unit at Narayana Medical college Hospital units, Nellore and

who fulfill the inclusion criteria

SAMPLING TECHMQI,JE:

Non probability convenience sampling techniques was adopted to select the samples.

SAMPLE SIZE:

The sample size consist of 60 staffnurses in dialysis units, at Narayana Medical College Hospital, Nellore

CRITERIA FOR SAMPLE SELECTION

INCLUSION CRITERIA:
I . Staff nurs€s working in dialysis unit
2. Both male and female staff nurses
3. Who are willing to participate in the study.
EXCLUSIVE CRITERIA:
l. Who are not available during the study.
2. Staffnurses who have clinical experience less than I months
3 . Staff nurses who are working in other wards.

VARIABLES:
. Independent varlables:- protocol for connecting haemodialysis.
. Dependent vrriables:- Dialysis unit staffnurses.

DESCRIPTION OF TIIE TOOL:-
The tool consist ofthree parts
PART-I
Socio{ernographic variables including age, gorder, educational Qualification, clinical experience, marital status,

designation and attended CNE programme related to haemodialysis.
PART-II
It consists of 3 parameter observational checklists with to assess the effectiveness of protocol for connecting
haonodialysis on CKD patients are:-

D Physiolo@cal parameler
D Haemodialysis calheter connection checklist
D Arteiovenous fsnla cannulation checklist

SCORE INTERPRETATION
Poor - l-20
Good - 21 40
Very Good - 41-60
Excellsnt - 6l-80

PART-III INTERVENTION PROTOCOL

DAY SESSION PROCEDURE
Dav-l Session-l Assess the protocol for connecting haemodialysis on CKD patients
Day 2-21 Session-2 Implement the protocol for connecting haemodialysis on CKD patients
21" days Session-3 Post test was conducted

q.Eftral,
NARAYANA COLLEGE OF NURSING

- Chinthareddypalem'+. hrrr r nr,E - qra OOe



INTERNATIONAL JOURNAL FOR INNOVATIVE RESEARCH IN MULTIDISCIPLINARY FIELD
ISSN(O): 24554620 [ lmpact Factor: 9.47 I
Monthly, Peer-Reviewed, Refereed, lndexed Joumal with lC Value : 86.87
Volume - 10, lssue-9, September - 2024

CONTENT VALIDITY:
Content validity of the tool was obtained from the expe,ts for their opinion and suggestions. The suggestions of the
experts were included and the tool was modified before conducting the main sody data collection.

RELIABILITY:-
The reliability of the tool was established by half split method by using the formula:2rll+r and r value obtained was

0.9. The stability ofthe test was confrmed by test and retest method.

ETHICAL CLEARANCE:
Ethical clearance was obtained from the Institutional Ethics committee of Narayana Medical College Hospital, Nellore.

4. DATA ANALYSIS AND INTERPRETATION:

The data obtained was an yzed based on the objectives of the study by using descriptive and hferential statistical

methods
l. Descriptive statisdcs: Frequency and percentage, Mean and Standard deviation to analyze diskibution of socio

dernographic variables.
2. Inferentialstatistics:
. To assess the effectiveness of protocol for connecting haemodialysis on CKD patients among staff in dialysis unit.
. To find out the association between effectiveness of protocol for haemodialysis on CKD among staff nurses in

dialysis unit with their socio demographic variables.

DATA ANALYSIS:

Section I: Frequency and percentage distribution of socio demographic variables of staffnurses
Section ll:-Frequency and percentage distribution ofprotocol for connecting haemodialysis among staff nurses

Section III: Effectiveness of protocol for connecting haemodialysis on CKD patients among staffnuses
Section tV: Comparison ofmean and standard deviation of pre-test and post test scores for connecting haemodialysis

among staff nurses

Section V: Association between protocol for connecting haemodialysis among staff with their socio demographic

variables in staff nurses

SECTION-I: Frequency and percentage distribution of socio demographic variables of strff nurses in dielysis
unit

Table I: Frequenqt and percentage distribution of stalf aurces based on demogtaphic vaiables
(nd0)

Demoqraphic variables f
Age in years
a. 20-25 years 2l 35

b. 2G30 years 37 62

c. 3l-35 years Z ,

Gcndcr
a. Malc 9 l5
b. Female 5t tt5

Educational Qualifi cation
a. B.Sc(N) 35

b. Post B.Sc (N) 4 7

c. GNM 21 35

Clinical Experience.
a. < lyear 7 t2
b. l-3 year 30
c. 4-5 year 23 38

Maritel status
a. Married 29 48 w'&m,ror,
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Designation
a. In-charge 3 5

b. B.Sc Staff 35 58
c. GNM staff 22 3',7

Attended CNE programme related to dialysis,
a. Yes 37 62

b. No 23 38

Table 1- Shows that yrith regard to age in staff nwses,2l(35%) were 20-25 years, 37 (62Yo) were 26-30 years,2
(3%) were 31-35 years, with regard to gender in staff nurses, 9(15%) were males and female 5l(85%), educational
qualification in staff nurses, 35(58%) studied B.Sc($,a(7%) studied post B.sc(N),and 2l (35%) studied GNM, regard

to clinical experience in staffnurses,T (lZYo) were <lyear,30 (50%) were l-3 year,23 (38%) were 4-5 yeam, Regarding

to marital status in staff nurses, 29 (48%) were married nd 3l (52%) were unmarried, designation in staff nurses, 3
(5%) were In-charge, 35 (58%) were staff and 22 (37o/,) were GNM staff. And who has aftended CNE programme

related to dialysis in staff nurses 17 (62%) were attended CNE programme related to dialysis and 23 (38%) were not
attended CNE programme related to dialysis.

between and tindi unit

Table -2 shows that the protocol for connecting haemodialysis in staffmrses results shows that Physiological parameter

32 (53%) had goodpractice, and 28 (47o/o)hadvery good practice in pre test scores and 52( 87%) had Excellent practice

and 8(l 3%) had very good practice in the post test
With regard to Haemodialysis catheter connection checklist in staff nu$es, the pre test scores 32 (53%) had good
practice, and 28 (47%) had very good practice, in post test 52(87%) had Excellent practice and 8(13%) had very good
practice.
With regard to Arteriovenous fish a cannulation checklist in staffnurses, the pre tcst scores 32 (537o) had good practice,

and 28 (47%o) hadvery good practice and in post test 52(87%) had Excellent practice and 8( I 3%) had very good practice.

Pre test Post test
(%) f (%\f

sl.
No

Protocol

I Physiological parameter
52 87Excellent practice

l328 47Very good practice
32 53Good practice

2 Hacmodialysis catheter connection chccklist
87Excellent practice

8 l328 47Very good practice
32 53Good practicc

Arteriovenous fi stula cannulation ch€cklist
52 87Excellent practice

28 47 l3Very good practice
32 53

J

Good practice

Prc test Post tcst
f

SI, NO
f

I Excellent practice 42 70

z Very good practice 27 45 l8 30

3 Good practice 33 55

n:60

N
SIN6

SECTION II
TABLE 2:- Frequency and percentage distribution of protocol for connecting haemodialysis among stlff nurses

SE,CTION III:-
Table 3:-Effectiveness of protocol for connecting haemodialysis on CKD patients among dialysis staff nurses
between pre and post test in dialysis unit

8

52

I

Lcvcl of practice
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Table3:- shows that in staff nurses, during the pre tesl27(45o/o) had very good practice, 33(55%) had good practice
where as in post test 42(70%) had Excellent practice 18(30%) had very good practice

SECTION IV:.
Table 4:-Comparison of mean and standard deviation ofpre-test and post test scores ofconnecting haemodialysis
in steff nurses

(nd0)
SL.

NO
Group Pre test Post test 'Z' va.lue

l\l ean SD Mean SD
I Staff nurscs 39.66 6.29 67.91 8.24 c=5.24, t:2.660

dF59, p<0.05 Sr

Table 4: The results indicate that in staff nurses, the pre test mean is 39.66 and standard deviation is 6.29 and whereas
the post test mean is 67.91 and slandard deviation is 8.24. The calculated value is 5.24 greater than tabulated value is
2.66. The calculated value is greater than tabulated value. So, it can be concluded that, there is a significant irprovement
ofconnecting haemodialysis on CKD patients among the staff nurses.

SECTION-V
Tablc S:-Association between protocol for connecting haemodialysis with socio demographic variables of stelT

nurs
(n=60)

Demogrrphic variables
Verv qood practice Excellent practice Chl square

E2f
Age in yerrs c:5.7s

F 5.99
at dtsz
p<0.05 NS

20-25 ycars l0 t5 25

26-30 years 7 t7 50

3l-35 years 2 3

Gendcr c:5.75
F 5.99
at dr-2
p<0.05 NS

Male 4 5 8

Fema!e t4 23 t7 ,a

Educational Ouslilication c--6.4
F 5.99
at dF2
p<0.05 S'

B.Sc(N) 17 28 Iti 30

Post B.Sc (N) 5 I
,,

GNM t7 28 4 1

Clinical Experience. c=6.13
F5.99
at dr-z
p<0.05 S*

< I year 2 3 5 li

I -3 year 4 7 26

4-5 year I 2 22 37

Marital status c=3.68
F3.84
at dFl
p<0.05 NS

Married I l5 33

Unmarried 7 t2 24 40

DesiqIlatiotr c=5. t
F 5.99
zt df=z
p<0.05 S*

ln-charge 3 5

B.Sc Staff 4
,7 3l 52

GNM staff 3 20 33

Attended CNE programme related to dialysis. c:3.72
F3.84
at dFl
p<0.05 NS

Yes l0 3t 52

No 5 li 30

P<0.05 level ofsignificance C- Calculated value
S'- Sigrrificant NS- No sipificant
t-table value dF(r-l)(c-l)

Table l0 shows that association between the post test scores on effectiveness ofprotocol for connecting haemodialysis
on CKD patients among staffs with selected socio demographic variables in staffnurses. 
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With rcgard to sge in staff nurses the calculated value is 5.75 and table value is 5.99. The calculated value is less

than the table value. So, there is no significance at the level ofp<0.05
Concern with Gender in staffnurses the calculated value is 3.81 and table value is 3.84. The calculated value is less

than the table value. So, there is no significance at the level ofp<0.05.
Pertaining to Educational Quelification in staff nurses the calculated value is 6.4 and table value is 5.99. The
calculated value is greater than the table value. So, there is significance at the level ofp<0.05
About the duration of Clinical experience in staff nurses the calculated value is 6.13 and tabls value is 5.99. The
calculated value is greater than the table value. So, there is significance at the level ofp<0.05
ln the context of Maritel strtus in staff nwses the calculated value is 3.68 and table value is 3.84. The calculated

value is less than the table value. So, there is no significance at the lcvel of p<0.05

ln association with Designation in staff nurses the calculated value is 6.0 and table value is 5.99. The calculated

value is greater than the table value. So, there is significance at the level ofp<0.05
About the history ofattended CNE programme related to dialysis in staff nurses the calculated value is 3.72 and

table value is 3.84. The calculated value is less than the table value. So, there is no significance at the level ofp<0.05

5. MAJOR FII{DINGS OF TEE STUDY:

The results shows effectiveness of protocol for connecting haemodialysis on CKD patients among dialysis staff nurses

in experimental group, the calculated 'Z'
Value of checklists (5.24) is greater than the table value (2.66) at (0.05), So the null hypothesis is rejected and research

hypothesis is accepted.
The study reveals that there is a sigrrificance improvement by assessing of protocol for connecting haunodialysis on

CKD patiens among the staff nurses in dialysis unit in experimental group.

The a.ssociation between effectiveness ofprotocol for connecting haemodialysis on CKD patients among the staffnurses

with post test scores in experimental group with their selected sociodemographic variables shows that there is significant

such as educational qualification, clinical experience and designation and there is no significant such as age, gend€r,

marital status and attended CNE programme.

6. IMPLICATIONS OF TIIE STUDY:

Nursing education:
Education in nursing has a vital role to play because the students who have learned today are going to deal with human

beings tomorrow". Hence the right method of education with opportunity to practice and apply what was been taught is

essential.
Nursing prectice:
Th€ protocol for connecting haemodialysis helps to enhance the quality of nursing practice. The goal ernphasizes the

need of nurse to be knowledgeable and informed to provide safe, effective and protective care for patients with
haemodialysis
Nursing adminlstration :

The hospital administration is the key person to plan, organize and conduct in-service education programme to nursing
personnel regarding the connecting haemodialysis in dialysis unit. Nursing teachers should teach regarding

haemodilaysis to studert's nurses in order to enhance the outcome of the patients

Nursing research:
Research could be conducted on a large sample with a view to develop a procedure annual or policy. The importance of
research utilization in clinical practice in relation to improve the patient outcome, enlance professional practice and

deliver the cost effective service

7. CONCLUSION:
Protocol for connecting haemodialysis on selected checklist helps the staff nurses to provide effective care while
connecting haemodialysis on CKD patients and to improve the quality ofcare and cost effectiveness.
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Abdrrct
Tbe sndy hes entircly focuscd on thc lives of smkcrs of DidHh{r, PaLrt ,llhSe wtthrn Nellorc district- It
has been fouod tbat prevemive measurts havc Dot b.co taken by them to gct rid of luag camer. This snrdy has

uscd difiered techdqucs, iocluding conelatioo" staodard deviation, and simple random metbod of saopliag for
conductitrg thc $rvey authenrically.

Kclvords: Lung Caoccr, Smoking. Risk Factors. Atrd PrweDdl'e Measures

l. Introductlon

Lungs are considered foundational organs that enable atr exchatrge of gas amidst blood and

the environment. Cancer refers to the situation in which cells of the body proliferate
unchecked, and lung cancer occurs in the lungs. The Spread of this cancer can arise from
different organs, and Lung cancer has commonly occurred due to smoking bidis and

cigalettes in males of India [l]. However, the weak relation to smoking in lndian females

indicates that other risk factors can be present besides smoking. The resuhs of lung cancer

have been poor in spite of several advancements in diagnostic methods, therapeutic

interventions, as well as molecular transformations currently t2l. This study has focused on
prevention along with homecare mrnagement possessd by lung cancer among smokers

within some villages in Nellore. The study has been delimited to 100 smokers, "Dha*ilh,ai
Palcm l1llage," and data from six weeks has been collected. This study will help improve

the knowledge ofthe management of home care and prweation of cancer in the lungs among
smokers.

2, Llterature Revlew

Part I

Pl. Commonness ofCancer lr Lungs

[3] conducted a study on uSmall<ell lung cancerc (SCLC)" thar accounted for
approximately 15% of entire lung cancers. The risk of SCLC emerges due to the carcinogens

NP,#r"
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of cigarettes, and it has been fouod that 1/3rd of patients possess earlier-phase disease.

Treatment can be done with "carstive multimoddity therapy," aod most people keep

metastatic disease. There has been an urgent necessity for delivering tailored drugs to those

patients who have been likely to behave. A study was conducted by [4] on patients having

5olo expression of PD-LI. No connection has been there between nivolumab with expanded

Progression-free saniral (PFS) and chemotherapy. It has been discovered from this study

that Nivolumab increases PFS and "Overull Response Rate (ORR), within patients. The
patients in which these have been increased possess tttgh Tumor Mulation Burden (TMB) as

per outcomes of exploratory retrospective examination.

P2: Management of Home Care and Prevention of the Lung Cancer

There has been the utilization of the data from ate "Amefican Cancer Socieg Cancer
Prevention Srndy" of follow-up of twelve yean. This has been done on primary avoidance.

smoking and cessation of smoking in the study of [5].Former smokers are more prcne to

lung cancer in the upcoming days. as per projected mortality rates. These smokers have paved

the way for primary measures for prevention, including chemoprevention, and secondary

measures for prevention. including screeni n g.

Pert II: Conceptual Framework

The model of health promotion refers to the positive and dynamiq status of health that
promotes health behavior. It results in advanced well-being, fiuctional capability. and better
life quality within all phases of development. The ernphasis of this specilic model is on three

domains-

-Traits and experiences of individuals

-Affect ard cognition specific to behavior

-Behavioral result

The basis of the conceptual framework is the theory of a general system having nplr,
thronghput, otttput, and Jeedback.

Input

The system is nurshg students possess input after being within the system itself, as well as

obtained from the 5u16unding. These variables of social demography are input age between

20 and 60 years, academic qualification, gender, income of family, and marital status. There
has been lhe presence of residence and khd of family, as well as information sources are

included within the input.

Throughput

The actiou necessitated accomplishing the delineated output that assessed the knowledge
about the management of the home case and prevention of lung cancer. This has been done
by the utilization of age within years, gender, academic qualification and income of the

NARAYAIIA COLLEGE OF NURSING
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family. There has been an involvement of residence place. occupation. family type. and

infomntion source questionnaire.

Output

Output has been the feedback to the system and has assessed the knowledge about the

management of homecare and prevention of lung cancer among snroken.

THROU6X

ntur pul OUIPuT

Flgure l: Conceptual Framework

3. \Iethodology

The approach of Quantitative Research has been utilized for assessing knowledge on the

management of homecare and prevention of lung cancer among smokers. The adoption of a
design of descriptive research that is cross-sectional has been used in this srudy. The srudy

has been done within Dhakkilivari Palem in the Nellore District within AP. The net

population has been 1095. and among them. 563 and 520 are males and females residing
$'ithin 205 houses. All smokers are considered as the populalion for this study. and the

accessible population has been 100 smokers in the middle age goups of20 years to 50 years

within Dhakkilivari Palem village. Smokers have been the sample by whom inclusion criteria
have been fulfilled. 100 is the sample size. and the sampling technique of simple random has

been adopted. StrucNred questionnaires have been used for assessing knorvledge on the

prevention and management of home care of lung cancer nmong smokers.
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Data Analysls and Interpretatlon

Table 1: Score Irterpretation for llanagement of Homecare and Prevention
( Source: Self-made)

GRADE SC'ORE
Grade A+ 9l- 100o o

Grade A 8l-90o.o
Grade B+ ? t-80ei,
Grade B 6l-70qb
Grade C -51-600 o

Grade D =<500,o

The score of every correct answer has been done as I and incorrect as 0. A selection of l0
respondents has been made for the Pilot Srudy utilizing a sampling lsqhnique of simple

random. The data has been gafiered u'ithin 20 Io 30 minutes and has been analyzed. as well

as tabulated utilizing inferential and descriptive statistics. It is discovered from the pilot study

that there has been the feasibility of the tool for doing the suwey.
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Graph 2: Percentrge Distributlon of Homecare llanrgement

The above nvo graphs have demonstrated that B grade is 72 %. and hence. there has been a

need of more knorvledge in acquiring preventive measures and management ofhomecare.
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Table 2: Mean and Standard Devlatlon of Preventlon and Nlanagement of Homccare
for Lung Cancer (Source: Self-Created)

CRITERIA MEAN STANDARD DEVIATION
Prevention 5.30 969

Homecare Managemeot 5.45 i.009

The mean score of prevention has 5.30 rvith Standard Deviation of 0.969, as well as, of
homecare management has been 5.45 having Standard Deviation of 1.0O9.

Table 3: Correlatlon of Preventlon and Management ofllomecare for Lung Cancer
(Source: Made by self)

The correlation in the middle of management of homecare and prevention has been shown in
the above table. 0.99 is Pearson Coefficient that depibts positive corelation amidst

management of homecare and prevention of the luog caacer amidst Nellore district.

4. Discussl,on

It has been found tbat most people within rural areas in Nellore district are unaware of the

adverse impact of smoking. It has been understood from the study that most of them are

unconscious ofthe symptoms of lung cancer and its treafinent.

5. Concluslou and Recommendatlor

It has been concluded from the study that there has been a need of making the people aware

about the harmful impacts of smoking on luogs. The people in rural areas of Nellore district
are not aware of preventive measures for lung cancen. This study can be conducted further
rvith a big sample size.

References

Il] Pt, S.C., Pt, N.LC.. Sheikh, M.IL, Kahile, M. and Pande, S., 2023. Peak Expiratory Flow
Rate In Bidi Smokers Of.Rural Area Near Metro City: Observational Study. Journal of
Survey in Fisheries Sciences, l0(4S), pp.3076-3081.

[2] Rawal, S. and Patel. M.. 2021. Bio-nanocarriers for lung cancer matragement:
Befriending the barriers. Nano-Micro Letters. 13(l), p.142.

CORRELA
TION

PRf\:fNTION HOMECARf,
MANAGEMf,NT

PEARSON
CORRELAT

ION&
COEFFICIf,NT

FREQTIE
NCY(O

PERCENT
AGE (%)

FR-EQUE

NCY(O
PERCENT
AGE(%)

A*

0.99

A
B* i8 t8 l4 l.t
B '72 72 72

C l0 l0 t4 l4
D

2984

**ffiffi.J,.1,'g''-'
https://seer-uf u-br.online

72



The Ci6ncia & Engenharia - scicnce & Engineering Joumal
ISSN:0103-944X
Volume 11 lssue 1, 2023
pp: 2980 - 2985

[3] Wang, Y.. Zou. S.. Zhao,2., Liu. P., Ke, C. and Xu. S..2020. New insights into small-
cell lung cancer development and therapy. Cell Biolog,- lr ernatiornl , .r.r( 8 ). pp.l564-
l5'76.

[4] Zhou Y.. Zhang, Y., Guo, G., Cai, X., Yu. H., Cai, Y., Zhang B.. Hong S. and Zhang
L., 2020. Nivolumab plus ipilimumab versus pembrolizumab as chemotherapy- free.
fust- line treaunent for PD- Ll- positive non- small cell lung cancer. Clinical and
Translational Medicine. l0( l), pp.l07-115.

[5] Mcceoch, L.J., Ross, S.. Massa, M.S., Lewin4on, S. and Clarke. R.,2023. Cigarette
smoking and risk of severe infectious respiratory diseases in UK adults: l2-year follow-
up ofUK biobank. Joumal of Public Health, p.fdad090.

Dv^&&"_.j
Hnnctpat I

NARAYANA COLLEGE OF NURSING
Chinthareddypalem,
NELLORE. 524 OO3

2985 https://seer-uf u-br.online



The Ciancia & Engenharia - Science & Engineering Journal
ISSN: 0103-944X
Volume 11 lssue 1, 2023
pp: 2951 - 2955

A Study to Assess the Elfectiveness of Hot Water Foot Bath Therapy on the

Quality of Sleep among the Elderly at Narayana Medical College aud Hospital
Nellore

A- Lathal, M.Manesa2', D. sal dheran{a3, B.Sunlthea, Telluru Arunaj
I Professor. Depanmcnt of Medical & Surgical Nursing. Naralaua College of Nursing. Nellore. lndia.

Ernail: manavalao.latha@ gmail.Com
: M.sc Nuning. Dep"nrn"nt of Medicat & Surgical NuIsing, Narayaua college ofNursiug, Netlore. lodia.

Emai-t: rnaqasa.Badagalam@ gmai.t.com
r 
Assistaut Profcssor. DeparfiEnt of Medical & S$rgicrl Nursing. sre€ Na6yana Nursing college, Nellore.

Iadia.
Email: saidbaranija9949@gmail.com

1M.Sc Nrtrsing, Department OfMedical & Surgical Nursiag. Narayana Coltegc ofNursin6 Nellore. ladia.
suni6avi.j a1r75 7@coail.com

t M.S. N,*iog D.partment of Ob$etrics and glaaecology Nursing Naraya-oa College of Nursing. Nellore.

lndia.

Email: aruoasree25299@ggrail.com

AHncl
This sndy has the aim to understa.od 6€ effectivencss of hot water foot bath therapy among el&rly people for
the quality of sleep has been focused on in this study. 60 elderly persous panicipated in the sndy conducted in
NMCH aDd a quantitative rcsearch approacb bas applied. A oou-equil"lenl cootol group (expcrimental and

coatrol gloup) hrve been adopted as tbc rscarch design wtcre pE-test ard posltest bai-e bees coodEted.
GSQS or. Modified Groningen Sl€ep QuEtity Scale has beeo ustd as a tool and sevenl deoographic rrriables

have also been utilized. n bas b€cn fomd ttat in tbc rcsults of the pre-tcst. 43.39t ( l3 ) bad poor sleep. 16.6!/d5 )

had mderare sleep, and 409d12) h8d good sleep. Itr posftest 26.60/" (8) haviry poor sleep, 43.39/dl3)

rnodcrate sleep. alrd 3@,'d9) good sleep armng the elderly peoples. This sndy will be benefrcial for the q,ell-

being ofelderly people to ol'ercome alxiely ald stress.

KeylYords: Modified Gron rgen Sleep QMlity Scale. Footbatb. Hot w'ater Footbath Therapy. Eldorly People.

Contol Group. Experimental Crcup

l. Introduction

Footbath refers to the intervention method of nursing that is helpful for elderly people to feel

relaxed. Sleep and wakefulness have a functional relationship with the temperarure of the

core body and the rhyhm of skio lemp€ratue. Qualiry sleep is impofiant for maintaining
mental health, tissue repair, and the maintenance of the immune system in elderly people. A
footbath with hot water provides good sleep as it relanes the mind and body of the individual.
Therapy of foot bath by hot water defnes as the foot immerses in the hot water for about 15

to 30 mins at a temperature of 39 to 4l degrees Celsius. This article paper will assess footbath

therapy utilizing hot water and the effect of t[is therapy on elderly people's sleeping.

2. Litereture Revlew

Hot water footbath therapy
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Therapy of a warm foot bath instigates the vessels of blood to dilate which improves the

circulation of blood (Sharma atrd Kumari. 2019). Heat produces by the therapy encourages

sweating and leads to toxin release in the body. Elderly people across the world have gone

tbrough several mental and physical stresses due to their increasing age. Warm foot bath thus

relieves stress among elderly people and it also provides body relaxation to the whole body
(Saeki. 2000). Anxiety. sleep distortion and fatigue are also found in elderly people and with
the implementation of hot water bath therapy elderly people can easily relive stressful

moments. Foot care and foot massage with hot water decrease the heart rate and increase the

temperatue of foot skin and that contributes to physiological and psychological well-being.

Elfectlveness of footbeth therapy on thc Outcome of qu.llty slcepltrg b elderly people

A warm foot bath is very essential for sleeping as it is considered a natural aid for sleeping-

Stimulation of blood circulation occurs for taking a warm foot bath as it re-energises the

whole body, keeps the body self-relaxd and reduces ilflemmation in the body. Toxic
produces in the body of elderly people in daily life due to unhealthy lifestyles, stress. and diet

which results in the blockages for free blood circulation. g6aking the feet before taking a nap

mautains the secretioo of toxins fu the body and it also allows kidneys to repledsh the florv
of blood in the body during sleeping. Ankles get relaxed and muscles, ligaments and tendons

also get relaxed after the implementation of hot water foot bath therapy on elderly people.

3. Methodologr

Here in this study quantitative data analysis had been done and quaotitative data refers to the

finrhand data that had been gathered by the researchers themselves. A quantitative structure
rvas made up of tools such as surveys and polls, and a sample size or quantity and

quantitative research in the social sciences had been used for the collection of quantitative

data. Descriptive and inferential statistics had been measured in the data analysis and to
maintain the quality of the research a pilot study was also conducted.

Researth deslgl

The non-equivalent control goup (experimental aod control group) had been adopted as the

research design where pre-test and post-test had been conducted.

Tools usod

The tool here used was the GSQS or, Modifted Groningm Slecp Qaality Sca/c which
consists of 14 items. The reliability of the tool had been established by utilizing the method

of r-test relying on the prophecy formula of spearman brown R=2r/1+?, r lallc =0.6. Socio-

demographic variables such as getrder, age, residence, and habits were also takeo into
consideration during the conduction of the study.

{. Data Collectlon
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A total of 60 participants had selected for the srudy in N,lr'CII or, Narol,ona trIedicol College

and Hospilol, Nellore and anong them. 30 participaots were taken in the control group and

30 rvere taken in the experimental group. lo order to assess the sleep quality among the

participants. a pre-test was done utilizing the trIodified Groningen Sleep Quoli,,Scale.
Therapy offoot bath by hot water was gilen for 6 days as a pre-test procedure and on the 7th

day the post-test rvas done.

5. Data Analysls

Data ofelderly people had been analyzed in the follorving tables:

Table 1: Percentage and frcquency dlstrlbutlon of soclo-demographic varlables (.{ge)

for sleeplng quallty among elderly people

The table shorvs that the age ofthe experimental Eroup 3(109,0) rvas above 75 years. 30o,,o(9)

were benveen the age of 7l-75 years.209t(6) rvere betu'een the age group of66-70 years. and
.lOco (12) were between 60 to 65 years. On the other hand. in the control €roup. 109i,(3).

6.70/'rl(21. 60o.,t(18). and 23.39t)(7) rvere found respectively for the above 75.71-15.66-10.
atrd 60-6-5 respectively.

Table 2: Percentage and frequency dlstrlbutlon of in etperlmetrtal group, the post and
pre-lesl scores on the sleep quallty among elderly people

(N=60)

Criteria Expenmentalgroup
Pre test Posttest

F F

a) Good sleep
b) Moderat€

3l€ep
c) Poorsle6p

o

o

12

30

30
40

IE

10
5

50

33.5
16.5

Total 5U 100 30 100

This table shous that in pre-test 40o/o(12\ were having poor sleep. 3@ztr(9) moderate sleep.

and 30o/o(9) good sleep. ln post-test l6.5od5) were having poor sleep. 33.3olo( l0) moderat

sleep. and 50%( l5) good sleep.

0

%F;M
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Exparimental Control
Age in yearc F o/o F

aB065 years
bB6-70years
c)71-75 years
d)'75 years

12
6
9
3

40
20
30
10

7
18
2
3

23.3
60
6.7
10

30 100 30 100Total
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Table 3: Percentage and frequencl' distribulion of in control group, the post and pre-
test scores on the sleep quallty among elderly people

N=60

This table shorvs that in pre+est 43.39i,( l3) s'ere having poor sleep. l6.60,0(5) nroderate sleep.

and 409( l2) good sleep. In post-test 26.69o(8) rvere having poor sleep. 4-1.^3oi( l-1) moderate

sleep. and 309t(9) good sleep.

Table.l: Percentage and frequency dlstrlbutlon ofthe post and pre-test for the
effectlveness ofhot water foot bath therapy amoDg the elderty In the control group

Group Cnte ria Mean S.D Paired t-tesl

Experimentrl

grouP

Post test 41.07 13.534 C= 2.139

T=2.04

S'

Pre test 47 .07 14.7 97

This table shows that the pre-test mean u'as 41.07 rvith 13.534 SD. and the post-test mean

was 47.07 rvith 14.797 SD. The value ofthe calculated table value rvas 2.04 and paired t-test
rvas 2. 139.

Table 5: Comparlson of standard devlatlon and mean for the effectiven$s of hot water
foot bath therapy among eldertl'people for the quality ofsleep ln control and

experlmental group

(N=60)

Cnteria
Experimsnlal Conlrol

lndepend€nt
l-test

lvl ea n Mean C= 2.019
r=2.76
Df=29
P<0.05
S'

Hol wllor fool
bath lh6rapy

47 07 14 797 39 93 12.124

Here df n-l=:29. df:degree of freedom. significance. and P<0.05 and from rhe table rhe SD
was 14.797. and the post-test mean was 47.07. The value of the t-test rvas 2.76 and rvas

Ereater than the table value.

t)r
pa

NABAYANA COLLEGE O NURSING
Chinlharecidypalem,
NELLORE. 524 OO3

Criteria Controlgroup
Pre test Post

test
F F

a) Good sleep
b) Moderate

sleep
c ) Poor sleep

12

13

40

16.6
43.4

9

13
8

30

43.4
266

Total 30 100 30 100
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6. Fhdlngs and Dlscussbn

60 elderly persoos participated in the study conducted n NMCH and utilized the quasi-

experimental non-equivalent desigr of the control group. Data were an yzed by the use of
inferential and descriptive statistics according to lhe objectives of the study. Results of pre-

test 43.37d l3) were having poor sleep. 16.6%(5 ) moderate sleep, ald 4Oo/4121 good sleep. In
post-test 26.6W8\ were having poor sleep, 43.30413) moderate sleep, and 30olo(9) god
sleep among the elderly peoples. The quality of sleep among the elderly participants was

assessed and the effectiveness of the hot water foot bath therapy was evaluated for the quality

of sleep. Several demographical variables such as age were taken and the comparison of
standard deviation and mean for the effectiveness of hot water foot bath therapy among

elderly people for the quality of sleep in the control and experimental group was analyzed.

7. Concluslon

This paper has drawn a significant picture of the effectiveness ofhot water foot bath therapy

among elderly people for the quality of sleep. A nodifted Groningm Slecp Qrulig Scole

has been used and several demographical variables have been taken for the paper. A study

can be done further to assess hot water bath therap/s effectiveness as a non-pharrnacological
manegement to irnprove the quality of sleep among elderly people.
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Ahrrct
Ar cxpcrirncotal and control goup was irrylicatcd to assess lhc cffectirencss of Buteyto BtEathing ex€rciscs

amng patierts with COPD admincd to thc pulmmlogy ward in Nanpm Mcdical Collcgs and Hospital,

Ncllore. There werc @ parieuts s€lected via tbc Conveoicmc sa@ling techniqr having tbsc discases. Patieats

were choscn for rcspiratory outcom€s that werc assess€d by an obrrwtbnal chccklist consisting of serenl
parameters. Tbc data was then analyzc{ by iddrntial ststistica and organizcd according to tbc objectil'es ofthe
study.

K.!'wordi: Bfieyto Brcathiog Tcchnique. Pretcst. Post Tc!t. CoPD. Dcmogmphic Valucs, Mcaa.

l. Introductlon

The respiratory system cotrsists of a web of tissues and organs that help in breathing that

includes lungs, airways, and blood vessels. Some muscles of the lungs are also the parts of
respiratory system. This entire system works together to inhale oxygen that moves to the

blood and exhale waste gases such as carbotr dioxide called gas exchaoge. Chronic
Obstructive Pulmonary Disease is a respiratory disease that progresses slowly and obstructs

the path of airflow. This study will deal with the effectiveness of the Buteyko Breathing

exercise nmong patients with COPD.

2. Llter.tlrc Revlew

Elfectfueness of Buteyko Breathlng erertlse on COPD patleuts

Chronic Obstructive Pulmonary Disease is a curable and preventable disease that involves
pulmonary parenchyma, lung tissues, bronchioles, bronchi, blood vessels, aod alveoli.

It is also refefid to as a corditotr such as emphysema or ckonic bronchitis with similu'
symptoms (Celliet al.2019). It is the leading cause of death that occurs in the states. Over
16.4 million people have been diagnosed with this disease, but millions more are there having
the disease without even being diagnosed. The disease causes potent long-term disability and

causes death at aD early stage. The number of people dytng from the disease is rapidly
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increasing day by day (futchie er a/. 2020). It is estimated that there are 30 million patients in
India is responsible for growing percentage of COPD death rate. the highest in the world.
More than 64.7 million is the estimated on the basis of age causes death rate per 100.000

among both genders.

Impacts of Buteyko Breethlng ererclse

The Buteyko Breathing tecbnique or BBT is a kind of exercise that is Used for several

purposes. It enhances breath control that prwents breathlessness atrd promotes a prominent
pattem of breathing and reduces over breathing (Vagedeset al. 2O2l). It is mainly used lo
improve certain conditions such as afiiety. asthna, and sleep concerns and also to clear

blocked nasal passages. It can reduce symptoms of illnesses such as asthma, and stress and

regulates overall health.

3. Methodologr

The methodology part of the research work deals with the research design and research

approach. The study design narrates the setting of the study, sample size. population, and

sampling technique (Coxet al.20l9). It also describes criteria for development, sample

selectioo, description of the tool and. content validity of the device. method of data

collection, pilot study and data analysis methods based on the objectives.

Rescerth epproech

The research approach based on quantitative analysis was assumed to measure the

effectiveness of the Buteyko lrcathing exercise on Respiration outcomes among patients

withCOPD.

Rescerch deslgn

The experiment was designed as a post-test and Fe-test with an intervention (Buteyko

breathing exercise) ard a conEol goup.

Tools Used

Sociodemographic variables such as age, gender, treatment, and so on, inferential and

descriptive statistical methods were used to evaluate the values.

4. Drt Collectlon

The data were collected with written perrnission from the Medical Superintendent, HOD of
the Puhnonology Department at NMCH Nellore. It took 4 week and obtained informed
consent from patients. A total of 60 participants were selected and 30 were selected for the

cotrtrol groups with simple routine care (Rocha. 2019). The pre-test was done by using a

modified Becker's score and was done for both groups. The intewention was given (Buteyko

breathing exercise) for 6 days followed by I week; the post-test was dooe on the 76day with
the same tool for the both groups. The data was then evaluated usiog inferential and

descriptive statistical methods respectively.
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5. Data Analysls

Data were analyzed using descriptive and inferential statistical methods based on the srudy

objectives. In descriptive statistics. sel'eral methods such as Frequency. percentage. and

Distribution Mean SD were observed to find out the resptatory parameters among these

patients. ln Inferential statistics. separate methods were used such as paired t-tests and so on

to determine the effectiveness of the Buteyko Breathing Exercise among COPD patients in
the Experimental group- Independent test lvas used to determine the difference betlyeen the

scores of both groups. The chi-square test was used to find out the association between pre-

test and post-test levels of respiratory outcomes.

Table l; Dlstrlbutlon of Frequency and percentage based on age, (NdO)

S,NO AGE IN
YEARS

EXPERIMENTAL
N=30

2
3

20-30
31-40
41-50

5 I 16.,

130
?
10

233
33.4

4 Above50 14 466 40

Total

CONTROL GROUP
N=30

30 r00 30 't 00

This table shorvs the ages in the experimental group rvere 14146.69/o\ between and above 50

years of age. 9 (-10o/o) between 40-50 years of age.5( 16.70lo) between 3040years of age. and

2(6.796) benveen 20-30 years of age. In control group. 12(400,6) were above 50 years of
age.l0(33.4%) benveen 40-50 years ofage.T(23.37o) benreen 3040 years of age and l(3.396)

bern'een 20-30 years of age.

d i .Ertcrrutrrrr cmu.iil

S.NO Patient on
treatment

EXPERIMENTAL
GROUP(N=30)

CONTROL GROUP
JU

F %f
1 Yes 26 86.7 24 80

2

No 4 1 3.3 6 20

Total 30 100 100

Dr BCA^^^-
Principal
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Table 2; shows the value between trrated and tron-treated patients ltr the control group
as well as the etperlmertel group
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Flgure 2; Dlstrlbutlon ofpercentage based on treatment

Table 3: a comparatlve study befireen the post-test atrd pre-test

Group Mean Standard
deviation

Paired t-test

Expenme
ntal group

Pre test 1 3.8 3.71 C=0.930
T=0.86
Dh29

Post test 21 .80

Control
group

Pre test 13.7 34 C=o.22
T=0.90
Dts29
NS

Posl test 13I 36

The above table shorvs the effectiveness of experimental group during the pre{est scores

amoog palients. ln experimental group calculated value is geater than table value and there is

statistical sigrificance. ln Control group. the calculated value lesser than table values there is

statistically no significant.

6. Results and Dlscusslon

The above results state that the Buteyko breathing exercise rvas found to be helpful in
improving the respiratory outcome among the patients. The scores ofpretest were found to be

effective in the experimental group among patients. The average pre{est lvas 13.8 $ith an SD

of -1.71 and the post-tesl mean was 21.8 lvith an SD of2.88. The calculated value rvas 0.930

and the table value n'as 0.86. the calculated value was greater than the table value so it is

sigrificant (Rosalba.20l4). The experimental group's calculated value rvas higher than the

table value. so there trzs a statistically significant difference in Buteyko Breathing Exercise

on Respimtion outcome among patients. The pretest mean of the control group was 13.7 with

SD 3.4 and mean of post-test was 13.9 with SD 3.6. So. the value after calculation was less
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than the table so there lr?s oo statistical significance. Thus. null hlpothesis (no significance)

was canceled and the research hlpothesis was granted.

7. Concluslon

The conclusion of the study states that Buteyko Breathing Exercise shows a statistically

significant in improving the elfectiveness of the exercise on Respiration outcomes among

COPD patients. The study showed that 7oolowere normal Respiration outcomes atrd 30p/o rr€re

moderate Respiration outcomes. The pre-test mean was 13.8 with SD 3.7 and the posrtest

mean 21.8 with SD 2.8. The calculated value is 0.930 and the table value is 0.86. Buteyko

Breathing Exercise is highly effective in the improvement of the Respiratory outcome among

these patients as P < 0.05 that is at a significant level. This evidenced based practice can be

incorporated into nursing practice to improve Respiratory outcomes among patients with
COPD.
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Abstncl
This study has aim to uod€rstaod thc cffcctil,eoess of prone positionhg amng ARDS patieors in incrcasing
oxygco sauration. 60 psti€ s from NarElaoa Medical Collegc and Hogital, Ncllore bave bcco sclccted for this

srudy aod a quaotitativc approach has bcen applied. A oon-equi!.alctrt co[trol g'oup consistiag of expcrinrental

and cotrttol lfoup hrve bcen adoptcd as thc rescarch dcsign wierc pre-rcst and posr-t6t have bccn coductcd. tn
tbe pr€-test it bas shown tbat orygen saturdtioq 63.37d19) ad 36.7010(ll) as moderate atrd poor saturation

levcls respcctircly. In thc po$-test it bEs fouod that 76.7% (23). aod 32.39/0(7) bas sbos! mrmal ad mdcrate
oxygeo lercls in tlc experi.mntal goup. In tbc conEol efoup pIe-t"st 601/0( I 8 ), and ,rcE { I 2 ) with Dodcratc and

poor saturatioo lcrcls of orygcu In thc post-test 53.4qall6l asd 33.39d 10) fouDd n odqatc poc lcvcls of
oxygcD saturation aod 13.3olo(4) hss shorptr normal orygea sah[atiotr levels. This srudy will bc benefcial for
patients with brearhing problerns.

Kclvord3: ARDS, Prom Positiooing. NMCH. Oxygen SanradoL ExpcrirDcntal Group. Coorol Group.

l. Itrtroductlotr

The prone position of breathing refers to an effective method that involves the body
positiodng in such a way that assists the improvement of oxygenation in the lungs. The

respiration process is divided into two phases mmely inspiration and expiration whereas

inspiration belongs to the active proc€ss that brings air inside the lungs and expiration
excludes afu out of the lungs. .4XDS ot, aculc rcspitototy distress syndromc occurs due to

the building of fluid in the alveoli and tiny muscles of the lungs. Pathophysiology of ARDS is

marked by disruptions in the capillary alveoli and edema formation, and prone positiotritrg

can be helpful for patients with such conditions. This article will focus on the effectiveness of
prone positio"ing among ARDS patients in increising oxygen saturation.
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2. Literature Revlew

Increaslng oxygen s.turrtlon among ARI)S patleDtg

ARDS or, acute respiratory distress syndrome refers to a fatal condition slmdmme of the lung

that is a serious condition for patients with poor oxygen supply in the lung. In order to

increase oxygen saturation in the lungs of ARDS patients it is important for the health care

professionals to give supportive care such as ventilator suppoft. prooe positioning, and

medicatiotrs alongside sedation. A veotilator machine is used to open the air sac that is shut

down and also helps in breathing (Pleil et al.202l). The ventilator is connectd to the patient

through a face mask and a tube inserted into the windpipe. Another way to improve oxygen

saturation is to bring the prone positioning that increases the blood flow in the alveoli and

also helps to reduce the blockages in the tissues of the lungs.

Elfectlvencss of prone posltlollng h ARDS patlents to lmprove oxygen saturadon

Prone positioning is generally used for patients with breathing problems and this position is

utilized for the altemative to the ventilator. This position is often used for neck and back

surgeries, collateral surgeries. tendon repairs, and vascular surgeries, and also for patients

with oxygen saturation problems. The respiratory system geoerally is not modified during the

prone positioning and after retuming to the supine position respiratory mechanics got

improved (Protti e, al. 2O221. It increases the blood flow in the alveoli and tbrough the

bloodstream. an extra amount of oxygen goes lungs. It irnproves the oxygenation in the lungs

by redistributing the flow ofblood in the lungs and that reduces lung pressure.

3. Methodologr

Here in this study quantitative data analysis had been done and quantitative data refers to the

first-hand data that had been gathered by the researchen themselves. A quantitative structure

was made up of tools such as surveys and polls, and a sample size or quantity and

quantitative research in the social sciences had been used for the collection of quantitative

data.

4. Reseerch Dcslgn

The non+quivolcnl controt grcap had been adopted as the research design where pre+est

and post-test had been conducted.

Tools Used

Observational checklist was the tool used here to access level( of oxygetr saturation.

5. Date collectlon

There were a total of 60 participants chosen with the application of the Cotwcnience

sampling lcchniquc in NMCH or, Narcyona Medical Coll4e ond Hospital, Ncllote- T1l,e

data had been found in this study represented in a table and graphical form by the application

of the primary data collection method and also applied the dedriptiv'e method of research
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design and hferentiol statistics. The study conducted the pre-test in addition to both

experimental aod control groups.

6. Drta Analysls

Table l: Frequency and dlstrlbutlon of percentage on the basls ofage
( Source: SPSS)

Age ln Yoars
Codrol

Group (N!30)
./,

LGval 95- r 00./"

OXYGEN
SAruRATION

LEVEL 92-95%

OXYGEN
SATURATION
LEVEL

a. 2G30 yrs

b.31-40yrs
c.41-5oyrs
d. Abovc 50yrs

3

5

1

15

30

10

16.7

23.3
50

TOTAL 100

The above table stated the differenl ages of ARDS patients aDd they belong to both of the

groups of experimental and control. There were approximately 6.7o,t belonged to 20 to 30

years. l-3.396 belong to 3I40 years. 26.7% belong to 4l to -50 years and 53.39'o rvere above

50 years in the 100 experimental group. Besides. approximately 109'0 belong to 20 to 30

years. l6.7o.t) belong to 3l to 40 years.23.3o.,i) belong to 4l lo 50 years and 50q6 tvere above

50 years in the 100 control groups of ARDS patients. Therefore. it had been understood that

individuals above 50 years. were experienced wilh this matter and give proper

implementations for ARDS syndrome.

Table 2: Dlstdbutlon oforygen saturatlotr for post and pre-lest among ARI)S patlenls

ln control and etpertmeEt.l group

of orygcn

OXYGETI
SATURATION

<g?/"
TOTAL

In the experimental group. the pre-tesl shorved 63.304,( 19) of oxygen saturation in moderate.

and -36.7ortr{ I I ) as poor saturation level. ln the post-test 76-796 (23) has shoun nonnal oxygen

saturation levels. and 32.39,0(7) had shown moderate oxygen levels. On the other hand. in the

Erperlmental
Group (N=30)

o/o I

2

4
8
't6

I

67
13.3

26.7
53.3

30 100

El(pcrlm{tal Gtoup
(N=30)

Control Group (N=30)

Post-tcstPrc-tcat Post.tast Pre-tcst
% t o/" I o/of I

4 13.323 76.7

19 63.3 7 23.3 18 60 16 53.4

10 33.311 36.7 12 40

't 0030 100 30 'too 30 r00
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Introductlon
Nursing documentation is the entire record of patient care that is designed and delivered to

patients by other caregivers or qualified nurses. It is the fundamental clinical data resource to

meet prol'essional and legal needs while taking care ary patients. "Quality nursing

documentation" has a significant role while taking care a patient especially mentally ill one
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Abstract
The present study has determined the knowledge of documenlation in caring for mentally ill
patients anrong nursing staff in the psychiatric wards ofNarayana Medical College Hospital at

Nellore. Andhra Pradesh. The study bas estimated demographic variables regarding 60 staff

nurses, and it has been executed with the help of SPSS. Among 60 staJf nurses. there are

approximately 30% have done diploma. 38.3% have a B.Sc.23.3% P.B.B.Sc. atrd 8.39/o

completed their M.Sc in nursing. From the study it has been found that proper documentation

process offers clear proof of what takes place in menlal health sessions. Without proper

documentation. it is not feasible to assess therapeutic effectiveness as there is no

comprehensible record of what took place in therapy session.

Key-words: Documentation Record-Keeping, Quality Nursing Documentation. Nushg Care,

Certified Nurse Educator (CNE), Accelerated Recovery Program (ARP)
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through adequate better communication between others "care team members". The initial role
of mental health nurses is to give the proper care and treatment to patients who suffer from
psychiatric disorders. They carefully diagnose. measure blood pressure and make correct plans

for treating cognitive patients. This study focuses on assess the knowledge on documentation

while taking care of mentally ill patients among staff nurses in psychiatric ward at Narayana

Medical College Hospital at Nellore, Andhra Pradesh.

Llteratur. Revlew
Rolc of Nunes in lhe Assessmc of Paticnts with psychiatric disorderc

Staff nurses in the psychiatric ward give health promotions and perform the activities of self-

care. Ihe nurses aim to develop the efficacy of the Accelerated Recovery Program (ARP) for
recovering their problem of CF and also evaluate intewention therapy, including cognitive

behavior for patients [l]. Similarly. psychiatry nurses implement group therapy. including

client education" support, atrd authoritative gaining for improving the mental health of
psychiatric patients.

Applicaion ol Ki,,,g's goal attoinmenl theory
The usage of this theory helps in determining the relationship between nurses and patients and

also assists in increasing the capability of patients to achieve their goals. The utilization of
King's goal attainment theory eoables improving the effectiveness of nurses towards their

responsibilities in taking care of patients [2]. Nurses usually implement the skills of
interpesonal communication, problem-solving practice and also monitor and speci$ the

behavioral conditions of cognitive health of psychiatric patients.

Methodologi
The present research has used a Cross-Sectional Descriptive Research Design for obtaining the

actual data and appropriate vision. This research design is applied to assess the occurrcnce of
diseases in addition to the samples that are clinical-based [3]. The study has utilized the

quantitative research approach for achieving logical responses. The application ofthis research

approach helps in providing facts and understanding with regard to the main issue. which is a

mental disorder [4]. A pilot study was conducted among staff nurses in the Narayena [t{6(i6611

College Hospital at Nellore, Andhra Pradesh. The utilization of the non-probability sampliog

technique assists the whole study to define a subjective method with reference to the population

[51. There are 60 staff nurses have been selected from Narayana Medical College Hospilal.

Nellore, with the application of the non-probability sampling technique. A large number of
data has been gathered from the lnstitution's Ethics Committee, and consent has been collected

from the regulations of the Narayana Medical College Hospital in Nellore. Moreover. the data

that has been estimated is tabulated, investigated, ard diagnosed with the help ofa Descriptive
and Inferential Statistical Procedure.

Data An.lysls
Data of stalf nurses have been analysed in these mentioned tables;

Dc;8.
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Teble l: Frequency end distrlbutlon ofthe percentage ofstelfnurses regardlug thelr
age

(Souce: SPSS)

Flgure l: Dlstributlon of percentage of stalf nurses concernlng age

The table staled among 60 staff nurses, 24 (4V/o) fall under <25 years ofage, 14 (23.3%) fall
under 26 io -15 years of age. 15 (25%) o/o in 3l lo 45 years. and 7 ( I1.7%) were in >35 years.

SL.NO GENDER FREQUENCY
(0

Table 2: Frequency and dlstrlbutlon ofthe percentage ofstallnurses regardlng lhelr
gender

(Source: SPSS)

L
2.

PERCENTAGE (%)AGE OF THESTAFF
NURSES

FREQUENCY
(f)

SL.NO

24
't4
15
7

1

2
3

4

A).25
B)26-3s
c)314s
D)>35

60 100TOTAL

:::

U

z.

d,
A

D)>35A).2s

r
50
40 1

rol
20 

1

ro .{

ol
8)26-35 C)31-45

AGE IAI YEARS

100
90
80
70
60

2
58

33
96.7

A) Male
B) Fernale

100TOTAL 60
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The above table has defined that there are approximately 213.3o/o\ rvere male and 58 (96.7%)

were female nursing staff. The majority of female nurses is more significant than male as

women psychiatric nurses thoroughly maintain the healthcare guidelines and ensure the

cleanliness of the wards.

Teble 3: frequenry and dlstrlbutlon ofthc percentage ofstaffnurses regardlng thelr
cllnlcal erperlence

( Source: SPSS)

Figure 2: Dlstrlbutlon ofpercentage of staffnurses coacerning clinlcal experience

sl**D(,.BS^*'
PrlnClpalr

NARAYANA CCLLEGE OF NURSING
ChinthareddyPalem,
NELLOBE.524OO3

FREQUENCY
(f)

PERCENTAGE (%)SL.NO CLINICAL
EXPERIENCE

48.3
40.0
11.7

)a
24

7

1

2

3

60 100%TOTAL

U
F2

d
o.

c) 11-ls

3

100 -
90-
m-
70-
50-
50

40

30-
20-
10-
0-
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The above table states that around 29 (48.3%) have a clinical experience of I to 5 years. 24
(40.0%) have 6 to l0 years. arrd 7 (ll.7o/o\ have ll to 15 years of experience among 60 staff
nurs€s.

A)l-s
B)6-10
c) 11-15

A 1-5 B) 5-10

CTINICAT EXPERIENCE



SL.NO OUALIFICATION FREQUENCY
(0

PERCENTAGE (%)

A)Diploma in Nursing
B) B.Sc Nursing
C) P.B.B.Sc Nursing
D) M.Sc Nursing

't8

23
14
5

TOTAL 100Yo
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Table,l: Frequency and distrlbutlon ofthe percentage of staffnurses regardlng thelr
quaIncatlon

(Souce: SPSS)

Among the 60 sample size. approximately 18 (30%) of staff nurses completed Diploma. 23

(-18.396) completed B.Sc. 14 (23.3o/ol completed P.B.B.Sc. and 5 (8.3%) completed M.Sc in
nursing.

t'* PROGRAM (

A) Yes
B) No

29
3l

.l83
51 7

TOTAL 60 100

Table 6: Frequency and dlstrlbutlon of percentage lrith regard to structured questlons

ln the appllcatlon of proper knowledge on documentatlon among stalf nurses
(Source: SPSS)

D'F,*dbJ;
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FREOUENCY
(0

PERCENTAGE (%)

171 A+ 'I

l5 250I
3 B+ 633
I B 6 100

TOTAL 60 100
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FREQUENCY PERCENTAGE (%)

1.
2.

Table S: Frequency and dlstrlbutlon of the percentage of stalf nurses regardlng thelr
Attended CNE programs

(Souce: SPSS)

The above table has demonstrated that among the 60 samples. there are approximately 29
(48.3o., ir) stated yes. aod -31 (51.79lo) said no rvith regard to this program. This program upgrades

the ueatment quality. care. and self-satisfaction ofpatients and healthcare professionals.

SL.NO LEVELOF
KNOWLEDGE

1.

2.
3.
4.

30.0
38.3
23.3
8.3

60
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The above table has shown. the knowledge of documentation with 60 nursing staff.

approximately I (1.7%\ uhose knowledge level was A+. 15 (25.0%) ranked A. -18 (63.30lo)

graded B+. and 6 ( 10.0%) were ranked B.

Table 7: Ilean and statrdard devlatlon for the erperlences ofnurslng stalf wlth
reference to addresslng lhe knowledge of documentatlon

( Source: SPSS)

It has been clearly stated that the mean score of staff nunes s'as 18.78. and S.D rvas 28

regarding the knosledge of documentation.

Dlscusslon and Flntllngs

Dlscusslon
'The study has sho*n various tables and graphs that properly illustrates the frequencies and

distribution of percentage in different features among 60 staff nurses. Therefore. nurses catr

implement Cognitive Behavior Therapy (CBT) and interpersonal communicalion that helps

psychiatric patients to diminish their mental disorders. It has discussed the frequency and

percetrtage distribution of staff nurses based on their age. gender, clinical experience, and

knowledge level. The study represented the clinical experiences of staff nurses for
understanding their skills and knowledge of them. Approximately 29 (48.3%) have a clinical
experience of I to 5 years. 24 (40.0o/o\ have 6 to l0 yean, ondT lll.7o/ol have I I to 15 years

of experience among 60 staff nurses. From the above study it can be discussed that.

documentation is an important part of "mental illness treatment" in present time of
accountability. It is the crucial evidence narrating the effects and need of patient's tseatment.

In simple rvords. at the time when a patient stated that certain treauneot or therapy has been

helpful to cure the illness. all though this is an opinion not a proper proof. Practical evidence

narrates that ffeatment was significant and effectual to the patient care. It is mandatory to record

the results of psychotherapy in measurable terms rvithout dehumanizing or mechanizing the

process. "Nursing documentation" generally comprises of nursing history or patient's

backgrouod data referred as progress notes or "nursing care plan" [6]. The nursing assessnent

documentation is the proper recording ofthe procedures how a judgement related to patient's

care was made. It makes the procedures of nuning evaluation visible through the presentation

in the documented content.

CRITERIA MEAN STANOARED
OEVIATION

18 78 28nur3e3
knowledgc
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Flndlngs
Dcmogophic wriables

r There are approximatel,J 24 (4@/ol b€long to <25 years of age, 14 (23.3o/o't fell under 26 to 35

years of age, 15 (2syo)o/o to 3l to 45 years. and 7 (11.7%)were in >35 years.

. It has becn found in this study that approximately 2 (3.3%) were male. and 58 (96.7%) were

female nuning staff.

Based on the knowledge documentatioo, there are approximately l.7olo achieved A+,25o/o A
graded 63.3% were B graded, and l0% obtained a B grade. The study utilized a cross-sectional

descriptive research design that represented 53.3% of stafr nunes achieved satisfied practice,

400/o good practice, and 6.7% showed poor practice in managing documentation.

From the above study it has been found that '1he nursing care plan" is a recording of nuning
procedures in the form clinical documeutation. It is a systematic procedure of structuring and

delivering pmper care to clients according to thet psychiatric history [7]. It was mainly created

in the hospitals to guide all the nurses in giving'care to patients, though the format was practical

based other than the "nursing process depended". "A Pro$ess Note" is the documentation of
nursing observations and actions in the process of nursing care, il assists them to monitor the

entire course ofpatient care.

Concluslon
It has been concluded that staff nuses are required to implement awareoess and therapies in

the matter of improving the mental disorders of patients in psychiatric wards. It can be

concluded that poor quality of documentatioo were key factors in the dereliction to identi$
patients who were "clinically deteriorating". Nurses are entirely responsible for cootrolling

proper records ofthe care they are givetr and are accountable when the information is inaccurate

also. Therefore, "a quality standard" is needed for proper recording of all the nursing

documentation. Structued documentation can increase palient care by replacing the vague

practice by nurses with accurate and cohesive data analysed by the overall "format of the care

plan". Hence. the introduction of care plans and proper documentation are observed as a

medium by which all nurses can increase statrds of "record 56ving practice". A written

documentation of the treatment, response. and care of the patients wh:ile taking care of them is

the critical task of nurses.
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Ab3tncl
The pmjccr is to ass€ss 6e knowl€dge rcSarding hom c.rE rltln'gerrt of sclected climate change-rclarcd

diseases amng nwsiog snrdcns in selcctcd nusing collcgcs. Nctlorc. Thc primry objcctivc of rhis rescarcb is

to er"aluatc tbc physical ad hcdth issrcs linkcd to elvfuonmc al changcs amng nursing sudcots in chosen

nursing collcges ofNctlor€. A primary quafiiotivc data collectioo E thod hss bccn us€d for this rescarch" It bas

been found Sat rh€re is a direct relatiosship in thc middle of environcom.l cbrnges and h€alth issues, EDd

nr.nses have a significant role in addressing thosc halth-rclated issucs. From tbe shdy, it hss bccn coocluded

that oursing universities sbould itrcoryorare hcalth cooscqucoccs EDd cliDatc cbaogc withi! the nursing

curriculum at all stag:es.

Kqrordr: Nurses, Climate-CbEnge. Health Issues- Healti-workers. Global-Warming

l. Introducllon

'Ctintate changeo is one of the imponant complications regarding the worldwide health

issues of the twenty-first century. India is exceptionally threatened by complexities of
etrvironmentally changes due to its specific geographic place. prevalent health agitations. and

climate-s€nsitive subsistence. Health wotkers have an important role in recognizing

environmental changes and its different health impacts. One incorporation of climate change

is the progressively severe weather that causes death. and illness tbrough at pollution. heat

stress, as well as infectious disease. In order to attain to "clirnale change" adaptation and

mitigation. using nurses in educating about climate change and its effect on health should be

a priority. The nursing practices should include specific strategies to decrease health

problems related to climate chenge throug:h clinical care. patient assessment, policy making,

and function with communities to reinforce resilience it "Narcyana Nuning Insftfi ion'
atd"ACSR Govermcnt Medicol College, Nellorc".
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2. Literature Revlew

Global Elfect and Mech:nlsm of cllmate changes on humel health

Climate change mainly global warming might have extreme health outcomes for humans.

Exposure to severe heat can guide to dehydration. heat stroke. respiratory. cerebrovascular.

and cardiovascular disease (McKinoon et al. 2022\. Specific kinds of populations are more

threatens than others such s snrdent's athletes, homeless people, and outdoor workers. These

people tend to be more wlnerable to this heat as they spend maximum time outdoors. Older

adults and low-income families might lack ingress to air conditioning which enhances their

wlnerability to extreme heat. ln addition to. pregnant women, young children. and older

adults are less capable to manage their body temperature hence; they are more ia denger of
climate change. Large metropolitan cities such as Nellore have seen noticeable increases in
diseases in people at the time of heat waves. Changes within ftg climete impact the air both

outdoors and indoors, which leads to different respiratory issues such as asthma (Sambath et

al. 20221. The health sectors such as "Nanl,ono Nuning Institution" and 'XCSR

Gowrnmcnt Mcdical College, Nellore" have a sipificant role in efficiently addressing the

obstacles of environmental ch.nges both in terms of controlling the uoignorable health

impacts of "clinote chonge', also decreasing the emissions of the greenhouse from the

"health secton". Professionals of public health and hospitals are the first respondents to the

adverse health impacts due to enviroomental changes.

The perceptlon and awarcness of nurses toward mltlgatlo! of cllmale change releted to

human health lssues

Nurses are crucial in recognizing environmental issues that impact health, and having an

understanding and knowledge of the interconnection between health and climate change is

sisrificant for them. It is important for nurses as they can &ive changes in health

orgenizn1i6115 to decrease emissions (Patel er al. 2022\. It can be said that nurses have

immense capability to make variances and strike for actions to identify climate change. It has

been found that maximum nurses are aware of their duties in the action of climate change, yet

the majority of them considered that mitigation of climate change is not a sienificant concem

within the nursing profession. Nurses should show their function in alleviating climate

change daily since they fight with health-related problems due to environmeotal chatrges

within their profession and also in their personal lives (Ryan et al. 202O). Nurses also can

generate policy alteration at the regional. tocal, global, and national levels by advocating

clean energy and safeguard.ing natural sources.

3. llethodologr

Research methodology is a procedure to systematically clarifu the research issues; it details

the approach of researchers to make sure valid aad reliable results. The primary quantitative

&ta collection method has been used to study the data. The main reason to use this research

approach it is focused, fast, relatable. and scientific (Sileyew. 2019). It depends on fewer

variables and concrete numbers; it also assists to remove biases from the specific research. In
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this reserach. a descriptive research desigrr has been taken as it permits the researchers to

analyze the distribution of more variables without any hypotheses (Mohajan. 2020). A survey

has been conducted for completing the research. and in this sun'ey. a total of 3l individuals

had participated. This study has follorved a deductive approach as it explains causal

relationships in the middle of variables and concepts. At the time of conducting this research.

no participants were forced to participate in the survey.

,1. Ftndhgs & Dlscusslons

It has been found that the goals of "Ihited Nalions Suslainable Daelopment" identi$ the

urgent requirement for global action to control climate change as an emergency health

catastrophe. Identifuing sustainability and climate change rvill be a huge segment of future

nursing perspectives.

Flgure 1: Age ofthe pertlclpants
( Source: MS-Excel)

The participants' age in this research was between 18 years and above. and they are mainly

from the health sector. The maximum number of participants was aged between 25 to -12

years.

.. St,ontt d6a'.c

.r l!-25
ab.2r '3t

. (. 32 ' lll
td:t!t-/l5

Figure 2: l{urses have a cruclal role ln recognlzlng the heelth-releted lssues due to
cllmate change

( Source: MS-Excel )
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In the above data set. it has been asked to the participants that ourses have a crucial role in
identi$ing health-related issues due to climate change. A maxinrum number of participatrts

agreed rvith that statement. they stated that nurses are imponant to recognize the problems of
health that happened due to the clirnatic change.

a L to'r8ty dlarcc

I b. diqr..
t a ncutral

ad rtraa

a a tlmaly lrac

Flgure 3: There are dlfferent adver.e lmpacts on heallh due to cllmate change
( Source: MS-Excel)

In the above frgure. the participants had been asked that there are different adverse impacts

on health due to climate change. The majority of participants had strongly agreed rvith the

statemenl.

a r. lrorrtty dqraa
I b dBv..
r a. rcutll
a d atrca

r c llrratly tr.a

Figure l: The awareness of envlronmental change antl health lssues among nurses ls

lmportant
( Source: MS-Excel)

In this part. the respondents had been asked that the awareness of environmental change and

health issues among nurses is significant. The majorit-v of the participants strongly aereed

with the fact.
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I r ltroitly digrc.
r b. distrcc

a (. nlutral

! d. .!r..
r c. lr9nlt {rc.

Flgure 5: Cllmate change hes severe elfscts on people from mlddle and low-locome
households

(Source: MS-Excel)

ln the above data figure. the respondents had been asked rvhether clirnate change has severe

effects on people from middle and lorv-income households. Here. also the majority of the

participants strongly agree with the fact.

t a t.ontlv dilra!
I b d€Irc.
I (. naldral

a d .lraa

.c.lro^tt trc.

Flgure 6: Nurres can mltlgate the cmlsslons of greenhouse gasses from the health sector:
(Source: MS-Excel)

In the above figure. the participants had been asked whether nurses can mitigate the

emissions of greenhouse gasses from the health sectors. A maximum nuurber of respondents

strongly agleed with the fact.
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r.. lttonll digrcc
I b. d6trc.
t (. .ra0tral

r d. .arrc

a..lrontl{.!c

Flgure 7: There ls a relatlotrshlp betweetr cllmate change and people's health
( Source: MS-Excel)

In the above data set. the respondents had been asked whether there is a direct relationship in

the niddle of "climote change" and people's health. Here. the majority of the participants

strongly agreed with the fact.

a a Irorlly dir{cc
a b. datrcc
f <. EutrC

ad. .trcc

r .. troitly lrac

Flgure 8: Nurses face dllferctrl obstacles whlle attendlrg to the patients
(Source: MS-Excel)

ln the above-presented data set. respondents had been asked whether nurses face different

obstacles while attending to patients. The maximum numbers of participants have agreed

with the statement.
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5, Concluslol

From the above studn it can be corcluded that nursing students had positive attributes to the

inclusion regarding the "climotc chonge' 
^ad 

sustairability within the curriculum of nursing.

They are strategically significant in the war against climate change in healthcare. More
provisions are required within the mainstream health problems due to enviroomental changes

in medical education. as involvement of nursing shdents in its related health problems is

increasing.
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Appendlces

Q.l Whal is your age?

a. 18-25
b.25-32
c. 32-39
d. 39-46
e. 46 aod above

Q.2 Nurses have a crucial role in recognizing the health-rclated issues due to climale chatrge,
do you agree?

a. Stmogly disagree
b. Disagree
c. Neufal
d. Agree
e. Stroogly agree
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Q.3 There are dilferent adverse impacts on hedth due to climate chenge, do you agree?

a. Stsoagly disagree
b. Disagte
c. Neutral
d. Agree
e. Strongly agree

Q.4 The awareness of environmental change and health issues among Durses is important, do
you aSlee?

a. Strongly disagree
b. Disagree
c. Neutral
d. Agree
e. Strongly agree

Q.5 Climate change has s€vere effects on people fmm middle and low-income households,

do you aEree?

a. Srongly disagree
b. Disagree
c. Neutsal
d. Agree
e. Strongly agree

Q.6 Nurses can mitigate the emissions of greenhouse gasses from the health sectors, do you

agree?
a. Strongly disagree
b. Disagree
c. Neutral
d. Agree
e. Strongly agee

Q.7 There is a relationship between clinute change aad people's healtb. do you agree?

a. Strongly disagree
b. Disagree
c. Neufal
d. Agree
e. Strongly agree

Q.8 Nurses face differetrt obstacles while auending to the patients, do you agree?

a. Strongly disagree
b. Disagree
c. Neutral
d. Agree
e. Strongly agree
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Abstract
The frequent clustered nursing care justifred the requirement of constatrt care s€rvice for preterm

newboms. This srudy aims to assess the association of di{ferent physiological paEmeters among

"preterm babies" admitted to the NICU at NMCH. Nellore. This srudy has used a -quantitative

research approach" and "quasi-experimental non-equivalent control group design". A total of60
pretenn newboms have been selected to obtain the study result and fulfiI1 the aim. It has been

found that clustered care for different physiological developments among preterm newboms is

essential.

Keywords.' Cluster Care. Gestation Weeks, Nursing, Delivery. NICU, Preterm Newboms. and

Premature

Introductlon
Preterm baby or premature baby refers to the birth ofany child at less than thirg-seven weeks of
the gestation period, contrarily to full-term delivery at nearly forty weeks. The classification of
preterm born is generally first, "early preterm birth* (32 to 34 weeks), second. "late preterm birth"
(34 to 36 weeks), and third. "much early preterm birth" (prior to 32 weeks). The preterm delivery

percentage at 32 to 36 gestation weeks, has increased constantly over the past years. The gestatioo

age during birth is the most significant prognosticator ofthe subsequent survival and health of the

infant. Moreover. premature babies are at higher risk of cerebral palsy. vision problems.

developmental delays, and hearing problers. Although the prime reason for preterm birth is still
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unknown. the 'National lntensive Care Unit" has the basic latent to offer quality sleep to preterm

babies. The objective of this study is to evaluate the effectiveness of "cluster care" regarding

"physiological parameters" with experimental and control groups. The aim ofthis study is to assess

the association of different physiological parameters among preterm babies admitted to the MCU
at NMCH. Nellore.

The assoclatlon of difrerrnt physlologlcal parameten among preterm bebles

Positive impacts of clustered care on newbom babies are reduced oxygen requirement improved

comfort of babies, and decreased stress-related parameters. The newbom's comforts aid in
adjustment to the "extrauteritre environment" and optimistically impact social, sensory. emotioml.
physiological. and mental development [4]. "Apnea frequency" reduced average "heart rate" and

enhanced weight gain had been observed in newboms who have more sleeping and resting duration

througtr cluster care implementation. The utilization of non-phamncological and pharmacological

methods in pain management is significant for improving premahre babies' comfort levels [5].
Nurses are operating in the 'NICLI' are needed to offer "cluster care" to the newboms in lhe
"individualized developmental care" extent.

Methodologr
This sody has used a "quantitative research approach" and "quasi-experimenal non-equivalent
control group design". Two distinct groups have been selected to conduct this study where, one
group had undergone intervention, whereas the other one had not undergone any intervention.

3110
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Review of Llterature
Impacts of clustered care on preterm newborns
The Preterm babies admitted to the MCU require special care to survive, as there they are exposed

to invasive and painful processes along with some environmental stimuli. They experienced some

noninvasive processes comprising position change, health care, weighting, nutrition" and changing

diapers that are stressful in different ways for them. Stress reflected on preterm babies by different

methods might result in huge neurological damage that coosequences in "abnormal

development" I I ]. Here, one of the most significant stresses is a disruption of the sleep cycle of
newboms. Different srudies have resulted that newboms are exposed to nearly sixteen non-

invasive and invasive processes at the time of their initial fourteen days of MCU admission [2].
The MCU center is full of acoustic and optical stimuli, along with medical treatments as well as

nursing care cause stress on the newboms. Early childbirth within advanced and developed nations

is 5 to l2 percent, whereas in developing countries it comprises nearly 40 percent [3]. "Cluster

care" is the process &at has been implemented in some areas as an agent of "stress relief'for the

newboms. This care aims to offer a longer period of rest in newboms, minimize infections, and

decrease hospitalization of neonates "admined to the MCU".
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Group Pre-assessmenl Interventlon the cotrrol group

Experimental Or X (Cluster care -
"kangaroo mother
care", and weight

Cain)

o:

Control Or O:

Table 1: Selected two groups

This specific study was done in the'NICtl'of the'Narayana Medical College Hospital". Nellore,
and the targeted population was "preterm newbom babies". The "Non-probability couvenience"

samplitrg technique has been used here, and the sample size comprises a total of 60 "preterm

newboms" (here, 30 were in the "experimental group" and the rest were in "the connol group").

Incluslon criterla:
heterm babies who were.

. Born in between 32 to 37 weeks of gestatioo periods.

o Ldmillsd1sNI6g.
f,rcluslon crlterla:
Preterm babies who were.

o Have neurological defects.

o Critically ill.
o Have defects from birth.

Varlables:
The independent variables were the newborns who had undergone clustered care. The dependent

variables were physiological parameten among newboms evaluated by checklist.
The checklist reliability was evaluated with the help of the "split halfprocess" which is r = 2rll+r,
here r valued for 0.9. The information of this study was determined by "descriptive statistics" and

the feasibility ofthe tool was evaluated by doing the sndy from July 27,2022, to August 01,2022.
with six study participants. A certificate of ethical clearance was acquired from the ethics chamber
of 'Narayana College of Nursing", Nellore. In order to conduct this study, by describing the nature

of this study, informed consent has been obtained from the newboms' parents.
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Data Analysis and Discusslon
(n*&r30)

Age Experlmental
group(n=30)

Control group(n=3o)

Frequency Percentage% Frequency
fftrcsntage

<7days 24 80 19 63.3

7 - 14 days 6 20 11 36.7
Total 30 100 30 100

Table 2: Percentage and Frequency distdbution of newborns dependent on age

The above table presented that, among the experimental group babies aged below 7 days were 80

percent (24). and those aged between 7 to 14 days were 20 percent (6). The babies aged below 7

dayswere63.3%(19)andthoseagedbetweenTto14dayswere36.T%(ll)inthecontrolgroup.

n=30+30

Table 3: Percentage and Frequency dlstrlbutlon of newbortr bables depended on blrth
welght

From the above table it has been observed that in the experimental group, babies'birth weights

from 1500 to 1700 gms were 26.6 % (8), 17901 to 1900 gms were 30 % (9), and 1901 to 2100 gms

were 6.7 % (2). Also, the birth weight of babies from 2l0I to 2300 gEs wer.e 26.7 % (8) and 230

to 2499 gms were l0 7o (3). ln the control groups birth weights of babies from 1500 to 1700 gms

were 43.3 o/o (13), l70I to 1900 gms were 30 7o (9), and l90l to 2100 were 6.37 o/o (21. Also, the

control group(n=3o)Experimental
group(n=30)

BIrth welght ln
grams

Frequency Percentageo/o Frequency Percentageo/o
43.31500-1700 8 26.6 13

'1701-1900 9 30 I 30

2 6.7 2 5.71901-2100

8 26.7 6 202101 - 2300

102301 - 2499 3

100 30 100Total 30

3112
brqsfiia

*o*Hlll,8 g,L'53 
Sogj"Ty', 

* o

NELLORE - 524 OO3

https://seer-ufu-br.online



The Ciencia & Engenharia - Science & Engineering Journal
ISSN: 0101944X
Volume 11 lssue 1,2023
pp: 2866 - 2873

birth weight of babies from 2l0l to 2300 gms were 20 % (6). and data from 2301 to 2499 gms

were invalid.

n=30+30

(a)

n=30+30

(b)
Table.l: Contrast ofcluster care on newborns' physlologlcal parameters in (a) the control

group and (b) the experlmental group

Fronr the above tables. it has been observed that in the control group. the rate of physiological
paraneters of pre-assessment was 26.6 ozolNormal). 5-1.4 % (Moderate deviation). and 20o,'o

(Severe deviation). ln the post-assessment period. the values rvere 2-1.3 % (Normall. 46.7 9,o

( Moderate deviation). and -30 o/o (Severe deviation). In rhe experimental group. the rate of
physiological parameters of pre-assessment was 33.3 % (Normal).40% ( Moderate deviation). and

26.7% ( Severe deviation). In the post-assessment period, the values were 56.7% (Normal). 53.-lo,,ir

( Moderate deviation). and l0o/o (Severe deviation).
Villanoel et al. opined that pretenn babies rvere sometimes admitted to the NICU just after birth
as they were not fully matured and had some medical conditions that needed specialist care [6].
Frequency medical and nursing supervision is offered Io the newboms until they are ready to be

released from the hospital sening.

D.'F*Fa1

CRITERIA PRE.ASSESSMENT POST ASSESSMENT

sr.No Physiological
parameters

Frequency Percentage Frequency Percentage

8 26.6 7Normal 23.3

2 Moderate
deviation

16 53.4 14 46.7

6 203 Severe
deviation

30

CRITERIA PRE.ASSESSMENT POSTASSESSMENT

sl.
NO

Physiological
parameters

Frequenc
v

Percentage Frequency Percentage

Normal 10 33.3 17 56.7

2 Moderate
deviation

12 40 't0 33.3

3 Severe
deviation

8 26.7 10
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Concluslon
From the above srudy, it can be concluded that "cluster care" defines to the implementation of
"individually planned care" for "premature newboms". This will be advaotageous for narrxting the
"cluster care" concept to nurses who generally care for premature newboms in "the MCU". the

development and growth ofbabies is a long-temr process, here scientific discharge guidance is an

effective continuation in terms of "cluster nursing care".
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control group prep-test 600z(18) had shorvn moderate saturatiotr level of oxygen.4o9( 12)

with poor saturation level. In the post-test 53.4o,.'o( 16) had shown moderate ox-vgen level and

33.-104I0) had shonn a poor level of sauratioo" and 13.3%(4) had shown normal oxygen

saturation level.

Table 3: Elfectlveness ofprotre posltlon for post and pre-tcst among ARDS patietrts ln
coDtrol atrd erpcrlmental group

Group Mean
St.nd.rd
dcviltion

(so)

Pdrcd t-
t.3l

Erpcrimcnt.l
Pre-te3t 43.67 1.028 C=1'17.139

t=zo4
P <0.05
s"'

Post
tc3t 15.17 9r3

Control
Prc-tcat 42.63 4.m8

Post
tGst

42.6 3.400

S"Signatlc.nt Ns=t{on-Slgnlfic.nt P<0.05 ql[n.r1=29

From the above table. it rvas found from the experimental goup that the mean of the pre-lest

was 4-1.67 and the SD rvas 1.028. The post-test SD was 0.913 and the mean was 15.17. The
calculated pated t-test rvas I17.139 and the tabulated value was 2.04. On the other hand. it
was found from the control Etroup that the mean of the pre{esl was 42.63 and the SD rvas

4.098. The posFtesl SD was 3.400 and the mean was 42.60. The calculated paired t-test rvas

2.04 and the tabulated value was 2.O4.

7. Flndlngs and Dlscusslon

60 persons participated in the srudy conducted in NI.ICH. there were approximately 53.396

belonging to greater than 50 years and 6.70zo belonging to 20 to 30 years. The pre-test shorved

63.30,'0{ 19) of oxygen saturation in moderate. and 36.70,6( I l) as poor saturation level. Io the
post-test 76.7oto (23) has shorvn normal oxygen saturation levels. and -12.-396(7) had sho$,n

moderate ox_vgen levels in the experimenlal Eroup. in the control group prep-test 609d18)
had shorvn moderate saNration levels of oxygen.4Oo/o(l2l rvith poor saturation level. ln the

post-test 5-3.4oli,( 16) had sho*t moderate oxygeD level and 33.-19(10) had shown a poor level
of saruration, *6 1l.lou6(4) had sho*'n normal oxygen saturation level. The effectiveness of
prone positioning in ARDS patients to improve oxygen sarumtion had been discussed and the
effectiveness of prone position for post and pre-test among ARDS palients in the control and

experinrental group had shown io the table.

t. Concluslon

This paper has drarvn a significant picrure of the effectiveness of prone positioning among
ARDS patients in increasing oxygen saturation levels. Therefore prone positioning
effectively helps patients suffering from ARDS and help in increasing the level of oxygen
saturatioo.

2944
PtoF,fur1'

NARAYANA COLLEGE OF NURSING

Chinth aredd;'Patem '

NELLOITE - 52'1 003

https://seer-uf u-br.online

Critcri.

C=0.04/3
t=2-Otl

P <0.05
NS



The Ci6ncia & Engenharia - Science & Engin€ering Joumal
ISSN:0103-944X
Volume 11 lssue 1, 2023
gp:2941 - 2945

References

ul Pleil. J.D.. Wallace, M.A.G., Davis, M.D. and Matty, C.M.,2021. The physics of human

breathing: Flow, timing volume, and pressure parirmelers for normal, ondemand. and

ventilator respiration. Journal of breath research l5(4), p.O42002.

[2] Protti, A.. Santid. A., Pennati. F., Chiurazzi, C., Ferrari, M.. Iapichino, G.E.. Carenzo,

L.. Dalla Corte, F., Lanza, E., Martinetti, N. and Aliverti, A.. 2022. Lung response to
prone positioning in mechanically-ventilated patients with COVID-I9. Critical Care.

26(l), pp.l-9.

DY &nftdr^l,
**oHlll,f; 

9|:5S5$ Jl:',' 
* u

NELLORE.524 OO3

https://s€er-uf u-br.online2945



The Cidncia & Engenharia - Science & Engineering Journal
ISSN:0103-944X
Volume 11 lssue 1,2023
ppi 2972 - 2979

A Quasi-Experimental Study to Assess the Effect of Swaddling on the

Management of Pain During Heel Prick among Neonates Admitted in the

Neonatal Intensive Care Unit at NMCH, Nellore

P.shanmugavadiwl, R Sheela2, Smitha Poovathinkal Madhavan3, B.Sunithaa,
G. Bhavya Sree5

I Professor, Dept of Chitd Health Nuning, Narayana College of Nuning, Netlore, India.
vadivuilangoasai@gmail.com

2MSc Nursing, Pediatric Nuning, Narayana College ofNursing. Neltore, India

rscoot3T@gmait.com
3 Professor, Mental Health Nursing, Narayana college ofNursing, Nellore, India

devuharish@gmail.com / spmadhavan@lincoln.edu.my
o M.Sc Nursing, Medical Surgical Nuning, Narayana college ofNursing, Nellore, India.

sunithavijayaT5 7@gmail.com
t M.Sc Nursing, Pediatric Nursing, Naralana college ofNursing, Nellore, India

bharyasree I 4396@grnail.com

Abstrrct
Swaddling is a simple and quick nonpharmacologic method that can be utilized by nurses to decrease heel stick
pain in neonates. The aim of this study is to evaluate the impact of swaddling on the unnagement ofpain during
heel prick among neonates admined to the neonatal intensive care unit at NMCH, Nellore. The data has been

cottected by the primary quautitative data collection method in this research. It has been found that neonates

face moderate to severe pain at the time of heet prick. It can be concluded that there arc noticeable constraints

within the pain scorc at the time ofheel prick along with swaddling.

Keywords: Swaddling, Neonates, Heel Prick, Pain Management

l. Introduction

Neonates experience more pain than others due to the existence of the central and peripheral

stmctual significance for nociception. Preterm neonates are entrusted to intensive care

connected with a multiple of agonizing procedures. The maximum number of common pain

management carry out at the time of infancy are heel prick, regular injection, vaccination

without any pain management, and vein puncture. Pain management of neonates is a complex

task to accomplishin a "N/CU or Neoaatal Intensive Core Unit"n NMCH, located in
Nellore. Some factors such as physical environment and medical procedures serve as tensely

imparting components for neonates within NICU. Neonates encounter pain tfuoughout their
initial stages of life that caused adverse impacts for long time such as apnea, respiratory
distress, desaturation, hypotension, and also negative impacts on the "cental nervorrs

system". Management of pain within preterm is also categorized as non-pharmacological or
pharmacological. The agents of opiates or narcotics pharmacological are utilized for
controlling severe pain. There aresome risks related to the use ofthose narcotics as sedation,

seizures, and respiratory issues. Methods of non-pharmacology such as swaddling, music,

non-nutritive sucking, facilitated tucking, kangaroo care, and mat€mal touch assists in
decreasing the pain.
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2. Literature Review

The impact of swaddling on the management of pain during heel prick

Swaddling is the procedure of snugly muflling a baby within a blanket for security and

warmth. It keeps the newboms comfortable and helps babies from being annoyed by their
own startle reflexes. A neonate or newborn is a baby who is under the age of28 days, at the

initial stages of life; babies are at a higher possibility of dying (Bucsea and Riddell, 2019). Ir
is important that proper care should be provided tothem at this period due to this. This helps
to enhance the survival rate of the child and attributes a foundation for a fresh life. Every
neonate responded uniquely to pain, nurses have the authority to decrease the pain of these

babies in the hospital setting (Talebiet a|.2022). Both heel warming and swaddling lessen the

neonate's pain responses at the time ofheel prick. Heel warming consequences in a decreased

pain response for neonates compare to swaddling relatcd for pain recovery. Swaddling assist

neonates sleep longer, sustains face scratching, and also decreases anxiety. There are still
some risks included with it such as decreased arousal, hip dysplasia" and overheating.

The techniques of non-pharmacolog5r for pain management among neonates

A significant development in analyzing the clinical correlates of neonates has consequences

in higher attention to pain management at the time of " neonaral intensive care'. Tltere are

some "nonpharmacological therapies" that have been explored such as nonnutritive sucking

without or with the use of sucrose, facilitated tucking or swaddling, and a stipulation of
multi-sensorial (Fitnet al. 2021). Other than this the efficiency of these procedures is quite

evident, they could not give analgesic in severe or moderate pain to the neonate. The model

of pain management which is the approach of 5P denotes physical, psychological,

pharmacological, process, and procedural pain management assessments that are significant
for directing the pain control efforts for neonates.

3. Methodolory

Research methodology gives an overall description of the procedwes adopted by the
researchers within the study. In this shrdy, the primary quantitative data collection method

has been used to collect the study data. The main reason to use this data collection method is
to analyze the phenomenon dimension of the research or to create a hypothesis (Sileyew,
2019). This study has used the descriptive research design as it aims to systematically collect
data to analyze a situation, population, or phenomenon. Moreover, it assists to answer the
questions related to the issues of the research. This research has used the deductive research

approach; here researchers begin the research with a generalization, theory, and hypothesis
through data collection as well as observations (Casulae/ al. 2021). In this research, a total of
31 participants have been chosen from the intensive care unit at NMCH, Nellore to gather the
data relating to the study, and the survey method has been followed. At the time of collecting
research data, no participants were forced to answer the research questions. The data of this
study has been collected based on the responses of the participants and no other extemal
sources have been used here.
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4. Findings & Discussions

From the above study, it has been found that among neonates the pain is quite unavoidable ad

unexplainable at the time of invasive procedures. The responsible nurse must know the

newborn's feelings at this time.

r 1.1t.25

a2.26 - 33

!r 3.33.40

a 4.40 - 47

{ 5,47 ad $ovc

Figurel: Participant's age (Source: MS Excel)

The age of the participants in this study has been between l8 years to 47 years and above. A
maximum number of participants are aged between 26 years to 33 years.

! a lrorgly di4rcc
r b. ded.c
s c. na.cral

t d €rre
. e tro(lv *ree

Figure 2: Swaddling procedures help in pain management during heel prick among
neonrtes (Source: MS Excel)

The above data set stated whether the swaddling procedures assist in pain control at the time
of heel prick in neonates. The majority number of the respondents strongly agreed with the
matter.
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r a $ronSty dis3tcc

! b. dis4rcc

I c. nc utral

I d. a8rcc

. c. stronSly *r..

Figure 3: Pain management in NICU is quite a challenging task (Source: MS Excel)

In the above data figure, the respondents have been asked if pain management within NICU
is a challenging and tough task to accomplish. The majority of the participants showed their
approval of the fact.

a a. taqrgly dgra
t b. distr.e
r <. lElnral

rd. r3r.a

r a srqllly rG€

Figure 4: Neonates are at higher risk of dying when they lack proper nursing care in
hospital settings (Source: MS Excel)

The above figure represents the maximum number of respondents who strongly agreed with
the fact that neonates are at a higher chance of dying at the time they lack proper nursing
care.
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r .. strortv di'3artc

r b. di{ar€e

r c .tural
r d. *rEr
r c. strontvagEC

Figure 5: Neonetes encounter pain throughout their initial stages of life has long time
bad impacts on their heelth (Source: MS Exccl)

The above data set presents that the maximum number of participants strongly agreed with
the statement that neonates who experience severe pain thoughout their beginning stage of
life have longJasting adverse effects on their health.

ra. irortly dis*Ge

lb. disgarlc

r c rEdral

!d. C'te
rc. st ronSly agrte

Figure 6: There is a risk related to the opiates pharmacological agents uses to decrease
pain (Source: MS Excel)

The above data figure represents that the majority of the respondents agreed with the fact that
therc is risk linked to the use of opiated pharmacological agents to reduce pain in neonates.
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r a. ttortty di{are
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r d. *Ge
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Figure 7: Both heel warming and swaddling lessen the leotrrte's pains rt the time of
heel prick (Source: MS Excel)

The above figure stated that a maximum number of the participants strongly agreed with the

statement that both heel warming and swaddling decrease the newbom's pain at the time of
heel prick.

r a *rorgy daSace

r h dqaee

r c rEllrd

r d. ry€c
. a slro,Ily 4rcc

Figure 8: Swaddling helps neonates from being annoyed by their own startle reflexes
(Source: MS Excel)

From the above data set, it can be stated that the majority of the participants strongly agreed

with the matter that swaddling truly helps neonates from being annoyed by their startle
reflexes.

5, Conclusion

From the above study, it can be concluded that swaddling for pain management of neonates is
effective, low-cost, convenient, and practical. Heel pricks or routine procedures are the most
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comnon painful medical methods at the time of the neonatal stage. Swaddling is a procedure

that helps to keep newborns relixed by decreasing their pain at the time ofheel prick.
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Appendices

Q.l. What is your age?

a. 18-25
b.26-33
c. 33 -40
d.40-47
e. 47 and above

Q.2. Swaddling procedures help in pain management during heel prick among neonates, do
you agree?

a. Strongly disagree
b. Disagree
c. Neutral
d. Agree
e. Strongly agree

Q.3. Pain management in NICU is quite a challenging task, do you agree?
a. Strongly disagree
b. Disagree
c. Neutral
d. Agree
e. Strongly agree

Q.4. Neonates are at higher risk of dying when they lack proper nursing care in hospital
settings, do you agree?

a. Strongly disagree
b. Disagre,e
c. Nzutral
d. Agee
e. Strongly agree
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Q.5. Neonates encounter pain throughout their initial stages of life has long time bad impacts
on their health, do you agree?

a. Strongly disagree
b. Disagree
c. Neutral
d. Agree
e. Strongly agree

Q.6. There is a risk related to the opiates pharmacological agents uses to decrease pain, do
you agree?

a. Strongly disagree
b. Disagree
c. Neutral
d. Agee
e. Stroagly agree

Q.7. Both heel warming and swaddling lessen tle neonate's pain5 at the time of heel prick, do
you agree?

a. Strongly disagree
b. Disagree
c. Neutral
d. Agee
e. Strongly agree

Q.8. Swaddting helps neonates from being ann6ysd by their own startle reflexes, do you

agree?
a. Strongly disagree
b. Disagree
c. NeuEal
d. Agree
e. Strongly agree
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,{bstlacl

Psphiaric nurses hare received the rcquired tminitrg to take care of the psychobgical and physical well-bcing
of rrffal patbnts. The main pllpose of &is ankle is lo €rpbre lh vinues tbrt at€ iqorta for orses itr
pa]rchiatry. Virtues h psFhirtry ar€ 8ll abom doiog thc right thing by thc patie . rhcir hrcd ones and socLty in
a broader scosc. Nurscs can sarc various cballcrges in psphiatric care aod offcu migbt be subjectcd to a bt of
strcss. Oo thc otbs ha!4 thcy also scrvc as $pport saff aDd sourEr of informslbn br doclon aod spccialists.

Vimrc bolls a sfpifica$ phce in this entirc codeavour to deliver the bcs patieor @ericrc. Ileffe. this paper

has discusscd all about th. virtucs thst arc important br nurscs in psphiatry. The anicle has us.d sccodary
sourccs of inforoarion to prescor thc rcsrhs ard provide a discnssbq ioro the Estrcr. All tbc vinues aod their

imponaocc for a psychirfib mrse has been discuss€d in detail h the srudy.

Kcyrords: Psychologicsl Mcdal Prtletrls, Ps],chiaBt Nusrs, vinues

l. Intmductlol

Ps],chiatric flrses b8ve played a grmt role in tating care ofthe pslrhological ad physical well-being of mntal
patietrts. This tr€aimc and mIaghg alt mcntal patienls rre really I confidcdial job aod much responsibi.lity
sbouU be required for tatiog crre ofall paticots. lo this cooccrq all psychiaric mrses nundate proper training
*tich cao require a better dcgce of trerting those rEfial patients. As Entiooed by Rice. Staling
&Mousterio (1019), adrrmed practices in Psychiatrb-m al bcahh are the second lrrgcst group of bchavior
professiomls witbio tbc hcahh- Heat car€ is doDc with tbc bclp of som regisercd nurscs which are cspccially
grd ed trus€s for mtraging pcrfect rcquircocnts in 'I6)rhiart mct al hcalth" coditbos. Tbe comp(eheosive

crr€ to thr iodividual hmilies. coErruoity. aod groupE is tbat aspcct fot all lb3 patic(s. Psychiatic suorises are

tbe lrst vital in caring for ttose Ental beath-disord€red patbsts. This tlpe oftherapy is provided io a variay
ofs€ttiogs aod Dahty devclops a sroog tharapcutic cooricctbn which creatcs a long lifeqran-

Tbis tb.rapy crcates a hrgc amum of orangcs mrsiog. mrotogical and psycbobsid exp€rtbe tbd eosues
pa'fectbn in coofdential care. From thc vicwpoid of Dclary &v8ldertocf (2019), 'ls,,chiatric rolal
hcaih" (PMI{) registcrcd nuBca ard "AdvaEcd Practbc Rcgisicrcd ors€s (APRN)". Tbc mlrscs in ps}rhiatrb
rmntal hcatt sbould folbw soc rulcs aod that is t[c mst vital itr touch care. Al! thc pati'ots singing whh
indiviroals should achicvc tb€ mrb goal ofrccoveriog tbcse patieors. Th. virtucs in trratiq all m.ntal patieots

can rcquirc bener actbn vithin thc malrr creativiry. [n thb corern, all tbc nurscs sbouE assre thc bcst adbtr
by rcvcaling brsty. byalry, ad Dst poshirc behavior in &onl of mrtal paticnts.

Suppon actif ity oo lhe phlsical aod Entsl hcalh oftbos€ psychiatrh patie s b mairly possible wih a reliablc
psychiaric qurs€. Tbis supportivc Ectioo can be codhr!.d withorn thE rctbtr of positbm amrg tbc Emilies
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and communhy. Thrs can recover all tbe states of thal rEnlal patieol. Profcssional mrscs rcquir€ a panic'ular

trainiug program that h.hs i! specializriotr aod staodltdizatbn io the rreatrEd sysr.o- This fi!.octioo l€a& to
fivorite nrntal heahh patiests atrd thck 6milies. All the patients mainly nunage all the areas processd with
brming a te8m rod Tbai t)?es of tcsmwo* can ma perfection on tbe oa,br devcbpmnt .bog wirh perfeo
rcquiremcols. All thc users mcd to osure all the psychiatrb paticnts rcccirr thc good and right tr€arrar ald
this subscqucDtty creates an adjustrEDt to stabilizc formation wirh per&.t mdicstbo- Most of tb€ c-oBmo care

is rcquired with pcrforming saGty moagcment aod risk assessmnt swich assists br grooming all m€ntal
paticols.

2. AiD ottbc Studl'

Thc msin objcctive of this stndy is to elztralc a psphobgical study ido the virtucs $at art importaot for a

pqthiatric mrsc.

-1. Vrt.drls Atrd V.thods

Thc mabodobgy in $e study is rDch important which eo$res tbe rulrr tamewort and tcchoiquc oftbc study

which caq form bener action olr the justificdbn Et tk tiDc of fiDalization Tbc rcsearcher ofthie sNdy sbouE

cboose a qual.ituive mrthod for coDductitrg this study which can help in uode$tanding tbe major belie8.
experieoces. anirudes. aod itrlcrdctbG ofthc snrdy. From the vicqpoint ofAtoerar ol (2019). the lDtegratbo of
qualitatirc stud-v assisrs in tbe strategic mrintcDatre of thc study. Tbis incrcascs the auedion ald provides

guilelines rcgarding the mah subjcct of thc study. This tlpc of nrtbod helgs to clari! and perfectly justiry
vfut&s tbat are imponam for uurses in ps)rchiatry. ln this concem. tbe gtbering of sccondary data is bascd on
perfcct irights and investigatioo of maFr findings. As rrlrioocd by IJmn & Halts (2020). secondary &ta
collccrbn is dooc by gtb.ring informEtioq tom autheqtt boots, pcer-reviewed purmls. and somc magazines

xtich belotr8 to reccot souces.

fh€ rcsrarcbr io thil srudy bas cbscn indirecl approacbcs, imerpraivism rcsearch philosophy. ed cross-

se€tioul res€arch design All ofthcse main sraegics are hclpful in maintaining tbc creation ofa ckar vie$' and

juniryhg tbr entfue ropic in-depth study. AccordinS to van Daclet al. l2o20l, maix action rnd h!'estigating
rchrznt insights from deph study create beterment in tbc shldy which specifies satisfrctiotr in to of rhe

readers. Tbc reliabilily ard vatidity ofqualitEti!,€ study msinly mct with the assurmct of authc ic ilrsiglrrs i!
each sectior- Consisery aad accuracy can form the best actbn $ithin rbc tuitful coosideratba The slraiegy

of the sndy can bc approvcd whh tbe be lp of irclusbn ard cxclusion miteria.

Tbc researcher should irclude that all tbc hformatio! is sccoodarity gath€red aod shouH be ta&en ftom
authcntic pecr-rer-ieu'ed journals which are prblisbed affer 2019. On th otbcr haod, in thc exclusion criteria.

researchcrs should lot take all tb secoodary informtbn tom irrcletrant jourmls c,hich are publisbed before

2019. Tb€ informatbn sbould be gntbercd bascd otr tbc iDporta.ot mk ptlyed by th€ psychiatric aspects. The

rcscarchcr sbouh mt sbiff from rbe topic s'hich may mt be tuitful for justi$ing thc arbjcd, Tbc reliability
aod ralidhy appmrat can hcb in ensuring tbc edhicEl maintenance of this study.

{. Fitrditrgs

4.1 Th. hporurcc oftbc rolc ofpryrhlrtrt( Dtrrrd lr ptychlrtt?

Pslrhiatric disorden can be bealed wth tbc he$fuIpcrftcr acrbn ofa ps),€hohgbt. tbough after tbe trcatmcd

$c patient necds perfecr carc br a fcw days. This persoml care has been takco by that pslrhiatrb mrse Perfect

rrshing or flEotoriog facilities catr srate compstibility fot trcatitrg th. ocnlal patied. ThcE arc rDany

treat[Ents tbar have bccn rmioained by psychiatrk nurscs that Erc mst similrr to tbose of pcycbologrsts. As
mcdbnod by Robin6, Toqkios & Harha$?y (2020), prychobgicat therapy and mcdicrtion prcscrirtion also

can be provided by thosc nurses as the course and training program leads to bch8vilg like an assistant of
psrrbologins- Tba pfimary carc of tbe mlrs€ is to assue paticnls about lheir rcliable trcatrot aod dcl'clop
positive aspcas in thc miDd of tbos€ mntEl prticors.
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Gettilg a specialized ourse job in a psphbtrb unit. propcr e&caioo, ad tuming shouB be requircd unless this
caDmt kad to bcttcr actbo driDS the tsLi!8 care of tbose pqrchiatrt patbds. Thc cDtboal dGtritutiotr of
moral care of the paticnts c8[ get hrg€ amunts of emtional hreatdown aod is rccorercd with tbc p€rfect care

ofpsphiatric nurses. Frcm the viewpoim ofS6dertcrg Wallinius&Horberg (2020). psychirab ntIses are builr
for pcrfcct commraicatbn which is dkected toward proper the,rapy ad the dcvehpmcor of relatbnships. The
core pmGssional h€ahh carc can be accessed by ircErsitrgty rulaerable atd geeral idivifuals. PriDury
mental bealth can bc obtaimd tom p<oper treatm€ot ficilitics of those psphiarrb nurses in thc public and
pri\"tc scclors (Phoeaix, 2019). Thc firndamntal caring conccpt eoables cxphining rcliablc actbtr among the
patants.

{.! The Role ofYlrttrc ethks ltr psl'chlrarlc trolsln8

Ma.i:r virtucs in the DursinS proEssbn cossisr of proftssioral knowledgc {ills, mrality, and ethical coDducr

atong with uusrworthirE3s within rhe Facrice of rhc min !rb. In tbe vicwpoim of Sala Deilippis. Cunis&
Catlagher (2019). v-ituc ahbs for oursing pbs is mainly coocerned with tb€ chEractcisrbs of individual nurses
who seek appropriate actbl that can enbame th.t we[-being. Thc vimre of th conductioo of maix
devcbpmnt can bc dorc with the help of discussing the vitality ofdevcloping the babits of mind aod charactcr
of all thc tlTcs of issues of all patbnts. Engaging aod resolving aU the is$es aod problems of the patbds is

dor with the appli{atbn of <hical princfles. Itr th€ viewpoior of Desimue (2019), rh ANA codc of erhbs
spcaks about tbc etbical obligations maning all nurscs. This is clarified with tk care of a pcrson and tbcre
shouH be digniy coryrcssbn in all lhe stagcs of nreniging patbds. The practbe of ps)rchiatrb mrrses shouk
be hyal to a&b tbst can be fruitfir.l for tbe developmnt of tbc oain stratcry.

Tbcre arc sorE actiom of psychiatric nrsing that mm work to crcate rcspect br mintaining rhe dignity of a
persotr As motboed by RusbtoD" & Pappas (2020). Dursing integrity can proceed wirh thc belp of individuat
oppomniy by supportitrg all nurscs. Idividual oppornrnity sbould bc crpcriemcd with cxpcricrcing tru$. ard
tbe bope of echieving th€ higbcat ethical a! arcness which is respectftl for thosc t}!es ofjob6. O! the other
bad. tb. ethical mainteoance iD cc(ah creatbos lcads to a huge mgdiw etrect on protectitrg rb€ paricar's

beath and maFr hEonancc can bc discuascd with cthical compctem€. Elhi.al kmwlcdgc acts towards thc
maoagernerl withi! tbe ethical comidcratbn which is based on the appearame of all muscs with perfect

bebavbr and byahy wirhin paticlrs of n:dal pati€ds-

In professions. nurses sbouu bc byal to tb€ Fb a,iich can maiotrin bcner tleatmnt amng a ll patbqts. Patictrrs

shouE appear with certaio actbLs ard the highest approach amng mrirr devebpmcus in tbe recovery
strslcgy. As Eqtiooed by Minelstad(2019), there are maoy priDciples thal sre F€sent whh abical kmwledge
tbat acts as behavioral devebpmem- Thc bchavior and appearance depcod upon the Ee3tmnt proccss of
pophiatric patieots. Thcs€ Patie s are seeting good-behaving nrrscs ald these types of truscs catr pcrfectly
bchave with paticms. Good bcbavbr ad dcrtloping trust aloDg with growing a relatiomhip is msl of rbc
bc er rhcrapy to Gcover all mnal pat ients.

Thc m.dical ethic showcases tbc doctors ard eosurcs thcy shouH appcar with bettcr bchavior $'hich gets

salisfactory Easuremnts amog all thc profcssionals This scction of all paticms adrocates tbc proper rouch
of oursing pnctbes that girt better care amog tbos€ parients in this action of tbe mamr testiog primesscs. As
meoriorcd by Epstei! s., o,L (2019). m.dical cthics is th€ best for uodcrsraDdilg th€ lnsFr cbaracteristics ofgood
mcdicnl sctivities. Thcsc ethical practbes EtrDog [urs6 cao mccr the perfect care br psychirnic paricnts. A
distirti!'€ rpproach c urdical ethics, virtuc ethics catr D.et better actbn which forms enabling mral chrractc.rs
for pmmtiDg welhess ElDtrg patbnts.

Therc are mry Mods thal arE sdotrd by thc ildividuals who sce& paients which arc undcrlying scicmific
principlcs which remain the sam for thc malx es*ablishmcnr. Fmm tb€ penpective of Tehraninesbarel al
(2020). tbc nursing grinciples arc maimaiaiog privacy wbbh is maugeabb for ahical maincrance u'hich is
mahrrin€d with th hclp oftbc pcrftct bcbavbnl approach ofqrscs. Tbe jorury on thc Fb can bc rhe perfccr
way to t6vEr all thc trEtEl palcols. Tbc mlrr thcrapy otr crcating thc bcsr rnaintcoancc of those mrnlat
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patie s. The actbn whkh is given by thc psfhoctric ucauEnt can prod with the hclp of propa timc
mrpgc'ncnt EDd mltcrirl carc for thc patiats. All thc paticds sbould maistab bcttcr action whhia thc
acccptar€ iqet within tb good ftclings of th. rcspoclivc bchavbr amog tte individuals.

Thc arrbm of rnlrr mrIsca are tbc mst effcctivc in showcasing pcrEct byalty 8!d hooesty within the malrr
trarrd. On tb. otb.r h.[d, tbc poeitirt behavior of urrscs is tbc msl cftdiv" in Ertal paticnt care il
which all patbds can gel Esslrlrd about rbc rErtrtrt procass Oo tbc other hr"d, tbe non-M8memrl
processcs of n[scs mly sppcsr aggrcssivc smng thosc nurs6. As r[tion d by Sim;llidoue, a/- (2020).

acrbns with negatirrc performrc in tor of Ental palieDtx Dmy creale Egativity in thc B€alIEd procssscs.

Tbe bchavior of mst pati:ds should mt be judgmntal as mntal disordcrs ctDlot app.ar like mrmal patients.

In this way, nurses $ouH appcar like a hos; so tbat patierrs catr gd assurcd about propcr retterc Fessures.

Tbose uurses sbould keep a siocere idcret b fro of tbc maix rrotal patbnts atrd all tbc patienrs arc all

directly changing ftom scparatc rooms ard bdircct techdpes whicb catr be rcstrictcd. According to Lirdslrou
Sturesoo&Carlborg (2020), a mrsc shov: rmin responsibiliry which mEy mt bc rejcctcd by tbc patients due to

sbowcasing desire as tbe main cxpectatbo. Tbe nuses sbould takc cate oftbe patbots main fcelings and give

priority to thc maintaincd activitbs to uoderstad differeot bcbavbral pancrns for all the paticrts. This albws

them to mte 6cir orm chobes and design otr thc patb s as much as possible. The actbn and proftable

developo€nt catr devebp wirh tbc perGct touch ofavoiling setrsbive appcsraEe.

Thr comunbatbtr between nurses aod pslchiatrb patieds shouu be bssed on the recds. ioeregs. and rznrs

of ihc main aneotion of aU nurses which can maintain bener actbr which car crcate thc high€st chaoce of
focusitrg oo points aad reatity which is th€ trDst vtal for obvbus issu6. From th€ viewpoiDr of Johnsrooe

(2021). li$ening is an sctive edical practicc in psychiarb prantes which sbould be stown as a gcuuine mve
in treati8g tbsc Gnlat prtie s. virtusl ethics cto bc of four forms such as prudere' tc4enoce. justbc, aod

couragc wtich are lk sDst iryonant for lrealinS mc al patic s. Th pruded is practicat fol lcvcaling

wisdom aod tky can bc ralboal for perk daetmitatbo within rb cadng of rrntal Prlieors.

Jusle is simply reciprocity in which just c6!8in Mgmc$ can bc dorr with poliical justicc and this is mt
becoming wirhin tbe dealing with jodgDemal ac{ioL In additba counge cao bc bnifled w :h th. ri8!t fceliog

aod conidcnce which is regulded u/ith pqfec{ cmtb!- This actbn may bc rcvcalcd wth mrch judStr as

the &€tings of the patbd are more forcd with less effective developmeot. Excrssive timidity can perbrm

boldscss within tbc courage within rtc striking balare. Tbesc vinue etbics can be maiolaioed wirh the osix
actbo of ccrtain treaLctrt mablelaoct.

ilj srvErt cLrlkrt6 trrcrd by [u]!.s h pncllclrt !'lrtu6 of rDd tllh lDportlDcc for r Ps]'ciob8r'

Nurses facr cbrllcnSes rcgarding rhe uEatrEnt processes of maintaining Eotal palbob. As rEurbned by

L:.aag et dl. (:020). aoxiety aod deprcssion arc coqarcd wirh the public which is tbc ms occupatbotl
prcssre in ttre worlqlace. Otr lhc otbEr haod, professioml skills sometirnes trEd thc rcquiremcor. In this

corcern c€rtrin virtucs cu:mr bc rmimaincd. Thc auiety is rarcaled nrainly with tbc lers effcctilt conduabn

aod this oay form lcss tru$ amDg itrrcasin8 ralue within the clinical psychology. Mefial patblt Daoagco.nt

iu a dangerous sratc caomt be possiblc for nurscs b this condftioa Thosc rNrscs are gettiog dissatisficd with

thcir job. Otr rb. oth€r haod, coqression atiguc rcquircs a huge amum of prcssurc oo mintaioing all rnental

pati€trts. Mcorat disorder DrorgeE[t rcquirEs ma[y touch.s rl lhc timc reaing t';gt' 6qtal disordcrs.

Differcnt r}Pcs of poychobgical trcatnrots are availablc in tbc bcahh s€ctor srch as Coglili!€ Bebavbural

Thrapy (CBT) ad Dialcctbal Bchavbural Thcrapy (DBT). Nurses &ce scwral tpcs of issues to fovidc
propcr rreattrEors for tDcdal parLds. Scxual harassEnr. ph),sical viotcnce. adEinistrative cballenges, stigma,

discriminatioo. and adminisruive challcnges. These issres fieate a negatirc iryact on thc persooality ofnurses

within tbc bca[h scctor.
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5. Dlicusrlon

Psxhiatrt disordes minly recovcr with tbe virtue of ethical tre8tEnt w hi! me al pstieds. Morc effcctive
trdining amng those nurses can be efiective in comidcrbg bener ef,fccts on palients. Tbc trcatiry of all th
Dcntal patbtrts wfb thc totrgh€st cas€s of mental disordcrs needs prop6 t.nning and educatioo within thos€

amng psychiatric nurscs. Thcr mrses are assured of a bencr i)b commrnicEtlng 8od tbert should bc perfect

action sunng ourses frr lnamging better carryinS tbos€ psti€nts. Medicat scieme airays appean with ethical

maintcnance ald treatmcnt. Io this way. tbc perfectbn of rearrc carr appcar with pcrfecr aaion on

mcdicatbn procrdure. vinu€ crhbs catr bc nabtaircd with tb. perfect €scablishrd of dhical practices amng
caritrg medsl patieds.

ANA code of ahics speab abod the stco of @in cthks which bclps in tbc dcvelopcnt of pcrftd c[srificatio!

ft'r carilg for pariefis. CariDg for patbnts dcpcnds upon reliability aDd loyahy whhi! the main job rtich is

crtating tb€ besl rtbn for mnlat patb[t carc. Pcrfttt mmagemcnt can pl€parc for trsating paticnts wih
o€trtal disord€B. Th€ rrEtrtal dbordcr caD lead to maorgiry the range of action almog tlrc Palieds aod this may

crcate a prcper cure br thc patient mny n€gativ. app€araDces of the patGds tttay mt 8et bcttet reatEol
facilitics amng thc patieDts. Loyal and borest may pcrform the besl actbn in trcatiug all lhe patients which

assures the best actio! atmng th. pryctobgical practhes. The nurses oainly acted posilively. The applicatbn

of differ€qt corryomnrs in vinucs itr tb. mture of rhc snrdy can bc d@ictcd wilh tbc rcliablc treatrm plocess.

Thc bfhy to this type of trcatEot cao be pcrfcctly satis$ing amng pclahisrb patbDts. On tbc othcr bard

many psychiurt nurses fre many cbaltenges during tb€ practicc of pslthobgicEl treatcm.

5. Colchrloi

promtbo rnd maioteDamr are the mst vtal for crcating bc'ttcr aclion in caring for mcrllal patbols. htakc

screeoing crduaba aod triagc coaductbn arc thc mal)r activitics in oanaging rhosc mntll patictrts. Oo th€

other haod. thcs€ qurses sbould baw rha 8bility lo ftcl tbc patieds bencr in all situatbtrs 8nd r€cover tbosc

individuals ftom minor disordcrs and oegalivr thighq. Trcatiry for boosirS thc cntal power of rhosc patbnts'

ttc sef-cart acririty can bc based on a training scssba

Prorcr mrsic therapy can establBh rccrcatbul advsntagcs Emng rotal palb[ts atrd therc sbould bc a iciliry
for teaching Etsic aod datrcc to rnrsl paticqts. This trcamnt catr assrre th. vitual imponam! of ps]rchiatdc

ourses. In tib corern all thc points get rcAeshed by feeling tb€ mlsic aod this Doay cuc thc mind ofthoe
padeds. Hospial autborils sbouE ratc cdtain respocibility for rccruirilg nurses vtro bave the ability to tcach

music to rental parieds whkb can crtatc befter anractbl to cthurc. Proper actbn can Frfrctly dcvebp the

rchioship bctweca paric s s[d nors6.

Creatirrc actirties on briDg happiress to p$tbological patbots stich car bc atr advadage for tbc rxrsc. Thc

crhical tbinting ability of patbnts also can be cxpbrcd tkough inmvarive crertbLs stch as puzlc solving. It
cas bc cotui&rcd I strcss-Ermving rctivily

Drafling pr.ctices also can be inchded in tbe treatmd aod lod by mrses that incrcase the medal devebptmt

of tbc patie'ots. Ttc pspbological mrIsrs can uDdfistad tbc tbought process of the paticnt coosidcring rhc

dra'qtiry psnem ofth! palieots-

Enhamcd communicarbn with p6ri.nts heh,s to dcwlop strong rclatiorhips with thc pEtieds tbat Fovile I
comf,on zoDc to tb€ pslicnts aloog wih nrrs€s rlso g€t a[ adrsd8ge to B€ar tbem ImrE cffcie ly. Mcditatioo is

aootter way to treat FyEhiatrb patienrs aDd also bcEfied rhe nrrcs lo rcfiDrt strcss. Tbc coratruion ability

of pEtbDts also has bcen irrreascd tkough Eedftatbo adivitics. Propcr dicrrk n ad trcatEEol

sinohamorsly w b pmpcr mniroring and obsenttion also balt beeo highly recomcdcd for psphiarrt
patienrs.
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7. ArhowkdSmfots

I dcsirc to show oy gccial thaoks to Ey fricnds and hmily who providcs ur a cbarc of coducting a study on
..A PSYCHOLOGICAL STI,JDY INTO TI{E VIRTI,'ES TTIAT ARE IMPORTANT FOR A PSYCHIAIRIC
NURSE" I wouH also tike to €xcod Ey gatitude to my scnior aod rescarch fcllow wbo havc aidcd me

tkoug;bo[ thb sniclc.
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IDtrodmtlon

Mcntal Herlrh determio€s thc successful statc p€rformance of mental firucdor" ftrlfilling stong relation$ips with

othcr peopte, productive activities, ard the ability to cbange the cope with adversity. Mcnt.l ilhcss is a range of
more scrious atrd tcss s€rious conditiors, and physical bealth can be effective for mental h€alth- Adolesccots'

Meural Health is a coDdition ofmeotal illness that is a rsult ofsress and &pression Il l. Isolatior" distancc from

familieq atrd disance ftom the world make thc problem, ad thal is effective for mEDtal h€alth. Emotiooal,

physical, and ahrsc can makc the poor coodition of adolcscents tbat affects mental prcblems- McntEl herlrh is

also rclated to othcr health problcm that is ioctuding srbstancc abusc, scxual violere, and rcpodrrtivc hcalth

tcenage mental health is mucb more effcctive for people aod it can grab any age group ofpeople.

Adolescents are a pcriod to develop the emotional aad social habits tbat are imponan for mental I'ell-being.

Thep are a few syEptoms ofadolesccnts' mental problcms, such as mood depression ad disorden, sooatizstioo

disor&r, Bchavior distrder diyuptio& Atrxisty disorders and also suicidal thottgtts [2!. These are hanpering the

life ofpeople and also .l"mege 6cir lifc. There are scveral things thal affcct Oe p€qple, sucb as depressioa. anxicty,

and also distame ftom pcople can cause mntal disorders In this projcct the relatiooship bctwee[ tk family and

lhe affected people bas boeo describcd. Famili€s $to are dealing srilh these types ofpcoplc lred to be Buch more

careful with them and mahc healthy rclationships with thc parients. The culturc ofthe familics should be effcctive

for th€ paricds ald they shorld c@p€rate with the pati€ols. The gap ir the rclationship bctweeo fimilies and

teenagcrs is ooc ofthe main reasons fq mental bealth problens. The condition ofmcntal bealth can be effcctive
for 6c families also as tisy ErE ilvolvcd tlirh their childrco io this fight.
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Abstr.ct

Adolesceofs mcaral health rcfcrs !o 6c condidon of pcoplc who are facing sevenl problcns ard diflicultic itr
their lives. Thc relatio$hip b€tlrectr the tceEagels mcnral bealth and the family is tbe most imponE thitrg to be

pocitive in lifc's dccisiols. The effects of baring teen mcntal issres in rhe family have be€n des.rib€d in the

projco. Thc main objcdivcs ofthis rescarch aniclcs arc aoalyziog various kinds ofmcotal healtb issre within the

teeas. Moreover. thc precautiom ofa family or parents who arc baodling issues in thcir tecn's mcntal hcalth arc

Elso dcscrib€d in the project. How€ver, for 6c rcsearch nc6odology, tbc sccondary qualitativc rcscarch

mcttodology has bcen aplied in this research medrodology. The major findings ard discussion of lbis research

met6logy is tbc diffcreoc. itr sgc .nd mild s€tup is creltiog issucs betwcan teens ald familics. Thc cooclusioo

ofthis research anicle is &e importance of maintaining th€ rctatioGhip betwecn thc psr€ds and reeos is creating

&e solutiom to the problems and m'king tbcm maturc to facc aay situation.

Krlrordt: Adolescence. McntEl Health, Rclatioaship, Families, Parcnts
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Lllelaaure Rfr le$

Eflccts ol Adolcs(clts 'Mcrtd Ecdtt' o[ Ftmll!'

Thc frucrioo of the family is tbe mo$ inpona element in treating the conditiou of mental heatth problems. Thc
basic treatmeot and nceds of tceuagc patients sbould be prc!-idcd by thcir families. It has beco seeo io several

cas.s of mental health issues that are happencd by the poor coodition of family relatioos. The fanily should be

sincere and scrious about thc children rvho are affected by mental issucs. These days, people are hrsy iu their
personal and professional lives and do not have time for families. Thc gnp has been madc in families as thcy do
not luvc time to cach other. The coDditior that has been made by the situation affects childrcu and te.aragc pcoplc.

Teenage people $'ant morc iodepen&nce and etnotioDal distance from their parcnts and farailies [3]. Io this age.

pcople want to live their life in their own rvay and tate their os'n decisioos. These have urade the gap or distauces

in the relationships witb their parents. The parents are rcsponsiblc for thcir childrea and thcy should be protectile

of the children-

r \

t ,

\ I, .i

\rc=l

Fllurt 1: Etfecth'ctres3 ofmcrlrl llsues in dllfcrrlt 18c! 1,ll

Adolescedt meoral issucs arc effective for their families as th€y catrtrot become sress-frec for thcir chil&cn. Tbc

condition of rhe teenage pcople is also efrective for the culrure of the families. All the members of the fanily
shoutd be a$are of the activities of mcntal problems. On tbe other haad. parens and families can change the

ctimatc tbat is cllective for rhe patients. Familics can play a key role that can itnprove thc condition of nreutal

heatrh [1]. Parents cau change the cotrditiol of tbek childrcn's ilhcsses and help them to recovcr ftom tbeir

diseases. Farnily can be the medicine tbat improves mental issues morc lbatr anythinS.

Th. F.Dlh' Pr.rutloos rrd tbr Cllt[rrl strudrr.t Ellctts on tbe T.?ns

There is one ioponaor factor that has been reccived $ith linlc attentioo itr supponiog tllc adolcsce[ts m€ntal

heslth thc role rbar can be ptayed by be parcnts. It has beeD established that caregiver panicipatioo ofthe parents

ro tbeir children is relatcd to the successful outconr in the children's life. Tbe "Centers for Diseasc Cootrol aDd

Prelention" has reponed that morc than.l.lo,o ofa&lesccnts arc feelirg hopeless aod sad in 2021 [5]. On the bascs

of an onlinc srn'ey. it has bccn found that 2Ob oftccnageB are coosidcrcd suicide. and al.most 90 o officm attcmpt

suicide. The symptoms ofmcntal hcalth issucs car maDrge by rcgular cxercir. good sleep and quality meals that

can defeud rh. menral probleIus. Moreol'cr. there are some srrat€gies for bchafior that have been nrade for the

pareots q'ho are stuggling wi6 their childrco. Thcrc are many behavior matragement srategies for fosrer parents'

care. and it is useful for the senings of traditional famiLies also [6]. Apan from &at. the dariomhip betn'ec!
parcots and tecns needs ro be maintained and built- In several rays. parefis can connect with tbeir children. such

as by $-atching Tv shows together. shariog daily cxpericnces with each olher. and mtny more [7]. Tttcs.
intcractioos cao create opportunities aod safe spaccs for adolesaents that help to communicare about situatioos
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and difficult emotions. The parents should inolve themsclves in takilg ad dealirg $ith all the dilliculties in rhe

child-reo's thoughrs and feelings.

Parelts necd ro mate them uDdersmod that their tboug&ts and feelings can ham;rr their behavior. Cariry pareuts

should help thcir tecos to malage their negative emotio[s 8od ma&e them strong itr atry condition. Adolesceots
treed Io bc cooperative with rhcir pareuts also. *'hich cau crcate a strong relationship bcts,eeo thcrn On the othcr
hand. parenrs $ould appreciate &e teetr in thcir progess aod recovery from the poor me al hea[h c!trdirior. At
the same dme. parents should focus ou the boundari€s thar ile required for fte teeos. They $ould llsdffstand rhe

Decessity of bouodarics arrd thal there is somcthiog that they ca.unot cross. Parents should cotrnect tb frusrado|r
aud the disappointrnents of thc adolesceols and make thenr rcalize the practicsl life ard the srrouoding things

[8]. Ihesc precautions help thc children in their furure decisioos and incrcase their scos€ ofdiffcrent nraners. The
imponant thing for parents is to aloid the po$'er struggres $ith th€ir childre[ b], making respectful commruricatioo

without managing the reaction atrd perspectites ofteenagers.

Pare[ts cao suppon their teeos in rhe rnainreorrce ofr.latiooships and mate them uoderstaod the imponance of
rclatiorbips and farnilies in life. The problems of menml issues are not calculated as t has several different

symptorns gafually. The symproms are chalginS ard make the coudirion poor for their health ald effccrive for
their families- Sometimes teeus can expcricnce uoexpecrd forms due to menral bealrh problems. atrd that can be

from anxicty or depression.

Tmumatic conditiors such as dating Iioleoce. bullying and sexual barassrnent calr bamper mcutal stabilit-v ald
nlalc thcm in dcpression and mcntal disbalaoce. Families should consult with doctors or psychiatrists atrd takc

suggeiions &om theD. Depressiotr inloh'es the loss of interest io dsily actirides and creates a disrance from all

nomal activities [91. It can also io1'olve the $'rong dccisioos ard make lhet minds stop thinking positive sides of
any tronDa-l iocidetrts- People ta-ke $roog decisioqs. $ch as $icidc or oake them isolate themselves ftom socicty

aod families. The culnrre and the structure ofthe families have cbildren r itb mental problems need to ta.lie somc

Dccessar)' steps. Proper trcauneDt atrd cooperation $'ith thc teetrs catr giYc a good rcsult.

Inlponrocr of rrhtlorshlp belweeu Tccns rnd femlll'

Paticuts descri'e exra care in aoy place no maner lvbether it is irr a hospital or theL osrt home. Collaboratiol alrd

effective cofiunuoicatio[ rvi6 the padetrts 8nd also $ith fte family memben nuners iu the patietrt's care alrd

safcty. rud it \vill matc cbanges in thc clirrnte of thc patients. Ttrc patients should be iorotvcd io their famities

and surrounded by the care of families that will recover them fiou their condition. Thc imponance of familics is

for all time it docs[ t dcpcr otr the dmc of sicktrcss. TcelaScrs rvith meolal issues oe€d lo b€ protedcd by thet
families and all the pcrsoos *'ho sunound thcm [101. Families sltould cooperate with tbcir children and have a

bcncr apprcciatioo of thc psychological and social \\'cb proccsscs that surrould thc associatio[ bcnvccq hcalth

outcomes and fanily strucrure,
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Therc is a necessity for family hospitalization thar is and has an impact on teeoage people. Therc are several

courscs that havc bccn madc for thc parcots of adolcaccos *'ith meotal issu€s I l]. Family can cbangc rhc
cooditioo of re€:us, aDd it is much more cffective for their childrco" A stong rctarioffhip is necessary and valuable

in this condition as a gap io rclatioo has madc thc poor coodition Teenage pcople are mt maturc at this agc. atrd

being trapped in this mcotal condition nrakes them morc nefl'ous in ssvcral areas. Thcy 8re oot in thcir control
aod that is 6'Ling *aong decisioos aad feels &em alone among all. Fanily and closc peoplc need to be supponive

h all th€ thinSs thEt makc theo fecl safe and coopcrative. Parcnis Deed to givc tirrrc to thcir teens as thqr are at a
gowing age. aod thcy witl intcract with many n6y thing< [12]. At this time, parents should mate Ueir teeos

uodcrstaDd many things aod protect them &om all the abusive cooditioos aod mctrtal fessure. Ther arc the
necessaq. clre that is ib3 repoosibility of &e poreots, 8[d th.y can hEodle tbe midsa of their teem. It is a

significant role of the pareots lo protect aod guide their tceos from all thc effectivc things and nake a healthy
physic and menta.l condiriou.

Mcfiodolo8r'

Tbc mcthodology is ao lmpo{tad chaptcr h the Enicle that hdicares thc source of ttc collected informadon and

also the m€thod of doing the project. This chapter has itrEoduced the rea&rs to tk original nrethod of d€atitrg
the entire anicle. The project bas been done in tbe secondary qualintive data collectiou lncthod. and the rnlthod
makcs the project aurh€otic aod informativc I l3]. Thc necessary and required information has bcn collected from
rarious soruces. Sevcral onlirc soru-ccs have bem imludcd itr thc making of thc projed. End that has givcn perfc:ct

and authcntic hformatioo- All db gl6.rcd data bas b€€n used to mate the information rhat is collcocd aom
many joumals, articles, rcporrs. ncwspapcrs and many more. The sourccs af,e importaot dacnding oo horv the

projea has bcen dorc, aDd it b importad to choose the authenric sources for tbc project.

The anicl€ is bas6d on tbe rclationship betwccn fsmilies sld tecns that arc sufftrcd &om mcnta.l bealth problems-

Tbe importaace of families and thc neccssary steps rbat famili$ should tate for their lecos have been dcscribed

in the poject. Apan ftom th8t, tlere ae some precautions the frmilies that alr impctatrt for tbct tcens' mental

hcalth. lnponaoc€ of cooperatioo atrd $pponive behavior can chaogc the coodition of their meoml health and

impmve thcir condition. Parents play a significant rolc in the conditioo of tbcir tccos aod help them to r€cover

from their poor condtiotr u4l. The iodicating fardlies arc also facing scveral diflctlties for thcir teeos. and it is

dangerous sornetimes to haodle thesc conditiotrs of violence. The r€latioBhiF betrce! the affectcd te€os alld

rheir frmilies oeed to be $mng aod pure, which will be belpful for tbe tee$ to get ove, meotal issues.

Flsdh$ ,!d D{tcotdoo

In this projecl' &c meEtsl bealtb of teeos aad fanilies' cooperatioo and rclation has bcen dcscribed in a proper

way. Tccos are liviag in thcir own and crcating world io which thcy arc nrating thcir owu *ay to livc in tbcir lifc.
At this rimc, families im autorraticaUy meking distancc from tectrs, atrd that is creating issues as teens are faciog

many new thing in their life. Many positve and ncgative thiags are happenilg in life at this point in time. and

adolcscents are trying to hardlc hiog: by themsclves, and lhcy faiL Things are causing issues ard conisiou in
rheir lives 6Et trill be affccting tbem- Bcbrviorat disorders arc common in tceos oorc than in oldcr people I l5].
The digance did not teach rhcm to pafticip{te io society and also made them uncomfonable in society.

Apin ftom tb8t. tcctrs are rnaking disrancc thcmsclves from thcir pareats aod avoid shariog thcir personal issucs

aod problens rlith their p8tenti Itr this agc. people ar€ rhinking that they can bandle and manage every problem

in thcir life and thrt creatcs &e main problems. In many conditioos, teers feel lonely and ustabl€. aDd that makes

thcm confirse io thcir life and matc tbcm busy handling thcir problems. It has been found that tcens ae failed to
rate thc corect decisiom in their life, 8nd thrt is quite Datural The cooditiotr of m.utal disordcrs happeos for
many rcasoos, which ca[ be frm fsmily or 6at can bc from other sidcs also [161. Thc condirioo ofthe family or
thc pareus is a factor in thct tc€ns. Io E oy fauilies, tbc rclationship bctwcco husband and wife is oot h€althy

a.od rcspccled. The efflrts of&c rclarions got effective oo thc tecm as, at this age, th€y catr usderstatrd &c cquation
of rclatioBhips. That affects badly oo tc€sagers. ad th€y get separaled meotally from thcir parents.
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Teens'Soclal Media Usate ls Drastically lncreasing
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Ffnrt 3: t'scr of Soclrl }lcdi. uI
On rhe other haud. at this tirne. people are busy rvith thcir personal and profcssiolal life. atrd rimc is the nrost
precious thing in this cooditiou of life. Sociat media plays a cncial role in creating a solid distance bcnleen
parents alrd adolcsccors [17]. Pcople doot realize 6at they arc \vastilrg tinre on usclcss thitrls aDd losiog rh.
quality tirne oftheir life. Morcover. problcms havc been made in this digiral world as everfhitrg is open to all and

easy to grab. Peoplc can do nrany things from their homcs- and that is breakitrg the bouodaries of the tcens-

The discusscd aniclc has rnc iooed scYeral tbings that bave b€eo fouod€d itr thc rescarch. Vental health is a

critical ponion of health that cal be affected by many thfugs- atrd rough to soh'e or remove the effects from the

human mind. The describcd thirgs that are making a clear lision for the families to sork on the relarionships

amotrg the family members. Thc relationship benveen teen and parenrs are not otrly the focus poitrl all &c relariotrs

are irnponant. The equatiou of each relatiotrship should be in a good and healthy coudition. Every existing
relatiooship is importalrl aod rclated to other rclatioos. Parents s sbould focus on their relationship aud nuke the

teens realize horv a relatiomhip shoutd be mad€ in familics [18]. Family members are imponaut and raluable to
cach othcr. atrd they are respoosible fo, each otber. Parents need to understand the good and bad effects of things

in 6eir teen's life.

Boundaries are neccssary'. such as undesen'ing boundaries are making issues and increasiug thc probleos in teens'

aod also pareds life. Pareqts med to be friends with their teem as they are at a gro$ ing age. atrd paretrts should

help to grorv in tbeir life. Thcrc are se!'eral tvpes of training a.nd uroti!"tioul classcs that have been made for
adolesceats to uuderstand things clearly and makc the visioo clear for their funrlc. The qccessary thiDgs are helpi-og

aDd cooperaring $ith teeoagc pcople to be oo rhe straiett aod productilr path ilr their lifc. Tecns thio.k follorving
6eir o$n path \ill give them more benefits. yet tbey dotr't urdersraDd that bercfits are remporary atrd rhey need

ro folloN thc path thar rvill give fruits irl their tife.

Corcluslon

Mental hcalth carc has the potdrdal to bc thc nerv paradign and the development is mrch greatcr faith in meotal
hcalth care. \'outh mental hcalth care is recognized as a critical mental bealth condition as they think criticalty of
lonnal things. The conditiotr of thc tc€N' mental hcalth is cmbedding and changing lhc focus with the transitioDal

development stage oftheir life. The age of 12 to 15 years pcople arc involved in the condition and make their life
sressful Nith s€veral problems and dcpression. Thc cotrnection betu'een thcir familics is oot strotrg atrd they $'ould
not sharc any persoual things or problcms rvith their parents.

Tbe effccts of rhe distarrccs block thc chancc of judging the problem io the right \ay. Pare s are m.king
boundaries for their re€ns that 6ey waot to overcome and tbat is the fight in thet life such as 6sy do [ot
uodcrstand that some bourdaries arc necessary for thck safetv. Parents sometimes bccamc overprotectivc and

block their teens from el.eryrhing a.od mrke them ucomfonable in nrny cordirioos. Thesc uuexpcctcd bchaviors
s6 makinS thc tccos aSair$ thcir parots aod making thc distancc thcmsclvcs from thcm. Social mcdia is rrorkiag
on this ground aod achieving success by mating the di$ance bers'een teens alrd families. Matry regular activities
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ad quality timc with famil.ies bave beeD lo$ to 6e imrcdible grot*'th of using social dia. AFrt ftom th8l
porcu's divorcc. misudcrstrodings betwcel familics, unwanted bias situtions rod many pcrsonal rcuoos arc
m'6ng tbc disorder in mnal hcalth. Tccns arc affcded mo$ly fc thcs€ rcasor aod it is inccasing gndulty.
Everyonc necds to be morc scrious to kecp hcalthy rclarions with cach othcr ad that will protect tccos frorn

mental bsucs and mslce ttcm involvc to gow positivcly in their minds and health.[2O]
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Abfirct

vbtent rt eo gaer have bcetr buod to be plomting aggEssbn rcduction of cqathy, ard itrctcas€d chances

of sclf-injr.try aod isohtioo. There sre vErbus pbc€s of eeideEe th.l support tbe clsiE tbat vblcnt games are

respociblc br rhe aggrcssioo and vblent bchaviour bf puog adults. This particuh lrtblc bas becn dcvebpcd

around thlr p6rtia1tlar clai6 wtilc provlling evidctrcc to srppon tbe clain Peer-rcvicwed irurnals and ouline

articles h6vc bc€tr us€d to collcct rhc rtquirct evidcrcc aod support thc chim Thc secondary rrtbod of data

collectbo h8s beeq used itl thc study to provide a pephologbal perspcaive on the eqtire topic. Tbe risilg
ponrlarity of vblcu vidco garc mates it quite importad to opbrc thc subject Dattcr. Tbis arttle thtls

provides tcsh iosighrs imo tbc &equcntly trllred-about topb of tbc advose cfiects of vbbnt Saca on lhe

bcbaviour of )oung aduts.

KrTrord!: vbbd vidco Gae. Addictbn, Aduhs, ASSrtssbn

I. lnlrcductloo

Tbc creatbn Vblcn vileo g,ams are incrcasiag in rcceqt da)6, wh.bh arc foud to be mrc dangerous to the

lifestyles of lruth adults. These tlpes of vidco gams create a huge anlounl of addiction aod this inIh}erces tbc

behaviour within thc maia lifcstyle of thor puog aduhs. From tbr viewpoitrt of Giusiniani et al. (20221,

vbhnt vidco garrrs are a forum for Facticiog sod leaming aggressive solulbm atrd situatiom of cooflict.

Thes€ gamcs have depicted msr of thc aggression in wbicb aduhs also appcared with aggressivcmss *'ith
priming thc ncgative thougbts. In this digital edge. maly gaming soffware also has bsen mdcrnized. in which

many attractivc garEs with 3D appeanocrs have created mrch attractioo br all ),oun8 duhs.

"Clash of Clan (COC)", -Pt BG." aDd "E-footba[' are th€ most well-kmwn garubg soffware. whth is poPular

with a-ll rmderu pung aduhs. Thc rapid techmlgical expambn has led to growing maly new gaming rytstems

througb iooo\?live tcchnologtal devebpmeDr. As rntiord by tutrato (2021), hig! techDohgical upgradatbn

and Eiff conpetitbn havc beeo &picted rvirhin realisic ard incr-active gamca. Howet'er, thc garncs for

addicted )outh has affecred mrch ofthcir mind and this tequently creatG less effecti!€ conc€dralbo otr study

a.od devclopoeot of career. Thc violcot video 8:urEs exposure (\'VGE) had tha rait beb8fiour and th€

differeotiated bchrvbu sbowed high aggEssbn amng aduhs. As rEtrrbEd by Yao. Zhou. Li &GAO (20 t9).

tb. 6ab rcsuhs of WGE are positively associatcd wih rhe bur aggr€ssive rails. Etich are verbal aggressioo,

physbal aggressbo. hostility. and anger. Moral dirngagement is posiively related to thc vblc vidco gams,

which arE associar€d wih thc Egativc approacb ofaduhs.
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Tbc unkmwn Battbground PUBG is the tmst commn garE in recent times, which is played by millbns of
playcrs kmwa fur'chic&co dioner." This is tbe mos wcll koos! a.Dd Dst addictivc vi&o gar 6r all adu[s

ard has becn isrroduced from Ja$tary to Jum 20 I 8. Thcse !'blcnt video gaEs are tb. sDSt Etlraclh'E amtrg all

thc puths wto bave comDn interc$s with hrvitrg m colccntratbtr on the Dri)r study' Tbis has dctemind

all the ncw genentbos aDd crcated rbc brcaldown ofdevcloping a new socbty. All violent vidco garnes hindcr

tbc patb of ethical dercbpocd wirhh socicty.

2. AIltr Olth. Stud!'

Based on thc above intmducliotr into tbe $bjcct mana, lhc main aim ofthis study arc:

. To e!"luate tha concc?r ofvbleor vileo gatrEs lhat anrE(s tb. minds ofloung pcoplc.

. To invesdgate tbc inpact of vblem vi&o gars on purg aduhs.

. To intcrpra tb srrategis 66t my stpport rvnnrging aduh rouths tom usages of vbler video gms.

3. Mrt?rLh Ard r.lhods

Evatuating I'bteot video gacs in tb rccnt pcfiod ad tbc aggressive behaviour of adtrh puths bas beco

wi6tbehelPofqualitativcrtbods.Asm.mbnedbyHayashiJrAbib&Hoppen(2019).the
qualiariw mtbod sudy is thc mst comn for all the sndies, which can heb itr tbc perfect investiSatbn and

sy$ematb cotrductio[ oftb€ sudy. In rhis $udy. the researcher may create I proPcr hrtstiSatbtr bssed os tb€

iocreasiog rate of violenr video gams and a3gressivc bchaviour of puag adu[s in the rece$ perii)(l. This

description is based on th pcrspectiw of pspbology. lo lhis corcro, an irductive rpproach bas becn chscn

due to in-dcpth invesrigation ad gnthcring ofrele$aot informtion- Thc rescarch design of this sudy is chosen

with tbe belp of the mah ostbod of ftis sody. qtich sbould be cross-sectional. This lPe of rescarch dcsig!

h€lps to ju$iry rbc corirc atatmot uritb th€ mh of vbbol video gacs in thc aggressbo ard violest behaviour

of loung aduhs. In addirioc thc grtherios of sccoodary data or informatbn sbouE be chosen from autbcutic

pcet-reviewed imals.

Tbc s€coodary drla h€kx h the cooduction of descripivc eraluation ard all iabrmatbn are pcrfcctv justifed

ad approves major ethbs. Tbc application of reliable design approrchcs aDd data collection aod aoalysis

D.lbods can form bdtcr cGcts oo the cotirc study conduc'tioo- Tbc qultitstivc trErbod of allal)'sis can bc dooc

with thc hclp oftbe devehpm€d ofa tbemc bssed o[ thc oai)r statcmd. Thc pcrspecrive of psychologbal

dcscriptbn catr be highlighted wirh alignipg adulr cficct after tbc usage of violent vi&o gams. Thc rcscarchcr

bas choos€o effcctive atrd aurh€Etic peer-rcviewcd |lurnals, I'hich are published ater 2019. ald mrc secoldary

ioformatiotr can be cboscn from aubcntic wcbsitcs for statisical data-

{. Restrhi

4.1 IhG colccPt oft'loLlt vldco g.n.s lttrrd. fhc Dhd! olyou8 p.oDL.

Viohd vid€o garcs are nread ro be video gars tbal consisr of digital vbleoce with d@ictbn or simulation of
tbE maix phyen. Tbey ioraotve causing bigh physical harm te e$g1 [u]rqns atrd this is caused huge social

aggression- As m.otioD.d by KeUy (2020). tlE Yidco gaoe is impacting in a rangc of ways on Ibe Eitrds of

)outh for lrilting, depictiotr disuEmbcring. aod assautring games aod images of violcoce of burmn beings.

Thes€ vbleot gam€s Day actiyate cbildretr's aggressivc minds wthin tbc cognitive octwort aod rcpeat tte

kmwhdgc *rucn1c of aggression wtich is the aggrcssive oEturc of tbosc peoph. Th.is is mt tuitful for the

grorrth ad devebpurnt ofsocicty.

Aggressive oature aod bad behavbur have becn d€picted amog adu[s in recen pcriods and h bas becn stated

tbat high-rech devices rod a buge coDccDrratbu of sman phooes are the oaj<x dcsrruaive obFctives. From $e
viarpoiar of Putri et ol. l7122l, tecbnology aod mcdia are the nra!>r *orries in this soci(:ty. Res€arch vid€o

gacs' cfEcts on vilco gaming purposcs and this bas crcated an impaa oo video gaoing sites and tbc usagcs of
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progranoring hdp to create bcttcrEnt in gami"g sites and software. Vileo gatrs are quite commn amog
maly peoph. Tbe cooeuter gaocs and hugc grapbical prcseDcc ma.kc aduhs' minds towards thosc withoul

haviog aoy corcfirEtbo on thcir sndi€s. Ma.oy parents arc claiming alrity itr tbcsc vidco gaus, wtich rerral
aggressivc bchavbur of tbor childrcn of adults. Many vblent vidco gacs may affca $e mids of chiHrco

bebw 18. rrtich bave crE?td hiSh dcstructbn wirhin thcir cbaracter d6,ehpo€ot. lD tddibo' vi&o garEs arc

mre attractit tb.n q.atching telcvisba

Tbc addictbn to gamca cr€atcd I higtr perccption in adohscents to bad or download bnrtal compurer games,

rtich ar nigfir have poor judgmcnt a[d crEated a b6d effect on the Eitrd ofthor adolesccms. In sorlE cases.

par€ols are tb maix supportcrs iom childbood having a hugc attactioo to gEms tha have s€ated a huge

chasc on abduction towards thor video gam:s. This has Egatii? eff.cls on chil&en's miods. According to

Huang er a.L (2020). the brutal computer 8lrrrs are sEEzing for atl 13 to l8-),ear-old aduhs, which rcsults h a

less effeaht fut1re. and they oay mt bc succcasful io achieving maix goals. I bas been sNdH that all vid€o

ganBs arE anrsctd to oost ofthose chil&en along t'ith aduIs aod this resuks ia I bour of playing gams is mt
enougt wbich sbuld be covered for 3 hours.

/1.2 TL. hDprct olvlokEl YHco grlDes oE young ednhs

Vbbot video gacs tead to oegativc bebavbur such as bck of impulsive bcbaviour, rh'nilulalive bchaviour.

and pattotogkal lying are ti. iDmEdiate rcur.rds for dcvcbpmcnt tbat can brm bcncr Haviour of aggression

As rntioncd by Fairchild e' a.L (2019),lack of implsive codrcl can form adisocisl a[d sggressive bebavbur

thlt brm ob6tachs uDdcr tbc path of socl{al developcnt. Vhlenr video ga.Bs mty creale adolesceds who e

trDre hostile wbich may obEtruct tbeir care6 developm€ . Moreover. nuoy adult childrcn rmy 6ce mrntal

disordcr after brutal playing ofvideo ganes not runy of them arc commincd suicide Eter being infhcrccd by

somc l*)led vllm gars.

playiog video gams causes mrc buuyrng, fightin& aod ag,gression aomkutal usaScs of tbos€ violen gams.

A9 mmlloca uy xnao cr al (?023). shootitrS guns andharxt-to-haod combar i[ vidco SaDs can cause vbleoce

in real lifc evems. Many pcrceptions ofmass shootings plapd a vital rob in tbc minds ofpeoplc. This activity

has becn rccclerated with tie iidulgerce oFnany lEl€ms. Tbe parcntal actMty on showing tbe video Salrs lct

thosc childreu with viobd video galEs is Glaled to hiSh rcgativc effect on the oind of pcopb. This Day crclte

a Dcgativc itrlpscr on socbty aod give riee ro a social atrd political co!flbt. The simllalion violence a can causcs

stooiing gaDes q.irh 3D eftcts cau causc ncgtive adbn o[ clcatiry bld efiects on miods. Mass sbootings in

any gam may affecr th€ imm8ture miod ofa ctild, which creates sore ri* hctors i! tbe lifc oftbos€ chiBrEn-

Tbere ar€ sorE commD Egatirr cfus of vid.o gams such as: d@osilbtr" poor slecp hygicD.. dchrydratioo.

aggrcssiot obeshy along with bcan probbms. The bad effects of vidco gamcs Day affect physical ad m€ntal

haltb. whbh is cssential for undcrstanding each person by expcrbncing cxccssive brutal eficcts of rhe gatne.

Mosl exc€ssive usage of video gams is ofreo crcati[8 adversr efiects ou tbe teahh of adolesccme As

EEotioo.d by Bcrui! (2021), isad€quatc sleep is the mst commn phroooma for g'affrs thal my rc$h ir
distrdctitrg rhe mind within &e malr goductivity. Less slcep my caus. 8 hrge mgative rcsuh ou Sc pcrsonal

life, in which people calrDot focus on rhc Eajor goal Thesc cspcciallydccelerdte socbtal discrimination aod this

imvirsbility creates atr impact on mix arcas of life.

Tb€ applicarioq of cxcessivc game alilnrm wih higb*lass Ebrity msy affecl lhc performare of aduhs iD

academic placcs. Accordmg to PallavicitrL P€pc &Matroilani (2022). adversc efiects on physical h.alth may

cause high amunts of mming usagc and excessive bading of gams on sochl media shes. This creatcs a kutal

lddk{bn ro thosc utr€thbal sites. whth may cause frrudulcnt actbos. Any aduh downloading thc gar iom
u6thicrl sites may causc soc clbacrim aod mrly cybcr-anacts E e grabbiog 8ll lbc information from g,amc

uscrs. ln this corcrablackmailing can cause peoph to Fovide mory online aod immaturc adults may frll
udcr tbat t'ap which causcs higb rates of cybercrimc ard sociat discriminatbr
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Dehydrariou ad poor diet mainly because htrge health hazards tbar form the highest rate of discrimination and

less effective grorrh oftbc Eiod. As motiolcd by Guptsa (20:l). exccssively attrrclive gam. huoductioos

msy caur hugc satisfictbn amng lbe,outh in recent tims. Tbese excessive manings of gaming ur along

with graphical usage may resrh in mt baving an adequate amount of food. F€$rcr btates of food ald drtnldog

catr caus€ less effectivc heahh effects. In additioo. less effedive intake of &ink aod propcr food uray cause

dehydratbn aooDS those aduhs who 6ce a higb atEuat of health hazards. Playiog 8atrs all tbc liEe oay

cause an irritable bowel systen poor diet. and loss ofnnrscle. and a poorcr dbt can havc a long-term effcct on

rbc players.

Gaming demand can cause a huge breakdorm in career devebpmtrt. fu th orhcr hand.playhS viobol games

canDot givc space for thinkhg about persoml developrnent. Moreover. all thc peoph are genhg ulder lhe

corrrs of major devebpnrU. Tbc symptotrls of gaming disordcrs are kmsn as 'Ee-occupatioDal"means for

findirys wnhin rhe thinking about gams ar rbe timc of playing and experieming difftculty focushg on another

rask.

l,0tt r

Flgurc 4.2: Nunrber ofvideo garne Isers tbroughoul the rvorld Aom l0l7 to 2017

(Sourcc: InllucDccd by Clcmen. 2021)

The video ganr rnass h 2Ol7 bas beeo depicted as thc lorvesl rate of less eft'cctive techDological dct'€lopD€ot

aod rhere is a high chance of rhc predictioo of raising this lcvel. Tlle number of gamers in l0l9 bas b€en

highlighted as l:615.1 mitlion" s'hich is a lorver number of pcople mth€r tban the rate of&c previous year

lclelle . l0::). Technotogical inmrariou has led ro a bener etrect otr the reinforceoenr ofthe high glro$1h of
matr-v users. A11Dtrg tbese users. all are adults aod nuny children belors 18 ycar old. Oo the otber baod. the rate

ofvideo gaur users lus hiked in the year lol I by l: l0.t milliou (Clenretrl. l01l). This is because rnany people

are eljoyiug lockdo$n recreatior aciivities aod thcre is huge rclaxation &om scholing aod colleges. N'hich

malies a chance of using these types of gaming sites tbrt exctusively raise $e level of video SanE us€rs,

Hoseler. rksc vidco garne users havc highlighted a Io$,eI rate b 102: due to quiet prescntado[ on th€

academic hlel.

Tbe usage ofvideo gaming by adutr peoplc has prcdictcd that thc rate uuy bc raiscd s'ith the iAcreasing lcvcl of
rechoohey. Itr rhe vicn'poi of Ralxnarullah er ol (1012). tccbnical dc!'elopuEtrt bas higt tcch imponaoce in

this soci€ty: bcsidcs that. this bas an adverse effcct on adults' creativiry of many viohnt video games. The rate

of garning uscrs ilr 1026 has beeu decided as 3.691.6 mitlioa rvhich bas oot been raised due to the coDcelrtration

of many ar6acri\.e gaming sies aod gami!8 soft\,1'are (Clement^ 20:l). The applicatiou of aduoced tcchoology

and the effectil.e creativiry of nndcru dcvelopers aod engineering $'ork can approre a hugc number ofusers for

DFP.$-,fl
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vidco gaming. In this corcern thc rcpon b83 predictd tiat th ouEbcr of vilco gr.E uscrs may imreali. to
3.803.3 millioq iq 2027-

/43 StrrtctLs tbrt E y sEppod urn4lES .drtr yocths t[E tbc ur.8? ofvl,ok[t vHco grncr

Gamilg addictbtr is thc mst described amlrg the maix IEw geocrEtio[ people in sciety. Otr the otb€r hatrd.

gaEiDg addictbn bas &llen undcr th. category of addiction proccss, which is alsodcpided as a bebaviourat

addiction Psychohgicat counselling and soc senings of psycbological rcatrEot may reduce addbtion to
gaming. As mentbEd by PiDcus€, ai. (2020). ps,rcbologft;al tleauEff plays a geal rob in the rEductbn ofany
typc of addiction 8od assists in retuming to a beahhy socicty. Io this comcro. 'cogntive behavbural therapy

(CBT) is thc trDsr viral this may bc tbc best effec-t on tbc mind for aduhs, atrd lhis is tbe ideal treatrE for

vidco ad game addictioo" This tlpe of thcrapy allors all addictcd adults to $ift &om tbcir mFr thin&ing aDd

rcplace conqpulsivc gaming with a hcahbicr panem for a specific thought.

CBT catr emurage the adjustqrnt to aggressive mturc rcplaccd wih beahhier rnenral condiions aod wcll

behaviour whbin a Fw s€ninga This treatm is hiShly lecommoded for remvhg 8ll the negative symptorlls'

wtich may help in th€ ussge of vid€o garms vid€o gatr rehabilitation and pslchological proccss is a

tcchnique lhat consobs atd improrrs tbc Etrtal bcahh of thc rnaio viclin Ilr thc viewpoint of FerEri €, (ll
(2022). Gbabiliratiou from video galrs is referrct to as tb i.mprcvlocnt of lDBotal h€ahh conditioas atd

acccler;tbn oftbe groqh of mcnta.l bcalth processes. This is an integral pan ofoccupatbnal ttcrapy and this is

practiced i! acute and commroity settlngs- This thtrspy highly treats the addiL.tcd pmplc' which form hrgc

d€velopEcDt uoder tbe circumtarces ofth. establisbmcd ofa new sociay.

5. Dlsruisloo

Viohm video gatrs are tbe Eost popuhr in the rcccnt period as this is lhe passing of high-lechinmvation sloDg

r*.ith graphical applicadons. All vblefi gams are thc Dst efui!€ in ttearltrg th. anraclioq of adults to tb€se

hig!-tech gatrs. PUBG brs crcaled bett€rEnt amog the msrtet thmughout thc worh aod this has ted to a

hugc armrurt of addictioo 8IIDtrg ]outh iD rccetrt tifts. Tb€ dcstructiotr hEs been csused duc to the Degaiive

imagery aod rioled storyline in thcse gaEs. MoreorEr, shootcr grtrrs are thc Ds( effectirt in &l'eloping
perfectioo aoong humen beiugs. This has rcsuhed in aggressive miods aod rcpahive kmwledgc among deviccs

that created aggrBsiveoess wirhi! tb€ p€opte ofadutts. PlayiDg games at tbe highest rdtc can create hugc effects

on thc aduhs' mitrds in vhich imErlsive behavbur can apPear with aggressiveness. This may break the

rclatioLship with parc s aod tbe- r€$ ts itr social detcrmilatioo- Thesc addi:rions caa bc r€ductd $ritb the bclp

of usages of 'tognitivc bchavbural thenpy (CBT)" aod Viteo gam rehabiliratbn which are thc mst vital

asFcts of th€ miod retcshGtrr of rdolescenB.

6. Corclusion

orcrall study has bcen justfied by clari&iqg lh€ cfrire slaterncol by disptaying thc Dah sc€oarb of aduh

peopb in thc reccot pcriod ald strarcgies arc rcducing aggression alDog tbosc aduhs. Video games usually

incrcasc due to high-rcch soffwarc dslrbpmcd in Datry scctors, wtbh crcatcs a special attracrbn for loung
$ud€nts aod mary aduhs. Th.s€ gsms coosist of car thcfts along with gnphics acts. sorr of tbe gams ar.

conccDtrEtcd violcor imagcs and others kill peopk aod animals abng whh scxual amputstbL Tbese i[ages ad
graphical reprcsentation bas de$roltd tbe mid of ),oung aduhs, wbbh is rcserved for atr aggrcssi!'e nature

amng thosc youtb.

This sudy can bc rccoomended br mrc cffectirrcrss in tbc reductioB of ageressi!'e bcbEvbut ald effective

psychobgical devebprent. Thrce sh?tegbs are ofiercd for rcducing aggrcssion aDtr8 adults: cpol-rol

cobabiatioo, atrd carharsis. The coorol strategy is th€ D$ effective with the &r'cbpmnt of poprlar politbal

cooservatios as this is detcctcd as punishm€or. Conrol is Elways mt Auiful as tb€ trttrisb.m srates physical

agd (nedal prcsslre oo rhe victio" In additiotr tbc cathusis strategy inrolves cmtboal cff€.c-ts aod lhis is
idcoriH as thc cffcctitr cbroce br onc's orn cxprsssivc bebaviour. MoreoaEr. this stratcgy is trot pcrBatrcot,

tbough thc cohabitatbD $ratc$/ car fi.ate a gosition arnong rb aggrcssbD, aod this may caealc an cffccr oo the

fJ/ Ird-^.^r'
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Eiod of the addicred pcrson Ag:gr€ssb! maoaSeEDl can bc doa with tbc couosellirg of ps,,cbologi5ts.

aDrhrr be soc scssioos to reducr thc huge amun of angry mture. Tbc advalccDcDt i! CBT aDo8
psycbologists can form a hig! priority of bener ralue maugemnt over aggrcssbo" The rcdrrctbn ofaggressbn

cm trEet bdter action amng putb, which may maintain a better behavioural appearancc: tbis prioritizes wcll
devebploctr1 of society. Governfffi catr tate a great rok in banaing alt vblent video gaming wcbsites ard
softwarc.
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Abstrrcl

A large uuurber of people arc suffering tonr addiction ir today's society and a propcr uderstandilg of the

cause of thesc conditions pur a psychologist in a bener positioo to provide tbe reatmetrt and suppon tre€ded. It

is ncccssary for the psycbologists to adopt the ri!&l therapy practices fo, the treameul of addictiou. Hence. the

purpose of this study is to explorc lhe thcrapy praoices that carr be of great help whcn it comes to realilg

aOOictions. EffectiYe therapy practices have been developcd by researchers across the 8[obe to heb $ith the

reaUneur of addictions. The reviov of past studies and arricles can hetp pro\-ide rhe nccessary kDowtedge and

rhus rhis srudy has made usc of secondary data to discuss the etrtirc subject. The secoodary ioformatiotr provi&s

an oppomrnity to explore a $'ide of ratrge of practices for bener u[der$anding. The aniclc has lhus becn ablc ro

explore a range of therapy practices that can help $'ith the treatment of addictioos '

Kelvords: Additions. CBT. DBT. Psychological Treatment

l. Iotroductioo

psychological snrdy plays atr essential role to reat addicrio$ successfully. Mental and emorional hcalth facton

are managed with help of this psychologicat treatment. These factors are essenial for a person in recovery

purposes. Various kinds of therapies arc availablc. rhat hctp to mal addioions. "Tatk tkrapy'. llotivadonal

inrert'iews". ..copirivc Bchavioural Tberapy (cBT)". -Dialccrical Behavioural Therapy (DBT)". 'Joga" and

-meditarion" therapy are included in several r-vpes of derapics. These th€rapies arE essctrtisl ro provide pmpcr

trearmeBts among addicred people h rbe market. Vadous kitrds of modem rechoology ard machines are used in

rherapy practicB ro mahtaiD a propcr tEatmctrl process. Addicted pcople can easily gd lelief ftom heil

addicriou s,irb hetp ofthese psychotogical practiccs (De Lcotr &UDtenailcr. 2020). Health and mental cooditioo

of addicted pcople are managcd by 6is panicular therapy 6-amcq'ork. h casc psychological practices hclp ao

individual to get frce from addictiou. ereryone can easily be anracted by thesc psychological practiccs.

Addictioo is a complex diseas€ rhal affects many areas of a person's life. More thal l0 million p€ople ne€d

proper teatments in reating addicdons significantly. Mental and physical healtb of addioed people is

maintained propcrly with help of thesc psychological treamcnts (Ttromas el ol 1020) Differcot q?cs of risk

factor arc cootributcd to the devclopmeot ofa substa[ce use disordcr. Differrru qpes of thcrapies. counsctling.

and rehab reatnetrrs are ogaged to provid€ propcr treameo$ ro addicted people successfully. Addictiotr

crcatcs a negarive irpaO on hcalth condition of a person in thc global malket. Somedmes. addictcd pcople do

oot $ratrl ro maiarain a suinble reatmeot process. Psychological trestoed is beoe6cial to provide bencr

treatrncnrs for addicted peoptc in the global market (Torcus?, ol 2Oll ). Alcoholic and drug-addictcd people cao
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essily b€ rccovqrd wirh hclp of 6is particular trarD€nt me6od. Addicrcd pcople arc not capablc eootgh to

undcrstsod ttcir tteatocnt procest for ttis rcasou thcsc individuals easily recovacd &om thcir addictioo-

2. Aln oftLc Artkl€

Tbc csscntial aim of this parti!'ular $udy arc

o To undersmnd propcr psychological Ecatmcnt for addic{ions.

o To idcnti& the bcat ps)rchologicst lr€atmcot tbar helps to rr€at addictcd pcople srcccssfully.

. To evaluatc thc imporrance of psycholoSicrl EEamcot for dnrg and alcoholic-addictcd pcople

i! thc oartct.

. To impscr rd!"dag6 !trd disEdvartagcs ofpsycbological thcrapiB thtt help to Fovi& bcttcr trcatments.

3. 3. Mrttrlrl eld Mctbods

Rescarch mahod helps to gatber diffocnt types of isformstioq and knowledge rclated to a proposed rescarch

paper. Diffcrent nlcthds sre engagcd to 6aish a rescarch papcr withil a giveo deadlinc. Rescarch design,

research approacb" rcsearch philosophy ad data collection proccsscs arc includcd in this mcthods of a panicular

rcsearch work- Rcscarch dcsign helps a rcsearchcr to maintain a noolh way ofa work Proccss (Rahid e,.rr.

2019). Ibis is bcncficial for a rcscarch work to frnish wi6.in a particulu dmr. Qualitstive aod quaDtitative

rcscarch designs are available in the martct. For this rcason a tsearcbcr can easily gathcr a bcncr

u.odcrstatrdhg about Uis propos.d rB€arch wort (MalmqvisteJ ol 2019). In this sEdy. a researchcr will ur a

qualiradve rcscrrch dcaigD to mai ai! a suitable work process for this panicular sndy. Inductive rcsearcb

approach is uscd by a rescarchcr to msintah a logrca.l and cohet$t way of a work proccss. This particular

approach is bcncficial for a tes€archcr to d€relop a thcory rclated to rhis proposed mdy.

Rescarch philosophy hclps a rescarchcr to analysc atrd use gathded &ta signilicandy for tbis panicular study.

Difrereot types of rpscarcb philosophies are availablc srch as: Intcrpretivism and positivism rescarch

ph-ilosophy. Rcsearchcr uscs ao htcrpretiism rescarh philosophy for this panicular sndy. Subjecti!'e. Eultiple

and socially corBtructed as$Etrioos are gathcrcd by a researchcr with bclp of this Interprctivism research

philosophy (Al-Ababneh. 2020). Diffcrent thcories arc urd to gathcr variors idcas and tboughts related to this

p&ticular sfidy. This panicular philosophy is bcncficial for . rescarch€r to pcrform a spccific role in observing

thc sociat world significantly in the globel ma*et. Evcry rescarch work n€eds data to interyret a sudy

successfully. Various kinds of data collertiou proccsscs arc available such as: prinury and sccoodary Nsyak&
Nanyan ?019). Rcsearcbcr uscs a sccondary data collcctioq proc6s for this proposed paper.

Secondary data are availablc ftom different online sitcs, jo[nals. books and othcr sourccs. Rescsrchcr gets ao

opportunity to gather accurale and rclevrnt data from cxisting sources. For this reasoo. an individual can savc

time and mooey rclated to collect different typcs of data for tbis panicular study (Lirnebsg&Korsgaad 2019).

Sccoodary data are casily Evailnblc oo diffrcr wcbsitcs and journals. As a rcsult, a rcscarcher cao easily collect

diffcrent typ€s of data Aom differctrt sourc€s successfully. This study is bcneficial to undeBtaod proper

prccess€s and straregies for providing bener reaee s i! th globs-t Earka. Diffetcot types of theories arc also

uscd ir this panicular snrdy to complctc this snrdy srcccssfltlly.

4. RlrEltr

4.1. A brl'?tldcr rbort pJychologktl trcltmrrt for tddlctlolt

Psychotogical r€atneots phy atr ess€ntial role to pmvidc bener treamcqs tbr addictioos. Substaoce-rclatcd

are uscd in diffcrcot stag6 of this Eearm€[t joumey to i&ntit a problem. Eral this pttticular problem aod

assisr wirh social reinrcgration to provide bctter quality trcamenls for an addicted pcrson in lhe market. M€trtal

and bealth conditioos of addi*ed pcople 8It hampered duc to drug aad alcoholic addiction sometincs these

psycbologicd trcatucots arc bcnchcial for a pcrsoo to maiqair a heatthy lifcstyle on a &ily basis. sonctimcs

addicted people aft datrgcrou for their addiction h the market. Tlese indivituals need pmper reamtcnt to
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reco[er from this panicular dirase. T\o typcs of iden'eotious are available such as: social aod dynamic.

Dynarnic inren'etrtiotrs ale used as alone or a combination at differctrt points in an itrdividual's drug treatmeot

jouroey (Odusanya., a/. 2020). This process is used in the first contact rvith health sen'ices in the global markct.

A dynamic inten'eltiou proccss is hclpfirt for a pcrsou to clari$ and rccognise thc oature of dmg prcblem

successfirlly. Behavioru of addicted people is changed vith hclp of this pafiicular iuten entiotr io rhe health

sector of a person ( Alegriae, .rl 2Ol I ). Proper tFatment process is rnanaged by an idividual r*-.ith be lp of this

dyuamic inten'eotion proces. Pharmacological treatment is used to providc bener quality trealments for

addicted people h the market. Bener qualtty reatmcot process is measured by this panicr ar treatmc process

(Heinonen&Nissen-Lie. l0l0). Addicted p€optc do llot s'a!t to take treaumol from the health sector. For lhis

reason. these ildiyiduals face ser, eral types of meotat atrd heatth issues lo maintair a healthy life$]-te otr a daily

basis.

Fl8trre l: Addlctton to llltSrl drugs rmmS con$tm't!
(Source: lnllucoccd by Elfleil l0l2)

In recetrt days. coosuruers are addiOed to illegat drugs throuShout the rvorld- For this rcasou. the healdl

condition ofrbese individuals is hampered drc to addiction to drugs. The number ofconsumers \"s estirnated al

275 nittioo h the year of 1019. Hence this figurc is increased to l8.l miuiotr h the year of l0l0 (Elflein. 20ll).

For tbis reason. psychological treatmeot is needed for providing beflcr tEatrnent to addictcd consruners in the

global urarlict. sereral r,?cs of reatmcot facilities are avaitable il differeot markctplaccs. More than 16.000

6amleut facilities arc available for providiDg bener treatmeot to addicted p€ople (Micb8s. 20fl). This creates a

positiYe irnpact on health s€ctor of th€ u.s. market effectively. Problcmatic alcohol and drug users facc various

ty,pes of problems relared to psychological. health and social. Psychological treatment plays an cssential dc to

oraintain any couprchensive substauce use disorder treatnrent pmgram significantly'

lllilrlilllllllll
fEuIG 2; '\-lrBbet of trcrtBelt lrcllltl€s

tsource: Inllucnced by Vichas. l0ll)
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Thc devclopment and standardizatiou ofpsychological trcarmcuts for subshnce use disordcrs are managed with

help of this healrhcarc sector in difiercut marketplaces. Bchaviour aud anitudes of addicted peopte are

mainrained by this psychological E€atment in thc global mark€t (Delfabbro?r ./. :0ll ). These addicled people

are not capable enoug[ to utrde$tard this rnodem ueatmeot pr(rccss effectively. Sometimcs long-tenn

psycholoSical rearme is mahtained to recover alr addic{cd people &om this panicular drug ard alcoholic

addicrion (ManiEllier al l0l0). Psychotogical therapy hclps to reduce anticry. build sclf-esteern aad ilrprove

the comruoiry and sociat functioning respectilel!' i! thc market. Addicted people can easily deal w'ith a oonnal

lifestyle oo a daily basis s ith help of psychological treatmenrs.

.1.2: Moit coDmoo me of ps!'cholo,glcd trertDent th.l hclps ltr lrcrtln8 rddlctloN

Different types of therapics and reatmeots are available in tbe global rnarker lo recover addicted people frour

drug and alcohol addictiotr- Most essential ps)/cbological trcatment is "CognlrhY Behoioad Thenps (CBD".

This particular therapy belps a person to provide a neu life in a different rvay. For this rcason. &c CBT process

is maintahed by psychotogical ueatmc process. CBT int'otves in differetrt processes ro improve sclf-coutrol

rbroug:6out the leaming processes of different nev skills and derrloping coping strategies succcssfuUy (Zeidi€,

ot. lO:O). Unhealthy behaviors and thougdts are recoln s€d by a person with belp of lhis CBT process thar belps

ro reduce addictiou sigoiircaatly. Uuhealthy ani$des atd behaviours create a negalive impact oo the p€rsomlilv

of a penoo (Cao et ol loll). For this rcasotr. an addicted persoo is alnays separared from others duc lo bad

behariour a|rd attirudes. CBf helps a person to replace aud correct urhealthy behaviorus and $oughts tbrough

rbe learning ofmodem skills and knowledge.

CBT

v
Ftsurt 3: CogDlth'e Bch.r.loull.l Th.r.py

(Source: Influcnced bY Luo ., ol 1020)

In case atr addicred persoo follos's this panicrrlsr process itr daity life. this hdividual can gain Foper farrte aod

prospcriq respecrirrty. This process is also beneficial for au hdividual to identiry relevant ald accurate skills

for each and every otre. lo cas€ this process is not maiutained propedy. addicted people are trot capable etrough

to get recovq fiorn their addiction (Pickard. 20:0). CBT helps a persoo to thitrk in arother rvay- by shich an

indiridual cau easily recor.er from auy disease. The cors focus of this therapy is to changc the ncgatir-e thirlkitrg

process siglificantly (Gotdstein er al l0:0). This pafiicular thempy is beneficiat to uodcrstaod thinking proces,s

of an addicred person h rhe marlia. Psycho-social inten'eotion is knor*n as Cognitiye BehaYionral Therapy

(CBT). This panicutar ioten'eutiotr helps to r.duce syorptoms of various mental hcalth conditions. aoxiety

disorders and deprcssion succcssfuuy (ASyapong et ol. 202ll. CBT can chalge thinking panems. bebaviours.

and attirudcs of addifled people, One of the leading merhods of psycbothenpy is cognitive behavioual rherapy

(CBT). This panicular lhempy is mainly used b!' westem counscllors lo providc bencr teatmcnts' This

panicular thcrdp.v mainly focuses on inditidual perceplion. A higtly goal-oriented type of prychotherap-v is
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CBT io the maltet (Suodah.202:). Differe s€ssions are mainained by this CBT process to hclp individuals

reconceprualisc cxperiences and coocepts.

BEFORE CBT AFTER CBT

?
IHOL]GXTS

\,
fTELINGS EEr.iAVrOURS

?
TITOUGTITS

hErlaarooal

Effaaliv.0a$

)

fEum 4: lmportr[ce ofCBI
(Source: lofluenccd by Rcid ?, ol 20ll )

Cognitive Behavioural Therapy is utilized for suppon in a tr ide variety of situations. Every person is beuefircd

s ith belp of rhis CBT process. Three stages are engaged in this panicular process zuch as: tboughts. behaviours.

and feeli-ogs (Geschwhder a/. l0l9). Bcforc CBT adrudcs and behaviours of a person is not good overall.

Every people altays feel lonely and sad on a daily basis. These iodividuals aht"F try to avoid all family

members. Aiends. and others. Hence after the CBT process. ao individual can easily corunuicate \r ith frieods

and famity members zuccessfulty. Anitudcs aod behaviours of a p€rsoo are bener than b€fore. For this reasoo"

this CBT tamework is bercficial for e1'ery addicted persoo.

{3: A bricfldd .bout Dhlctkrl B.hNlorr.l Tb.rrpy @BT,

A rype of talk berapy is krp$'n as Dialectical Behavioural Thcrapy (DBT). DBT always tries lo focus otr

hetping p.oplc acccpr the reality of thcir lives sigaificantly. This panicular thcrapy is b€netcial for those pcople

*to rry to mainrain thet emotions in a different way (Mehlum?, o/. l0l9). A wide range of mcntal hcalth

conditions is maoaged atrd treated rvith belp of this parlicutar process. S€lf-ham. suicidal behaviour. aniety.
depressioo. substance we disorder. posr-raurnadc stress disorder (PTSD). and Bordedinc persoualiry disorder

(BPD) are inctuded iu these mental health conditioos (Kothgassnerer al l0ll). DBT process is effectitlly
irnponarr ro prolide bener treamreot for addicted peopl€ h the global markct. The problematic and urhealthlr

effons of au addictcd pcrson are Batraged by this panicular process. DBT helps a persol to control ucgative

emoriom and bad thinking on a daily basis (Zalerrs&ie, al l0ll ). For this reason- 6is proccss plays al esseurial

role to recover addicled peopte from addicrion successirlly.

Mindfuhess E otionrl
RcBrlrtion

DBT
Distr6s

Tolcrrocc I

fEu'. 5: Ixf?rctrt CompoDcnts of Dhlc(tlcrl B€h.r1olnl Tbcnpt-
(Source: Idluenced by Ko$Sassnerer o/. f02l )

The maifl goal of this panicular process is to mairtain a srike balance bctn'eeu validation. challenges and

bencfits of challenges, DBT helps a pcrso[ to leam ncrv skills. by ti-hich an individual car easily improve
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emotioo regulation (Huang ar ol 2020). Difi€r€nt scssioos are cngagcd for 6is panio ar thcrapy. Four cssential

rrgions of Dialcctical Behavioural Therapy are 'rl.illa tniniDg in groups". 'relcphone crisis coaching". -aod

DBT pre-assessmeDf'aod'individual thenpy". Thcsc scssioos play a! essetrtial rclc to provide beftcr reatufats
for addicted pcopte in the global majkct. Errery pcrsoo has a responsibi.lity to rlaintaitr emotioos ia an organiscd

manner. This panicular process hclps an individual to thbt in I differcst way. DBT mrinly foctscs oq skills
raidng. Enotiotr regtulatioo. itrterpcBonal effcctiveness End dbtreas tolerance art iocluded is thesc cLillq

traiqing pmgrams in th€ martct (Bohusa ol 2020). These foru componcns arc csscotial for an irdividrl o
implcmcnt this modality day ro day lifc.

5. Ixlcosdoo

Psychological uatm€at is beneficial for an indivifual to maintaiD a healthy lifcstylc on a daily basis. Mcntal

and bcalth hctors are meoaged with help of this panicrllar Proccss. Social and dynamic nro typcs of
interveotions are a1'aihble h th€ globa.l triarket to providc bener trearments for addict€d people. Every adictcd
pcrson does lot want to commuaicate with family members. frieods and others successfirlly. For &is rcasou. ao

iodividuat is totdly scpararld from family and &icods grurps. Psychologic8l ttcatment is beneficial for thcse

individuals. by which they can communicate rith each other positively. th€ drug ftamcff joumcy is ''lantged
by psychological trcalm€qt itr the Elobal Erlkct. Prycbological tEatmcds are bcacfcial for addicted people to
maintain a healthy and srnooth lifestyle. Comprehcosive substance usc disordcr u!6ur6a1 is menrged nitb hclp

of psychological tratrnents. Diffcrrd types of trealmenl faciliries are availablc in the martet to rccover

addicrcd pcoplc tom addiction. Anxiety Eld depressioo of a person re managcd with hclp of thesc

psychological E€atcnts.

Cogntttvc B.htvloroat ftr?qpr' (CBT)is the most cot[t[oo typc of u€atD€nl for rddicted pcoplc. Before t[is
process. peoplc are totally s€paratcd from others and after 6is process: these individuals car easily mailrtain a

strong relationships with fricods and family succcssfirlly- CBT helps E pcrson to maintaia ncgative thoughts.

urhclptrl behavior. aod upsct fcclings. Attirudes asd behaviours of addided Foplc arc effectively bad. For

this rcasoo" this panicuhr Eearm€Dr procGs is helpful for each aud every addicted pcrson. The professional aDd

pcrsonal lifc of a persoo is hamp€red due to addictioo in the global martet. Sometimes. an addicted person

\*?n6 to maintain a healthy lifestylc. and for that iodividual CBT. proccss is effectivcly esxotial. CBT hctps a

pcrsol to corrEct aod rcplacc unheilthy behavious ard attihrd€s of addioed pcople. Difierent sessioos are

engagcd for this panicular Focess to provide bener E€amtcnts for addictcd people.

Didectical Behavioural Ttcmpy (DBT) is a! important typc of tall tha-apy in thc global Earket. It is a comDo!
therapy fol Bordedi[e personality disorder (BPD). Somctimes 8 pcrsoB wants lo reduce stsess, arxiety. ad
bigbcr tension tom daily life. this panicular psychological trcatmcor is suitablc for those people. Difierc
sessiom are engaged for thh panicular Focess h thc globEl ms*ct, those sessions arc effmivcly esrntial for
an individual to maittaio a bealthy ard safe lifestyle. This panicular proess helps to eohaoc€ capabilities

among addicted people in thc marler. The DBT proccss is beneficial for an individual to improve th€ molivalioo
process sucressfrrlly.

6. Concluslo!

Psycbological trcrmctrt is helpfrrl for wcryooc io thc oartct ro Drintain a smoorh work proccss on a daily
basis. Diff€reot typcs of treamrots arc availablc to provide a bcner quality of Eearmeots for addicled people.

Among all &enpies. talk thcrapy is effecti\Ely important. CBT ad DBT treattneot process€s arc also betpful

for an addictcd individual Somtimes a peoplc q/aot some trea@cot scssiotrs to oai[rain a healthy lifestyle oa a

daily basis. Difrercnt types of sessioos are cngaged ir this panicular trE mefl proccss. Thes€ scssioos arc

hclpfirl to maintain unhealthy bchaviors and anitudB of addictcd pcople. Addictcd pcople bchave immemcty
badly with farnily urmbcrs and ftiends oo daily basis.

Addiction crcates a uegative impact on the pcrsonal and professional tife of a persoo. For his rcasou ttese
individuals are totalty scp8ratcd ftom fricnds and frmily membcrs respectively. Thc DBT process hetps a persou

to tDailtai.o qlotiooal rcgulatioos significaatly i! lh€ Barkcr. For this reasot this particulaLr process cao easi.ly

mrirtain m.otal and bealth cooditioos. High sress and a&xiety of a normal and addiqed pcrson are easily
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rccoverd witt bclp of thiq DBT trEatment process. Sometimes a pcrson is oot caPablc coo.rgt to sclect a

suitable way of tbe worting proccss. DBT aod CBT tltament proc6scs arc bercficial for tbosc pcople lo

maintaio a b€althy ad safc lifestyle on a daity basis.

psychological reatmcnt should usc by each and ev€ry addictcd person in the market lo maintain thcir anitudes

and behaviours successfully. cBT ad DBT process is bencficiat for evcfy petsoo oo a daily bssis. Mod.m

machines should be uscd for 6is paniculsr treame proccss in the global martet. For this Gasoo. addicred

peoplc cao elsily bc rccovered ftom tbeir discascs. An addictcd Frson shoutd maintain psychological

[€armetrts successfully in thcir daily life. Meal and beal6 factors of a person sbould be mainaind with hctp of

this panicula, psychologicsl Eeatme in th€ marta. ln casc an addicted person is totally s.paraled from thdr

faoily life du€ to dhis addictiotr cBT and DBT processes should bc helpful for everyonc to pmvide bener

ucattrclts. E!'ery addided person should mrhtaitr El| scssions of CBT ard DBT proccsses zuccessfully in their

daily lifc. Experieoced nurscs aod thcrapist shoutd be nccded for maintaining cBT aud DBT proccss

resp€ctively.

7. AcLEowHt?ECot3

I would tike to erpre$r ry gratitude 8od thaDks for my s€oiors. family mernbcrs and fricnds to snppolt me. I

was abte to comptete this rcsearch wort with tbc hclp of thcir spport'

RaLrclc6

3

Agyapong. V. 1., Sbalaby. R. Ilrabok M.' Vuong, W.' Noblc, J' M" Gusnowski' A-' "&Grec$b'w' '{ J'

tZiiif. frf*tuf hcalth ourcach viE srpporlive tcxt mess.ges during the COVID-|9 podcoic: loproved

mctrtal bcal6 and reduced suici&l ideation aicr six wceks in subacribcrs of Tcxl4Hopc comParcd to a

conrol poFrlarioD. rr, renxrtioml iatmol ol enifonngntal reseorch and Frblic lvalth, 18\11, 2151.

httpsrhrlvltr'.mdpi.coml I 00t I 3 2

l-lbabnch" M- l* tzozol. LiokioS ontology, cpiseoolory and rcscarch Eclhodology sci""ce &

Philosoph''. 81t\. 7 5-91. htlp://ciris-it/ojyindcx.php/scicmeandphiloaahy'arriclc/vicwfile/5@i732
el"gt, lf.. i."f n- G.. ffmsc4 It. B. Sbarfstci& J M, ShitD' R- s" & Tierncy' M' (2021)-

fraisforming tvtental H€rlrh Atrd Addictior Scrvices: Comme'tary dcscribcs steps to improvc outcooes

for pcople iio meorat illtr€ss lnd addiction in 6€ Udled statcs' FIaa"' '\tain' $l2l' 22G234'

htQs:/s$T r'.hedGaffairs orEy'doi/fu lli I0' I377ihfthar'2020 01472

solus. u-, KlciDdicost, N.. Ilahn c.' Moller-Eogelsann. M . Ludlsch€{' P'' steil R' -'-&Priebe' lL
(2020).Dialccticrlbehaviortherapyforposrtraumaticsts€ssdisorder(DBT-PTSD)conpuedwith
;;g"ilr.-;;;ir8 thempy (cpriin complex presenations of prSD in women survivors of childhood

u6*' a raadoadzed clinical tnal' JAMA P"-chiao!' 77(l2l' 1235'1245'

https: /4tmaretwork"comijournalljamapsychiatryifu llarticle/2768029'

c"o- 6.. ouao. Y.. Edwsrds, J. S., &Dr,ivedi' Y. K. (2021). Undastadirg ntrugers' attitudcs aad

bcbavionl int€odons towards usitrg artifcial intelligcncc for organizationat decisioa-

n ktng. Teclna'atiot . 106, to23l2'

hnps:/rhrlrv.scieoccdiroct-cofi /scisocc/afl icleipirs0 I 6649722 I m0936

can. M. M-, Saul€s, K L, Ellis. J. D.. Staplcs' A' Ledgerwood. D' M ' &Lovcricb' T M' (2020)'

DcvclopEcnr ard vatidation of thc Rccogliziug Addictive Disordcrs scale: A traosdisgnostic mcasul! of

subsrancc-rclatcd 8nd othcf rddic-tivc disordcrs. stbstonce we & misttl€,55(13), 219+22G4.

hnpsJiwww.ncbi dm.uih" gov/p'mc/articles/PMc75 I 32 70/

Dc Leoq G., &Uorcrrains, H. F. (20?O). The thcrapcutic coomunity: A uoiquc social psyctnlogical

approsch ro the trca@t of addiclioqs and relared diso(d6s. Flozri€ru in Pgchiatn" I l. 786-

hnps:/ls.s$r.scieDc.dircctcoe/scieBco aniclc/pirs22 I 503652 I 00 I 70X

o.'trauuro. P.. King, D. L.. & Willi,m<. J- (2021). Tk psychology of cryptoctrrcosy trading: Risk and

protective f?rj](trs. Jounal o! bcha'ioral a'Uictions' 10(21' 201-207 '

bnps://atjourtrsls.coorryievjoumals400d f 0/2/anicle-p20 l.xml

EGciq J-. (2022). Addicrs ard coDsunl€rs of illegal &ugs worldwide froD 1990 to 2020. Retricved oo

aom: htp,s://w$,$,.$atista.com/sratisticy27,l688/addicts-and-consumers-of-illcgaldrugvworldwide"

[Acc*scd on: I 16 April. 2023].

J

5

6.

1

9

ra;Ad*t'
NAffAYANA COLLEGE OT UUNSIlI;

Chinthareddypalsm,
NELLORE - 524 003

269 https://indd.com



loumal for ReAttach Therapy and Developm€ntal Div€Gities

eISSN: 258[L7799
2023 May; 6 (5s): 263-271

10. Geschwbd. N., Amtz, A., Banninh F.. &Pcacrs, F. (2019). Positive clgnitivc bebavior therapy in thc

tr€auDc[r ofd€prEssion: A nndooized ord€r witbis-subjed compadsotr with fsditiootl cogoitive behavix
t\enpy. Belxn'iour neseqrch and tlar@', 116, I 19-130.

htE6:/,/purc.uva-ovwrElcg5 l0 I 9174/ l-s2.0-500057967 193004&l-Ddn.pdf.
ll. GoldsteiD. L. H.. Robitrsoo. E. J-, MelteE. J. D.. Stonc. J.' carsoo, A.. Reubcr. M.. ... &SaDaras€kera. S.

(2020). Cognitivc behavioural thcnpy for adults with dissociarivc seizurcs (CoDES): a pragrDstic'

multiccotrc. nodomird controlled tral. The lmrcet Pct'chiatn. 7(61, 49i-505.

htps://www-scieocdir€clcom/scieoe/aniclerpii/S2 2 I 503662030 I 280

t2. Heinooeo" E.. &Nissen-Lic, H. A (2020). Tbe professional aud personal c-hfiacteristics of effecrive

psycbotherapb$: A sFtcmatic rcv]car. P*-chothctq!' Resear€h. 3A{41. 411432'

hnps7,tww'tandfonline.mddoi/pd? I 0. 1080/ 10503307.2019. 1620366

13. Huary. J. W., Zhou, K Y., Lu. S. J., Xu' Y.. Hu. J. B.' Huang M. L. .. & Wci, N (2020)' Dialectical

behavior therapy-bascd psychological inten'ention for woman in late pIESDancy and early postpamm

suffering from COVIDIS: a ca* ftrrr7. Jounnl of Zlniiang th!(,rsi4'1sCllENCE a. l/(5)' 394-399'

htp6:/, doi.apa.orS/doitflding?doi= 10. 103702i,2Fccp00007 l4
14. Kothgassner. O. D., Goreis. A., Robinsoo' lC' Huscsava. M. M.. Schmehl' C' &Pteocr' P' L' (1021)'

Efticacy of dialecrical bchavior tbcrryy for adolcscenr sclf-harm and saricidal idcation: 8 sysreErtic rcvics

atrd mcta-ara\ysis. Psrrhologicol Lledicine. 51(71' 1057-1067'

htFs :/1\r$T'.cambrid ge.or8/coE/scavic.raop-canbdgc-

core/tooteot/vics,/80oE5FFC24l0408624l4A8EA25BAlB72/5003329l72l00l355a.pd0efficacy-of-
dialectical-behavior-rherapy-for-adotcscent-sctf-barm-and-sricidal-idcaion-a-systematic-review-and-
meta-analysis.pdf.

15. Limeb€r8. M. s.. &KorsgasId. s. (2019). Coding qualitativc data: A synrhesis 8uidinS the

Do.ticc. Qnlitalh'e resemch joumal, 19(31' 259'210'

hnps:/i samspo. gidub.io,/Faq/ Skjonl-ior€bc420 I 9.pdf

t6. Luo. C.. Sangcr, N.. Shdal, N.. PattricL IC. Shams, I., shahid, tt.. ...&samar& z. (2020). A comparisor

of clecrronicallydclivcrtd and bce ro face cognitivc behavioural tberapies in depressive disordcrs: A

systematicreviewsldm€{s-analrsis'Ec/i'icol'|'lediche'21'10044?'
hnps:/i*r$v.sciemedirectcon scieDce/articlcrpii'S258953703030I863'

lT.Malmqvist.,..Hellbers;K..M6ll,s,G..Rosc,B..&shgvti!"M.(2019).conductingthepilotsfudy:A
n€rJectedpanofthcrescarchproccss?MethodologicalfirdingssupponingtheiEponanceofPilotingin
qni,litauve research srudics. rnre n diornl Jo mal of Qglirat ,e Lret6, lS. t609t06919878341.

https:i touroals. sagepub.com/dorpdt/ 10. t I 77l I @940691 987834 I

t8. Martin;[i. T. F.. Nagclhout. G. E., Bellaerl. L.. Bcst. D., Vanderplasscben, w" & rlan de Mhe€o" D'

(2020). Comparing thrEc stages of addiction rccovery: Irng-tem rccovery and its relatiotr to hou:in8

problcos, cr'uoc. icupation sitation aod substanc€ us€. .Duts: Edutation, Pta'ation md Policl'.27(51'

382-:96. hnps:;rwww.tandfoalioe.comldoi/pdtl0. t 080/09687637'2020' 1779182

lg.Mchlum.L..Ramlctb"RIC.Tormocrr.A.J..tl,g&E.'Diep.L.M.,$adey.B.H.'...&Groholt.B.
(2019). Irng term effcctivcoess of dialect.icat behavior therapy versu cnhanccd usral carc for adolescents

with self-harming aad suicidal behsvior. Jorrro, ol Child Psclnlog, ond Pqchon*.6d l0). I I t?-l122.

hnps://otnuop€a.ntnu.Do/otEt-xmluiititsream/bsndtei I1250/26489341t1{ehluBpdflscqueocF3

20. Michas, f. (1022). Toul oumber of subsance abus€ trcatmctrt facilities h 6€ u's from 2003 to 2020'

Retrieved oo ftom: hnps://www.stalista.com/statisticr45o2S l/total-number-of-sub$ance-abus.-treatmmt-

facilitics-in-the-uy. [Accesscd on: I to April' 20231.

2l- NaFk M. S. D. P.' & Narayaq K A. (2019)' SftnSfhs atrd wealnesses of onlhc

surveys. Ierhrrclogr,, 6(7). 0837-2405053138. hnps://www.rc3ralcb88te.netprofile/ldudalEth-

Nayak/publication/3332077E6_SEen8ths_and_Weakncss_of_Oo.linc-Surveys/link*61I ?6c5aoc2bf8282a4

2253b/Sren$he8od-wcakncss-of-online-Slweys.pdf
:1. Odusarya. d. O., Odu.bcmi. B. A. Odugbeml T. O., &Ajisegiri. W. S. (2020,. COVID-19: A revicw of

the cffectivcoess of oon-pharmacotogical i ervcntioos. Mt€liar Postgqluote Ltedical Joumal.27(4\.

261-261.
hnps:;/i:umals.h*,rw.coornpm.i/Fulltexr/2020/2704o/COVID-19-A-Rcvicw-of-tbe-Effecrivcoess-of.l.a
sDx

wrfr,;**-/'
NABAYANA COLLEGE OF NURSING

ChinthareddYPalem,
NELLORE - 524 OO3

https://irtdd.com270



Joumal tor ReAttach Therapy and Developrn€ntal Diversiti6
e,55N: 2589-7799
2Oi3 May; 6 (5s): 263-271

23. Pictard, H. (2020). What we'rc oot talking about wten $rc talt about fiicton. Hastin$ ce er
repn, 50141. 3746. bnps//www.hrnn.picL,nd.coDitploadg3/l/5i5i31550141/piclard_-

_what_rcre_mt_hlking_aborr_wbn_wc_ulk_about_addiaion-pdf
24. Rrshid, Y.. Rrshi( A", wanaict M. A-. Srbir. S. S.. &Was.eE, A (2019). Cas. study loctbod: A slep-

by-srep guidc fot busile$ tesrcareheri. Inlemational jounul of qualirdh'e nerho<h. 18,

1609,106919862424. https://joumals.saScpub.com/doi/pd?10.11'11/l@9406919812424
25. Rci4 ,. E.. Laws, IL n-, Drunmxl L., visoara. I\,f. Grucini, B., Mpcvictrd& D., &finebcrg: N. A.

(2021). Cognitive behliotrral tbcrapy with exposrE ard responsc prevention in 6c reatmcnt of
obsessive-compulsive disordcr: A syslcmatic revicw and mcta-anatysis of nndomised cootrolled

trlab. Conyelcnsiru Psrchiatr!. 106, 152223.

hnps:,/,t*ry1r,.scicocedfu€ct.coo/scieocc/aniclc/pivs00 I &4OX2 lfi nO I 8

26. SuDdab. A- l. (2022\. Building tndepadeot Lcaming with Studeots' Productive MisdsctsThrousfi
Cognitive-Bchaviour Therapy Group Counselitrg At Sswaogatr State Junior High School, North Minahasa,

lrdolEsif'. Jounsl ol Posittte s(.llp{.l Ps.tcfulogt, &54-4062.
htps://www jounalp;.coo/index.php{p$anicle/download/6976, 4543.

27. Thomss, R- IL. Sulemao, R., Mackny, M., Haycr, L., Singb, M.. Corfell C. U., &Durgn" S. (2020).

Adapritrg ro the impact of COry'ID-Ig oo meotal hcalth: an intematiooal pcrspectivc. &rnul of Psfthid4'
and Neuroscience, 45(4), 229-233. hnps:iAvwwjpn.calcontcnVjpo/45i4429.fu|I-text.pdf

28. Torous. J.. Bucci, S.. B€lL L H., Kcssing, L. V., Faurholt-Jcpsen, M.. Whclao" P.. ...& Fint J. (2021). fhe
growing field of digital psychistry: cuntnt cryideoce ald 6c futu € of apps, social media, chatbots, 8nd

virtual realny. vorld Ps'chialn',20(31. 318-335.

hnps:i/oolimlibrary.wilcy.com/doi/pdfdiEct/ I 0. 1002/'lflps.20E83

29. Zatc{'skl M., wsltoo- C. J., Rizvi" S. L.. whitc, A. W.. ldani& C. G., Otsricn, J. &. &Dimefl L. (1021).

L6sons leamcd coaducting dirlectical bcbavior thenpy via telchealtb in ths age of COVID -19. Cotnith'e

owl Beha'ioral Prrtice. ?E(4), 573-587. bttps://www.trcbi.Dl&nih.gov/pmc/articlev?Mc8488181/.
30. Zcidi. I. M., Divsalar, S., I,forshedi" H.. &Alizadcb, lI. (2020). Tbc effoctivemss ofgroup cognitive-

bebavionl ttc-apy on gcocral self-cfficacy, sclf-contol, aDd interEl sddictioo prslrlcnc€ amonS mcdical
univcrsity studctrts. Social Heahh md Beh6'ior.3l3l, 93.

htQ's//hoalthEndbebavior.codanicle.asp?issn:2 5E9-
9767 ;yeE!:2020:vohlmF3 :issuF3 rsp88F93 :epi8F I 02:aulast--ZcidltypF3.

%;*dxr
I'JARAYAIJA COLLEOE br ruUNSIUC

untnthareddypalem_
NELLORE - 52A OOr'

217 https://irtdd. com



The Oancia & Engenharia - science & EngineerinS Journal

ISSN:0103-9tMX
volume 11 lssue 1, 2023

9p:29il - 797L

A Study on Assessment of Perception of Nursing Students towards Utilization

of Community Health Nursing Bag in selected Nursing colleges, Nellore

B. VaneJe Kumarlr, R Reddy Prtyl2', Kelpana Boddur, Pusarla Presanthl',
Satyanareyana Bal KNs

I Professor, Dcpartnr of Commuuity Heal6 Nursilg. Namllna Collcge of Nursing. Idia'
Email: brrcddY290@qmail.com

: Nt.sc. Nursing D€pare of comounity Hcalth NrusinS, Nara)'aoa Collep ofNur:iag. India'

Email; reddypriya59086@gnail-com
I profcssor, Dcpanmn of Commroity Hcalrh Nurshg. Src€ NarayaDa Nursing collcgc. India.

Emil: kalPouab3S0@gmail.com
. 
Arsociatc Professor. Depar@or of Comnunity Heslth Nursing, Vins Modef Thercsa CoUege of Nursh&

vijaYawada. Andhn Prades[ rndie

EEail cblPrasanthis@gmail com
, Lcctu€r. pLD Schotar, Departmut of Community Health Nursin& Governmcot College of Nursing

visathapatoaD. India

E"uil: satya.sMish@gmail.com

Ab6trrct
Thc prcscn study bas defined tbe Community Hcalth Nursing Bag as a whiclc for maintaining tbc matcrials and

rools requircd during borc visis to obscnt family mcmbcrs, school and bcal6 care. Thc study examio€d l0O

rursing stndens from Naru1nn Co 4c ol N,rn,* and 9e Narqa'[ Na'rhg Collcge' Ncllotc Thc study

has foi:od oany demographic rnriables with rcgard to tbcse IOO rursing sctdcots, and it has been dooe with the

cooduction of SPSS. AtrDng l0o nursing sE&nts. tb€rc aI€ approxiDately 230/0 of studesB b.loog to Hindus.

65010 of shrdctrts bclong ro ckisiaoity, and I lolo of studcDB belong to MusliE aod lolo from othcr rcligioos' Th€

root significaatly provides demgraphic variablcs tbat propcrty opcrate with 6e iadablcs of socio'demographic

anO sirctur.a qr:estionmirs, rnd it ured Notr-Probability SEopliry Technique. It bas been aimed 6at thc

application of propcr tmls hclps ouBing sndcots to detcrmi& the propef implerrnlation for health outcorcs

wirb thc usc of tbese tlTes of mrsing b88s.

KcyrorrL: Plaomd Bebavior Theory socio,Demogrrphic variables, comunity Healrh Nusing Bags

l. htroductlon

The utilization of the essential technology of community health nursing bags is to prevent

contamiration atrd remove cross-infection. The nursing bag plays a significant tool that

consists of an apron, nail brush, Hb scale. filter paper, specimen boftles and hypodermic

needles. Basically. the bag assists individuals with various problems of health'

2. Llterature Revlew

Thc main purposc lowatds the ap4lictlion of commuuiO' heahh nuning bag

The utilization of comDunity health nursing bags is able to prevent the stretch of iofection

from people to families. This is an essentisl practice in nursing that can interpret many

clinical situations atrd demonstrate the nursing approaches. Therefore' it has been utrderstood

that approximately 77 -60/o of nurses believed that their profession and responsibility have

developed wirh the application of this oursing bag (Ncbi.nil.nih.gov, 2023). Furthermore. the
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Nrsing bag helps io providing the receptacle for instrumens and zupplies for the

indispensable equipment.

Applicaion of Plonned Behovior Theory

The application of this theory has defrned the colrect manner. subjective standards and sensed

'Behovioral Conlrol Ptcdict Inlcntion'. Besides, the utilization of the "Planned Behovior

I/reory" enables nurses to understand the proper interventions with the use ofthe nuning bag

regarding community health (Lee and Itung,2020). Hence, it has been identified that the

usage of this theory helps nurses to identifo the correct scenarios, positions and settings of
individuals. Besides. the exertion of this useful theory enables nurses to provide protection

for the purpose of various nursing instrumeots. Similady, the theory also assists in

recognizing the psychosocial determinants in addition to physical activity.

3. llethodologr

Research Ileslgn

A "Descrlptlve reseerch deslgn" has been talien for the conduction of this present study.

This research design gives a comprehensive vision and manners that help the study obtain a

deep understardbg (Siedlecki, 2020).

Toolr used.

The tool that has beeo applied in this srudy was generated with the support of different

texthks, articles, websites and recommendations from experts. The tool mainly contains

demographic variables that thoroughly operate u.ith the variables of socio{emographic and

structurd questionoaircs. Besides, the tool provides age. religion and studying year' family

category and income. The applications of the 'Non-Probabilrty Sampling Techlique" help

the study to determine a subjective mefhod with regard to the population (Lehdonvirta er a/.

202t). Similarly. structured questionnaires enable assessing the penetration of nursing

srudetrts in the application of the 'comnunity hcahh narsing bag". Besides, a pilot study

was performed among the nursing institutions in the Nellore district for the initial week.

There are 5 nursing students have been chosen from nNatoyan College of Nunrrg" and

another 5 have been chosen from nSrue Naroyana nuning coU4e" with the help of 'Non-
probobility somplittg tcchnique".

Dete collectlon procedure

A vast data have been collected from the "Inslitational Ethic Commillee" and the approval

has been accumulated from the rules of 'Nara;u n Coll4e ol Nurcing and Sree Naruyana

Naning Collqe, Nellorc". The study utilized the sampling technique of "Non-probability
convenien " and the size of the sample with regard to the study was 100. Furthermore. the

data that has been found is tabulated, examined and interpreted with the application of a

'dcscripliv. ond inlcrential slotistical process'.
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,1. Data analysls

Data of nurses and nursing students have described in these mentioned tables

Table l: Frequency'and dlstrlbutlon ofthe percentage of nurslng students on the basls

of age (Source: SPSS )

.\ge itr leal's Pelcent:|se (e o)

a)18-19 )'ears 9

b) 20-ll )'ears l'

c) 2l-:l vears ll
Total 100 100

Ata of nursrnSslud€nts

Flgurr 1: Dlstrlbutlon of percentage of nurslng students regardlng age

Based on the above table. it has been demonstrated that the distribution of 100 nurses defined

the ages betrveen the range of l8- 19 1r. 20-2 I yr and 2l -22 yrs. There are approximately 9 o 6.

17q/o and 42 o.,t, of nurses have respectively belonged to this age group.

Table 2: Frequency and dlstributlon of the percentage of nurslng studetrts on the basis

of the year of studylng (Source: SPSS)

l-enr of sht(hlllg Ft equenql0 Pelcelitage(o o)

a )lv vea$ s0

b)II years 50

Total 100 100

Nr9,,*o=rt

NARAYANA. COLLEGE OF NURSIN

ChinthareddYPalem'
NELLORE. 524 OO3.

Floqllenq' (f)

J{

50

50
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Education.l qualif rcatio^

Flgure 2: Dlstrlbutlon of percentage of nur.lng students regardlng the year of studyhg

The above table has stated that approximately 5091, of students have srudied for four years

and another 509o of students have srudied for nvo years oftotal 100 students.

Tabte 3: Frequency and dlstrlbution of the percentage of nurslng students on tbe basls

of rellglon ( Source: SPSS)

Fr.quc[q10 I'cr ccnlirgr(o ol

a t Hurdus

b) Clrrlstiax 65 65

c) Mustim ll ll
c) ott r!

Tont l(xt I (x)

R€ligron

II
Flgure 3: Dlstrlbutlon of percentage of nurslng students regardlng the rellglon

Based on the above table. it has been showl that there are a total of 100 students hare taken

from different religions. There are approxirnately 23% of srudents belong to Hindus.650^ of
srudents belong to Christiaoity. I lo.,i, of students belong to Muslim and l9o from other

religions.

2961
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Tabte .l: Frequency and dlstrlbutlon of the perceDtage of nurslng studcnts on the basls

of famlly type (Source: SPSS)

T\lr of f:rt[il] Fre(luenq (f) Per cerllege(. o|

a) nuchar

b) joirt

c) eflendcd I

t00Toral 100

Flgurt .l: Dlslrlbutlon of penceDtage of nurslng students regardhg the famlly q'pe

The above table has shown that there are 100 nursing studenls belonging to vadous t-vpes of

families and they generally use nursing bags. There are approximately 7lo'o of students

belong to Nuclear families. 25c6 to Joint families and 40ir from Elongated families.

Table 5: Frequency and dlstrlbutlon of lhe percentage of nursltrg students on the basls

of family inconte Per month' (Source: SPSS)

Fre.lrr.n(1(f)

r) loo00-l toOO -

1t

-

bt I s0o(,-:uno '
c):100O-:5OO0 - -1(l

d r \lx,!c l<0OO -

I

Flgure 5: Dtstrlbutlon of percentage of nuNlng students regardlng the "fan il)'irrcorrre
per ntonlh"

N$,#"-fl'
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The above table has displayed there are 100 nursing snrdents in utilization of this nursing bag

consrsting of various family incomes. The family income is l0K-15K for approxlmately 340.'i,

of nurses, I-5K-20K for 31%.21K- 25K for 30% and above 25K for 5% of families.

Tabte 6: Frequency and dlstributlon of percentage regatdlng structured questlonnalres

ln the apptlcatlon of uconrmuni\' heallh nursing bags" among students (Source: SPSS)

Perceptii)r .rf ulllizilioo of

L0rnrntrn1l\ henlth l)nE

Nut liilrg studelrl\

bic.lleltl

Good

A\'eragc

Fair

Poor

T{n;tl

The above table has demonstrated that approximately 1396 recognized as Excellent. 310'; as

Good.2196 as Average.269'o as Fair and the rest 8-qb as Poor out of 100 nursing srudents'

Table 7: Ilean and standard devlatlon lr the applicatloa of "connuni4- heolth nurcing

Dags " among students (Source: SPSS)

( Iircri;r I'itl Il
\ lcru

Pi ccpltoll o, udltraddl I 8 6:

of c(nntnunlh hc.llh

tlu ste bq

sr\Ml.{RltI)
EvI-\TION

s

The above table lrave shorvn that the mean score lvas 18.62 and S.D was 5.585 ("Significont

otp-:.<0-01 df (n-I) tu0-l=99\.

4.;fl,M
NARAYANA COLLEGE OF NUSSING

Chinlhareddypalem,
NELLORE.524 OO3

Fr'ftIlrnq1F) Pcrccllargr(o.)

ti li
_il _ll
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5. Flndlngs and Dkcusslon

Fhdhgs

"Dcmogrophic varfubla"

. Based on age, 9/o of I 8- I 9 yrs, 47o/o of 20-2lyrs and 44o/o from 2 I -22 yrs among I 0O

nusing students

o Based on family type, among l0O nursiog students, '1lo/o are from nuclear families.

25% are from joint families and 4olo are from elongated farnilies

*Objecthes"

. To eddress the standerd of perceptlon among nurslng studenB h the appllcetlon

of coEmunlty runlng beg

Among 100 nurshg studetrts, 13% were excellent, -11% Good, 22o/o Average,260/o Fatr and

8% Poor. Furthermore. the mean score among nursing students by around 18.62 and SD was

5.585.

. To determlne the connectlon between the penetraflon of nunlng students ln the

appllcrtloD of comDunlty heallh nurslng bags wlth regatd to thelr verlables of
soclo-demographlc

The present study has applied a descriptive rcsearch design with a mean value of 4'99 and

163/253 participants or 64.43%. They have ranked 'ncry good" on a squ.ence of "dmatarcd
alcohol' n the back side of the bag of "96 or 37.94%0 ol 253 particiPants".

I)lscusslon

It has been discussed that this present study has used different tables and graphs that

thoroughly demonstrates ftequencies and distribution of percentage in demographic factors

among l0O nursing studeots. Besides, the study has proPerly discussed the mean and standard

deviation of lhese students and their perception in the application of community health bags.

Moreover, the application of community health nursing bags generally provides immediate

access in addition to the supplies of infection control (Hwang et al. 2O20\. Thus, it has been

identilied that nursiog bag helps in eradicating the unnecessary instnrmen6 and estimate a

clean workplace. The study has thoroughly discussed the frequency and distribution of
nursing students on the basis of age, family tlpe and family income, year of srudying.

structured questionnate and religion. The study has portrayed the meao and standard

deviation in the perception of the utilization of community health bags as 18.62 and 5'585

respeclively. It has been stated that the family income of 347o of nurses are l0K-l5K and

above 25K for 5% for nurses.

6. Concluslon

Based on the major findings, it can be concluded that there was a requirement for generating

aw&reness on the application of community health nuning bags. The study has stated
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different tables that include the frequency and distribution of a perceotage of 100 nursing

students in the maner of different penpectives.
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ABSTRACT

lntroduclion: Quality of Life (Qot) is deiined as "the state of being alive as a result of the interaction between fac-

tors that in{luence health, happiness (including physical comfon and a rewarding occupation), education, social
and intellectual anainments, freedom of action, justice, and expression. Methods: The study was conducted in sri
Padmavathi Medical College for Women, Tirupati, Chinoor District, Andhra Pradesh, lndia, A community-based

cross-sectional study was done. The WHO-QoL BREF questionnaire was used to measure the quality of life of 120

Type 2 diabetes mellitus (T2DM) patients. Results: Of the 120 T2DM patients, the demography revealed that age

group was within 60-69 years (65.8%) of the clients included in this study, males (5 t .7%), nuclear families (78.3%),

Hindus (67.5%), and literates (78.3%). Majority of families belonged to upper lower socio-economic group (45%).

Most of them were backward classes (307"). The mean total transformed QoL score was high among >80 years,

males, illiterates and upper class. All these differences were statistically non-siBnificant. However, the mean total
transformed QoL score showed significant relation with socio-economic class. Conclusion: Most of the study pop-

ulation were leading moderate quality of life followed by good quality of life. Based on total domain QoL scores,

it was concluded from this study that overall QoL was good among T2DM clients were )80 years, males, illiterates
and the population in upper socioeconomic class. The mean total transformed QoL score showed significant relation
with socio-economic class.
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INTRODUCTION

Diabetes is a constant medical issue that influences
transformation of food within the body to release energy,
then the body either doesn't make sufficient insulin or is

unable to utilize the insulin optimally: when there isn't
sufficient insulin, an excessive amount of glucose remain
in the circulatory system (l ). The number of people with
diabetes is increasing due to population growth, a8inB,
urbanization, and increasing prevalence of obesity and
physical inactivity. Measuring the prevalence of diabetes
and the number of people affected by diabetes, now and
in the forthcoming period, is vital for rational planning
and allocation of resources (2).

Diabetes mellitus impacti 387 million people worldwide,
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with the number predicted to rise by 205 million by

2035, with around 75 million diabetics living in the

Southeast Asian area (3). The condition of life resulting

from the colleaive effects of variety of factors such as

those determininS health, happiness (including comfon

in the physical environment and a satisrying occupation),
education, social and intelleclual attainments, freedom

of action, justice, and freedom of expression (4).

Since '1995, the WHO-QoL Group has established a

comprehensive set of more than 1OO indicators known

as the wHO-QoL (World Health Or8,anization-Quality
of Life). Quality of life is described by the World Health

OrSanization as an individual's aPpraisal of their place

in life in relation to 8oals, expectations, norms, and

concerns in the context of the culture and value systems

in which they live (5).

ln diabetes, qualityof life is essential because low quality

of life leads to decreased self-care, which refers to poorer
p,lycaemic control, higher risk of complications, and

Iglravation of diabetes, which may be stressful in both

the shon and long term, As a result, it is clear that quality

of life concerns is critical in predicting the efficiency of a

person to be able to manage his condition and preserve

6is long-term health and wellteing. lt is also crucial
for detirmining a Patient's perceived burden of his

chronic disease, observing health trends over time, and

measurinS the efticacy of treatment (6,7).

Patients with diabetes are likely to develop sightlessness,

advance renal disease, lowerJimb amPutations, and

death due to heart attery disease, cerebro-vascular

illness, or peripheral vascular disease. Acute and

chronic micro and macrovascular disorders that can

arise in lndividual with type 2 diabetes mellitus include
retinopathy, nephropathy, neuroPathy, peripheral

vascuiar disease, coronary heart disease, and stroke.

According to the CURES (Chennai Urban Rural

Epidemical Study), 17.6% of patientr had diabetic
retinopathy, 26.9% had microalbuminuria, and 26.'1"/.

had peripheral neuroPathy (8-10) According to the

Chennai Urban Population Study (CUPS), 21.4'h of
diabetic patients had coronary artery disease and 6.35

had peripheral vascular disease (11,12). The United
Kingdom Prospective Diabetes Study (UKPDS) has

shown that Sood quality Blycemic control can minimise
diabetes difficulties considerably, paving the way for
early analysis and treatment (13).

The study's goals are to establish the relationship
between socio-demographic characteristics and QoL in

Type 2 DM patients and to assess their quality of life.

MATTRIAI.S AND METHODS

A cross-sectional study was organised among Type2

DM Clients belong to different socio-economic and

varying demographic groups of urban field custom

area of Sri Padmavathi medicinal College for Women
(SVIMS) which comes under Urban Health Training
Centre, Candhi Road, TiruPati. Chinoor District, Andhra

Pradesh, lndia.

Study settint
Urban field practice area of SVIMS, Sri Padmavathi

Medicinal College for Women came under Urban

Health Training Centre, Candhi Road, TiruPati, Chittoor
District, Andhra Pradesh, lndia. lt includes 5 wards

covering population ol 42,438 (10,425 families) out of
which Type2 Diabetic Mellitus Clients constitute 3,603
('l ,843 males and 1,760 females).

Sampling

Sample size calculalion:
Assuming the prevalence of morbidity among Type2

Diabetic Mellitus Clients to be 50"/o, we calculated the

sample size for our study using the formula
N =Z'?pdLl:

P= 50
q= s0 (100-P)

L=10% of p
i.e.,
3.84x50x50/l 0x I 0 = 96

Based on the above, mock-up size was determined to
be 96, considerinS a non-resPonse tate of 20"/o, the total

sample size was found to bel 'l 6, round off to 'l 20.

lnclusion criteria: All Type2 Diabetic Mellitus Clients

aged 60 years and above, healthy and willinB to
participate in the study were selected.

Exclusion critgia: Those who were bedridden and

under treatment for chronic diseases and have known
terminal or mental illness. Those who were not willing
to panicipate in the study were excluded.

The sample of the study subjects to be drawn from each

ward in urban field practice area has been calculated
by the method of probability Proportional to PoPUlation
size. The proportional sample for individual wards in
urban area was obtained by muhiplying this fraction
to the Type 2 Diabetic Mellitus Clients of the selected

wards. ln the final stage, Type2 Diabetic Mellitus Clients

aged 60 years and above in the selected households

were included in the study.

All the households in urban field practice area, in each

ward were selected by systematic random sampling
method. Sampling staned from I sr riSht side house in a

selected street. After that every foth house was selected
lf the members of the household were not eliSible for
the study, then the immediate next house was visited till
the sample size was achieved. Thus, the final sample of
120 study subiects included in lhe study were collected
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from the 5 wards in urban field praaice area by using
Stratified random samplinS method with proportional
allocalion.

Dala collection

The study tool consisted o, rwo parts -
I . Sociodemographic details. ln this the socio-economic
status of the families were classified based on modified
Kuppuswamy scale (14) and
2. WHO-QOL BREF (15) instrument questionnaire. After
obtaining informed consent from the study subjects,
they were interviewed and the data was collected on
sociodemographic factors thal include a8e, sex, type of
family, religion, caste, ducation and socio-economic
status usinS a structured questionnaire along with
application of the instrument WHO-QoL scale.

wHO Quality of Life-BREF Scale: The wHo quality
of life BREF field version is a 26-item self-administered
questionnaire that focuses on Type 2 Diabetes Mellitus
patients. Data regarding subjective reactions rather
than obiective life conditions were collected, with
assessments performed over the previous two weeks.
Physical health, psychological well-being, social
relationships, and the environment are all factors on this
scale. Except for 3,4, and 26, which were assessed in
reverse order, each item is rated from 1 to 5. According
to WHO recommendations, 25 raw scores for each
domain were obtained by aggregating the values of
sin6le items and then translated into a score ranging
from 0 to 100, with 1 0O beinS the highest value and 0
representingthe lowest. Each domain's mean score, total
score, and averaSe score were determined. The major
goal is to determine an individual's overall opinion of
health and quality of life. The higher the score, the bener
life quality.

The level of quality-of-life scores were categorized inlo
5 grades. Scorin8 0-26 is considered as very Wot,27-
52 is considered as poor, 53-78 as moderate, 79-104 as

good and 105-130 rated as very good level of quality
of life.

Data Analysis:
The Statistical Package for Social Sciences (SPSS) 26
version software was used for data entry and analysis.
Descriptive statistics were calculated for background
variables including socio-demographic characteristics.
The findings for each domain was expressed in terms of
mean and SD. The significant difference between two
mean scores was tested by independent sample ltest
and significanl difference between more than 2 means
were tested by One ANOVA test. The P value less than
0.05 was considered as si8nificant.

fthical Cleamncer
The study protocol was approved by the lnstitutional
Ethical committee, in Human subiects, Narayana

College of Nursing, Nellore, lndia vide File.No:02/
PhD(N)AUI2018 dated 6th lune 20'18.

RESUTTS

From the present study it was evident that most of the
$udy population were in the a8e Broup of 60-69 years
(65.8%) folfowed by 70-79 years l25.8o/o) and >8O years
(8.3%). Most of them were males (51.7"/"). Most of the
study populition belong to nuclear families (78.3olo)

followed by joint families (25%) and extended families
(0.8%) respectively. About 67-5% of the families
belong to Hindu reli6ion followed by Muslims (22.5%)

and Christians (lo%) respectively. About 30% of the
families belong to backward caste followed by schedule
caste (25%), others (24"/") and schedule tribe (20.8%)

respectively. Most of them were literates (78.3%).

Majority of families (45%) belongs to upper lower-class
group followed by lower middle class (39.2%), upper
middle class (2.5"/.1, loutq class (2.5%) and upper
class (0.8%) respectively.

Most of the study population (60olo) were leading
moderate quality of life followed by good quality of life
and only 0.8% of study population were leading poor
quality of life given in

Table l: Didribution of dudy Type2 Diabelic Mellitus Clie s
accordinS to Quality of life (n=120).

Qualily of Life

Cood

Very Cood

Totrl

0

0.8

60

39.2

o

lm

0

1

72

47

o

't 20

Table ll shows mean of total transformed scores (QoL)-

Mean total transformed score was high among >80 years
followed try 60-69 years and 70-79 years respectively,
Males were showing hi6h mean total transformed score
compared to females, illiterates, showing high mean
total transformed scores compared to literates. All these
dif{erences were statistically non-si6nificant. Upper
socioeconomic class were showing high score followed
by lower, upper middle, lower middle and upper lower
classes respectively and it was statistically significant.

The mean physical domain transformed Qot score was
high among 70-79 years, female population, literates
and lower socioeconomic class. All these differences
were statistically non-significant.

The mean psycholoSical domain transformed QoL score
was high among >80 years, male population, literates
and upper class, All these differences were statistically
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non-significant as shown in Table ll.

The mean social relationship transformed QoL score
domain was high among 60-69 years, male population
and illiterates. These differences were statistically non-
significant. Mean social relationship transformed QoL
score was high among upper class. This difference was
statistically significant as tiven in Table ll.

however it was higher l2.9lo\ in studies done by
Raghavendra et al., (2017) (17) and 28'/" as shown by
Alshayban (2020) (19).

The mean physical domain score was higher in
female population, while in the studies conducted by
Raghavendra et al., (2017) (17) and lain et al., (2014)
(20) male population had higher mean physical domain

Table ll: Dinribution according to Total Transformed Scores, physical, psychological, social and envirormental donrains:

M€ r SD (tot l tr.ns-variable Mc.n r SD
(phyic.l donEin

trarsforrrcd
sao.e)

M€an t SD (Fycfiolotical
domein l?ansfo?m€d scorcl

M.rn r sD (social

dornain tr.n.form"d
Mean r SD

domain trarc-
formcd s{ore)

A!. (h y.ais)

60-69

70-79

>80

P v.lx
Sar

Female

P vrllr

Edrc.tidl

llliterates

Literates

P v.luc

sociocconomia
CL!6

Upper

Upper Middle

Lower Middl€

Upper Lower

P vahk

'186.75i 39.51

185.50r 41.05

191.60! 30.66

0.920

45.78r16.69

45.671 15.58

45.9Or'15.6a

o.967

45.7O r 12.51

45.83 a l2-41

49.90 i 4.25

0.5a9

47 .92 r14.9O

45.38 al3.50

44.f0 rl4.l5

0.593

47 .34 19.31

47.90 i 9.78

51.50a8-35

0.419

147 -64 r 11 .93

186.13 t 35.95

0.834

45.62 !15.a4

46.44 r.16.7?

o.7a3

46.58 r r2.4t

45.56 + l'1.98

0.651

48.32 r'15.57

45.51 rl3.1O

0.290

47.11 r.9.63

48.60 r 9.o7

o.t86

t87.34 r 38.82

1A6.79 x 39.26

0.950

45.80 r 19.9f

46.08 r 15.14

0.919

43.76 a I l.f3

46.73 r 1237

o.273

49.07 t12.95

46.18 r14.84

0.402

48.69 r 9.ll

47.59 t 9-40

0.599

225

204.33 r 5O-lO

184.12 r 29.99

180.66 r 41.10

223.33 r. 9.29

o-043

56

a7.66 r 19.79

46.29 r 15.01

44.22 r 16.22

52.66 r 12.50

0.161

56

51.73 *16.32

44.95 r l0-92

44.87 t 1.1.65

54.31 i 9.60

o.I8_3

69

S8.31{2.5'l

45.27 112.74

44.24 114.AO

58.33 r 9.71

o.002

44

50.60 r 9.96

47 .59 *8.12

47.13 r 10.48

48 r 3.46

0.803

The mean environmental domain transformed QoL
score was high among >80 years, female population,
illiterates and upper middle class. All these differences
were statistically non-si8nificant shown in Table ll.

DtscussloN

ln this study most of the study population were in the
a8e group of 60-69 years (65%). Similar distribution was
observed by Kavi et al., (2016) (16). While in other study
conducted by Raghavendra et al., (2017) ('17) showed
only 20.5% of study population were in the age group of
61-Toyears and Zare et al., {2020) (l 8) 33.89 o/. of study

population were in the age group of >60Years.

ln this Study 39.2% of Type2 DM clients had good QoL,
however which was higher (55%) in another findings
reported by Raghavendra et al., (20'17) (17) and lower
(21%) as reported in the study done by Dhfer Alshayban
(2020) {r 9).

ln this current study 60% of Type2 DM clients had
moderate QoL, however which was lower findings
observed in these studies done by (28.6%) Raghavendra
N et.al (201 7) (17) and (51%) Alshayban (2020) (19).

ln this study 0.8 of Type 2 DM clients had poor QoL,
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The mean psychotogical and social relationship domains

score was higher in male population, similar findings

was observed in the studies done by Raghavendra et al.,
(201 7) {1 7) and Jain et al., (2014) (20).

The mean Environmental domain score was higher in

female population, while Raghavendra et al., (2017)

(17) study male population had hiSher mean and Jain

et al., (2014) (20) female population had higher mean

physical domain scores.

Males were showed hiSh mean Total Transformer scores

compared to females, were as it was opposite in the

study done by Raghavendra et al., l2o17l (171.

About 60% of the study population were leading

Moderate Quality of Life, 39.2% were in Cood Quality
of life and only 0.8% of study population were leading

Poor Quality oI Life. ln another study by Aschalew et

al., (2020) (2'l ). Neutral Quality of life is 33.58%. Poor

Quality of life is 21.81% and Cood Quality of life is

41.91%. The good quality of life is gimilar in both the

studies, but poor quality of life is less in Present study.

sCOre5.
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INTRODUCTION

Diabetes Mellitus [DM) is a chronic disease of meta-
bolic disorder characterized by hyperglycaemic con-
dition resulting from defects in insulin secretion, in-
sulin action or bothr,Type 2 DM is a commo[ non-
communic2ble disease, Prevalence increases with
obesity. It is t}le predominant form of diabetes
worldwide2. Globally 382 million people had DM in
2013. This number is expected to raise to 592 million
by 2035.Most ofthe people with DM live in low- and
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middle-income countries3, WHO reportEd prevalence
of DM among adults over 18 years of age has risen
hom 4.7 percent in 1980 to 8.5 percent in 2014. In
2012, an estimated 1.5 million deaths were directly
caused by DM and another 2.2 million deaths are at-
tributable to high blood glucose'. ln North lndia,
prevalence of type 2 DM in urban area was 18.7 per
centsand in rural area was 9.1 percen$, A study done
in South lndia reported prevalence of DM was 12.11
percent2.
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Mellitus Patients: A Case Control Study

Suleman Shareef Mahammadl, A Indira2, Visweswara Rao Guthi3, Alex Viiia, G Arunas,
Katari Kantha5, I JasmineT

rLincoln University College & SVIMS, SPMCW, Petaling laya, Malaysia &Tirupati,lrida
2Nara)a[a college ofNursin& Nellore, India
3svlMs. SPMCW, Tirupati, India
aJ6Narayaha College of NursinE Nellore, India
TMotherTheresa Post graduate and Resea.ch Institute ofHealth Sciences, Puducherry India

ABSTRACT

Backgroundr Diabetes is accompanied by a distnct decreased in subiecds quality of life (QOL) and it
shows to elevated disability-adiusted life years tian most diseases. Depression shows the degrade QoL
and is associated with wretched treatment outcomes and lesser the glycaemic control in diabetes. Objec-

tive of this study is to study the association b€tween Quality of Life (QoL) and depression among typez
diabetes mellitus in Andhra Pradesh.

MetbodoloBt: This was a case control study. There were 300 participants including 150 typez diabetes
mellitus patients, &150 healthy individuals (age and gender matched) were also selected as a control to
meet the purpose ofthe study. Subiects age range was set between 35'65 years. Beck depression inven-
tory (BDI-lll and WHO quality oflife scale IQOL BREF) were used for data collection, SPSS-26(v).

Results: The study findings showed that significant but negative relation between depression scores and
quality oflife.6s% have Poor Quality of life & 57% have high depression in Diabetes Patients. 54cj6 have
good Quality oflife & 78016 have Mild Depression in Healthy Individuals.

Conclusion: It is concluded tllat association between depression and sub-scales ofquality oflife indicat-
ing that high depression scores may lead to lower physical and psychological health impacting social re-

lationship and environmental healrh.
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In various demographic regions of Andhra Pradesl1
prevalence oftype 2 DM was found (7.8%) in tribal's,
[12.8%l in semi urban and (15%) in urban areasT.

The following are the prevalence of type 2 DM in the
districts Vishakhapatnam district (5%18, a study
done in Nellore (Nellore district) [15%)e and Tirupa-
ti (Chittoor district) reported (12.4%1t0. pg 1t"t
caused approximately 4.6 million deaths in all age
groups. 20-79 years accounting for approximately
8,2 percent of mortality. 80 percent of diabetic
deaths occur in low- and middle-income coun-
trieslr.ln adulds 90 percent have type ll diabetes
mellites, only 10 percent have gpe I diabetes melli-
tus reportedl2.

Depression is commonly found as a comorbid condi-
tion in DM particularl3. Globally, an estimated 280
million people of all ages suffer from depression. At
its worsl depression can lead to suicide, Over
7,00,000 people die due to suicide every yearlr. ln a
review of 48 published articles representing 15
countries estimates the comorbid depression among
people with DM was lowest (2%) in Brazil, highest
(84%J in Indials. In Northern India depression
among patients with DM was fourd 41 per cent. A
study in South€rn lndia showed the prevalence of
depression in patients with DM was 49 per centr5.
The co-occurrence of the two dreaded diseases,
namely depression and diabetes, as the two are fie-
quently encountered together in routine clinical
practice. Since two illnesses may affect each other17.
Anyone can encounter depression at some dme in
life, that evidence claims that diab€tic clients have
more chances to experience depressionrs.

The quality of tife (QoL) in diabetic patients is de-
fined as their subjective perception about life in
t€rms of cultural characteristics, social beliefs and
values, personal Soals and expectations, patterns and
concerns. It is well known that Quality of Life is mul-
tidimensional. lncreasingly QoL assessment has been
employed to evaluate outcome among patients with
chronic medical conditions, and such chronic illness-
es typically are associated with decreased Qolle.

Measuring the impact of chronic disease on QoL of
tie patient is important because physiological meas-
urements and laboratory parameters do not provide
sufficient insight into the patien(s psychological sta-
tus and satisfaction, which in the perception of t}le
patient may be more important than obiective indi-
cators20.

Obiective of this study is to study the association be-
tween Quality of Life [QoL) and depression among
type2 diabetes mellitus in Andhra Pradesh.

MATERTAJS AND METHODS

The present study is a case control study conducted
at Outpatient deparunent of endocrinolost depart-
ment in Narayana Medical College hospital, Nellore
from December 2018 to May 2019 [5 months).

S€lcction of Sample The 300 subjects were selected
by using purposive sampling technique and divided
into two groups i.e., case group (150 subiecls) & Con-
trol group [150 subjects).

Cases are defined as those who are known and diag-
nosed diabetics and age in between 35-55 years,
consuming Oral hypoglycaemic Agents (OHA)/ insu-
lin and attended for endocrinologr OP consider as
cases (Typez Diab€tes Mellitus).

Controls are defined as those attended to endocri-
nolory OPD during study period for otler endocrine
problems and with blood sugar levels witiin normal
limits, not consuming Oral hypoglycaemic Agents
(OHA)/insulin, which were age and gender matched
witi cases.

Indusion criterla: All typez Diabetic Mellitus pa-
tients alld non-diabetic aged 35-65 years, and willing
to pafticipate in the study were selected.

Exclusion criteria: Those who were under treat-
ment for chronic diseases and have known terminal
or mental illness. Those who were not willing to par-
ticipate in the study were excluded.

The subiects were approached individually after eth-
ical permission obtained from tJle institution of Na-
rayana College of Nursin& Nellore. Hospital authori-
ty's permission were taken for data collection from
the patients atterded to endocrinolory OPD for com-
parison age and gender matched healthy individuals
as a control included in the study. lnformed consent
was taken from the sample to collect the data and
confidentiality of the sub,ects was maintained, The
respondent was obtained. Guidelines of scale items
were explained to participants. While queries were
encouraged regarding unclear items.

Data collection: Socio demographic details de-
mographics include age, gender, religion, marital sta-
tus, educational status, occupational status, family
type, living status, residence, montlly income, an-
thropomeFy [BMI), duration of the diabetes, type of
diet, hospitalization and type of treatment were col-
lected through a separate data sheeL

Depresslon: Beck depression inventory Il (BDl- ll)
scale was developed by Aron T beck in 1996. BDI- Il
is used for measuri[g depression. It is comprised on
21 items with scoring on Likert scale ranging from 0-
3. It is used as self-report measuring of depression.
The range of score 1-16 has low depression, range
from 17-30 has moderate depression, 31-40 has se-
vere depression and > 40 has extreme depressiofu

Quality of Life Scale: Quality of life of the subjects
was evaluated through WHO QOL BREF. The WHO
QOL scale contains 26 items. ltems 3,+,10,75,16,17
and 25 represent physical health, items 5,6,7,11,18
and 26 are representative of psychological health,
items 19,20,21 are iDdicative social health, items
8,9,12,13,74,22,23 a}r,d 24 + 1 and2 reflect the envi-
ronmental health ofthe subjects.
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Ethlcal Cleararce:

The study protocol was approved by the tnsdtutional
Et]lical committee, in Human subjecls, Narayana Col-
lege of Nursin& Nellore was obtained
(File.No:02/PhD (N)/LU/z018 dated 6d, lune 2018J.

Data analysls:

The collected data was entered into Microsoft excel.
Number and percentages were calculated for qualita-
tive data. Mean and standard deviations was calcu-
lated for quantitative data. Chi-square test was used

to test significance for qualitative datz. Shapiro-Wilk
teJt was used to test tJle normality. If the data is
normally distributed Student t test was used to test
significance difference between 2 means. If the data
is not normally distributed Mann Whihey's U test
was used Pearson correlatiol was used to test the
correlation between 2 quanhtative variables. SPSS

version 26 was used to calculate statisdcs. P value
<0.05 will be considered as signiftcanL

RESULTS

The study was conducted among 300 individuals of
which 150 type 2 diabetic patients and for t]le com-
parative control group of 150 healthy individuals
(age and gender matched) were selected. The results
demonstrate the negative co-relation between QOL
and BDI-ll and significant difference among type-ll
diabetic patieDts and healthy individuals.

From table 1, it is obsewed that majority of the pa-

tients had poor quality of life (65.3%) while among
controls, (4.70%) had poor quality of life. Similarly,
maiority ofthe patient group (57.3%) had high levels
of depression while only (6.0yo] among controls
showed such si8nificant level ofdepression.

From table 2, it is observed that most of the patients
had poor scores in physical domain (61.3%), psycho-
logical domain [60.0or6J and in social domain
(73.3%1. In environmental domain maiority of the
patients (53.3%) were had moderate scores. Where
as in controls majority were had good scores in phys-

ical domain (52.0%), psychological domain (57.3%J,
and social domain (56.5%) and in environmental
domain [55.3%).

Table 3 shows that signiflcant negative correlation
was found between overall QoL and depression
among tlpe 2 DM patients as well as controls. A.very
significant inverse correlation has been observed
linking depression and subscales of QoL indicatilg
that high depression scores may lead to lower physi-
cal and psychological health impacting social rela-
tionship and environmental healti. Results are sta-
tistically signifi cant.

Table 4 shows that the mean quality oflife score was
found to be significandy lower in-patient Sroup
(57.2%] compared to ttrat in control group (90.9%)
(p.o.o1; sj.

Table 1: Distributlon of overall QoL and Depres-
sion among typezDM padents and controls

Variables Patients (n=150) ConEols (n=150)
Overall QOL

Poor
Moderate
Good
Very Good

D€presslon
Mild
Moderate
Hish

Figures ln parenth€sis indicate percentages.

Table 2: Distributlon of QoL domain scores
among type 2 DM patlents and healthy conb'ols

Variables Patlents (n=1501 Controls (n=150)
Physlcal domain

Poor 92 (61.3)
Moderate 42 (281
Good 16 (10.7)
Verygood 0 tol

Psychologtcal domain
Poor 90 (60)
Moderate 44 (29,3')
Good 16 {10.7)
Verygood 0 (0)

Soclal domaln
Poor 110 (73.3)
Moderate 30 (20)
Good 6 [4]
Very Good 1(2.7)

ErvlrotrmcEtal doEaln
Poor 54 {36)
Moderate 80 t53.31
Good 15 (10)
verysood 1 (0.7)

Figures in parenth€sis indicat€ p€rcentag€s.

Table 3: Correlation b€tween domains ofQoL and
depression among type 2 DM cases and conhols

saales Depression scoae
cases (n=1501 Controls (n=1s0)

YP P

4r (27.3)
23 (1s.3)
86 (57.31

rL2 (74.7)
2e (1e.3)
9 t6l

e8 [6s.3)
34 (22.7)
18 (12)
0 (0)

7 t4.7)
28 (18.61

81(s4)
34122.7)

11 [7.3)
28 O&.n
78 (s2l
33 (22)

6 (4)
33 (22)
86 (s7.3)
2s (16.7')

16 [10.7)
33 (22)
85 (s6.61
16 (10.7)

12 (8)
21(16)
83 (Ss.3J
3t (2O.7)

Overall QoL -,617"
Physicalhealti -.587"
Psychologicalhealth -.557"
social health -.4,18'*
Environmental health -.548'+

0.00
0.00
0.00
0,00
0.00

-.504.r
-.547**
-.558**
..587..
-.605r.

0.00
0.00
0.00
0.00
0.00

Table 4: overall QoL, its domains and depression
in tJ.pez DM patients and healthy controls

Variables Padcnts
(r=150)
MeantSD

Contlols
(n=1so)
Me.ntSD

P
value

overall QoL
Physical health
Psychological health
Social health
Environmental health
Depression

57.27112.91 90.92117.80 0.000
14.97!4.21 23.92!5.47 O.0O0

13.63i3.53 21.23r4.3s 0.000
6.24!2.22 9.97a2A4 0.000
18.3814.33 28.0715.99 0.000
31.73tr3.27 13.3317.61 0.000

'f test applied lor calculalron of statistical si8nifi cance
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Figure 1: Scatter plots t €tween patients and coltrols depression scores and quality of life doamins
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Table 5: Association between QoL s,ith socio-demo8raphic variables oftype 2 DM patieuts

B I

variables Quality ofLife
Poor N (0/6) Moderate N (0/6,l Good N (%) x2 P value

Gerder
Male
Female

Educadonal status
Illiterate
Upto10d,
Inter
DeBree
Professionals

(kc1lpadon
Goirt. employee
Private
Employee
Daily wage
Self-employee
Housemaker

ncslderce
Urban
Rural

Monthly income
Below10000
10000-20000
20000-30000
30000-40000
Above4O000

43 (62.3')
ss (67.e)

19 (9s)
ss [77.s)
s (38.s)
13 (32.s)
6 [100)

6 (16.7)
72 (75J

19 (90.5)
8 U00)
s3 (76.8)

72 (63.1)
26 (72.2\

?2 (37.9)
12 (14.9)

4 [s.8)
14 (17.z',)

1 (s)
6 (8.s)
3 (23)
I (20)
0 (0)

11 [30.6]
2 (12.5)

0 (0)
0 (0)
s (7.2)

18 (1s.8J
0 (0)

5 t8.s)
7 126)
2 (r2.5)
3 (23.1)
0 (01

9.064 0.011

39.696 0.000

53.206 0.000

6.57 4 0.037

46.625 0.000

79 (s2.7)
2 {12.5)

2 (e.s')
0 (01

11(15)

21(21.1)
ro (27.8)

60 (84.s)
16 (s9.2)
I (sol
6 (46.1)
8 [36.3)

s (?)
4 (14.8)
6 (37.s)
4 [30.8]
15 (68.1)

All the sub-domains of quality of life like physical

health, psychological health, social health and envi-
ronmental health were found to be siSnificantly low'
er in patients group compared to control group
(p<0.01; S). The mean depression score was found to
be significantly higher in-patient group [31.7%)
compared to that in control group (13.3olo] h<0.01;
sl.

Form table 5 it is observed that there was a statisti-
cally significant association of gender and residence
with respect to QoL at p< 0.05 level, educational sta-
tlrs, occupational status and monthly income at
p<0.01level

Table6 shows that significant difference among living
status, residence, PPBS values, marital status, educa-
tional status, occupational status, income status, BMI
and HbArC with respect to mean scores of depres-
sions.

DISCUSSION

The present study is a case control study to study the
association between depression and Quality of Life
among type 2 Diabetes Mellitus patients. ln this
s$dy among type 2 diabetes mellitus patients 27.3%
had mild depression and 15.3olo had moderate de-
pression. Similar distribution was observed by Baya-
ni M A (2022).,1when comparing both studies in our
study type2 diabetes clients unaware of depression,
due to low socio-economic status and more number
of house makers irl the study population. Depression
among diabetes is common when compared to non-
diabetic, because of life long treatment and self-care
practices need to be practised. This may alter their
daily routine and reduce their quality of life com-
pared to non-diabetic population. While in other
study conducted by K Mosaku elal" (2008) only
20% of study population were having the depres-
sion.
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Uvhg stahs
with hmily
Alone

Residetrcc
Urban
Rural

PPBS Valucs
Normal
Above normal

Marital fitus
Married
Single
Divorced

Total
Educadonal status

llliterate
Up to 106
Inter
Degree
Professionals
Total

Occupatloral status
Govt, employee
Private employee
Daily wage
S€lf-employee
House maker
Total

IBcome
Eelow 10,000
10,000-20,000
20,000-30,000
30.000-40.000
Above 40,000
Total

BMI
Normal
Above normal
ob€se
Total

HBATC
Norrnal
Increased
Higher
Total

Table 6: comparison of means of depression
among Socio-demographic variables

variables N MeantSD

betes population.2s Similar findings were observed in
studies done in South East fuia as well. ln Bangla-
desh, a population-based study showed depressive
symptoms among 2996 of men and 30.596 of women
who were newly diagnosed with type 2 diabetes.26 ln
a similar study in Pakistan in a rural area reported
depression prevalence of 74.796 in type 2 diabetic
people.27 [n India, hospital studies have documented
that the prevalence of depression among type 2 dia-
betic pahents ranges from 8,5% to 32.5% with vari-
ous scales,28 These findings were similar to this
study. Hospital-based studies in Nepal report€d that
high prevalence of depression among type 2 diabetic
patients of 40.3%, 44.7o/o and 54.1o/0.28'30These find-
ings were high compared to this study may be due to
using different scales to assess the depression and
different age groups of study population. These find-
ings are may be due to rural back Sround of the dia-
betic population, population [Mng alone leads to lack
of support from the family members to take care
tlemselves and low income among daily wage la-
bourers,

About 12% ofTypez DM clients had good QoL, how-
ever which was higher findings in these studies
(55%) done by Raghavendra N eLal (2017)31,
(39.2%) done by Mahammad SS32(2O22) alj,d (2L%)
done by Alshayban D (2020).33Type2 DM Patients
had 22.7.t1o of moderate QoL, however which was
higher findings observed in this study (28.6%)
Raghavendra N eLal (2017Jr1, (60%) done by Ma-

hammad S.S(2022)32, and [51%) done by Alshayban
D (2020).rry21o.;1t of the Type2 Diabetes Mellitus
had 65.3% poor Quality of Life, however which was
lower in these studies done by (O.A%) done by Ma-
hammad S.S2+ (2.9%) Raghavendra N et.al [2017)13
and (289o) Alshayban D [2020).331t is well-loown
that diabetes is a metabolic disorder this will have
debilitation of quality of life same manner in our
study also happened due lack support of family
members and poor education status and low socio
economic status also are also reasons in the society.

The lowest Mean & SD score in Physical domain
14.97 14,21, Psychological domain 13.63!3.53, Social
domain 6.24t2,22, Environmental domain
18.3814.33 & Overall QoL 57.27t72.91. However,
which was higher findings observed in this study
done by Enang eLal (2021).3'

Over all high Mean & SD score in depression was
37.13t13.21. However, which was lower Andings ob-
served in this study 12.A2!9.+6 Alhnok et al
(2016)rsThe survey shows tlat male population
have 46Eb and in educational status secondary edu-
cation have 47.3%. While showing similar distribu-
non ii 52.7o/o of male population and 8096 of educa-
tional status study done by Enang eLal (2021).341n

this study 45% of House makers, 92% of married &
76% & of urban residence population. While in this
study conducted by Sharma eLal (20191 higher find-
ings 57% of unskilled employment & lower findings
in married 58.5%, rural residence 75.4%).36

142 30.92113.08 0.00#
I 46.13t4.48

114
36

30.19113.26 0.01#
36.58111.98

29
121

26.21!14.06 0.00*
33.05112.71

138

1

9
150

38
60
s2
150

0.01*

0.00'

0.00.

0.01*

0.04*

0-00r

31.02t73.07
3+.5!26.16
13
44!4.27
31.73113.21

20
77
13
40
6
150

37.55r13.83
34.66!1t.97
25.85113.32
26.33!733
26.3316.?7
3.73!13.27

36
16
21

I
69
150

18.9217.77
32.38111.18
40.29t8.66
40r8.6
34.7r12.95
3t.73!13.21

77

t6
13
23
150

33.51113.58
33.33r13.44
35_75r10.18
22.08!12.43
27!1O.7
3L.73!L.27

27.71!15.26
31.62!12.33
34.?9!11.98
31.73t13.27

10
15
125
1S0

74.7!3.43
31.07r15.01
33.17!12.s
31.73!t3.2t

#t-test applied;'ANOVA

This may be due they are aware of depression and it
can help to decline tle stress and anxiety related to
disease.

A systematic review which was conducted to study
t}le association ofdepression and type 2 diabetes ot!'
served that depression is associated with a 60% in-
crease in the risk of developing type 2 diabetes.z3ln
another systematic review to assess t}te prevalence
of clinical depression in type 2 diabetes, it was found
that the prevalence was significandy higher among
patients with type 2 diabetes [17.6%) compared to
those without diabetes [9.8%). 2{Similarly, a study
among Greek adult population observed that elevat-
ed depressive symptoms in 33.4% of the type 2 dia-
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ln this study it showed tlat tlere was negative core-
Iation (t between quality oflife and depression in all
domains, -0.587 of Physical Domain, -0.567 of Psy-

chological Domain, -0.448 ofSocial Domain, -0.548 of
Environmental Domain. Similar findings were ob-
served in all domains, -0.77 ofPhysical Domain, -0.61
of Psychological Domain, -0.76 of Social Domain, -
0.67 of Environmental Domain study done by
Cakmak et al (2020).37

In this study and other studies, it is observed thaq
there is high level of depression among typez diabe-
tes mellitus subjects, and it has serious effect on dia-
betes results and quality of life also. Most of the ur-
ban population due to busiest life they are unat le to
look about their health. It is suggested that regular
physician appointment in terms of physical prob-
lems, mental problems and quality of life also should
also be more contemplate. Daily psychiatrist visits
for examining psychological disorders will make ear-
ly diagnosis to 6ve treaBnent for tJral
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coNcLUsloNs

It is concluded from this study that association ofde-
pression and sub-scales of quality of life indicating
that high depression scores may lead to lower physi-
cal and psychological health impacting social rela-
tionship and environmental health.
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ABSTRACT

lntroduction: The engagement of the expectant father in the pregnancy and birth of the child has an impact on the
pregnancy result. lt lowers the risk of preterm birth, low birth weight, foetal growth restriction, and infant death by
reducing unfavourable maternal health behaviours. The role of the expectant father is critical in identifying difficul-
ties throughout pregnancy. With this backdrop in mind, the goal of the study is to analyse the aftitudes and prac-
tises of expectant dads on pregnant women when it comes to antenatal care. Methods: A cross-sectional study was
done among 100 pregnant fathers aftending an antenatal clinic. Using a structured questionnaire and observational
check list, prejudices and practice of these individuals was analyzed- Results: ln the majority of families (58 o/o),

husbands made the decisions. Moreover half (58.2%) of the'100 expectant falhers polled, reported that health care
facility was visited only if there was a difficulty. Only 2O'/. of men preferred to accompany their women to prenatal

appointments. The majority of them believed that their primary responsibility was to provide {inancial assistance.

Conclusion: Most of the prospective falhers have a good understanding of antenatal care, although its relevance is

not fully appreciated. Expectant fathers accompanying their wives to antenatal appointments will aid not only in the
utilization of antenatal services, but also in the early deteclion and treatment of difficulties.
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I NTRODUCTION

Pregnancy, labour, and childbirth are all crucial events
in a couple's life. lt is likely to be the most emotional
and dramatic experience of a woman's life, as well
as the lives of her family members. lf pregnancy and
birth are simple, they can be a lovely experience.
Nevertheless, if they are complicated, the woman's life
may be jeopardised. Pregnancy is a physiological event
that can cause stress and anxiety in the mother due
to neurohormonal, physiological, mental, and social
changes in the mother. At this time, mothers should
acclimatise to their new role.

The phrase "maternal fatality" refers to deaths that occur
during pregnancy or delivery as a result of complications.
According to UN inter-agency estimates, the global
maternal mortality rate fell by 387" betlveen 2O00 and
2O17,lrom 342 to 211 deaths per '100,000 live births.

The engagement of the expectant father in the pregnancy
and childbirth has an impact on the pregnancy result-
It lowers the risk of preterm birth, low birth weight,
foetal growth restriction, and infant death by reducing
unfavourable maternal health behaviours. Male
involvement reduces maternal stress (by providing
emotional, logistical, and financial support), increases
prenatal care, leads to the cessation of risk behaviours,
and ensures men's involvement in their future parental
roles from an early age, according to epidemiological
and physiological evidence.

According to UN inter-agency estimates, the worldwide
maternal monality ratio dropped by 38% from 20O0
lo 2017 - from 342 to 2'll deaths per 100,OO0 live
birth (1). lt is critical to invest in paternal inclusion
from the beginning of the pregnancy so that the father
underslands that he is an integral part of the process
and that a father is the most important person and
must be presenl beside the pregnanl mother (2). Men's
involvement in maternal health decision-making,
male aftendance durinB antenatal care, male attitudes
toward maternal healthcare, and male participation
in health exlension worker home visits, are all aspects
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of male involvement. Early involvement of men in
healthcare is seen as an opportunity to educate men on
the importance of perinatal care and to their effective
assistance in supporting their partners during pregnancy,
birth preparation, and the postnatal period (3). The Boal
of this study is to analyse expectant fathers' attitudes
toward maternity care and practises.

ln lndia, men are seen to be the guardians of families,
therefore involving them in maternal health care will
promote health service usage, reduce maternal health
complications, improve maternal self-esteem, and
reduce the risk of pregnancy complications (4).

Prenatal care aids in the early detection, treatment,
and prevention of illnesses connected to maternal
morbidity and death. Many women in underdeveloped
nations do not have access to this level of treatment.
Understanding and enhancing community knowledge
and behaviours about prenalal and postnatal care is

critical to programme success. Expectant fathers must
be active in obtaining timely prenatal care.Studies have
shown that when fathers accompany the pregnant wife
to appointments, women are considerably more likely
to use maternity care. ln the United States, partner
involvement in pregnancy has increased antenatal care
by I .5 times.

ln lndia, improving the awareness regarding maternal
care and promoting lheir aftendance during prenatal
care may ensure better maternal health outcomes. lf the
SDCs for maternal care are lo be met, it is critical to
increase husband-involvement agenda be enhanced in
lndia (4). lndia's maternity and paternity leave policies
are as follows: Regular male employees with anew bom
child or who lawfully adopt a child under the age of one
year are eliBible for paternity leave at Adobe. There is no
minimum service requirement. Candidates are eligible
for 2 weeks of paid paternity leave, i.e. l0 days of I o0%
paid patemity leave.

wrinen informed consent form. All eligible panicipanls
were interviewed using a standardised questionnaire
that comprised of a socio-demograph ic profile as well
as questions about their knowledge and preconceptions
about ANC, along with their practise. A total of 100
husbands were enrolled in the trial, with expectant
fathers who were mentally ill or had a drug addiction
were excluded. As a result, 100 primigravida expecting
fathers who anended a prenatal clinic were interviewed.
Prejudices about various aspects of Antenatal care were
the focus of 20 questions, while other questions focused
on Antenatal care practises.

A grade was assigned to each assertion. lf a total score
of 100 is obtained, strongly agree 4 (81-100), agree 3
(61-80), neutral 2 (41-601, disagree 1 (21-40), strongly
disagree considered 0(1-20) is the Checklist for assessing
the level of practise. Early registration, visits, antenatal
care, vitamin, iron, and folic acid supplementation,
prompt hygiene, and awareness of risk indications are
all part of the check list. h is made up of nine different
items. The level of practise was determined. Those who
answered yes received a score of '1, while those who
said no received a score of0. Frequency, mean, standard
deviation, and percentage were done in the analysis.

The study protocolwas approved bythe ethics committee
under institutional ethics committee, Narayana college
of nursing,Nellore, lndia. File no:03/phD(N)/LU/201 8
dated 06thJune 201 8.

RTSULTS

A total of 100 expectant fathers agreed to participate
in the study. About 75% of all expectant fathers were
b€tween the ages of 21 and 30 years, while 257" were
above the age of 3'l years. The majority of the moms,
(83%), were between the ages of 2'l and 30 years, with
the remaining 'l7o/o beir,g between the ages of 3 l and
35 years.

The educational condition of the fathers revealed that
187o were illiterate, 38% had completed secondary
school, and 44% had completed high school. ln terms of
the mothers' educational standing, 30% were illiterate,
56% had completed secondary school, and l4% had
received a diploma. When it came to the occupations
of expectant fathers, 51% worked in clerical iobs
and ran their own businesses, 12% worked as skilled
employees, and the remaining 377" worked as semi-
skilled workers. The majority of pregnant women (81 o/")

were housewives, while the remaining '19% ran their
own business with their husband. Around two-thirds of
those polled, or 76ol", identified as Hindu.The monthly
income of respondents ranged from Rs. 1500 to Rs.
't5,000.

The goals are to examine antenatal care prejudices
and practises among pregnant women, as well as to
link antenatal care prejudices and practises among
anticipatinS fathers of pregnant women to demographic
characteristics.

MATERIAI.S AND METHODS

ln 20'19, a cross-sectional study was carried out at
Narayana Medical College and Hospital in Nellore,
Andhra Pradesh, lndia. The goal of this study was
to examine lhe biases and practises of husbands of
primigravida women who were attending antenatal
OPD with their wives in Narayana Medical College and
Hospital 2019 and who were willing to participate in
this survey.

Husbands were the primary decision-makers in their
Before the data was collected, each participant signed a families' health care (58%), followed by other family
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members (30 %). Only 127o of cases involved shared
decision-making with a spouse. ln terms of family
structure, 76% of respondents belonged to a nuclear
family, while 24"k lived in a mixed family.

According to the frequency and percentage disribution
of preiudice categories, 327" strongly a1tee, 22yo agree,
257o are neutral, 12% disagree, and 8% strongly disagree
(Table l). The maiority of prospective fathers (90%)

believed thal antenatal care was a need in everyday life,
but they were not sure regarding the gestation period for
registration, 20.8% properly stated filst trimester, while
217" correctly responded third trimester. More than
half (58.2%) believed that going to a health care facility
should only be done if there was a complication.

Table l: Preiudices regatding antenatal cate among expectant falierc
oat ptatnant women.

CATECORIES OF
PRE'UDICES

FnEQUTNCY (F)
PERCENATGE

l/"1

Malaysian Journal of Medicine and Health kiences (elSSN 2636-9346)

practised antenatal care, 3oo/owere irregular, and 221"
were ineffective in practised (Table lll). The mean of
antenatal care prejudices among expectant fathers is
26.6, with a standard deviation of 6-679. The mean
level of prenatal care practise among expectant fathers is

24.3, with a standard deviation of 7.4 (Table lV). Work
schedules (48%), family pressure (237o), culture (12%),

peer pressure (1 1%), and societal issues were all cited
as reasons for men not attending their spouses to the
hospital (6%) (Table V).

Tablc llt l-cvel of Practices regardint antcnatal care amon8 expecl-
arlt fathcrs

t-tvEt of scoRE oN
PTACTICE

TREQUTNCY(F) PERCTNTACT
l%l
48

30

22

't 00

Table Iv: Mean and st.ndard deviatioo of cate8ories o, Preiudices
and level of practice

STANDARD
DEVIATION (S.D)

a) Effective

b)moderate

c) lneffective

Total

48

30

22

100

CAITCORITS MEAN

Stron8ly ASree

4r"e
Nartral

DisaBree

StronSly Disagree

TOTAL

,2

26

12

8

100

32

22

26

12

8

100

Categories of preiudices

Level of practices

26.6

24.3

6.679

7.4

A substantial p€rcentage of expectant fathers (82%)

thought regular antenatal visits and ultrasound
measuremenl durinS antenatal care were necessary,

and over 80u/o of wives were aware of the necessity for
vitamin, iron, and folic acid supplements antenatally.
While half of the women knew that blood pressure and

weight were taken at every antenatal visit, the other half
didn't. 85% of spouses believe that with strong family
support, a woman can deliver in an institutional setting
(Table ll). A total of 4870 of expectant fatherseffectively

Table ll: tevel of Prdctices regardinB antenalal cere amoit exPectant

fathers

I.EVEL OT SCORE ON
PRACTICE

Table V: Reasons for not accompanyin8 wif€ in antenatal cate ac_

cordint to exp€ctant fathers.

Criteria No of participants

Reasons for hot accompanyinS wife in ante-

lob
tamily
Culture
Pee, prcssure
Other social ,actors

Total

48

12
ll
6

r00

IITM

DISCUSSION

ln this study, we discovered that educated prospective
fathers were more knowledgeable about the health care
of pregnant women. lt is expected that educated males

wlll be more conscious oftheir own and the health status

of their family and seek out more information on health
care. Those who lived in nuclear homes had slightly
better antenatal care knowledge. ln a study conducted
in West Bengal, it was discovered that in a nuclear
family, antenatal care was much better (5).

ln this study, we discovered thal the maiority of pre8nant
dads enthusiastically agreed to participate in antenatal
care despite their lack of understanding. But awareness
of pregnancy danger indications was very poor,
Husbands' educalion and career were the factors that
influenced their attitudes about prenatal care. Similarly,
Mullany (6) discovered that the most significant obstacle

YE5 NO

Regular antenaial visits and inve+
tiSations

h is neceasary to Bo for ANC even
if lhere is no complication

full coorse of TT

vitamin, lron and folic acid supple-
mentation

Attending antenatal classes

Mainbin prompl hygienic prac-
tices

Aware of dangei signs o{ pregnancy

lnstilutional delivery

Palemity leave

82(82%l

73(73vol

791691"1

80(80v")

40\4e/")

67l4s"tol

s5(55%)

8s(8s%)

7al7a"/")

r 8(18%)

271271"',J

21(31y"|

20\421"J

60(60%)

33009")

4s1450/o)

I50 5?o)

22Q2n")
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to male involvement in maternal health was occupation.
ln our survey, 827" of expectant men believed that their
primary responsibility was to offer financial assistance

to their timilies rather than to participate in birthing
preparation. Wai et al. (7) came up with a similar finding.
They conducted a cross-sectional study on husbands
and discovered that while the maiority of husbands
financially supported their wives' maternal care
services, they were less involved in birth preparation
and postnatal care. Knowledge of maternal health and
exposure to maternal health education was necessary.
Expectant fathers who did not attend regular antenatal
sessions cited a lack of necessity (30.87o), transportation
issues (26.3%), and family resistance as excuses (2.9%).

ln a research conducted in laipur, the reasons for
not aftending anlenatal care on a regular basis were
dependency on family members (26.5%), transportation
issues (20.6%), and the exhaustinB nature of the process
(20.6%). The majority of the women (79%) had received
two TT doses during their pregnancy (8). lt was found
that presence of men during ANC visits were challenged
by structural and local cultural norms (9,10). Another
research also found that counselling reduced state

anxiety in expectant tathers (1 'l).

Prejudices toward antenatal care of pregnant women
were shown to be significantly low among prospective
fathers in our study. The number of women who
received good prenatal care was rather low. Only 20%
of men wanted to accompany their women to maternity
care, but 94% believed that other family members
may accompany them to periodic check-ups. Work
schedules (48%), family pressure (237"), culture (12%),

peer pressure ('l I %), and societal issues were all cited
as reasons for men not attending their spouses lo the
hospital (6%). This discovery is in,line with Sanjel et al.,
(201 1) findings in Nepal found that the most common
reason for not aftending ANC was financial difficulties
(12).

coNctustoN

ln our study, prospective dads' attitudes of antenatal
care were shown to be favourable. They must, however,
be inspired to put that knowledge into practise.

More instruclional and motivating surveys should be
conducted in outlying health-care institutions, and
such surveys should include views of the wives. ln our
country, many ANC programmes are being held, but
much more is needed to be done.As expectant fathers
are the ones who influence health-care decisions in
their thmilies, a shift in their mindset can make a big
difference, resulting in early registration, early detection
of problems, and timely manaSement. Paternity
leave information, education, and communication
effons should be improved on Antenatal care through
community campaigns and mass media such as local
television channels, radio, and local newspapers to raise

community, spousal, and family knowledge.
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Moreover, the aim of the research has helped to
complete the study with proper information.
According to that, the main aim of this research

article is to identify appropliate strategies for
improving oral health conditions in senior patients.
o To daocs conrnm oral healtr disease of senior

plients that oeate healh difiolhres
o To analyze impotanc of oral h€lh psentisr of
senior palbts
o To srafuaE riable s;trategies for imProement of
orJ heahh in senior patients

Oral Health lssues in Serrior Paticnts

Oral and dental health is one of the most essential
parts in the overall health of older patients. Most of
the senior patients have suffered from different oral
issues such as gum, cavities, and oral cancer due to
poor oral hygiene. One ol the most common oral
issues of senior patients is gum disease. Globally, a

high percentage of senior patients have suffered
from qum disease. ln the US, about 68% of adults

Abstract
Oral health refers to the condition of gums, teeth and the entire "oral-facial system" which need

proper care. several oral health problems are identified in senior patients who are discussed in

ihis study. lt is identified that xerostomia, p€riodontal disease, cancerous conditions, tooth loss,

oral precance,ous and dental caries are some of the common oral health problems among

senior patients. Identi{ying potential strategies to reduce these issues and imProve orai health

of senior patients is the main purpose of this study. Several articles are observed for gainiog

more and more information about the oral heatth conditions of senior Patients- The articles and

joumals have provided in{ormation about the most common oral health diseases in seniors and

oarticular causes of having these problems. considering this, reviewing articles and journals

re{ers to the use of secondary methods which led to the colleaion of some subjestive data' As

a result it is identi{ied that fluoride is very good for oral health, therefore senior Patients need

to use fluoride toolhPaste as well as they need to brush twice daily. Furthermore, ProPer care

from dentists and lloss between the teeth is another strategy {or improving oral health o{ the

senior patients.
K.ywo.os: oral health, senior Patients, dental issues, fluoride toothpaste.

1. lntroduction

1 .1 Backqround ol tlre Study

Oral health is an indicator of the entire health
condition, quality of life, and well-being. ln the oral
health system, people have faced some common
diseases such as cavities, oral cancer, and gum. ln

2015, the World Health Organization (WHO) noticed
that oral health is one of the most crucial negleaed
areas of older people that reduce life exPectancy
rate. Global survey has indicated that 5-30% older
people {aced deep periodontal pockets issue [1].
Based on that, Proper care of the oral health system
has provided better life to the senior people.
According to that, this study evaluates effective
strategies for improving oral health conditions in

senior patients.
1.2 Airr and Objectives

The aim of this 
.research 

anicle has helped to
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most common oral health disease is tooth loss. As
per the global survey, 1 in 5 older adults have lost all
of their teeth under the age of 65 or above.
Complete teeth loss or wearing dentures has
attected on the nutrition of senior patients as
dentures only prefer easily and soft chewed foods
instead oi hard foods. Based on that, older people
face difficulties eating fresh vegetables and iruits
that reduce helath e{ficiency.
Oral cancer is another issue o{ older people that
reduces the life expectancy rate of senior patients.
"American Cancer Society" reported that more than
half of oral cancer patients are less than 65 years old
and older. Untreated tooth decay is an oral health
issue of senior patients. ln US, nearly, 96% adults o{
{ewer than 65 aged and older have issues of cavity
and 1 in 5 of older have untreated tooth decay issue

[3]- Moreover, there are some other oral diseases
that are faced by the senior patients such as

periodontal disease, dental caries, xerostomia, and
others. Xerostomia indicated issues ol dry mouth of
older people. This issue re{ers to the condition of
salivary glands that iails to make enough saliva in the
mouths of older people. Additionally, oral sensitivity
is another common oral issue of older aged people.

C,r rti,.s i.1 Or,;l Hci1!1" lsst:,:,'s i'r Se r;or
P;,: cnts

Oral health issues are a common health disease of
senior patients that lead to life risks. Oral health
problem of senior patients mainly raised by several

causes such as plaque and food left in teeth, poor
diet, uses of tobacco, and others. Oral cavity is one
of the most effective issues of senior Patients that
collects sorts of viruses, bacteria, and fungi.
Moreover, some oI the viruses belong in the mouth
and make up normal flora [4]. These Iloras are
generally harmless, but a diet of high sugar creates
the conditions of "acid-producing bacterra". This
bacterium dissolves the tooth enamel and leads to
dental cavities. On the other hand, bacteria near the
gum Iine thrive called a plaque. ln the oral health

system, plaque accumulates, migrates, and hardens
down the length of the tooth I5l. This oral issue

inflames the gums and leads to the condition of
gingivitis. lncreased inflammation in the oral system
of senior patients causes gums and begins the
pockets in the teeth's. On the other hand, common
causes of oral issues of older people are smoking and
consumption of alcohol has reduced strength of the
teeth. Based on that, consumption of alcohol and
smoking has increased teeth loss of the senior
patients.
Another common cause of oral issues in senior
patients is poor brushing habits. Most of the senior
people {aced oral issues due to maintaining poor
hygiene and brushing of the teeth. Chronic disease
is another cause o{ oral issues in senior Patients.
Diabetes, arthritis, "Chronic Obstructive Pulmonary
Disease (COPD)", has developed gum disease
among the older people. Medication is another

America most o{ the older people prescribed
medication that leads to dry mouth that reduces flow
ofsaliva in mouth that increases risk of cavities. There
are other several reasons that lead to oral issues of
senior patients such as frequent snacking drinks, and
foods, hormonal change of women, frequent
vomiting, and others. Additionally, family history or
genetic issues is another common cause of oral
issues of senior people.

2. Methods and Materials

ln the research study, methodological discussion has
helped to identi{y appropriate techniques and tools
for analysis o{ the data and information. ln the
methodological part, research philosophy and
design plays the most crucial role to identify
appropriate research {rameworks [7]. Research
philosophy and research design mainly depends on
the research topic of the article. ln research
methodology, research philosophy has helped to
choose proper data collection tools that helped to
gather data about the research study. ln this regard,
based on the research topic this research article has

selected "positivism research philosophy" to identify
data gathering processes I8l. Moreover, this research

study has chosen "descriptive research design" to
evaluate the data of the study [21].
ln methodology, data collection has helped to
gather information about the research. ln research

study, two types of data gathering techniques have
been used: one is primary, and another is secondary

[9]. As per the research topic, this study has selected
"secondary qualitative data collection" techniques
to gather information. ln data collection, this study
has included information from "research articles,
books, journals, and authentic websites" that were
published 5 years ago. ln methodology, data analysis

is another crucial part of research that helPs to
repres€nt findings. Based on the "data collection
techniques" this research study has selected
"secondary qualitative data analysis techniques". ln
this regard, this study includes "thematic analysis" to
evaluate the result of the research.

3. Results

-[irr:rr 
rat ir- a r,a lys is

Tt,r,rrrt, I E 1,,r I ,rt ,rr,rl irt:irilir tji:,.,rs,, , .,'t rr'

pii- .-rt\

Oral health disease is a detrimental factor of nutrition
that declines the overall status of the health of senior
patients. Aging and oral health issues are correlated
with each other significantly, indicating different
dental issues. Moreover, aging is associated with
some common dental issues such as dry mouth,
periodontitis, increased sensitivity, and tooth loss as
well. ln developing countries. oral disease is a life-
threatening issue that reduces the quality o{ life of
the people l'101. Oral disease is a detrimental factor
of nutritional status and health of the senior people.
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habiB of s€nior patients. One of the most common
oral issues of senior patients are teeth loss that
create problems for the older patients to con$rme
hard foods. On the other hand, disorders of oral
issues such as cavities indicated poor eating habits
of older people [1 1]. The older patients mainly faced
issues of "loose painful tee*r or ill-fitting dentures' '

that decline the ability of eating of the senior people.
Moreover, oral issues of senior patients have
reduced basal metabolic rate and "lower exercise
levels and lean muscle mass". According to that, oral
issues of senior patients have declined the overall
physical strength of the older people.
Theme 2: Sionrficarrc.e of oral health

healthcare sector [15]. ln addition, this international
organisation has also recommended that
govemments have to ensure the adoption and
maintenance of potential strategies to prevent the
oral health problems of older people. These
initiatives are efficient, however, lack proper
maintenance and management along with lacking
potential infrastructure. On the other hand, older
people lack proper knowledge and awareness of the
importance of oral health which is also a banier to
implementing these initiatives effectively.

Therre 4: Potential strategies to prevent
orar llealtF tsSUeS amonq Sentor pdtr).rlS.

lrr{]venrir:n ;,,r..,,.ic,, parients rt is identified that orar hearth issues are common

orarhearthinanimportantpartorsenerarheatthbut :;iliJ#"tft::5f ;:""d*."T'#il"i":',:
maintaining oral health is difficult for the older age health issues among senior patients are discussed in

people. Aging has changed oral mucous membranes this section of the study. Primary prevention of oral
that indicate health issues of the older people. The issues refers to home-care initiatives such as using
performance of oral mucosa is one of the most toothpaste that includes chlorhexidine and fluoride
protective functions that impact the general health as these aspects are effective in improving oral
and well-being of the older people [12]. ln this health [16]. Apart from that, technology-based tooth
regard, decline protective baniers function of oral brushing programmes can also be used as primary
mucosa expose the oral cavity through daily prevention strategies. Senior patients need to visit
activities. Based on that, oral care and prevention is the dentist at least once a year for early detection
one of the most significant parts of health and prevention of oral diseases. Along with that, the
improvement for senior patients. Moreover, oral oral health of senior patients requires extra care for
issues affect negatively on the daily performance of preventing common issues regarding oral health.

older people due to reduced capacity of chewing. ln Senior patients should be recommended to drink
this regard, oral health prevention has helped to fluoridated water as fluoride is immensely important
improve the daily eating habits of the senior patients. for good oral health among older people.
Oral issues of older people indicated some other 4. Discussion
difficulties such as limited food choices, poor
communication' weight loss' tiw se]t-!sti1i' 11! ln the following study, a secondary qualitative data
others [131. According to that,, proPer 

-.:r," _i^d- lofi"ctt"n "piror.h 
has been 

- 
used and the

maintaining hygiene of the oral systems oI. :1.9,1 ;;i;;". of ihe data collection procedure reveal
people has helPed to 

. 
improve communication that the condition o{ oral health is consequently

capability and health well-being as well. *""" among older people. Older aged patienti
Tlrerr:<:3: Evaiir:rtrott 9i existtttg irr tralives suffer various" typ". of oi"l health issries including
:rnd tlreir Lssues mouth cancer, periodontitis, sensitivity and dry

oral health issues are common amonq older people, mouth on the other hand' tooth loss is among the

and they suffer from ,rri"r, .vp"r'J';;i h";i i most(ommon oral health issues for older People. lt

problems such as periodoncl ii!;"; o. d"ntrr", has been identified that older health issues are

as well as mouth cancers ana ottt.t qu, di."ur".. In common for patients aged 65 or older than that [171'

this context, govemments una n.'ui*.rt" t .,ot. Additionally' maintaining oral hygiene properly can

h"u" uaopt"a"rrrious types of initi"iir., in order to Prevent these issues and risks by improving the

prevent these issues and i.pr";;l;;;;i h;;th .f condition of oral health among older adults.

older patients. ,,rh. c"rontoLgLi i".i",v "l 
However, having severe oral health problems can

America" has recently arrang"a ,"'"7-i.i"^il-gr"; affect the health and nutritional aspects of these

involving proper maintenan." "i ".i-f,"ufin 
lj.u". people as it poses a direct imPact on their eating

"rnong 
6ld"r'p.ople [14]. lt has been observed that habits'

otder 
"peopte 

are in. .nort ,rtrr.lJui" ;;6 i; ;;;i l:t:."'u' issues have a major imPact on the health

health issues by 2060, tt" nu.L"r-ot il;J p;;; and nutrition oi older adults as tooth loss has the

will reach 9g million in tn. UnitJ (tates. -- ' Potential to change eating habits and preferences'

The program has been.ir"a't",,nfrore the oral Along with that, these issues also impact daily eating

healthcal practices o{ older peopt" 
-bf int"giu,ing :19-l:"'tion 

performance by decreasing chewing

p.*i,ion.rl. researchers ,^i- 6ri.vilrt"ti. }'J capability' The. percentage .of older people is

World Health Organisation has tafei tir"i"i,yp". .t increasing rapidly throughout the world as well as the

; ;;;r.; -r- 
ireventing .,"i ;";[h ;;fi;t _rale -of 
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have been focused on retaining teeth which has the
potential to affect their "daily oral hygiene" [18].
Several important factors have been identified
impacting oral healthcare habits of older people,
including "social context", motivation, "oral
functions" and "cognitive {actors". Having severe
oral health issues can affect cause difficulty in eating,
quality and status of nutritional status and quality of
daily life.
Oral healthcare issues, being common among older
adults, several efficient initiatives and actions have
been taken by the healthcare sector, govemments
and intemational humanitarian organisations. The
main purpose behind these initiatives is to create
awareness o{ the significance of oral healthcare,
improve the oral healthcare habits o{ older people
and prevent common issues and diseases. lt has

been observed that increasing oral healthcare issues

among senior citizens can lead to "non-
communicable diseases" and an inability to sel{-care

[19]. Regarding this, it can be stated that preventing
these issues by creating awareness of potential oral
care habits and improving oral healthcare conditions
among older adults is vital. Considering the
increasing rate of ageing people in the USA, "The

Gerontological Society of America" has taken an

effective initiative and launched a program recently.
The main purpose behind the implementation of this
program is to create awareness and increase the
integration of potential infrastructure and suitably
skilled and experienced persons.
The World Health Organisation has been {ocused on
developing collaboration and integration between
governments and other organisations for developing
and implementing suitable strategies and initiatives.
However, several loopholes in these initiatives have

been observed including lacking ProPer
maintenance and infrastructure along with lacking
proper awareness among older people. lt has been
identified that the oral healthcare sector has been
unable to prevent these issues thoroughly which has

influenced a dramatic arowth of dental problems

[201. ln this context, creating awareness among older
people for improving their oral healthcare habits can

be an effective solution. Therefore, older people can

use toothpaste consisting of fluoride and
chlorhexidine along with using technological
programming for tooth bruising can be another
efficient solution. ln addition, regular visiting the
dentist and taking proper care will help to reduce
these issues. Adopting these practices and creating
awareness through efficient government initiatives
can improve3 the context o{ oral healthcare among
older people.
a '... 

( r' l1 R-': 'r"',, t t;-r'i, '"
This study has been focused on assessing the oral
health problems of older patients and
recommending suitable strategies lor preventing the
issues. Older patients have been identified to be the
most impacted 

,group ,fg, suffering oral health

Straga6 Io.lmp.oving Oral tleahh Cordtions h....

most common issues for older people, while
periodontitis, mouth cancer and increased sensilivity
are other significant oral health issues of these
people. lt has been identified that suffering from oral
health issues impacts the eating habits of these
peopie and poses a vital impact on their nutritional
and health status. Ageing changes several types of
demographic and health factors that directly
influence complex health problems including oral
health issues.
Effective recommendations have been proposed
including using toothpaste containing chlorhexidine
and {luoride as well as brushing trvice every day.
Thus, this study has provided efficient insights into
the current state of oral health conditions of older
people and the required strategies to prevent these
issues. A secondary qualitative data collection
method has been followed and existing data {rom
journals, newspaper articles and other reliable
websites have been collected. Using a primary data
collection method by conducting a survey or
interviews directly with the patients and healthcare
personnel can provide more effective insights
associated with the required improvements of the
existing initiarives and strategies.
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1. BackgEound

Medopause is the natural coDsequmce in a female associated with
physiological chatrtes that occu in bodily syst€ms that Sgdficantly
influence the erninence of women's life. Surgical meoopause is an

invasive emergency procedure in wfiich the female gonads are removed
(oophorectohy). The Ausralian Menopause society (AMs) suggested

the bilateal oophorectotrry before attai[ing natural medopause-like

ovarian cysts, b€ti8n ovaria[ tumo6, and ovarian torsions. The

adversative effects of prophylactic oophorectomy are hormone

deficieocy-lelated symptoms, inc(eased risk of attaininS certain dis-

eases, and amplified morbidity and mortality. ' Thete is a larSe scale of
post-menopausal consequences which would tmnsform the women's
lifestyle. These include physical, etnotional, and systemic changes that
compromise the homeostatic mechanisms in day-toiay life activitiet.
Unfortunately, emotiooal alteratiorrs accoErparyins the longstanding

Reccivcd 13 D€f,€ob.( 2021; Receivcd in rcvis€d 6olm 15 Mar.h 2022; Accep(ed 2L Mardn?nz2
Availablc onlin. 25 Msrrh 2022
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aalkrDurd' surgical mellopaus€ is th€ emerSency procedure to be carried ol.rt itr a woDr.tr when it is essential

due to reproducive parbolo8y. The post-sugical coosequmc€s should be mooitored and controUei erlectively
with various iotervendoo protoclk. Cogritive-behavioral therapy is one of the commendabl€ pmtocoLs to

iEprove lfte eBotiorEl atrd iocial profile in womell with 6urgical mmopause
ODie.rive To find th€ €ffectiveness of Co8tritive B€havioural Therapy on eflotiooal and social wellbeing smong

women with surgicrl mglopaus€.
Motuial & nldld,ds lt k a .andorhiz€d controlled trial erried out in 23o wome, who have under8on€ surgical

rhenopause. The participants were ratrdomly allocated into the interveDtion and control groups. A.fter obtaining

demographics, cBT intervention was iDtroduced - CogDitive Benaviour Thetapy proSral!-, whicn lasted s€vet
monahs and ircludcd all sir stxsions. The pre and p6t-rcat questioDtairEs were obt ined ulint the Fiiotional
well'bein8 scale aod social conc€m s.ale respectively from both Sroups.
RcsulE The s.o.Es wer€ si8nificantly iraproved aner interventioq in dte erperim€ot 8rouP, ir pretest, the mea!
sclre iyas 9.45 atrd the post-test mea[ Ecorewas14.1& the Beaa diflereoce is 4.73 $here2s, in the control group,

the mean score of 9.06 and the pqit-lcst rh€an score was 9.41, the mean differetrce as 0.35 for social welln€ss.

P6ne.t Gmotional welln€ss l.vel was lncr€arcd to 23.65%. Whecas in th. cootrol 8roup, th€ postlEst incrsascd

rn 2-25P,to.

con l&riofi The cBl'is an eftctive therap€utic inteflention to improve so.iel and anotiona.l wellbehS aEotrs

women with su.Sical menopau.e.

* A,rr6ponding author. Dep.rhent ol Mental Health Nursing, Narayana ColleSe of NursioS, Nellore, AP, tndia.
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lack of ovarian hormones may destabili2a women with unstable psy-
chiatric axes and emotional disturbances that significantly impacted
their quality of life. Depression seemt to be inseassd due to the
dedine in esEogen levels and its impact on other neurotrartsmittets.
2.52 lakhs of wome! with unceated hot flashes were associated with
non-s,.roptomatic worEexr. Ihe women with hot flashes displayed
worklo6s over one year period and 1.1 million accessory medical
advice, and a health insu.ra.nce huSe cost. Hormone replacement
therapy (HRD has beeo administered and considered a gold standard
regimen to reduce the post-menopausal consequences. ' The supple-
mentation of EsEogen and Progesterone would be beneficial, but pro-
gressively Estrogen binding protein (EBP) increas€s duiing the initial
days, This would decrease the bioavailability of active honDones and
immensely affects the physiological actiors of Eltro8en. Various
interv€ntion protocols have been proposed to control the post-surgical
menopause cons€quences other than HRT. CoSnitive Behavioural
Therapy (CBT) is otre of thc effective non-invasive rnlervention pro-
tocols to improve the quality and to reduce the symptoms of surgical
medopause especially the psychological coocems ofthe woruen. ' There
aie lacuna€ in the literature using CBT for effective control of
post-menopausal syrnptoms. Therefore, the cuirent study was intended
to find out the effectiv€xres.s of CBT to amdiorate emotional aad social
wellbeing amoag wom€o with surgical menopaus€ .

2. Materialr & method6

2.1. Sildy population

The researhers conducted a randomized controlled trial lvith 230
women aSed 25 to 55 who had a sut8ical hysterectotdy. The host in-
stitute s lnstitutional Ethics Commiftee examined and approved the
complete pr@eduie. The participants rmdetwenl complete geaeral

medical exadinations and had their medica.l histories takel. Partici-
pants rrere ruled out if they had a well-knowtr psychiatric problem, a
history of hysterectomy with malitnancy, or were on [IRT. Subj ects who
met the inclusion criteria were explained the study's nahrre and pur-
pose, and inforEed coisent was obtained uoder the Helsinki Declaration
of 1975 atrd its amendments. DemoSraphic variables of the study are

age' level ofeducation, occupation, residence, marital status, duration of
th€ Earriage, level of husbaDd's educatior\ parity, any co-Eorbid
illness, past mensmlal problem, family history of s!.8rcal menopause,

and reason for surSical menopauge.

2.2. All@atioi of pdnkiI{ulrs

Simple raDdomization war used to assign participants to the inter-
vention and control troups in a 1:1 ratio. The study included 230 women

who met the requirements ou! of 320 who werc sc.e€ned. After that,
participants were randomly assigned to ooe of two foups: the CBT

intervenrion Sroup (n : 115) or the control Sroup (n : 115).

2.i. htcdention protocol

Atni.ol ryidaniolry atn CbtE) H.olrh 15 (2022) 1OtO34

s€ssioDs dep.lding on the Dature and d€drand of the technique, Each
group of participants was givm two montlE to practice the sessions.
Dulin8 this time, dle pafiicipalts were direcdy and rdephonically
Eonitored- In addition to CBT sessions for each group, a posnest was
admidstered lo thos€ who had completed two Eooths ofpractice. In the
ninth month, dle control gloup underwent a post-test using th€ same
tool.

2,4, Outaome meo&terneht

All the deeogiaphic variables were obtaioed fio6 each participanr
before the CET intervention protocol. The emotional wdln€ss and social
ctranges xores werc collected usinS the Emotiooal wellness scale, Post-
suryical social concem scale, respectively, before and after the inter-
vention. These scales indude the Likeat sunmated scale t^,ith multiple
optioDs. Based on the scor$, the participants can be categorized idto
various Sroups, The trained faculty did the data collection ftom the
psychiatry department of the host iostitute-

2.4.1. Finotionol wel,lless scolc

This scale G a s€lf-repon rneasuft of rhe erttotional diEensioo of
wellness. The total number of it€ms in the quesdonnaire is 10. A thrce.
point Likert scale is used. The scorinS for 10 qu€stions is 0,1, 2 res?ec-

tively. The highest possible total score for the whole tesi would be

twenty. This would mean the participant cirded nuttrber two on all teo
questioDs. Since the lowest frossible score for eacb question is zero, the
lo1,ve5t possible score for the test urould be zero. The total score rellects
the level of emotional wellness dimensions amonS surSical menop€use
woBetr. The scor6 we.e carcSorized as 15 to 20 Points - Ercelle.rt
streryth in this diaensioD, to 14 Point6 - There is roorr for impaoveDeot
and O to 8 Points . This dimenslon needs a lot ofwork.

2.4.2. Post-lnozXal seiol coicem *alc
li is rhe scale developed to measure social anxiety-related cogtrition.

Psychohetric proFrties were obtained in all participants to evaluate the
social anxiety concerns of the pati€nt _ 

The saorcs help to cateSorize as

l-7: Considered Normal,8-t5: Mild problems, ]6-23: Moderate prob-
le$s, and 2,130: S€vere proble0s.

3. Statistical analy6is

The data 6€ts were expre56€d in a descriptive and infer@tial mann€r.
All the data sets were analyred using SPSS (Ver. 16). The normality of
data was tested usi[8 the SEirtrov (ol.mogorov test. As the data sets

were skewed, notr-parametric tests were applied to detemine the dif-
ferences between pre-post-intervention.

l.,i iL shows the demographic information ofthe participanB. The
itdividuals in both Broups were hetweel the ages range between 25 and

55. ln lhe experimental 8ioup, 53.91% of wom€n experiencinS s1rrSical

meoopauee wele tretween the aSes of 37 a,id 42. Around 62.6% of
p6menopausal women in the co[trol 8roup were between the ages of
37 and 42. In fie experimental group, 61.749t of women who had sur-
gical meoopause only had a high school education. ln the control group,

a1mo6t 61.74% of postmenopausal women had only a.n dem€ntary ed-
ucation. In (he experimeotal goup, 65.21% of lvomen with surgical
me[opause were housewives, whereas, in the control 8roup, 72.17% of
posunenopausal women were housewives. ln the erperimental 8roup,
90.4396 of women with sur8ical melropqt se were nrarried, whereas, in
the control 8roup, 95.65% of postrnenopausal women werE married. ln
the experihental and control group6, resp€ctively, 79.13% and 86. %
of women undergoinS surgical henopaus€ had 1-3 cbild.ren. Heavy
ooothly bleeding was a ratioaale for slrgical me[opause ilr 47.8396 of
women with surgical menopause and 60.87 of wornen with su€ical

2
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CBT (Cosnitive-behavioral therapy) is a FycholoSical proc€ss that
aims to condense distress and dysfunction by erplonnS the user's inte-
gration of thouShts, feeliags, and behavior with mote positive and
acceptable outcoltrerr which leads to the alleviation of psychiatric
problerns in a variety ofconditions (Trower et al., 1988; Vonk and Flrly,
2009). lte total data collection period was for nine months. As a
paIt of the preliminary assessmeEt, a prctest wits dotre for both the
experimeotal and contol 8roup. DurinS the intervention, Psycho-
education, FormulatioD, Behaviour-Emotional{oSnitive Connectron,
Behaviour Therapy, Cognitive restructuring, and RelaFe prevention
were all part of the cogditive Behaviou! Therapy program, which lasted
s€verr monthr aud included all six s€ssiorrs. Each session was taught to
them daily for six days, and it was mixed wit}l the goup and individual

4. Results



E€nopaus€ in the connol grouP.
Tte difference in the erperimental and cootrol Broups' emotional

wellbeing scores at the begirufnS of the study. In the erperimental
group, ,+4.35% ofth€o have a score of Needs a lot of wod! 55.65 have
a scorc ofRooE for ImproveEeol atrd ootre have a score of Ercdleot. 1o

the coltrol 8roup, 49.57Vo had a score of Needs a lot of work, 5{).43%
had a score of Room for Lnprovemenl and none had an Excellent sco.e.
"There is no substantial differcnce betweeo the erperio€otal and cotrtrol
group6,". As a result, the two groups are discovered to be homoseoeous
as shown in r i.l . The difference in emotional wellb€ing score betweef
the experimefltal and control groups at the posttesL The exp€rirfiental

Sroup contained no particilrants who scored Needs a lot of work, 41 .74%
who scored Room for [mp]ovement, and 5a,26% who scored Excel-
lently. lo the control 8roup, 43.,18% had a Ne€ds a lot of work levd of
the score, 56.52% had Room for Improvement level of the score, and
trone had an Elcellent level of score. "There is a considelable difrerence
betwe{xt the €xpeaimexltal alld control g!oups," accordiog to sratisticJ as

shown in i.rlrl! rr,,:(l !it. :)).
The social concem scale of botl groups and pretest shows "There is

no substantial differenc€ Hween th€ expedmental and control gou[E,'.
As a r6rrlt, the two Sroups are dirovered to b€ homoSeneous as shown
tr r.rl)1,, n(,.i. The difference io the qperimeEtal and coDtrol Stoups'
post-test levek of the po6t-surg€f,y social chanSes s.ale score. ln the
erperimental group, 59. I 3% of the participants have a normal level of
the score. 40.87% have a mildly affected level of tie score, none have a
substantialy affected level of the score, and none have a s€verely
afferted level of score. Hence, the tflo groups are found to b€ hotuoge-
nous a6 shown in I i: I The differerce in the eieerimental and control

8roup6' post-test levels of the p6t-surSery social changes scale score- In
the experimental group, 59.1390 of the participants have a norEal l€vel
of the score, 40.87% have a mildly affected level of th€ score, none have
a substaitially affect€d level of the score, and oooe bave a severely

affected level of score (l ,it .i). None of the partici?ans in the control

Sroup have a normal level of the score, with 50.43% having a mildly
arlected levd of the scote, 49.57% havinS a moderatdy allected level of
the score, and [one havins a sev6e]y a-ffected lev€l of score (i . r).

'There is a considerable difrerence beEveeo the experimental and con-

trol Sroup$,'as shown in t,,l i, ' f,,' I .!5(i rS. (,).

5. Discussion

The goal of this study was to see how Cognitive Behavioural Th€5:apy

(cBI) idpacted the emotional aod social wellbeing of women with
surgcal m€nopaus€. Aftet CET therapy, enotion levels and socia.l well-
being levels were found to be sigdificantly improved.

PRETEST TEVET OF EMOTIONAL CHANGES

T.blcl
D. logrephic leriabl6 emorrg womco in bodr 8roup6.

rursrcal

o rs)

(%)(%)

AlF
25 -30 6 5.2,
3t -36 I b.W
a7 -42 62 5il9l
43 -{8 12 10./B
,lll -55 5 t.35

No edltc tio(l 12 10.{3
killay 71 6r.71

Sccon&ry 27 l8.ib

Ciaduat. 6 5-22
Po{trrArat. 5 ,1,35

OosrFttoorl rt.i.
coli. X 21,74
H@if. 75 65.2r
Govdrursi 5 it.35

hit't 10 &70

Uarrid lO4 9O..t3
siltl. o o.m
DiYorrcd 2 1.71
Wdo, 9 7.a3
Paity
NuIlip.E 7 5.O9

l-3 drildEr gl 79.13
MoE anar 3 17 11.7A

kr@ tudatcrl naoFll..
H6vy bL.ding 55 47.a3
Fibdd 29 E.zZ
Family hiltory of a 6.96

Hvic 3 L6l

En tqtrGtrt6is 4 3.4a

Utdir. Fol.pe 16 13.91

3

72
l0
3

2.61
23.44
62.60
8.70
2.6t

6\.71
9
7l

21

a

3

25
a3
3

20.6

6.96
2.67

21.74
72,17
2-61

0lr
0
2
3

95.65
0.00
1.74
2.61

3
l(x)
t2

z6-l
86.96
r 0.43

60.47
20.00
4.35

3.44

2.61

70
23

5

3

7
7

6.09
6.09

*
oi

o
E

T
o
s

1@ra

*x
&x
,o*
ax
**
1o'I

9X
20*
10,(
gx

E trra ncdal

Cont ol

x

7
needs a lot otworl room for lmprov€ment Excellent

fi8. 1. DistributioD of pretest l€vel of €motional chanSel among women with surgical fietlopallse.

3

o&fupai
*A*oHll,f; 9,'j5gi,TJx:''*o

NELLORE.524 OOQ

dt kolwidatiol"gt @d Clo}{l H.olih 15 (2022) tOlO3<



riiri.d qinablw @n Gbbol H.oLh 15 OA2) rOIB4

TeH.2
Dfutribution of pretest and pGttesr levd of social charS.s amonS womcn vrith surBicrl mcrDpausc (n = 23O).

trvel of pcrkurSical so.irl changB

Totrl

o.00

50.43

o
115

49.57
o.00
l(x)

xz l.az
P O.,lO

DF - 3(NS)

t2=l .l5

DF = 3(S.n)

0

43

0.00
37.39

0.00

70
2

115

60-97
1,71
100

o
o
lt5

0.00
0.00
loo

60
3
115

52.t7
2.61

100

0
5a

o
52

6A

Ns = oot sigtrificart DF : DeSre€s of Fre€dm P > 0.05 oot si8Di6catr! "'p < o.m1v€ry hiSh siSnGca&

T.Hc 3
Distrib{tion of prtt n artd pctt st lcvd of .motiool chdrtc. emoot women with surSical ltrcr@8uae (n = 230).

Lf,v€l of 6o1ioflal wellncas chi-squar€ tr5t

50 43,48 P = 0'63
P = 0.43
DF = 2(XS)

12 = 119.55
P = O.0Ol,r
Dr = 2 (s".)

5l

a
o
llt

44_35 0 000 57 49.57

Ro@ fq iru.ovrsErt
E!.dlar
To..l

55.65
0.@
l(xl

4a
67
ll5

{t.74
54.26
loo

5a
0
ll5

5O-,13

o.00
too

65
0
t15

56.52
o.oo
l(x)

NS : not significant DF = DegreB ofFr€edom P > 0.05 not si8ni6cant, 'r'p S o.oorv.ry hiSh siSnificanl

POSTTEST IEVEt OF EMOTIONAI. WETTNESS

o
Eoi
o
s

1006

8r,ta

60*

&x

2g*

ox

€rperlmenr.l

Excellent

fi8. 2. Distributiotr of pctlerr lcvel of edotiooal chan86 amoDg women with surSical meoopause.

Needs a lot of
wo,k

Room toi
improvement

Th€ pathophysiology that happens as a result of menopausal symP
toms can increase th€ risk of disease in the futule- ' Hot flashes wele
linked to a hither incidence of insulir rcsistance and glucose levels,

accordinS to the study of Women s Health Across tlrc Nation (sWAlO.

Sever€ heat flashes were "roburtly" associated with increas€d intima
media-thicknets (MT), a key irdicator for s,ubclinical cardiovascular
disease, according to the swAN scientiss. More frequent aad severe

syrnptoms were linl(ed to an incr€rsed risk of hypeiersion, cardiovas_

cular disease, and stroke in the Women's Health Initiative Study (WHI).

Following the onset of surgical menopause symptoms, 85% of the
wornen rereived esfogen medication. AmonS these women, those who
betan reamreat within five years of sorgery and cootinued for more
than ten y€rrs had the lowest risk of Alzheimer's dlsea!€. '

coSnitive-behaviordl therapy (cBif) is a comptehensive, sophisti-
cated, aid ederSi[8 treaEent approach dtal has bet,r devdoped for
and applies to a wide range of mental health and physical issues and
diseases. CBT has evolved into one of the ruost well-knovrn foarns of

pGychotherapy since its inceptioD in the 1970s, alld it is widely distrib-
uted and used all over the world- 'Ihe American Psychiatric Association,

the Austt-alian Psychological Association, the British National Institute
for clinical Excelle[ce, alld Eany others in different areas of the woild
have all recognized CBT as an evidence-based matment for a wide rante
of problems. cBT aims to co[trol the thoqhrs, feelings, and behaviors

of the itrdividual which is cssential to iDprove ill women with su!8ical
menopause. 'fhe CBT intervention has proved that the emotional
wellbeing s{ore in the Experiment 8roup, on average, in posttest after
having an interve.tion, emotional wellness level is increas€d to the
mean % of 23.65% % tha! pretest saore. Whereas in the co[trol troup,
on aveiate, in posttest with routhe, womerl emotioaal w€llness leve-l is

inc'reased to the mean !% 2.25% than pretest score, This difference shows

the effectiveness of Cogni tive Behaviour Therapy on eEotional wellness,

differences, and generalizatioo of r€duction between ptetest and pGt-
test rcores. Similar results were also ot)6€wed for social well-bein8 in the
Exp€rieent 8roup, on averaSe, in the posttest after havinS alr
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intervention, the level of the social change is reduced to the mean score

of 20.65% than the pretest score- Whereas in the control group, on
averdSe, in posttet with routirE, women with post-surgical social

changes are reduced to the mean score of 1.85r% thao pretes! score. This
differelce shows the effectivenecs of Cognitive B€]Eviour 'lherapy on
post-surgical social changes differences and generalization of rcduction
between preteat and posttest scoles. The cBT has giveo eoough strong

evidence as treaE[ent therapy along with HRT could be more beleficial
to reduce the postmenopausal consequences. ' It is a non-invasive,
user-ftiendly protocol than any other behavioral therapy. However,
further studies are warranted to inareas€ the stren$h of results and to
produce enough power for CBT intervention.

Conclusion

The currtot study reveals tltat cognitive-behavioral therapy is a

usefi interventiotr tool to improve the quality of emotiooal and social

concems level in women with $rrgical menopause. It is a simple, non-
invasive, and effective interyention to reduce funher cons€quenc€s in
women with surgical m€nopause. The study findings have to be

coofrmed with more sample size to rule out further about lhe imple-
meitation and accessibility of CBT.
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olderl is envisaged in contact with 194 Inillion in

2031 from 138 million in 2021. An increase of 4170,

for more than a decade {National statistical omce

[NSO) ir the report in India 2021].2 According to
New World Syndrome (NWS) 2018 reports 75 of
the world populatiol are affected with lifestyle
diseases. Diabetes mellitus [DM) and h]'pertension
(HTN) have emerged as maior medical and public

health issues worldwide.l
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INTRODUCIION

clobally, populations are ageing faster than ever.

Healthy Aging is for everyone, not iust tiose who are

currently disease-free. Many factors influence the
health ofthe elderly, including underlying physiolog'

ical and psychological changes, health'related behav'
iour, disease status and also the environments in

which people tive strougly influence their hedth-r
The older populatiou of lndia (aged 50 years and

FiDanclal Suppon: None declar€d Confllfl of Interen: None d€chr€d

corrcspond.ncc Mrs. A Vili (Email: cicnn i-d,i@rcdlfr.com)
copy ni6t n..rr,t o.. relin trre copy,rigrs ofthts rrticle, wldt first publicadon rights 8r.nt d ro M.&ri Publicedons.

ABSTRACT

lntroduction: Healthy Aging is for everyone, not iust those who are currtntly disease'free. Many factors

influence the health oi the elderly, including underlying physiological and psychological changes, health'

rtlated behaviour, disease status and alsoinvironnrents in which people are living s$ongly influence

their health.

Methodologr: The 240 elderlies between the age group of60-75 years from Primary Health centre, Mu-

thukur, Neliire, Andhra pradesh. lndia was selected as shrdy participants by simple random sampling

i".tt,rqu" 
"na "*Auded 

those who wer€ mentally and physically sick at the time of data collectiorL The

Pittsburgh Sleep Quality tndex (PSQI) scale was used to collect and Sleep promoting measuM were

taught a;d followed to experimental group for the period of six months'

Results: ln this study, the posttest mean PSQI sleep score among exPerinrental group was 6.L6 and-con-

iioi i.orp ,"r Z.SS,-with tire mean differ"rci *,". 1.79, as it was large and it was statistically significant

diffe-rence at the value oft=3.34 at ps 0.001 level which indicate sleep prcmoting measures was effective

to enhance sleep quality and to maintain normal blood pressurc'

conclusion: compared to the control group, the experimental group's elderly had better sleep quality;

hence healthy sleep pmnlotiug n 
"""ui", 

are effective to manage and to maintain normal blood pres-

sune.

Keywords: Sleep, Optimal Health, Elderly, Adults
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Background : Physical indolence is a leading cause ofmorbidi ty and mortality and is a foremost public well-being

problem. Insufficient movement is responsible for a large proportion of non-communicable illnesses such as

hypertension. Regular phYsical acdvity is associated with lower blood pressure, reduced cardiovascular risk, and

cardiac remodeling. This study assessed the effect of VAT on figure of eight walking among the adults with

hypertension.
Obiecdves:
f. io assess the pre-test and post-test level ofthe physical activity and figure of eight walking assessment among

adults with hypertension in the experimental group and control group'

2. To evaluate thi effectiveness of VAT on figure of eight walking assessment among adults with hypertension in

the experimental group compare to control 8roup.
3. To associate the tost-test scores of effectiviness of VAT on figure of eight walking assessment among adults

with hypertension with their selected socio demographic variables-

Methodsithe adults with hypertension in this cross-sectional study are from rural areas ofNellore district. A total

of 300 adults with hypertension were randomly selected. Trained investigators administered a figure of eight

walking assessment iool to each participant during a face to face interview and carried out data collection

proced"ure in pretest after that video assiited teaching on figure of eight walking was shown to the experimental

group and then post-test was conducted for both experimental and control group adulS with hypertension like

lsseisment I On 3O days, Assessment ll 0n 60 days and Assessment Ill On 90 days'

Results: The results shown tllat the comparison ofpre-test, post-test 1, post-test2, and post-test 3 level ofphysical

activity among adults between the experimental and control group. ln experimental group for physical activity

pre-teit meanLlue is 1.20, SD value is 0.63. In control group pre-test mean value is 1.07, SD value is 0.54 and

mean difference value is 0.13. The student independent "t" test value is 1.855, P value is 0.065 and it is not

significanl In experimental group post-test l mean value is 1.35, SD value is 0.48. ln control group post-test 1

m"ean value is 1.03, SD value is 0.48 and mean difference value is 0.32. The student independent "f' test value is

5.647, P value is 0.0001 and it is siSnificanL In experimental group post-test 2 mean value is 1.61,5D value is 0.49.

In control group post-test 2 mean value is 0.99, SD value is 0.54 and mean difference value is 0.62. The student

independent "t" tist value is 10.457, P value is 0.0001 and it is significant. In experimental post-test 3 mean value

is 1.,i0, SD value is 0.30. ln control group post-test 3 mean value is 1.00, 5D value is 0.57 and mean difference value

is 0.90. The student independent "t" test value is 17.157, P value is 0.0001. Hence it is siSnificant'
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Conclusions: Figure ofeight walking is a compelling and simple stratery to hypertension. From the aftereffect of
the investigation, it was inferred that figure of eight walking assists witl diminishing the pulse among

hypertensive patients. From t}te after effects ofthe examination, it was inferred that video assisted teaching (VAT)

on ngure of eight had significant results and it is a simple and agreeable stratery, which can be polished for quite

a while to diminish hypertension. Hence nursing educators can conduct mindfulness programs reBarding Figure

of eight walking among adults with hypertension.

Keywords: ical activity, figure of eight walking, hypertension, Adults
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INTRODUCTION
Physical indolence is a leading cause of death

and, hence, a major public health problem 1.

There is compelling proofthat physical inactivity
is responsible for a large proportion of coronary
heart disease as well as hypertension2. Physical

inactivity directed to 90lo of prema$re deaths
(5.3 million deathsl in 20083'a. Furthermore,
there are socioeconomic differences observed in
physical inactivirys. The newly published WHO

recommendations on physical activity directs
that all adults (18- 64years) should involve in
150-300min of moderate-intensity, or 75-
150 min of vigorous-intensity physical activity,
or an same combination of moderate- as well as

vigorous-intensity activity all the way through
the week6,7. There is epidemiological data that
proposes a dose-dependent relationship
concerning physical activity and hypertensions.
For example, the lifetime risk of developing
hypertension in Americans aged 55-65 years

has been estimated as 90yo.e Control of
hypertension in the United States is inadequate.

Nearly half of individuals with hypertension are

not diagnosed or, if identified, not treated, and

among treated hypertensives, only about half
achieve the currently recommended goal of
systolic blood pressure (SBP) <140 mm Hg and
diastolic blood pressure (DBPI <90 mm Hg.10

Predictors of poor control include older age,

male sex, and not having visited a doctor in the
past 12 months.11 In addition, despite pubtished
guidelines, even those who do visit a doctor are

often not satisfactorily treated on behalf of
elevated blood pressure (BP]. ln a survey
accompanied at five Veterans Administration
hospitals, antihypertensive therapy was
intensified in only 6.70/o of office visits although
the fact that BP stayed elevated in 400/o of those
patients. r2

The maiority of primary care physicians report
that they do not intensify treatment once SBP is
140-160 mm Hg or DBP is 90-95 mm Hg unless

the patient is younger than age 60 years.l3 A

large proportion of these physicians are
unskilled with current national guidelines for
hypertension control.loJ3Clearly, national
efforts to improve control of high BP will involve
convincing clinicians to turn into more
aggressive about its pharmacologic treatmenL A

complimentary approach for BP control is the
increased use of effective nonpharmacologic
interventions.
Figure of eight walking: Walking is possibly the
best exercise and definitely result in great
wellbeing.la We must walk by means of a free

brain with no interruptionlsln this advanced

world morning walk is turning out to be style
and a sigrificant number of individuals walk
talking with companion's face to face or through
versatile. 16 Amongst the walking exercise is "8

shape walk stratery". This is probably the best
techniques which give extraordinary advantages

as proposed by the yogis and siddhars. It should
be drilled day by day for 15-30 minutes.

In the event that one should stroll in the eight-
shape line that keeps up great wellbeing. This

technique for eight walk s, how it ought to be

done appropriately, and what all the advantages

are. Amongst the strolling works out, the best

exercise is "8 shape walk stratery". This is
perhaps the best stratery which glves

marvellous advantages. It should be planned out
day by day for 15-30 minutes. 17

The aim of the current study is to assess t}le
effect of vAT on figure of eight walking among

the adults with hypertension.

Detailed Research PIan:
This study was carried out in rural areas of
Nellore distric! the target population of this
study consisted of all adults with hypertension
who met the inclusion criteria like who are

between 20-60 years, who are available during
the data collection time.
The target population of this study consisted of
300 adults with hypertension. Sample size was
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calculated to estimate the effect ofVAT on figure
of eight walking among the adults with
hypertension, Nellore, considering a confi dence
level of 95%, sampling error of 3 percentage
points, percentage of losses estimated at 10yo.

Based on these parameters, we obtained a

sample size of 300 adults with hypertension. For
association tests, considering an estimated
prevalence of t}le outcome of 50%, 80%o power
and 950/o confidence level, this sample size

would allow detecting as statistically significant
VAT on figure of eight walking ratio of up to 1.4

as a risk factor and up to 0.6 as protective factor
for both genders.

TOOLS FOR DATA COLLECTION:
The tool was divided an to 2 Parts.
Secdon-l: It deals with demographic variables
Age, Gender, Educational status, Profession,

Family Revenue, Marital position, Type of family,

Dietary pattern, Use of anti-hypertensive
medication.
Section-2: lt deals with the inlluence ofVAT on

figure of eight walking amongst the adults with
hypertension.

DATA COLLECTION PROCEDURE:

This study was conducted in rural areas of
Nellore district during 2016. This study

comprises of both male and female adults

between 20-60 years, adults who are not willing
to participate and to give informed consentwere
excluded from the study. VAT on figure of eight

walkingscore was adopted to assess the physical

activity among the adults with hypertension.
After obtaining permission from Institutional
ethics committee formal permission was

obtained from the Principal, and Medical officer,

Mutukuru. The Study was conducted among

rural adults of Mutukuru villages like Krishna
Patnam, Malluru, Valluru and

Bramhadevivillages, Nellore district, Andhra
Pradesh State to conduct main study. Informed
consent was obtained ftom hypertensive adults'
The main study was conducted among 300

adults with hypertension. The samples were

selected by using simple random sampling
technique by computer generated random
number metlod. l5Osamples were assigned to
experimental group and l50samples to control
group. Pretest was done by using socio-
demographic variables and Physical Activity by
figure of eight walking assessment, was checked

for both experimental and control groups. The
intervention video assisted teaching on figure of
eight walking was shown. Was used research
assistants for the reinforcement of the activities
among adults with hypertension for 3 months.
Posttest was conducted like Assessment I On 30
days, Assessment II On 60 days and Assessment 819

III On 90 days. Data was tabulated, analyzed and
interpreted according to the obiectives and
hypothesis ofthe study by using descriptive and
inferential statistical methods like Frequenry
and percentage distribution Mean, Median,

Mode and Standard Deviation, paired t test,

student t test, ANOVA and chi square.

RESULTS AND DISCUSSION:
A total of 300 adults with hypertension were
participated in the studY.

The socio demographic variables shown thatin
relation to age 74 (49.30lo) were between [40-45
years), 76 [50.7%o) were between (45-50 year),

in experimental group. In control group in
relation to age 84[56.0oloJ were between (40-45
years), 66(44.0oh) were between (45-50 years)

and in relation to dietary habits in experimental
group 59(46.00 ) were vegetarian and

81(54.0olo) were non-vegetarian. In control
group 84[55.0oloJ were vegetarian and

66(44.0o/o) were non- vegetarian.

Table 1: Comparison of pretest and post-tests level of
Physical Activity among the samples by Repeated Measures

ANOVA in the experimental grouP.

N = 300(150+150)

***p<0.001, S - Significant, N.S - Not Significant
Table 1: Denotes that comparison ofpre-test and

post-test level of physical activity among the

samples by Repeated Measure ANOVA in the
experimental $oup. In experimental group for
physical activity pre-test mean value is 1.20, SD

value is 0.63, post-test 1 mean value is 1.35, SD

value is 0.48, Post-test 2 mean value is 1.61, SD

value is 0.49 and post-test 3 mean value is 1.90,

SD value is 0.30. The repeated measure ANOVA
"F" value is 114.07, P value is 0.0001. Hence it is
significant. ln control group for physical activity
pre-test mean value is 1,07, SD value is 0.54,
post-test 1 mean value is 1.03, SD value is 0.48,
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post-test 2 mean value is 0.99, SD value is 0.54
and post-test 3 mean value is 1.00, SD value is
0.57. The repeated measure ANOVA "F" value is
1.439, P value is 0.240. Hence it is not significant

Table 3: Comparison ofpretes! post-test 1, post-test 2 and
post-test 3 level of Physical Activity among adults in the
control group.
n=150
?hrslcl tl) P.irtd f T6I

t.07 05t
00{

l= l1l9
p.0.158.IS1.03 0tt

Po{ Ten I 103 0,t8 t.l-000
D=qll9 l{S099 05{

05{ o0,
I = 0Jl2
p=0$9. xl1.00 057

r05
005

I = 0.88l
p=oJ$.Is1.00 0.57

N.S - Not Significant

Table 3: Indicate that comparison of pre-test,
post-test 1, post-test 2 and post-test 3 level of
physical activity among adults in the control
group. In physical activity pre-test mean value is

1.07, SD value is 0.54, post-test 1 mean value is

1.03, SD value is 0.48 and mean difference value

is 0.04. The paired "t' test value is 1.419, P value

is 0.158 and it is not significanL In post-test 1

mean value is 1.03, SD value is 0.48, post-test 2

mean value is 0.99, SD value is 0.54 and mean

difference value is 0.04. The paired "t" test value

is 1.000, P value is 0.319 and it is not significanL
In post-test 2 mean value is 0.99, SD value is

0.54, post-test 3 mean value is 1.00, SD value is

0.57 and mean difference value is 0.01. The

paired "T" test value is 0.24?, P value is 0.809

and it is not significant. In pre-test mean value is

1.05, SD value is 0.54, Post-test 3 mean value is

1.00, SD value is 0.57 and mean difference value

is 0.05. The paired "d' test value is 0.881, P value

is 0.380 and it is not significanl

820

Flg.no.l: Trend graphs showin8 tie comparison
and post-tests level of Physical Activity among dr

by Repeated Measures ANOVA in the experimental group

tibli 2: Comparison ofpretest, post-test 1, post-test 2 and

post-test 3 level of Physical Activity among adults in the

of pretest
e samples

€xperimental grouP

n=150
ftyicd
AdirilY

llean SD
ll.ar
Difremo(e

P.H t T.d
vCu.

PrEl€rt 1.20 063
0.ts

l:5.061
p{.0001,S"'

PG( Tesl I 135 i.ld
F6l TEg I r.35 0{t

0.26
t: ?161

ts1l0001. f{RE Tpst 2 l6t 0Jl
Pog T.{ 2 l6l 0lg

0.29
t: ?.738

D':l).0001,9iPostT€rt 3 1.90 030

).70 063
070

r: l(0a7
Ddl0mr. se

Posl ]en 3 190 030

*+*p<0.001, S - Significant
Table 2: States that comparison of pre-test ,post-

test 1, post-test 2 and post-test 3 level ofphysical
activity among aduls in the experimental group'

In physical activity pre-test mean value is 1'20,

SD value is 0,53 and post-test 1 mean value is

1.35, SD value is 0.48 and mean difference value

is 0.15. The paired "(, test value is 5.061, P value

is 0.0001 and it is not significanL ln post-test 1

mean value is 1.35, SD value is 0.48, post-test 2

mean value is 1.51, SD value is 0 49 and mean

difference value is 0.26. The paired "t'' test value

is 7.361, P value is 0.0001. Hence it is significant
In post-test 2 mean value is 1.61, SD value is

0.49, post-test 3 mean value is 1.93, SD value is

0.26 and mean difference value is 0.20. The

paired "t'testvalue is 1'871, P value is 0.082 and

it is not significant In pre-test mean value is

1.27, SD value is 0.59, post-test 3 mean value is

1.90, SD value is 0.30 and mean difference value

is 0.29. The paired "t' test value is 7.738, P value
is 0.001. Hence it is significanL The pre-test
mean value is 1.20, SD value is 0.63 and post-test

3 mean value is 1.90, SD value is 0.30 and mean

difference value is 0.70. The paired "t" test value
is 14.047, P value is 0.001. Hence it is significant

Table 4: Comparison ofpretest, post'test 1, post-test 2 and

post-test 3 level of Physical Activity among adults between

t}le experimental and control group.

N = 300(1S0+150)

flrysi.al
l(tirity

Group

coorol
Cp MeJn

Difleen(?

stdeot
hdoFrd.lt t

I.d Vdtr!
llean TD Meao SD

Preterl 0.63 107 0 5.i 0.13
1.855

p=0&!\L

Pod Te$ I ll5 103 0.18 031
t= ffr7

@.ml's"'

Po.r T.s 2 l.5t 09, 0 5.{ 0.62
I = 10.157

D.0ll001,9'

Poct Te$ 3 0.30 100 0.57 0.90
r: t7.l!7

Ddr&l,sn

***p<0.001, S - Significant, N.S - Not Significant
Table 4: Denote that comparison of pre-test

,post-test 1, post-testz, and post-test 3level of
physical activity among adults between the
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experimental and control group. In experimental
group for physical activity pre-test mean value is
1.20, SD value is 0.63. In control Sroup pre-test
mean value is 1.07, SD value is 0.54 and mean
difference value is 0.13. The student
independent "t" test value is 1.855, P value is
0.065 and it is not significanL In experimental
group post-test 1 mean value is 1.35, SD value is
0.48. In control group post-test 1 mean value is
1.03, SD value is 0.48 and mean difference value
is 0,32. The student independent "t' test value is

5.647, P value is 0.0001 and it is significanl In

experimental group post-test 2 mean value is

1.51, SD value is 0.49. In control group post-test

2 mean value is 0.99, SD value is 0.54 and mean

difference value is 0.62. The student

independent "t" test value is 10.457, P value is

0.0001 and it is significanL ln experimental post-

test 3 mean value is 1.90, SD value is 0.30. tn

control group post-test 3 mean value is 1.00, SD

value is 0.57 and mean difference value is 0'90'

The student independent "t" test value is 17'157,

P value is 0.0001' Hence it is significant

Table 5: Association of post-test score of physical activity

among adults with tieir selected demographic variables in

the experimental group
n=150

DemoBrephl( v.ri.bl.5

t= r3lO
P-0.192
N545 50 16

r- 1.225
P-0.213
N.S9l

F-O.113
P-o-952
N.s

-fid@.ondaD'4k:do
55

F-0.0r I
P.o 9a9
N.5

2t
lor
2a

f.r.375
P-o.256tis

32

t-0.l,6r
IFO.952
N.slll

**p<0.01, S - Significant, N.S - Not Significant

Aisociation of post'test score of physical

activity among adults with their selected
demographic variables in the experimental
group shows dietary habits shown significant
ielation and remaining socio demographic
variables were non-si gnifi cant.

821
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DISCUSSION:
The great rate of undiagnosed as well as

uncontrolled hypertension is often mentioned as

a clarion call for increased medical management

ofhigh BP. However, hypertension is already the

most common non traumatic reason for a visit to
a physician's office, and antihypertensive
medications cost more than $10 billion per year'

The assets that would be compulsory to
successfully control hypertension solely by
increasing medical care as well as medication

treatment for the assessed 32 million Americans
with undiagaosed or ineffectively controlled
hypertension are considerable. In addition, it is
pioving that cardiovascular risk is not restricted
to levels tlat come across criteria for a diaglosis
of clinical hypertension. Exceeding optimal BP

also brings significant risk and has recently been

called prehypertension to reflect this risk
Indeed, the number of individuals with above
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this segment of the population. Undoubtedly, to
achieve the maximum reduction in these events,
the medical management of hypertension must
be accompanied by effective nonpharmacologic
strategies that can be utilized at the population
level.
Population-based change in video assisted
teaching (VATJ on figure ofeight walking among
the adults with hypertensionhas been proposed
as a nonpharmacologic stratery for controlling
hypertension. Our study assessed the level of
the effect of VAT on figure of eight walking
among t}le adulu with hypertension. In this
study, we included persons with stage 1

hypertension, including a subset with stage 1

ISHBoth the figure ofeightand a reduced sodium
intake significantly improved BP management in
persons with hypertension also led to optimal or
normal BP in several individuals with high-
normal BP. Public health and clinical strategies
for improving BP control rates should include
recommendations to follow the figure of eight
walking The above finding plainly gathers that
video assisted teaching (VAT) on figure of eight
walking on a decrease of BP controlled to
hypertensive patients in the study group was

discovered to be successful in improving the BP

among hypertensive patients than the control
group who had gone through typical routine
measures.

Conclusion:
Figure of eight walking is a compelling and

simple strates/ to hypertension. From the
aftereffect of the investigation, it was inferred
that figure of eight walking assists with
diminishing the pulse among hypertensive
patients, From the aftereffects of the
examination, it was inferred that video assisted

teaching (VAT) on figure of eight had significant
results and it is a simple and agreeable sEatery,
which can be polished for quite a while to
diminish hypertension. Hence nursing educators

can conduct mindfulness programs regarding
Figure of eight walking among adults with
hypertension.
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Abstract
"Premenstrual Syndrome (PMS)" iS a bunch of emotional, physical and behavioral symptoms

that generally begins during the week {oregoing menstrual flow Every month' a lew womer

suf{eifrom a premenstrral iyndrome whictr- brings several emolional symptoms' The Present

siray t,as inueltigated the eviluation oI several emotional symptoms in Premenstrual syndrome'

The iesearcher his associated with the understanding of how premenstrual syndrome can attect

the situation on the quality of life and also seeking about the connected risk factors Based on

theelaborationo{theliteraturereviewsection,theresearchtoPichasbeendescribedinabetter
way with the imPlication o{ ef{ective theory'
Daia were exracted on basis of the research topic as the researcher has seleaed both a
;r.cond"ry qualitative data collection method" jnd a "primary quantitative data 1ltectlii
method"tocollectrelevantinformation.Estimatingthecollecteddata,theresearcherhasused
the tools such as SPSS software and thematic analysls Severe PMS is connected with more

JiraUitity ot psy.6otogical distress as well as daily activities' Rural residence' regular cycles-' older

*ro"n,'"g". lnd eaili", age ol menarche are considered the potentral risk factors, for-the

increase oJ PMS with emotions. Moreover, this research Paper can helP readers to understand

ttt. i"isont ana 
"pplicable 

tools Ior managing the emotional symptoms of PMS 
.

Kc,ywo'cs Premenstrual syndrome, emotional symPtoms, health condition' women'

therapy.

1 . lntrodUctiOn start o{ the menstrual cycle'

1 .2 Atn and oL'jectives

1.1 Backgr,;Lrnci of tlre stLrdy The aim of the study focuses on the emotional and

premenstruar syndrome or PMS,::,=Ifa.:,T:l 1?1L1""?''li."o":i:["'"":n"[n""'.r:"Ji'j;, ':i
and behavioral as well as Phy:':"l.tlTl^r:T-t :T: pr#"nrt..r' syndrome and its impact on the
occur before the menstrual cycle of a woman gets t -''::'
started. PMS is seen in .,",ty ;;; ;;;j; ;;; Totl::: 

o-{ *o'*'
,"p-Jr.tiu" age, and the symptoms of PMS can Utrject'ves

a{iect the daily life and regular activities of women r To find out fre behavioral changes in.women
PMS develops right between the. time of ovulation beiore tre menstrual q,le oco.rrs
and the start of the menstrual cycle, almost 2 weeks o To find out tre impaa of PMS on *,ome,
prior [1]. PMS. symptoms begin, any ,iT: :,I"1 o To identifo emotional s)/rnptoms among \ ,omen
ovulation and last atter 5 to / clays 1.,",:::119 hat oco.rr during *re pMS
begins. PMS occurs because of horm:Tl:1"-l-s."_._l: i. j Def,nition of key terms
a woman's body and chemical changes in their brain

impact the emotional changes in women. This study Premenstrual syndrome: The behavioral changes and

has thus focused on the emotional chanOel|?aB@l40tpms thar n..,,r rioht he{orc rhe etert ^{ tha
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premenstrual syndrome. PMS has various signs and
symptoms such as depression, anxiety, joint muscle
pain fatigue and many others. PMS symptoms are

different for every woman and every woman
experiences different types of pain during this time.
However, when PMS occurs in a woman's life, the
cycle of hormones starts to change and this change
creates different reactions {or every woman
individually. However, these hormonal changes
lmpact the psychology of women and create
changes in their emotions rapidly.

2. Methods

O.rcifiv. st{idcr

about the average responses ol the participants. The
mean statistics are crucial in this part which signifies
whether most of the responses are positive or not [4].
Hence, the mean statistics of this study are 1.16,
1 .86, 1 .58, 1.80, 1 .90, 1.68, 1.76 and 2.62. All the
mean statistics are larger than 1 and that indicates
that most of the responses provided by the
respondents were positive.

The study will be based on secondary qualitative and
primary quantitative'esearch designs. Secondary
qualitative strategy relers to the use o[ secondary
sources which are capable of providing qualitative

and subjective data such as articles, news rePorts

and joumals [2]. Apart from that, primary quantitative
strategy refers to the use oI primary sources that
provide quantitative ano objective data such as

surveying people l3l. Several articles and journals

that orovide relevant information about the
emotional changes due to PMS and its eflects are

reviewed for gathering qualitative data [1 ].

On the other hand, a survey is conducted among

some groups of women to gather their opinions o{
the emotional changes due to PMS. Women and girls

who are above 15 years old were allowed to
participate in the survey and :here were 51

iespondents who provided their respective opinions
on all the statements. Further, there were a total of
10 ouestions in the questionnaire including

demographic questions on which data are collected
and thematicaliy evaluated with the suPPort of the
in{ormation collected from joumals- Along with that,

SPSS sottware is used as an instrument for

generating statistics and conducting a statistical

analysis in this study.

3. Results

There were five groups of respondents based on
rheir age and girls from 16 years old were allowed to

Figure (3-Q: Couelation statistics
(Source; 5P55 software)

Correlation statistics is another vital part which

includes the P values and significance values of
variables and that helps to gain knowledge whether

the variables have positive or negative relationships

[51. The significance values need to be lower than

0.05 for proving that the variables have a Positive
relationship. As the figure shows that the significance

values are 0 and that is less than 0.05 (0.05 > 0);

therefore, it can be stated that there are positive
relationships among the variables in this study which

maintains the significance of this article.

r,r...,P

r,r..-lq

Figure B-3): Age group of the participans
(Sou rce : SP SS software)

participate in the survey. Five grouPs were '16'20

group,21-25 group, 26-30 grouP, 3l -45 group and

4&50 group. About 18% of the women were in the
Iirst group, 16% of the women in the second group,
2496 of the respondents were in the third grouP, 24%
panicipants in the fourth group and another 1896 of
the women in the {ifth group. Most of the
resnondent< werF in thc third and lnrrrth ororro who

Figure (3- l)i Oescriptive statistics
SPSSsoftware) br#,m6fi'
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women in the survey. Nearly 6% of the participants
have "disagreed" and 92% of the women have
"agreed" with the speci{ic statement. Almost all the
women in the survey have positively responded to
the statement and opinionated that mood swing is

absolutely the most common emotional change
among women due to PMS. A few o{ the women
have disagreed and stated mood swings can be
controlled. Hence, 2% of the women were neutral for
this statement and did not provide one specific
opinion.

5 rnn t d tu r.ff Badr.r.e..r

M.d

Figure (3.1): Marital status of participants
(Source: SPSS softqare)

Next, the panicipants were asked about their marital

status. About 32% of the women were married and

68% of the respondents were unmarried. Most ofthe
women were unmarried in the survey.

t rcalnar-Effi a.ydtd.d.t lt5aI6-rE
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figure (3-5): Premenstrual syndrome is common among
rirr,men in their fls-

(Source: SPSS software)

Next statement was "premenstrual syndrome is

common among women in their 30s" on which the
women were requested to provide their opinions.
About 40% of the women denied and stated that
PMS can occur before their 30s and so many of them
have experienced PMS before their 30s. Further,

56% of the participants have "agreed" and

opinionated that most of the time women
experience PMS after their 30s. Besides, 4% of the
women have avoided providing any answer to the
question.

.E..-r.d,n....m.-r.r.i.ir

figure (3-7): Anxiety and sttess are common
psyihological issues among women with PMS.

(Source ; SP SS softw are)

Maximum number of women, which is about 75% of
the women, has "agreed" that anxiety and stress are

common psychological issues among women with
PMS. They have opinionated frat PMS increases

stress and anxiety among women which leads to
frequent mood swings. Anxiety is the most common
psychological issue among women due ro PMS

ioart from thal, 18% of the women denied and

opinionated that regular exercise and meditation can

reduce anxiety and stress during PMS. Besides, 6%

ol the respondents did not reply on the statement
and they were neutral.

6 Siroial! rn dl.ltry hod & ctl hdto PXs arlilhl.v.l
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Figure (3.6): Mood swing is one of the most common
emotional changes in PMS.

(Source: SPSS software)

"Mood swing is one of the most common emotional
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Figure (3.8): Smoking and unhealthy food habits can
lead to PMS at ahigh level.

(Source: SPSS software)

Next statement was "vnoking and unhealthy food
habits can lead to PMS at a high level" on which the
women were requested to provide their ooinions.
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smoking and unhealthy foods are not the only
reasons for having PMS and without smoking women
suffer from PMS. Further, 88% of the participants
have "agreed" and opinionated that smoking is a

major reason which enhances the chances of PMS as
well as unhealthy food habits are also harmful.
Besides, 4% of the women have avoided providing
any answer to the question.

7 (dcr &r diry id ady d.r r. tll ffi.4 n.tt. ?G
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which are other emotional changes" was the next
statement for the women in the survey. About 12%
of the women denied and stated that initability and
unusual anger are emotional changes but anxiety is
the most crucial emotional change due to PMS.

Moreover, 80% of the participants have "agreed"
and opinionated that PMS enhances anxiety, stress

and other psychological issues which lead to
irritability and unusual anger among women during
PMS. Apart Irom that, 8% of the women have

avoided providing any answer to the question.

t Lat .r tt.' .nnft.. fltcuty h .omnnt{ 6 rdl
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Figure 8.9): Lack of physical aaivity and quality sleep
are the reasons of having PMS

(Source : SP SS soft* ar e)

"Lack o{ physical activity and quality sleep are the
reasons {or having PMS" was the next statement for

the women in the survey. Nearly 4% of the
participants have "disagreed" and 94% of the
women have "agreed" with the sPecific statement.
Almost all the women in the survey have agreed and

stated that people are too busy in recent times and

that led to iack of quality sleep and lack o{ physical

activity. This highly influences PMS and enhances the

chances of suffering {rom PMS. A few o{ the women
have disagreed and stated these may be not the core

reason for enhancing PMS. Hence, 296 o{ the women
were neutral for this statement and did not provide

one specific opinion.

f.h QtiurI.lFr$lrs* Psiittt dL..Catl fite.l

tu re rllrt ^ta
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Figure (3.11): La* of sleep enhances diffrculty in
concentrating on wotk
( urce: SPSS sftware)

Most of the women, which is about 82% of the
women, have "agreed" that lack of sleep enhances

difficulty in concentrating on work. They have also

stated that PMS increases stress and anxiety among
women which causes lack of sleep and that enhances

difficulty in concentrating on work. Anxiety is the
most common psychological issue among women
due to PMS. Apart from that. 6% of the women

denied and opinionated that regular exercise and

meditation can reduce anxiety and stress during
PMS. Besides, 12% of the respondents did not
respond to the statement which signifies that they
did not have proper knowledge about PMS.

10.Err!i., Hty adt!.d ti*h! I Lt olrtr ar ldIi m

t
:!
l.

Figure (3.1O): hritability and unusual anger enhances- 
with PMS which are othet emotional changes.

(Source: 5P5S software)
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Theme 1: Premenstr'Ltal syncjrorne and its
related psycholr,gica I syndronre

Premenstrual syndrome or PMS is a health condition
which lncludes a combination o{ psychological,
emotional and Physical symptoms that occurs before

the luteal phase of the menstrual cycle. These

symptoms are diflerent for every woman and the

severity ol the pain is also different for everyone. The

physicil pain during this time can be rninor or majorly

severe depending on the hormonal changes in a

woman's body [6]. The treatment of PMS can range

from medication and therapies to even surgery and

often involves multidisciplinary teams while

introducing the symPtoms in a stePwise manner.

Health pro{essionals must treat women with PMS as

3% to 8% ofwomen suffer from these symPtoms that
are maiorly severe and 40% of women with

symptoms of PMS are indifferent and crucial to
und"rrt"nding hence, it created difficulty and crucial

situations for the professionals to treat the Patients
appropriately.

HIV Nurcing022;22(2)4148-4153 Analysis o{ Emotional Symptoms of Premenstrual....

Next, the last statement was "exercise, healthy
eating and drinking a lot o{ water can reduce PMS"
on which the women were required to provide their
specific perspectives. About 10% of the women
denied and stated that sometimes exercise and
healthy {ood habits cannot reduce the chances of
PMS and people need to take proPer treatment for
these syndromes. Further, 86% of the particiPants
have "agreed" and opinionated that physical activity
is highly essential as well as healthy eating is also
important for avoiding PMS. Besides, 4% of the
women have avoided providing any answer to the
qu€stion.

4. Discussion

loneliness, aggressive nature and many others [7].
PMS affects the li{estyle and regular activities of a

woman and impacts their quality of leading their
lifestyle.
PMS negatively impacts the psychology and the
mood of women, and they suffer from various
Ieelings at a time. With the hormonal fluctuation in

the body, PMS occurs, and the woman suf{ers from
anxiety, depression and many others. There is no
clear etiology of PMS iound out yet but there are
some prescribed procedures available in the medical
fie d to treat PMS for a while. Every woman goes
through different symPtoms either psychological or
somatic and the symPtoms cause physical and
mental stress for the women [81. Although medical
department across the whole world presently,
depends on chamomile drugs with a variety of
medicinal and therapeutic changes in women to get
relaxation from the stress during PMS.

Theme 2: Emotional changes during the
premenstrual cycle and its causes

The emotional changes during the Premenstrual
cycle are long such as tension, palpitations, feeling
low, fatigue, aggressive nature, {eeling lonely,

sudden mood swings and many others. These

symptoms last up to 5 to 10 days be{ore the start ol
the menstrual rycle and end in 1 to 2 days after the

start of bleeding. However, some women face PMS

symptoms every month and this form is known as a

premenstrual dysphoric d.sorder or PMDD [9].
i-{ence, emotional changes happen in their li{e every

month and they suffer from the same kind of somatic

and psychological stress every month. The emotional
changes occurring in PMS make a woman restless

and they become anxious every time These changes

affect their routine and sometimes they become
emotional which affects their daily lifestyle. The

emotional condition is severely associated with the
mental health of a woman and the mental health

condition of a woman can get worsened over time
which is named premenstrual exacerlcation or PME

and can severely impact the emotional changes of a

woman during PMS [10].
The main reason behind the emotional symptoms of
PMS is conneaed with the rise and fall of hormones,

especially the estrogen hormone, during the whole
menstrual cycle. Apart {rorn this, the chemical
reactions in the brain constantly change during the
menstrual cycle which also impacts the emotional
well-being of women during their periods. Those

women who suffer from PMDD become seriously

depressed during this period and some also get
panic attacks during this time [1 11. During the
ovulation of a woman the estrogen and
progesterone hormones are dropped, and rhis

sudden shift of ho'mones leads to physical and

emotional symptoms that are related to PMS

Emotional wellbeing imPacts the daily life routine o{
a woman. and it can severely impact the mental
health of a woman during PMS. Those who severely
sutter {rom PME durinq this time worsen their'wS.ffifi't
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Fioure (4.1): Menstrual cycle of women
(source: tnfluenced bY 16

Before the start of the menstrual cycle and during the
cycle there are somatic and psychological changes

that occur in the luteal phase o{ the cycle which

impact the emotional well-being of the women. The

somatic symPtom of PMS is swelling. Breast

tendemess, pain in the lower abdomen and many

others. Besides these somatic symptoms. there are

symptoms related to the psychology of the women
such as anxiety, rapid mood swings, anger,

' MenstrLtal
Cycle
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changes occur due to the rapid rise and down{all of
hormones in the body of a woman during thei.
periods. Emotional changes sometimes occur due to
the physical pain they {eel during this time and which
is unbearable sometimes and women become
emotionally very weak during this time [12]. lt is very
necessary for every woman in the PMS stage to lead
a hea thy and proper lifestyle with proper diet,
exercise and medication during their menstrual cycle
to prevent the symptoms of PMS.

This study has been conducted by selecting a

secondary qualitative and primary quantitative data
collection method to collect relevant, reliable and

authentic data related to the toPic. There is a

detailed discussion about the facts and factors o{ the
topic through the review of the literature in the study.

5. Conclusion

It can be concluded that premenstrual syndrome is a

common issue among women of 30 or above years

old. Some of the participants have opinionated that
PMS can occur before 3Os aswell which signifies that
the effects of PMS is increasing among women of
different ages. Unhealthy food habits and smoking

have been enhanced among a woman who values

these syndromes and affects psychological health of
women. Regular exercise is one of the most

significant ways of preventing PMS. Along with that,

women should have a healthy diet which is not only
good for preventing PMS but also good for reducing

the chances of other diseases.
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0 = Disagree, 1 = neutral, 2 = Agree)
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Backgroun d: Physical indolence is a leading cause ofmorbidity and mortality and is a foremost public well-being

problem. lnsufficient movement is responsible for a large proportion of non-communicable illnesses such as

hypertension. Regular physical activity is associated with lower blood pressure, reduced cardiovascular risk, and

cardiac remodeling. This study assessed tle effect of VAT on figure of eight walking among the adults with

hypertension.
obiecdves:
1. io assess the pre-test and post-test level ofthe physical activity and figure of eight walking assessment among

adults with hypertension in the experimental group and control group'

2. To evaluate the effectiveness ofVAT on figure of eight walking assessment among adults with hypertension in

the experimental grouP compare to control group

3. To associate t]le post-test scores of effectivJnesi of VAT on figure of eight walking assessment among adults

with hypertension with their selected socio demographic variables'

Methodsiihe adults witl hypertension in this cross-iectional study are from rural areas ofNellore district. A total

of 300 adults with hypertension were randomly selected. Trained investigators administered a figure of eight

*"lking ".."rr-"ntilol to each participant during a face to face interYiew and carried out data collection

proced"ure in pretest after that video assiited teaching on figure of eight walking was shown to the experimental

group and then post-test was conducted for both experimental and control group adults witi hlpertension like

lssessment I On 30 days, fusessment ll On 60 days and Assessment lll On 90 days'

Results: The results shown that the comparison o1pre-tes! post-test 1, post-testz, and post-test 3 level ofphysical

activity among adults between the experimental and control group. ln experimentaI group for physical activity

p."-t".t mur.ivalue is 1.20, SD value is 0.63. In control group pre-test mean value is 1.07, SD value is 0.54 and

mean difference value is 0.13. The student independent "t" test value is 1.855, P value is 0.055 and it is not

significanl tn experimental group post-test 1 mean value is 1.35, SD value is 0.48. In control Sroup post-test 1

m"ean value is 1.03. SD value is 0.46 and mean difference value is 0.32. The student independent "f' test value is

5.647, P value is 0.0001 and it is significant. ln experimental group post-test 2 mean value is 1.61, SD value is 0.49.

In control group post-test 2 mean value is 0.99, SD value is 0.54 and mean difference value is 0.62. The student

independeit "t'; test value is 10.457, P vatue is 0.0001 and it is significant. tn experimental post-test3 mean value

is 1.t0, SD value is 0.30. In control group post-test 3 mean value is 1.00, SD value is 0.57 and mean difference value

is 0.90. The student independent "t" test value is 17.157, P value is 0.0001. Hence it is significanL
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Conclusions: Figure ofeight walking is a compelling and simple stratery to hypertension. From the aftereffect of
the investigation, it was inferred t}Iat figure of eight walking assists wit}I diminishing the pulse among

hypertensive patients. From the after effects ofthe examination, it was inferred that video assisted teaching (VAT)

on figure of eight had significant results and it is a simple and agreeable strategr, which can be polished for quite

a whlle to diminish hypertension. Hence nursing educators can conduct mindfulness programs regarding Figure

ofeight walking among adults with hypertension.

Ke,.rvords: physical activity, figure of eight walking, hypertension, Adults.
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INTRODUCTION
Physical indotence is a leading cause of death
and, hence, a maior public health problem t'

There is compelling proofthat physical inactivity
is responsible for a large proportion of coronary
heart disease as well as hypertension2. Physical

inactivity directed to 9o/o of premature deatls
(5.3 mitlion deaths) in 20083'a. Furthermore,
there are socioeconomic differences observed in
physical inactivitys. The newly published WHO

recommendations on physical activity directs

that all adults (18- 64yearsJ should involve in
150-300min of moderate-intensity, or 75-
150 min of vigorous-intensity physical activity,
or an same combination of moderate- as well as

vigorous-intensity activity all the way through
the week6.7. There is epidemiological data that
proposes a dose-dependent relationship
concerning physical activity and hypertensions.
For example, the lifedme risk of developing
hypertension in Americans aged 55-65 years

has been estimated as 900/o.e Control of
hypertension in the United States is inadequate'
Nearly half of individuals with hypertension are

not diagnosed oc if identified, not treated, and

among treated hypertensives, only about half
achieve the currently recommended goal of
systolic blood pressure (SBP) <140 mm Hg and

diastolic blood pressure (DBP) <90 mm Hg.t0

Predictors of poor control include older age,

male sex, and not having visited a doctor in the
past 12 months.11 In addition, despite published

guidelines, even those who do visit a doctor are

often not satisfactorily treated on behalf of
elevated blood pressure (BPJ. ln a survey
accompanied at five Veterans Administration
hospitals, antihypertensive therapy was

intensified in only 6.7o/o of office visits although
the fact that BP stayed elevated in 40olo of those
patients.r2
The maiority of primary care physicians report
that they do not intensiry treatment once SBP is

140-160 mm Hg or DBP is 90-95 mm Hg unless

the patient is younger than age 60 years.13 A

large proportion of these physicians are

unskilled with current national guidelines for
hypertension control.lo,l3Clearly, national
efforts to improve control of high BP will involve
convincing clinicians to turn into more
aggressive about its pharmacologic treatmenL A

complimentary approach for BP control is the
increased use of effective nonpharmacologic
interventions.
Figure of eight walking: Walking is possibly the

best exercise and definitely result in great

wellbeing.l We must walk by means of a free

brain with no interruptionlsln this advanced
world morning walk is turning out to be style
and a significant number of individuals walk
ulking with companion's face to face or through
versatile. 16 Amongst the walking exercise is "8
shape walk strates/'. This is probably the best

techniques which give extraordinary advantages

as proposed by the yogis and siddhars lt should
be drilled day by day for 15-30 minutes.

ln tJre event that one should stroll in the eight-
shape line that keeps up great wellbeing. This

technique for eight walk s, how it ought to be

done appropriately, and what all the advantages

are. Amongst the strolling works out, the best

exercise is "8 shape walk stratery". This is
perhaps the best stratery which gives

marvellous advantages, lt should be planned out
day by day for 15-30 minutes. 17

The aim of the current study is to assess the
effect of VAT on figure of eight walking among

the adults with hypertension.

Detailed Research Plan:
This study was carried out in rural areas of
Nellore district, the target population of this

study consisted of all adults with hypertension
who met the inclusion criteria like who are

between 20-60 years, who are available during
the data collection time.
The target population of this study consisted of
300 adults with hypertension. Sample size was

A bFA"Sfi^fi'
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calculated to estimate the effect ofVAT on figure
of eight walking among the adults with
hypertension, Nellore, considering a confi dence
level of 95%, sampling error of 3 percentage
points, percentage of losses estimated at 100/0.

Based on these parameters, we obtained a

sample size of300 adults with hypertension. For
association tests, considering an estimated
prevalence of the outcome of 50o/o, 807o power
and 950/o confidence level, this sample size
would allow detecting as statistically significant
VAT on figure of eight walking ratio of up to 1.4

as a risk factor and up to 0.6 as protective factor
for both genders.

TOOLS FOR DATA COLLECTIONT
The tool was divided in to 2 Parts.
Section-l: It deals with demographic variables
Age, Gender, Educational status, Profession,

Family Revenue, Marital position, Type of family,

Dietary pattern, Use of anti-hypertensive
medication.
Section-2: lt deals with the influence ofVAT on

figure of eight walking amongst the adults with
hypertension.

DATA COLLECTION PROCEDURE:

This study was conducted in rural areas of
Nellore district during 2016. This study

comprises of both male and female adults

between 20-60 years, adults who are not willing
to participate and to give informed consentwere
e*iluded from the study. VAT on figure of eight

walking score was adopted to assess the physical

activity among the adults with hypertension.
After obtaining permission from Institutional
ethics committee formal permission was

obtained from the Principal, and Medical ofhcer,

Mutukum. The Study was conducted among

rural adults of Mutukuru villages like Krishna
Patnam, Malluru, Valluru and

Bramhadevivillages, Nellore district, Andhra
Pradesh State to conduct main study. lnformed
consent was obtained fTom hyPertensive adults'
The main study was conducted among 300

adults with hypertension. The samples were

selected by using simple random sampling
technique by computer generated random
number method. l5Osamples were assigned to
experimental group and ls0samples to control
group. Pretest was done by using socio-
demographic variables and Physical Activiry by
fi1iure of eight walking assessment, was checked

for both experimental and control groups. The
intervention video assisted teaching on figure of
eight walking was shown. Was used research
assistants for the reinforcement of the activities
among adults with hlrpertension for 3 months.
Posttest was conducted like Assessment I On 30
days, Assessment II On 60 days and Assessment 819

III On 90 days. Data was tabulated, analyzed and
interpreted according to the obiectives and
hypothesis ofthe study by using descriptive and
inferential statistical methods like Frequency
and percentage distribution Mean, Median,
Mode and Standard Deviation, paired t test,

student t test, ANOVA and chi square.

RESULTS AND DISCUSSION:
A total of 300 adults with hypertension were
participated in the study.
The socio demographic variables shown thatin
relation to age 74 (49.3%) were between (40-45
yearsl, 76 (50.7%o) were between (45-50 year),
in experimental group. In control group in
relation to age 84[56.0%J were between [40-45
years), 66(44.00/ol were between (45-50 yearsl
and in relation to dietary habits in experimental
group 69(46,00/0) were vegetarian and

81(54.0%) were non-vegetarian. In control
group 84(56.00/0) were vegetarian and

66(44.00/o) were non- vegetarian'

Table 1 Comparison of pretest and post-tests level of
Physical Activity among the samples byRepeated Measures

ANOVA in the experimental grouP.

N = 300(150+150)

***p<0.001, S - Sigrificant, N.S - Not Significant
Table 1: Denotes that comparison ofpre-test and
post-test level of physical activity among the

samples by Repeated Measure ANOVA in the
experimental group. In experimental group for
physical activity pre-test mean value is 1'20, SD

value is 0.63, post-test 1 mean value is 1.35, SD

value is 0.48, Post-test 2 mean value is 1.61, SD

value is 0.49 and post-test 3 mean value is 1.90,

SD value is 0.30. The repeated measure ANOVA
"F" value is 114.07, P value is 0.0001. Hence it is
significant. In control group for physical acdvity
pre-test mean value is 1,07, SD value is 0.54,

post-test 1 mean value is 1.03, SD value is 0.48,
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post-test 2 mean value is 0.99, SD value is 0.54
and post-test 3 mean value is 1.00, SD value is

0.57. The repeated measure ANOVA "F" value is
1.439, P value is 0.240. Hence it is not significant.

Ph)slcrl
SD

P.irld t T.d

t.07 0.5{ 0cl t= l.+19
p4.r58. tSt.03

1.03 048 t = l.0O
p'{.llg.lls099 051

0 5.1
0.01

I = O2{2

F0l09.l{lPod Tet 3 1.00 057

1.05 05.1
005

I = 0l8l
D{380. tlll.0o 057

N.S - Not Significant

Table 3: Indicate that comparison of pre-test,
post-test 1, post-test 2 and post-test 3level of
physical activity among adults in the control
group. ln physical activity pre-test mean value is

1.07, SD value is 0.54, post-test 1 mean value is

1.03, SD value is 0.48 and mean difference value
is 0.04. The paired "t' test value is 1.419, P value
is 0.158 and it is not significanL In post-test 1

mean value is 1.03, SD value is 0.48, post-test 2

mean value is 0.99, SD value is 0'54 and mean

difference value is 0,04. The paired "t" test value

is 1.000, P value is 0.319 and it is not significant
In post-test 2 mean value is 0'99, SD value is
0.54, post-test 3 mean value is 1.00, SD value is

0.57 and mean difference value is 0.01. The

paired "T" test value is 0,242, P value is 0.809

and it is not significant. In pre-test mean value is

1.05, SD value is 0.54, Post-test 3 mean value is

1.00, SD value is 0.57 and mean difference value

is 0.05. The paired "d' test value is 0.881, P value

is 0.380 and it is not significanL

experimental group,
n=150

s.D
Dfier?n(?

hlnd t Ied
vCo.

1.20 063
015

t:5&61
p{.0q}r,9't.35 0,18

Posl Tesr I lJ5
0.26

l:1361
p-4fi101,9'Pos Test 2 l.6t 049

P6l Test 2 t.6l 0..19
0.29

l: ?.738

p{0001,St'Pd TPsr 3 Lm 0.30

1.20 063
070

l.l{04?
p4.m0r,9'

Posl Test 3 190 0.30

***p<0.001, S - Significant
Table 2: States that comparison of pre-test,post-
test 1, post-test 2 and post-test 3 level ofphysical
activity among adults in the experimental group.

In physical activity pre-test mean value is 1.20,

SD value is 0.63 and post-test 1 mean value is
1.35, SD value is 0.48 and mean difference value

is 0.15. The paired "i' test value is 5.061, P value

is 0.0001 and it is not significant In post-test 1

mean value is 1.35, SD value is 0.48, post-test 2

mean value is 1.61, SD value is 0.49 and mean

difference value is 0.25. The paired "t" testvalue
is 7.361, P value is 0.0001. Hence it is significant
ln post-test 2 mean value is 1.61, SD value is
0.49, post-test 3 mean value is 1.93, SD value is

0.26 and mean difference value is 0.20. The

paired "t''testvalue is 1.871, P value is 0.082 and

it is not significanl In pre-test mean value is

1.27, SD value is 0.59, post-test 3 mean value is

1.90, SD value is 0.30 and mean difference value
is 0.29. The paired "t'' test value is 7.738, P value
is 0.001. Hence it is significant The pre-test
mean value is 1.20, SD value is 0.63 and post-test
3 mean value is 1.90, SD value is 0.30 and mean

difference value is 0.70. The paired "t" test value
is 14.047, P value is 0.001. Hence it is significanL

Table 3r Comparison ofpretest, post-test 1, post-test 2 and
post-test 3 level of Physical Activity among adults in the
control group.
n=150

Table,l: Comparison ofpretes! post-test 1, post-test 2 and

post-test 3 level of Physical Activity among adults between

the experimental and control grouP.

N = 300(150+1s0)

PtFiral
Adrlty

trlerio.rml
Gmup

cqrnol
Cmop llean

Difler.n(€

hd.fi
hd.Fotrrl Y

T.s vr{.
s.D Mean s.D

Pralasl l"i 1.07 054 0.13
r.1.855

D4.065. iis

Poit Tes I ll5 r03 0.32
I: tu*7

p{1.00()1,S{'

Port Tesl2 0.19 099 ,l;.i 062
t:10157

p:0.0001.

1.90 0.30 100 0.57 0r0
t: l7.lS7

D40(l()r, S{'

**+p<0.001, S - Significant, N.S - Not Significant
Table 4: Denote that comparison of pre-test

,post-test 1, post-testz, and post-test 3level of
physical activity among adults between the

Fl&no.l: Trend graphs showing the comparison of pretest

and post-tests level ofPhysical Activity among the samples

by Repeated Measures ANOVA in the experimental group

Table 2; Comparison ofpretest, post-test 1, post-test 2 and

post-test 3 level of Physical Activity among adults in the
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experimental and control 8roup. In experimental
group for physical activity pre-test mean value is

1.20, SD value is 0.63. In control group pre-test
mean value is 1.07, SD value is 0.54 and mean
difference value is 0.13. The student
independent "t" test value is 1.855, P value is
0.065 and it is not significanL In experimental
group post-test 1 mean value is 1.35, SD value is
0.48, In control group post-test 1 mean value is
1.03, SD value is 0.48 and mean difference value
is 0.32. The student independent "t" test value is
5.647, P value is 0.0001 and it is significanL In
experimental group post-test 2 mean value is

1.61, SD value is 0.49. In control grouP post-test
2 mean value is 0.99, SD value is 0.54 and mean

difference value is 0.62. The student
independent "t" test value is 10.457, P value is

0.0001 and it is significanL In experimental post-

test 3 mean value is 1.90, SD value is 0.30' In
control group post-test 3 mean value is 1.00, SD

value is 0.57 and mean difference value is 0.90.

The student independent "t" test value is 17.157,

P value is 0.0001. Hence it is significant

Table 5: Association of post-test score of physical activity
among aduls with their selected demographic variables in
the experimental group,
n=150

**p<0.01, S - Significant, N.S - Not Significant
Association of post-test score of physical
activity among adults with tleir selected
demographic variables in the experimental
group shows dietary habits shown significant
relation and remaining socio demographic
variables were non-signifi cant,

821

D.mogBphr. v.nables one Way atlOVA/
UnD.lrld t lcst valne
t= 1.310
P-0.192
t{.s

t- \.225
P-0-213
N.S

ttish sctoot
-Ht-eher*r<tnaaryeaut.tlon

It5
I

lio fo.:Ml edu.adon
o<cuprlonal nanr. F=o.Or 1

P-0.949
N,S

zt
toI
2a

F=r.375
P'o.256
N.s

32

t-O.06l
p-0.952
N'slll

DISCUSSION:
The great rate of undiagnosed as well as

uncontrolled hypertension is often mentioned as

a clarion call for increased medical management
ofhigh BP. However, hypertension is already t}le
most common non traumatic reason for a visit to
a physician's office, and antihypertensive
medications cost more than $10 billion per year.

The assets that would be compulsory to
successfully control hypertension solely by
increasing medical care as well as medication
treatment for the assessed 32 million Americans
with undiagnosed or ineffectively controlled
hypertension are considerable. In addition, it is
proving that cardiovascular risk is not restricted
to levels tlat come across criteria for a diagnosis
of clinical hypertension. Exceeding optimal BP

also brings significant risk and has recently been
called prehypertension to reflect this risk
lndeed, the number of individuals with above
ideal BP or stage t hypertension is so large that
the maiority of BP-related cVD events occur in
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this segment of the population. Undoubtedly, to
achieve the maximum reduction in these events,
the medical management of hypertension must
be accompanied by effective nonpharmacologic
strategies that can be utilized at the population
level.
Population-based change in video assisted
teaching [VAT) on figure of eight walking among
the adults with hypertensionhas been proposed
as a nonpharmacologic strategy for controlling
hypertension. Our study assessed the level of
the effect of VAT on figure of eight walking
among t}le adults with hypertension. In this
study, we included persons with stage 1

hypertension, including a subset with stage 1

lSHBoth the figure ofeight and a reduced sodium
intake significantly improved BP management in
persons with hypertension also led to optimal or
normal BP in several individuals with high-
normal BP. Public health and clinical strategies
for improving BP control rates should include
recommendations to follow the figure of eight
walking The above finding plainly gathers that
video assisted teaching (VAT) on figure of eight
walking on a decrease of BP controlled to
hypertensive patients in the study group was

discovered to be successful in improving the BP

among hypertensive patients than the conBol
group who had gone through typical routine
measures.

Conclusion:
Figure of eight walking is a compelling and

simple stratery to hypertension. From the
aftereffect of the investigation, it was inferred
that figure of eight walking assists with
diminishing the pulse among hypertensive
patients. From the aftereffects of the
examination, it was inferred that video assisted

teaching (VAT) on figure of eight had sigrrificant
results and it is a simple and agreeable stratery,
which can be polished for quite a while to
diminish hypertension. Hence nursing educators
can conduct mindfulness programs regarding
Figure of eight walking among adults with
hypertension.
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Ab3trrct
Presetrt heatth studies show lhat the world is headiug for heart diseases of worldwide segment The

nrmrbcr ofpeople at high risk from cardiovascular disease is increashg r€cent studies suggcst that only

2 to 7 percent ofthe common population have tro risk factors at all, al1d less than 70 percent indivitluals

have multiple risk factors- Non-commufcable diseases (NCDS) are a clustsr of diseas€s with long

duration, and are geaerally slow irr progcssio[ that affect indiYiduals over an extended period of time

causiog socio economic burden to the nation. The good result ofa bundle comes from the body ofscience

behind it and the way of execution. A bundle bounds the changes together i o a package of involvement

which people how musl be followed for every patietrt, every single time. Bundles may rasemble a

checktiit but it i" more than that. Bundles ale diffcretrt ftom a checklist as the latter contains many

etemetrts (more thao five usually), all arc not neccssarily widcnce based. The hl,penensive safety bundle

care therapy (HSBCT) oa cardiovascular disease was followed. HSBCT includes Dia - DASH diet with

low carbohydrate, salt restricted and high fiber diet, physical activity, spiritual practices by prayer, stress

maoagement with Pnnayama, reductiotr of Habits like alcohol and smokiog, Obesity managemenl

regular intake of Medications and regular Follow up. Thus, a multimodal care so called hyp€rtensive

saiety bundle care therapy on prevertion of risk for CAD (cardiovascular disease) among hyp€rtensive

patients may yield a good result by reducing the CAD risk factors.

Kqrsordr: Bundlc carc therapy, hypenension, coronary artery disease, public health

Itrtroduction
Heart disease is one ofthe principal causes of death in men and women in the present world.

Various alterable risk factors for coronary artery disease (CAD), including hypertension,

hyperlipidemia, smoking, being overwcight, being inactive, eating an unhealthy diet, are well
known. though treatsnents for hypert€nsion and hyperlipidemia are significantly effective and

retatively affordable. the majority of the p€ople with these conditions are unable to manage

them under control. Even though individuals can take steps to reduce their own risks ofCVD,
bundle care therapy has the potency to minimize risks among the poPulations. Changes in

practices, policies, and heatth systems prePared to lower uncontolled high blood pressure and

iholesterot levels among populations can remarkably improve access to health care, quality of
care, and patient adherence to treatments-
As the resources are limited and the need to prevent CVD is widespread' decision-makers and

pubtic health professionals must choose effective and sustainable strategics. The six strategies

provide a framework for these efforts, and scientific evidence can help guide decisions about

which strategies to adopt.
The root of the tsrm bundle is that the whole is more than the quantity of its parts. A care

bundte is a set of three to five or more evidencc based practices, intervcntions supported by
research that cause a substantial bettermenl in patients' outcomes. The interventions or
components that make up the bundle must be grounded in solid research. The most important

thing is that all the bundle elements must be executed in a series of sequential steps by onc

healthcare team within the same time frame for ensuring the occurrence of clinical
improvem€nt- In the process, even a sinple steD must not be eliminated or else the intsnded
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lntemationat Joumal of Applicd Rcsearch

The conceptual frame work on bundle care therapy on
hypertension Model, an illustrious theoretical model, can be

used to regulate the programs related to health promotion and
disease prevention. It is used to explain and anticipate
individual cbanges in blood pressure and assessment ofCAD
Risk Factors, and implementation of Video assisted teaching
(VAT) on Hypertensive safety bundle care therapy (HSBCT).

Mritr concepts
. In this stressful worl4 sandwiched life one or two

intsrventions are not suflicient to take out the
complications from adults with hypertetrsion.

. It is essential to introduce at least six strategies among

adults with hypertension to reduce the risk for CAD and

thcreby prevenl complications.

Hypertensive safety bundle care therapy (HSBCT) means

assessment of parameters like
i. Monitoring B.P,
ii. DASH Diet"
iii. Physical Activity by Figure of eight walking,
iv. Obesity by BMI, Waist / Hip monitoring,
v. Stress by Pranayama,
vi. Medication adherencc scale.

. Even normal adults can also practice the HSBCT for
health promotion and disease prevention.

r As health was believed to be multidimensional, diseasc

can be prevfited among adults with hlpertension
through multidimensional precautionary care so called
HSBCT.

o Following IISBCT is simple, easy, cost effective,
sustainable, affordable, accessible and implementable.

. The implementation ofcare bundles can aid in enhancing

compliance to evidence-based quality process measures

to improve patient care.

o Care bundles include a set of evidence-based measures.

That when implemented together have shown to yield
better outcomes and have a Sreater impact than that of
the isolated implementation of individual measures.

r The Bundles also assist to create safe and steady care

systems in the hospital settings since they are simple
(three to five elements, in the present study 6), clear. and

concise.
. The implemenlation of bundles promotes multi-

disciplinary collaboration besides providing safe and

secue patient care elvironments since they are

developed collaboratively and consensus obtained with
strong clinician engagement and endorsement.

e To succeed in the bundle implemcntation andachieve the

most favorable outcomes ("all or none" approach), each

element of th€ bundle must be implemented cotlectively
with complcte consistsncy.

o The effective implementation ofa care bundle ne€ds the
neasures to be adapted to the local setting, aptly
followed; ennenched in the patient care culture, and

recorded and evaluated to ensure conrpliance by the

healthcare team members involved.
o It is advised that Healthcare providers always have to

follow each bundle element fbr every patient. This aims
to promote a positive habit-foming behavior among
providers and ultimately a reliable care processes.

The Bundled int€rventions arc an ellective way to
implement change and improve the "culture" of patient
safety by fostering teamwork, measuring compliance,
and providing fecdback urd rcsponsibility to fiontline
teams and hospital leadership to improve care.

htms \v\r'w.rllresaarchroumal.conr

Key elements of the conceptual liame work on bundle care
therapy on hypcrtension Model focus on Category, Pre-
Assessment, lntervention, Post Assessment and Outcome-

Category: A class or division ofelements or things regarded

as having particular shared characteristics among individuals.
The present study includes individual socio demographic
variables, CAD Risks, knowledgc, and practice.

Pre-Assessmcnt: Pre-assessment is an examination carried
on research participants before the intervsntion to determine

what the research participants need more instruction on and

v/hat they may already know. The pressnt study includes
individual socio{emographic variables like age, gender,

educational status, occupation, religion, marital status,

dietary habits, alcohol consumption, smoking, known case of
diabetic, since how many years having HTN, stress,

comortid disease, source of information, Assessment of
CAD Risk Factors are categorized like Normal. Mild Risk,
Moderate Risk and Severe Risk, Assessment of knowledge
which is graded like A+, A, B+,B,C and D and Assessment

of practice which is categorized like Good Practice, Fair
Practice and Poor Prcctice.

Itrtervention: Intervention is the action or process of
intervening or implementation of the planned action. The

pressnt study includes Hypertensive safety bundle care

therapy (HSBCT) assessment of parameters like Monitoring
B.P, DASH Diet, Physical Activity by Figure of eight

walking, Obesity by BMI, WaisVHip monitoring, Stress by
Pranayama and Medication adherstrce scale.

It is viewed that hypertension can be controlled with bundle

of intsrventions. Brmdle means a group of interventions.

Post Assessmene Post-assessment is an €xamination carried
on research participants after the intervention. The present

study includes the Assessment of CAD Risk Factors. They

are categorized as Normal. Mild Risk, Moderate fusk and

Severe Risk, Assessment of knowledge is graded as A+, A
B+, B, C and D and Assessment of practice which is

categorized as Good Practice, Fair Practice and Poor Practice.

Outcome: It is the result that follows as an end result or
consequence. It includes Decreased risk for CAD among

hypertensive adults, Decreased high blood pressure to
Optimal, Normal, High-normal, DASH Adherencc Score to
High adherence and Medium adherence, Physical Activity to
greater smootbness, Decreased high BMI to Norrnal range,

Decreased high Waistlhip ratio to Normal, Improved lipid
proflile to Normal and Increase in knowledge and practice.

t}.#i
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FIg l: Concepnral hame work oD bundle care therapy on h)?erletrsioo

Concluslon
Using a bundle method can be an effective strategy for
improving care has been confrmed by an increasing body of
evidence from controlled before-after studies suggests that

care bundles may reduce the risk ofnegative outcomes when

compard with usual care and preventing certain serious

clinical outcomes has been demonstrated successfully with a

gowing body ofpublished results.
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older) is envisaged in contact with 194 million in
2031 fronr 138 million in 2021. An increase of410y'0,

for more than a decade {Na6onal statistical office
(NSO) in the report in India 2021).2 According to
New World Syndrome (NWS) 2018 reports 75 of
the rvorld population are affected with lifestyle
diseases. Diabetes mellitus (DM) and hypertension
(HTN) have emerged as nraior medical and public
health issues worldwide.l
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INTRODUCTION

Clobally, populations are ageing faster than ever.

Healthy Aging is for everyone, not iust those who are

currently disease-free. Many factors influence the
health of the elderly, including und€rlying physiolog-

ical and psychological changes, hedth-related behav'
iour, disease status and also the environments in
which people live strongly influence their health-r
Tbe older population of India (aged 60 years and

ABSTRACT

lnroduction: Healthy Aging is for everyone, not iust those who are currently disease'free. Many factors

inlluence the health ofthe elderly, including underlying physiological and psychological changes. health-

related behaviour, disease status and also envit'onments in which people are living strongly influence

their health.

MethodoloEr: The 240 elderlies between the age group of 60-75 years from Prinrary Health Centre, Mu-

thukur, Nellore, Andhra Pradesh, India was selected as study participants by simple randonr sampling

technique and excluded those who werc mentally and physically sick at the time of data collection. The
pittsburgh sleep Quality Index (PSQI) scale was used to collect and sleep promoting measures ivere

taught and followed to experimental group for the period ofsix months.

Resultsr ln this study, the posttest mean PsQl sleep score among experimental group was 6-16 and con-

trol group was 7-95, with the mean difierence was 1.79, as itwas Iarge and it was statistically significant

diffe-rencl at the value oft=3.34 at p< O.OO1 level which indicate sleep promoting measures was effective

to enhance sleep quality and to maintain nonnal blood pressurt.

Conclusion: Compared to the control group, the experimental goup's elderly had better sleep quality;

hence heatthy sleep promoting measures are effective to nunage and to maintain normal blood pres-

sure.

Keywords: Sleep, Optimal Health, Elderly, Adults
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The risk hctors of hypertension include the maior
modifiable risk factors such as unhealtlry diets, phys-
ical inactivity, obesity or overweight, high cholester-
ol, heavy alcohol use, psychological suess, unhealthy
sleep habits, high consumption of sugar and Iow con-
sumption of fibre. Non-modifiable risk factors are
advanced age, family history/genetics.3 Hypertension
is the biggest single contributor to t}le global burden
of cardiovasorlar disease. Sleep plays an important
rcle in maintaining nocturnal BP contml tlrough au'
tonomic control of heart rate and peripheral vasodar
resistance.r (Giuselrpe Maiolino eLal 2020).PeoPle
who work long hours in high-stress iobs and people

with other risk factors for hypertension are more
likely to have raised blood pressure after chronic
poor sleep.s (Eric Suni, Ealena callendar (2020)

Blood pressure (BP) varies over 24 hours, during
norural sleep, BP typically decreases by 10% or
more; sleep deprivadon and obstmctive sleep apnea,

is associated witi increased BP and risk of hyperten'
sion.6 (Thomas, S. l. & Calhoun, D. (2017). Sleeping

six to seven hours a night is associated witi mort fa'
vourable heart healtlr."5 (American College of Cardi-

olos. (2021, May 5).) Tan et al.7 found that better
sleep quality predicted psychologicd well'being of
older people, while fewer physical and somatic
symptoms predicted better sleep qudity.TThis article
attempts to highlight some of tlle issues that an age-

ing population might bring. The elderly was given

specid attentioru and issues that would impair their
quality of sleep wert highlighted.

A study to assess t}le effectiveness of sleep promot-

ing behaviour among elderly with hyPertension at
Muthukur, Nellore, AP, India-

The study's obiectives ar€ to evaluate the effective-
ness of sleep promoting measures and link sleep
quality among the elderly in mral setting to demo-
graphic factors

i,IATERIAI.S AND METHODS

Serting and sample: A bmad review and community
based evaluative study was per{ormed involving
sleep pattern in aging democrats causes t}le altera-
tion in the blood pressure level. The study was per'
formed in rural part of Nellor€ district, Andhra Pra-
desh state, lndia. The nrral section of the study was
preceded in Muthukur Primary Heelth Centr€, it co-
vers 86 villages,l l sub centres with the total popula-

tion of 61304 and an approximately a month 190

adults with hypertension and 250 adults with diabe-
tes mellitus are attending the outpatient departmenl
The 240 elderlies from Muthukur Primary Health
Centre, Nellore district were selected as study paftic'
ipants by simple random sampling technique; elderly
between t}le age group of 50-75 years of age were in'
cluded and excluded those who were mentally and
physically sick at the time of data collection.

Ettical clearance The study procedure was acc€pt'
ed by the Narayana College of Nursing's lnstitutional

Ethics committee in Nellore, Andhra Pradesh, lndia
(File no. o4lPhD(N) /LU/2o19 dated as 07t Febnr-
ary 2019).

Data collection: Obtained written infonned consent
from elderly prior to data collection Bas€ line data
such as Age, Religion, Occupation, Marital Status, Ed-
ucation, Gender, lncome, Residential Stetus, Habits,
Number of childr€n, Duration of medication and
Family history of hlrpertension were collected. The
Pittsburgh Sleep Quality Index (PSQI) scale was used
to collect data on sleep qudity and disturbances, it
contains t9- Individual self-report items ar€ grouped
into 7 equally-weighted component scores: 1) Sub-

iective Sleep Quality (1 item) usual sleep wafte pat.
terns, duration of sleep; 2) Sleep tatency (2 items)
time to fall into sleep, factors of trouble sleeping3)
Sleep Duration (1 itemlhours of sleep per night; 4)
Habitual sleep Efficiency (3 items) usud bed time,
getting up time and hours of sleep per night ; 5)
Sleep Disturtances (9 items) wake ofin the middle of
night or early mornin& get up to use batt roonl can'
not br€ath comfortably, cough or snore loudly, feel to
cold, and hot, had bad dreams, heve pain and otler
reasons; 6) Use of Sleeping Medication (1 item)how
often have you taken medicine; and 7) Daytime Dys'
function (2 items) had trouble staying awake t,llile
eating driving or engaging in social activity and how
much of pmblems has it been for you to keep up
enough entlusiasm to get things done.

The PSQI insEument ResPonses are categorized as

items 1-4 is fr?e entry ol usual bed and wake times,
minutes of total sleep time, and sleep latency
(minutes). ltems 5-18 are 4-point Likert scale r€-
sponses peftahing to problem frequency: "not dut'
ing the past month (0)"; "less than once a week (1)";
'once or twice a week (2)"; and "three or mor€ times

a week (3)." ltem 19 is a +point Likert scale rating of
overall sleep qudity: "Very good (0)'; 'Fairty Good
(1)"; "Fairly Bad (2)"; "very Bad (3).'The Clobal

Score ranges.from 0 to 21. All component scores
range from 0 to 3. The 7 clmponent scores are

summed to yield a single Global Score. Finally, the
score lnterpreted as higher Global Smres indicate
poorer sleep quality. AIl empirically derived cut-off
score of > 5 distinguishes poor sleepers fiom good

sleepers. A Global scor€ >Sindicates that a subiect
repofts severe diffiorlty in at least 2 domains, or
moderate difficulties in more than 3 arcas.

Educative intervenuonal programme taught to the
experimental group and regular follow up made for
the period of six months, It indudes Stick to e regular
bedtime, Taking a warm bath before bed time, Take
time to cdm down before you tum out the lights,
Drinking less fluids at night, lnclude physicel activity
in your daily routine, Don't consume caffeine late in
the day, Reduce irregular or long daytime naps, Op-
timizes your bedroom environment, Relax and clear
your mind in the evening Doesn't eat late in the
evening lncreases bright light exposure during the
day, Reduce blue light exposure in the evenin& Turn
off your electronic devices and TV an hour before
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bed. The cursory instmctions wer€ given to the con-
trol grcup at the end of 6 month.

Data andysis: SPSS v18 was used to analyse the da-
ta, which was enter€d into an MS Exc€l sheet. 1) Sub-

iective Sleep Quality 2) Sleep Latency 3) Sleep Dura-
tion 4) Habitual Sleep Efficiency 5) Sleep Disturt-
ances 6) Use of Sleeping Medication 7) Daytime
Dysfunction were dl used to determine sleep quality.
The average and standard deviation of the scores

have been calculated (sD). The significanc€ of the
mean di.fference scone was tested using a student
paired t-test, P value ofP=0.001 has been considered
for statistical significance. The mean and standard
deviedon scores in each domain wert also calculat-
ed- McNemar's test was used to find the significance
of sleep quality. Mean Difference of sleep rcduction
score was tested with 95% Confidence interval.
component wise PSQI sleep score was compared
with Mann Whitney u-test.

NESULTS

Considering age group, in experimental group out of
120 elderlies, maiority of 45 (37.50%) were in the
age group of 50-63years, 33 (27.50%) were in '
67years,20 (16.6?%) were in 68'7lyears and 22
(18.33%) were in 72-75years. Whertas in tie con-

tml group out of 120 elderly. 35 (29.17%) were in
60-53years, 35 (29.17%) were in 54-67years, 22
(18.33%) were in 68-7lyears and 28 (23.33%) wer€

in 72-75years.ln Bender wise distributiou of elderly,
in the experimental gxoup, 68 {56.67%) were male

and 52 (43.33%) were female. ln the control group,

55 (54.17%) wert male and55 (45.83%) were fe'
nrate. Identifing habit of elderly reveals that in the
experimental group, 18 (15.00%) werc taking dco'
hol, 36 (30.00%) were smokers, 28 (23.33%) were
tobacco chewers and 38 (31.66%) were not having
any habiL ln the control group, 24 (20.000.6) were
taking dcohol, 4l (34.17%) were smokers, 23
(19,17%) were tobacco chewers and 32 (26.66%)

were not havinS any habit- Considering family histo'

ry HT of elderly, in the experimental gmup, 70
(58.33%) had family history and 50 (41.67%) were
not having family history, whereas in contml group

62 (51.67%) had family history and 58 (48.33%)

wer€ not having family history.

Reveals that pr€ and post level of blood pressure

Table 1: Frequency and percentage dishibution
of level of blood pressure between experimental
and control tt oup

Group
Erporimental
(n=12o) (%)

Control
(n=120) (%)

Pre tosrt
Normal
High nornal
Hf stage 1

HT stage 2

HT stage 3

lS HT grade 1
tS HT grade 2

Po.t tod
Normal
High oorrul
HT stage 1

HT stage 2

tIT stage 3

lS HT grade 1

IS lIT grade 2

6 (s)
30 (2s)
14 (36.67)
30 (2s)
10 (8.33)
0 (0)
0 (0)

,r (3.33)
38 (31.64
4s (375)
21(20)
e (7.s)
0 (0)
0 (0)

6 (5)
40 (33.331

42 (35)
24 (20)
8 (6-67)

0 (0)

18 (1s)
17 (39.17)
40 (33.33]
1s (12.s)
0 (0)
0 (0)
0 {0) 0(0

'P !-.lue 0.72 [xs]r -P valuc 0.01(S)

Table 2 : Mean and standard deviation of pre-tast and post-test level of blood pressure in experimental
group and contml gr6up

BP Assessment Croup Mean
difference

Student pairEd l-test
Pre-tesl (Mean 1 SD) Post-test (Mean t SDI

SBP
E$erimeltal
CoBrol

DBP
ExperiEEntal
ConEol

168.98 r 19.61
166.00 i 19.46

141.87 i 11.93
164.68 r 18.18

t=15.,t6 p=0.001{5)
t=1.94 p=0.06 (NSl

t=10.39 p=0.001 (S)100.86 r 11.34
99.72 t 12.13

90.93 r 6-92
99.23111.83

-9.93
-0.49 t=1.86 p=0 .07 (NSl
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among elderly with hypertension in both groups.
Considering tie pretest level of blood pressurc, there
is no significant difference between experiment
group and Contml gmup. whereas in posttest, t}le
experimental group got marked reduction in the lev-
el of blood pressure with the help of Educative inter-
ventional programme on sleep promoting behavior
than control gmup. (Table 1)

The posttest sleep score, e:eerimental gmup mean
PSQI was 6.16 and control gmup mean PSQI was
7.95, wi0! tie mean difference was 1.79, as it was
large and it was statistically signincant difference at
the lue oft=3.34 at p< 0.001 level which indicated
highly signifi cant difference.

Table 4: Illustrates that the effectiveless of sleep hy'
giene on sleep reduction scor€ among elderly. ln ex-
perimental group, an average, in posttest after fol'
lowing the proper sleep hygiene measures among el-
derly sleep reduction score are reduced 11-33% than
prctest score. wher€as in control group, 1.28% sleep

score t}lan pretest score. This differ€nc€ presents
that experimental group elderly had healthy and
good quality of sleep pattern than the control group.

-27.t1.
-1.32



Table 3: Frequency and percentage distribution
ofPre-test and Post-test level ofsleep pattern

PSQI Grou P valuer
Pretest Posttest
(o=120) (%) (n=120) (o/ol

Experiment
Normal
Disturbed

Control
Normal
Disturbed

0.001(s)

ence bethreen experiment and control group ofelder-
ly in pre-test and significant in post-test. (Table 5)

32 (26.67)
BB (73.33J

59 (49.161
61 (s0.84)

6-

1-

3s (29.16)
85 (70.83)

0.14 [Ns)

' (McNama!'s test)

Portrays that mear, standard deviation and mean
difference of blood pressure in experimental and

control group. It denotes that marked improvement
in reduction of Systolic blood pressure and Diastolic
blood pressure in ex?erinrental group than the con'
tr0l grcup. (Table 2)

Depicts that sleep pattem in both groups, regards to
it irterprets that the marked improvenlent in qudity
of sleep throughout the study period among experi'
mental group than control group as it proves that
sleep promoting behavior and habits are €ffective in
sustaining normal range ofblood pressure. (Table 3)

Presents that each conrponent wise PSQI sleep quali-

ty shows, statistically tlere is no significant differ-

Figure l: Simple bar diagram with 2 standard er-
ror shows the PSQI score among experimental
and control group

42 (3s)
78 (651

o

:

Table4: Effectiveness of sleep hygiene on PSQI-sleep reduction score

Max
score

Mean o/o otMcan Mean Difrerence ofsleep
r€duction sc!rc with 9596
Co[fidenc? i[terYal

Pertentage of sleeP
Reduction scor€ with 95(%
CoEfidencG interval

scone smne

Experimental
Pretest
Posnest

Control
Pretest
Posttest

2l
2t

8.54
6.16

40.67o/o
29.33o/o

2.38 (1.76 - 3.00) 11.33% (8.38% - t4.29%)

1.28% (-O.tt% -2.66oh)21
27

8.22
7.95

39.t4%
3?.46%

Table 5: Cornparison ofcomponent wise PSQI sleep score between experiment and control group

Components Group
SD) Control (MeanlSD)

Mean ManrI Whilney

Experiment (Mean1 Differencr u-test

Prltest
Subjective sleep quality
Sleep Latency
Sleep Duation
Habitual Sleep Efficienry
Sleep disturbances
Use of sleeping medications
Daytime dystunction
Total Global PS(II score

Post-test
subiective sleep quality
sleep Latency
Sleep Duration
Habitual Sleep Effi ciency
Sleep disturbances
Use of sleepint medications
Da),time dysfuncrion
Total Globd PSQI t !!te

1.43 L r l.l7
1.7 6 ! 1.09
1.28 r 1.16

.92 i 1.05
1.2811.14
.71! .84

r.16 r 1.20

8,5a t 4.31

t.36! 1.20

1.74 i 1.18

1.15 r 1.03

.89 r 1.05

t.22 r r.o7
.57 ! .79

r.28 r 1.20

0,22 r 1.51

0.07

0.02
o.t2
0.03

0.06

0.14
-0.12

o,32

.0.?9

-o.26
-0.t2
-0.28
,0.24

0.20

0.36
-1,79

z=0.41 p-0.66(NS)

z=0.12 p=0.90(Ns)

z=0.77 p.0.44(NS)
2.0.20 p=0.84(Ns)
z=0.39 p-0.69(NS)
z-r.20 p=0.22(NS)
z=0.70 p=0.48(Ns)

z=0.51 p=0.61(NS)

z=1.97 p=0.05(S)
z=1.58 p=0.l2(NS)
z=0.91 p=0.36(NS)

z=2.09 p=0.03(S)
z=1.99 p=0,05(S)
z=2.05 p=0.04(s)
z=2.16 p=0.03(S)
z=2.97 p=O.Ol(S)

.99 ! 1.10
1.42 r t.20
1.01r 1.13
.59 r .84
.89 r 1.05
.37 r .76

.89 r 1.15
6.16 i 1.08

1.28 i 0.98
1.68 r 1.21
1.13 i 1.04
.87 r 1.05
1.17 r 0.93
.571.61
r.25 r l.2l
7.95 r ,t.43
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Table 6: llssociation betwe€n post-test level sle€p pattern and demographic variables of elderly in
study gtlup
Demographic variables Post-test PSOI level Total Chi squarc ten

Disturbed sleep
(n=61'l (%)

NorElel
(n=591 (%)

Ago (yr')
6053 years
6+67 year.
68-71yeare
72-75yeafs

Gcod€r
Male
Fenale

l,Lrital It.4l5
Married
Widovwidouer

Educ.tiotr
Illiterate
Primary /middle educatioD
Higb ichool/itrtermediate
Graduate or Post Sraduat4

Occrrpotion
Unemployed
Unskilled worker
Semi-skilled worker
Skilled /s€mi profEsional
Clerical, shop ownerfarrr

Family lD@mo
Rs.2641-7,886
ns.7,887-13,150
Rs.13,161-19,758
Rs.19,759-26,3 54
26,35'52,733

Typo of f.Eiry
Nudear
loiot
Extended

Di€t8rypatt lT
vegetarian
Nofl-v€etarian

X.ture ofo€diciDe
Hypoglycemic drugs
Artihyperteosive druBr
Hypoglycemic + Antibypert€Nive +odrer dru8s

Ih..tiotr ot be.lDeot (yrr)
2 years
3 lrelr3
4 year3

llatitt
Alcohol
Smoking
Tobacco chewing
Nil

F.aily hidory of D & emp;HT
Ye3

30 (6.67)
15 (45.4s)
8 (40)
6 (27.27)

33 (48.53)
26 {s0}

37 ({6.251
22 (s'
12 (501

2s (s6.82)
20 (+7.62)
2 (20)

6 (40)
13 (5,r.14
6 (40)
t2 (52.771

s (38.46)
13 (44.83)
19 (45.2,+)
7+ {6.67)
I (s3.331

1s (33.33)
1S (s4.s5)
12 (60)
t6 (72.?3)

35 (sL47)
26 (50)

43 (53.75)
18 (4s)

12 (s0)
19 (43.18)
22 (52.38)
8 (80)

21(48.8{)
9 t6o)
11(4s.83)
e (60)
1r (47.83)

8 (61.5,1)
16 (55.17)
23 (54.7 6)
7 (33.33)
7 (46.67)

I2=10.5t D4.0l.r
DF=3(s)

Il=O.02tr{.87
DF=1(Ns)

Il{.81,F4.37
DF=1[NS)

12=4..18e{.2 I
DF=3(xs)

71=l .N tr4.E4
DF=aGs)

12=3.75tt{.,14
DF=a(Ns)

72:l. n{38
DF=2(Ns)

t2=3.94 t{.05.
DF=1(S)

12=7.23 ,t-d).03.
DF=2(s)

124.,10 n4-94
DF=3(Ns)

71J.92 tt{}.33
DF"1

45
33
20
27

6B
52

80
40

1.16)22 (5

24
44
42
10

43
15
24
15
23

13

29
42

15

15 (35.59)
44 (55.7)

6 (50)
3 (60)
50 (48-54)

33 (53.22)
I (40)
12 (31.58)

33 (ss)
1e (41.3)
7 (s0)

1o (5s.s6)
17 (47.22')
11(s0)
18 (47.37)

27 (45)
27 (s8.7)
7 (s0)

6 (sol
2 (40)
53 (s1.461

26 (63.11)
35 (44.31

60
46
t4

41
79

t2
5
103

23 (16.78)
t2 {60)
26 (68.42)

I (44.44)
19 (52.78)
14 (s0)
20 (sL63)

62
20
38

1B

36
2A
3B

37 (52.86)
22(44)

33 (47.14)
28 (56)

70
50No

Table shows t}te association betu'een post'test level
of sleep pattern among experimental grpup had sig-

nificantly associated with. age, dietary pattern and
duration of treaorent elderly people are having
ruore disturbed sleep than others.

The association between post-test level of blood
pressure and demographic variables of elderv

uong experimental group was statistically signifi-

cant association with the age group of 68-75 years at
the level of p=O.OSt, male elderly at p=O.o3r and

smoking habit at p=O.03t and were not associated
with Maital status, Education, Occupation, Fauily
Income, Type of hmily, Dietary pattern, Nature of
medicine, duration oftreatment orrs) and Family his-
tory of HT Where as in control group none of the var-
iables was a statistically significant association with
blood pressure.
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tenL13 The present study also observed that age, diet
pattern, sleep habits, and environmentd factors are
influencing the quality of sleep, and also the re-
searcher felt that sleep quality is one of the essential
factors to maintain blood pressure. The association
between post-test level of blood pressure and demo-
graphic variables of elderly among the experimeutal
group was a statistically significant associatioD Lyith
the age group of 68-75 years at the level of p=0.05*,
male elderly at p=0.03r and snroking habit at
p=0.03*, this was supported with the result of there
is mounting evidence for an association between
sleep disorders and hypertension.8 (van Ryswyk E. et
al 2018). Longer follow-up duration (r€lative risk
1.29 (95% confidence intervals 1.09-1.52)) tended
to show a higher incidence of hyPertension com-
par€d with shorter follow-up duration (1.03 (0.73-
1.45))1s This study maiority of elderly 45(37.50%)
were in the age group of60-63 years lr'ith poor sleep
quality, but Liu, RQ et.al observed the mean age for
subiects with poor sleep quality was 56.38 years.

which was significantly higher than the mean age in
subiects with good sleep quality (50.58 years,

P<0.001.1{

In gender wise distribution of elderly, in ctlrrent
study, 68(56.67%), and 65(54.17%) wert male and

52(43.33%) and 55(45.83%) were fenale the exper-
imental and control gmup respectively and also the
female had disturbed sleep than the male it was

equal to the study Xiao, L et,al 2021 says that the
older adults aged > 60 years who were included in
the survey included 2198 (45.5%) males and 2635

[54.5%) females developed poor quality sleep.1e21

The rcsearcher observed that elderly fronl rural are-
as with illiterate (50.00%), unemployed (48.84%)
and less nrontltly income (61.54%) have high pro'
portionate to poor quality sleep leads to dimollty in
control and maintenance of the normal range of
blood prcssure, it was supported by the study Peng

Wang et. al 2019 says that poor sleep quality or sleep
disorders are highly prevalent in a mral elderly pop'
ulation in China.2o The researcher found that socio-
demographic factors are maior concerns in deter-
mining the quality of sleep and hypertension-

CONCLUSTON

The present study suggests that short sleep duration,
poor quality sleep, and daytime dysfunction are as'
sociated with a higher risk of hypertension anrong

elderly adults and reconmend that sleep'promoting
behavior and lifestyle modifications are mandatory
for people with elevated blood pressure to maintain
a normal range of systolic and diestolic blood pres-
sure.
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As the increasing older population year by year,

numing and healthcare facilities received many older
adult patients with various health considerations.
with the understanding o[the factors that contribute
to healthy aging, nurses and healthcare professionals
are expected to promote exercise, mental health
training, and better sleep quality for a better out'
come ofhealthy aging.

The experinrental group's elderly sleep reduction
scores are reduced by 1 1.33% more than the pretest
score. Whereas in the Control group, 1.28% sleep
score to pretest score, this difference presents that
the experimental group elderly had a healthy and
good quality of sleep pattern than the control group.

The effect of Subjective sleep quality with adequate
hours of sleep at night got a reduction in the level of
blood pressure is supported with lower sleep effi'
ciency on one night was associated with higher sys-
tolic (B= -0.51, SE =0.11, P<.00I, R2=0.23) and dias'
tolic BP (B=.0.17, SE=0.065, P=0.12, R2=.15) the fol-
lowing day. Lower sleep dttration and efliciency are

associated with higher daytime systolic BP and high'
er night-time BP when assessed separately ? (Doyle

et al 2019). This was observed from the experi-
mental group elderly quality of sleep has improved
and maintained their blood prtssure level thereby
avoiding the complication after following the proper
sleep-pronroting measures like the regular ptactice

of meditation, warm bath. warnr milk before going to
the bed, avoidiug caffeinated drinks late in the day,

Reducing irregular or long daytime naps, sleep and

waking at consistent times., Optimizing the bedroom
environment, whertas the control group elderly
quality of sleep and blood pressure have not been

nraintained at a satisfactory level.

The presents study results revealed that sleep dura-
tion, daytime dysfunction, and sleep efficiency have

an impact on fluctuations in Blood pressure, the
similar report was observed in the first National

Health and Nutrition Exanrination survey of 4,810
rriddle-aged (32-59 years) Anrericans in fully adiust-
ed models, short sleep duration (< 5 h/night) lvas as'

sociated r.,yith a 600/6 higher risk of self'reported inci-
dent hypertension over all 8. to l0'year follow'up
period (hazard ratio, 2.10; 95% Cl. 158-2.79).e Cal-

hou[, D. A., & Harding, s. M. (2010) and Cross-

sectional observational studies, in general. support a

r€lationship betlveen short sleep duration or insom-
nia and higher 8P.161718

In post-test. each component-wise PSQI sleep score
shows, statistically there is a significant difference
between the er?eriment and the control group ofthe
elderly. overall Global PSQI score of the experiment

$oup is 6.16 and tbe control group is 7.95, so the dif-
ference is a 1.79 sleep score, this difference is lar€e
and it is a statistically signilicant difference. Huang et
ol also reported that poor sleep quality is an im-
portant risk factor for hypertension possibly because

of higher activation of the sympathetic neryous sys'
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INTRODUCTION

The engagement of the expectant father in the pregnancy

and childbirth has an impact on the pregnancy result.

It lowers the risk of preterm birth, low birth weight,

foetal growth restriction, and infant death by reducing

unfavourable maternal health behaviours. Male

involvement reduces maternal stress (by providing
emotional, logistical, and financial support), increases

prenatal care, leads to lhe cessation of risk behaviours,
and ensures men's involvement in their future parental

roles from an early age, according to epidemiological
and physiological evidence.

According to UN inter-agency estimates, the worldwide
maternal mortality ratio dropped by 38% from 2000
lo 2017 - from 342 to 211 deaths per 100,000 live
birth (1). lt is critical to invest in paternal inclusion
from the beginning of the pregnancy so that the father
understands that he is an integral part of the process

and that a father is the most important person and

must be present beside the pregnant mother (2). Men's
involvement in maternal health decision-making,
male attendance during antenalal care, male a itudes

toward maternal healthcare, and male participation
in health extension worker home visits, are all aspects

Pregnancy, labour, and childbirth are all crucial events

in a couple's life. lt is likely to be the most emotional

and dramatic experience of a woman's life, as well
as the lives of her family members. lf pregnancy and

birth are simple, they can be a lovely experience.
Nevertheless, if they are complicated, the woman's life

may be jeopardised. Pregnancy is a physiological event
that can cause stress and anxiety in the mother due
to neurohormonal, physiological, mental, and social

changes in the mother. At this time, mothers should
acclimatise to their new role.

-*HffiftffiH'-'

lntroduction: The engagement of the expectant father in the pregnancy and birth of the child has an impact on the

pregnancy result. lt lJw"ers rhe risk of preterm birth, low birth weight, foetal growth restriction, and infant death by

redicing Lnfauourable maternal health behaviours. The role of the expectant father is critical.in identifying difficul-

ties throughout pregnancy. With this backdrop in mind, the goal of the study is to analyse the attitudes and prac-

tises of e>Ipectant dids on pregnant women when it comes to antenatal care. Methods: A cross-sectional study was

done among '100 pregnant fatf,ers attending an antenatal clinic. Using a structured questionnaire and observational

check list, irejudices"and practice of these individuals was analyzed. Results: ln the maiority of families (58 "/o),

husbands made the decisions. Moreover half (58.2%) of the 1O0 expectant fathers polled, reported that health care

facility was visited only if there was a difficuhy. Only 207" of men preferred to accompany their.women to prenatal

appointments. The majority of them believed that their primary responsibility was to provide financial assistance.

Conclusion: Most of the prospective fathers have a good understanding of antenatal care, although its relevance is

not fully appreciated. Expectint fathers accompanying their wivesto antenatal appointments will aid not only in the

utilization of antenatal services, but also in the early detection and treatment of difficulties.

Keywords: Prejudices, Practices, Antenatal Care, Expectant Fathers Pregnant Women

The phrase "maternal fatality" refers to deaths that occur
during pregnancy or delivery as a result of complications.
According to UN inter-aSency estimates, the global
maternal mortality rate fell by 38o/" between 2000 and

2o17, fiom 342 to 211 deaths per '100,000 live births.
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of male involvement. Early involvement of men in
healthcare is seen as an opportunity to educate men on

the importance of perinatal care and to their effeclive
assistance in supporting their partners during pregnancy,
birth preparation, and the postnatal period (3). The Eoal
of this study is to analyse expectant fathers' attitudes
toward malernity care and practises-

ln lndia, men are seen to be the guardians of families,
therefore involving them in maternal health care will
promote health service usage, reduce maternal health
complications, improve maternal self-esteem, and

reduce the risk of pregnancy complications (4).

Prenatal care aids in the early detection, treatment,

and prevention of illnesses connected to maternal

morbidity and death. Many women in underdeveloped
nations do not have access to this level of treatment.
Understanding and enhancing community knowledge

and behaviours about prenatal and postnatal care is

critical to proSramme success. Expectant fathers must

be active in obtaining timely prenatal care.Studies have

shown ihal when fathers accompany the pregnant wife
to appointments, women are considerably more likely
to use maternity care. ln the United States, partner

involvement in pregnancy has increased antenatal care

by 1 .5 times.

ln lndia, improving the awareness regarding maternal

care and promoting their attendance during prenatal

care may ensure better maternal health outcomes. lf the

SDCs for maternal care are to be met, it is critical to
increase husband-involvement agenda be enhanced in

lndia (4). lndia's maternity and paternity leave policies

are as follows: Regular male employees with anew born
child or who larvfully adopt a child under the age of one
year are eligible for paternity leave at Adobe. There is no

minimum service requirement. Candidates are eligible
for 2 weeks of paid paternity leave, i.e. l0 days of 100%
paid patemity leave.

The goals are to examine antenatal care preiudices

and practises among pregnant women, as well as to
link antenatal care preiudices and practises among
anticipating fathers of pregnant women to demo8raphic
characteristics.

MATERIALS AND METHODS

ln 2019, a cross-sectional study was carried out at

Narayana Medical College and Hospital in Nellore,
Andhra Pradesh, lndia. The goal of this study was

to examine the biases and practises of husbands of
primigravida women who were attendin8 anlenatal

OPD with their wives in Narayana Medical College and

Hospital 2019 and who were willing to participate in

this survey.

Before the data was collected, each participant signed a

wriften informed consent form. All eligible participants
were interviewed using a standardised questionnaire
that comprised of a socio-demographic profile as well
as questions about their knowledge and preconceptions
about ANC, along with their practise. A total of 100

husbands were enrolled in the trial, with expectant
fathers who were mentally ill or had a drug addiction
were excluded. As a result, 100 primigravida expecting
fathers who attended a prenatal clinic were interviewed.
Prejudices about various aspects of Antenatal care were
the focus of 20 questions, while other questions focused

on Antenatal care practises.

A grade was assigned to each assenion. lf a total score

of 100 is obtained, stron8ly agre€ 4 (81-100), agree 3
(61-80), neutral 2 (41-60), disagree 'l (21-40), strongly
disagree considered 0('l-20) is the Checklist for assessing

the level of praclise. Early registration, visits, antenatal

care, vitamin, iron, and folic acid supplementation,
prompt hySiene, and awareness of risk indications are

all part of the check list. lt is made up of nine difterent
items. The level of practise was determined. Those who
answered yes received a score of 1, while those who
said no received a score of 0. Frequency, mean, standard

deviation, and percentage were done in the analysis.

The study protocolwas approved by the ethics committee

under institutional ethics committee, Narayana college
of nursing,Nellore, lndia. File no:03/phD(N)/LU/2018
dated O6thJune 2018.

RESUI.TS

A total of 100 expectant fathers agreed to participate

in the study. About 757" of all expectant fathers were
between the ages of 2l and 30 years, while 257o were

above the age of 31 years. The maiority of the moms,
(83%), were between the ages of 21 and 30 years, with
the remaining 17"/" being beween the ages of 31 and

35 years.

The educational condition of the fathers revealed that

18% were illiterate, 38% had completed secondary
school, and 44% had completed high school. ln terms of
the mothers' educational standing, 30olo were illiterate,
56% had completed secondary school, and 14% had

received a diploma. When it came to the occupations
of expectant fathers, 51% worked in clerical jobs

and ran their own businesses, 12% worked as skilled
employees, and the remaining 377o worked as semi-

skilled workers. The majority of pregnant women (81"/o)

were housewives, while the remaining 197" ran their
own business with their husband. Around two-thirds of
those polled, or 767", identified as Hindu.The monthly
income of respondents ranged from Rs. 1500 to Rs.
'I 5,000.

Husbands were the primary decision-makers in their
families' health care (58%), followed by other family
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memhrs (30 %). Only'127o of cases involved shared
decision-making with a spouse. ln terms of family
structure, 767" of respondents belon8ed to a nuclear
family, while 24% lived in a mixed family.

According to the frequency and percentage dislribution
of prejudice categories, 32% stron8ly a8ree, 22o/o agree,
267" are neulral, 1 27o disagree, and 87" strongly disagree
(Table l). The majority of prospective fathers (90ol")

believed that antenatal care was a need in everyday life,

but they were not sure regarding the gestation period for
registration, 20.8% properly stated first trimester, while
2'l70 correctly responded third trimesler. More than
half (58.2%) believed that going to a health care facility
should only be done if there was a complication.

Table l: Preiudices regardint anlenatal care amonS erPeclant falhers
on pre8nant *omen

CAITGORITS OF
PRE'UDICES

FREQUTNCY G)
PERCENATCE

g"l
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practised antenatal care, 307owere irregular, and 22"/"
were ineffective in practised (Table lll). The mean of
antenatal care preiudices among expectant fathers is

26.6, with a standard deviation ol 6.679. The mean
level of prenatal care practise amonS expectant fathers is
24.3, wilh a standard deviation of 7.4 (Table lV). Work
schedules (48%), family pressure (23ol"), culture (12%),

peer pressure (1 1%), and societal issues were all cited
as reasons for men not attending their spouses to the
hospital (6%) (Table V).

Tablc lll: Level of Praclices rcSa.dint antenatal care amon8 expecl-
ant fathers

I-EVEL OF SCONE ON
PRACTICE

FRTQUTNCY(r) PERCENTACE

{1"1

a) tffective

blmoderate

c) lneffective

Total

48

100

48

30

22

100

Stron8ly Agree

ABree

Neltral

Disagree

Strongly Disa8re€

TOTAL

32

22

26

12

8

100

32

22

26

12

I
100

Table lV: Mcar and standad deviation of catetories of preiudices

and level of pr.ctice

CATICORIES MEAN
STANDARD

DEVtATION (S.D)

CateBories of prejudices

Level of practices

26.6

24.3

6.679

7.4

A substantial percenta8e of expectant fathers (82%)

thought regular antenatal visits and ultrasound
measurement during antenatal care were necessary,

and over 807o of wives were aware of the necessity for

vitamin, iron, and folic acid supplements antenatally.
While half of the women knew that blood pressure and

weight were taken at every antenatal visit, the other half
didnl. S5% of spouses believe that with strong family
support, a woman can deliver in an institutional settinB

{Table ll). A tolal of 48% of expectant fatherseffectively

Teblc ll: l"evel of Practicei ratardi.rg aatenatal care arnong cxpectant

falhers
DISCUSSION

Table v: Reasons for not accompanyint wilt in anl€'latal c.re ac_

cordint to cxpectanl falhers.

Criteria No of parlicipants

Reasons for nol accompanyinB wife in ante_

natal care
lob
family
Culture
Peer pEssure
Other social faaor

Total 100

ln this study, we discovered that educated prospective
fathers were more knowledgeable about the health care

of pregnant women. lt is expected that educated males

will be more conscious oftheir own and the health status

of their family and seek oul more information on health
care. Those who lived in nuclear homes had slightly
bener antenatal care knowledge. ln a study conducted
in West Bengal, it was discovered that in a nuclear
family, antenatal care was much bener (5).

ln this study, we discovered that the maiority of preBnant

dads enthusiaslically agreed to participate in antenatal

care despite their lack of understandinS. But awareness
of pregnancy danger indications was very poor.
Husbands' education and career were the {actors that
influenced their attitudes about prenatal care. 5imilarly,
Mullany (6) discovered that the mosl siSnificant obsldcle' Drffiffi
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48
21
t2
ll
6

ITTM
Yts NO

ReSular antenatal visils and inves'
tiSations

It is necessary to 8o for ANC even

if there is no complication

tull course of TT

vitamin, lron and folic acid supple-
mentalion

AtendinS antenatal classes

Mainrain pro.npt hy8ienic prac-
tices

Aware of daoger signs of pregnancy

lnstitutional delivery

Patemity leave

82(82%l

73(73q"1

79t69y"1

80(809.)

40{40%)

67145v"J

55(ss%)

8s(8s%)

78178"v"1

180 870)

27127%l

2\31v"|

20142./"'l

60{60"/"}

33(2o9o)

4s14s9")

r 50 5"/")

22122v")
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to male involvement in maternal health was occupation.
ln our survey, 827o of expeaant men believed that their
primary responsibility was to offer financial assistance

to their families rather than to participate in birthinS
preparation. Wai et al- (7) came up with a similar finding.
They conducted a cross-sectional study on husbands

and discovered that while the majority of husbands
financially supported their wives' maternal care
services, they were less involved in birth preparation
and postnatal care. Knowledge of maternal health and

exposure to maternal health education was necessary.
Expectant fathers who did not attend regular antenatal

sessions cited a lack of necessity (30.8%), transportation
issues (26.3%), and family resistance as excuses (2.9%).

ln a research conducted in Jaipur, the reasons for
not attending antenatal care on a regular basis were

dependency on family members (26.57"), lransportation
issues (20.6%), and the exhausting nature of the process
(20.6%). The majority of the women (79%) had received

two TT doses during their pregnancy (8). lt was found
that presence of men during ANC visits were challenged
by structural and local cultural norms (9,10). Another
research also found that counselling reduced state

anxiety in expectant farhers (1 I ).

Preiudices toward antenatal care of pregnant women

were shown to be significantly low among prospective

fathers in our study. The number of women who
received good prenatal care was rather low. Only 20%

of men wanted to accompany their women to maternity
care, but 94% believed that other family members

may accompany them to periodic check-ups. Work
schedules (48%), family pressure (237"), culture (1 2%),

peer pressure ('l 1%), and societal issues were all cited
as reasons for men not attending their spouses to the

hospital (6%). This discovery is in line with Sanjel et al.,
(201'l ) findings in Nepal found that the most common
reason for not attending ANC was financial difficulties
(12).

CONCLUSION

ln our study, prospective dads' aftitudes of antenatal

care were shown lo be favourable. They must, however,
be inspired Io put that knowledge into practise.

More instructional and motivating surveys should be

conducted in outlying health-care institutions, and

such surveys should include views of the wives. ln our
country, many ANC programmes are being held, but
much more is needed to be done.As expectant fathers

are the ones who influence health-care decisions in

their families, a shift in their mindset can make a big
difference, resulting in early registration, early detection
of problems, and timely management. Paternity
leave information, education, and communication
eftbrts should be improved on Antenatal care through
community campaigns and mass media such as local
television channels, radio, and local newspapers to raise

community, spousal, and family knowledge.
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Abstract
This study has been canied out to illustrate and assess childhood exposure to environmental
pollutanti and evaluate the associated impact on children's health. Children are more

susceptible to pollutants and toxicants of the environment and protecting their health should

be a priority. Ciimate change, increased pollution and other environmental issues have pushed

childien to become the most endangered group to be affected. Children are habitual to
unhealthy practices and putting anything in their mouth and identification of the main issues or
pollutants affecting children's health is highly required. Additionally, children.breathe more air,

drink more water, eat anything they find nearby, and constantly increase their biological growth.

ln this study, secondary qualitative data has been collected by exploring online journals,

websites and newspaper anicles. The collected data has been evaluated and interpreted by

conducting a thematic analysis and the results suggest that children stand as the most

vulnerablJgroup severely impaaed by environmental pollutants such as air Pollution and water

or soil pollul;on. Governments and the United Nations have taken several initiatives to reduce

environmental imPacts on children. Several programs have b€en to imProve children's

environmental health and implement the Sustainable Development Goals. lt has been observed

that ensuring environmental sustainability can reduce the crucial imPact and improve children's

health.
Kcv,,nro.os: Children, Health, Environment, Hygiene, lmmunity, Pollutants
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Children stand among the most endangered groups
due to their unhealthy habits and lesser knowledge
about harm{ul substances. ln addition, children have
several types of unhealthy habits such as putting
anything in their mouth and they eat almost every
object they find nearby. Their biological growth is

constantly evolving and due to this, children drink
more water and breathe more air. The immunity
system o{ children is also undeveloped and
vulnerable to any kind of harmful obiect. Air
pollution and smoking have been identified to have

a major impact on children's health and can develop
obesity ['l]. Excessive use of pesticides, harmful
wasle and air pollution poses maior imPacts on
children's health as they are habituated to crawling

These practices impact the emotional,
psychological and mental health of children and
even can cause death.

Figure (1): Child death rate due to air pollution

"bF"B"$"T't'
worl&tide in fr16

(Source: 2)
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changes affect children's health and mental
development. On the other hand, household
pollution has been identified to pose a maior impact
on children's health more than climate change and
industrial pollution. ln 2016, 100,000 children from
South-East Asia regions died due to air pollution [2].
This indicates the vulnerable condition of childhood
exposure to environmental contaminants and
associated impacts. Air pollution has been
identified to have a maior impact on children's
health, while other significant environmental threats
are harm{ul chemicals and waste, e-waste, poor
sanitation, infected water and climate change.
These factors pose a crucial impact on children's
health and even lead to severe physical challenges
and death.
l:,;,.r,;.r,t:r li. I (' .! l)

The following study has been focused on
addressing childhood exPosure to environmental
contaminants and provided significant evidence. All
potential environmental issues and pollutants
impacting children's health and well-being have

been explored and their potential impacts have

been addressed. ln addition, this research has also

provided effective recommendations {or preventing
the impact on children's health by reducing the
environmental pollution. Thus, this study has

signified the potential impact on children's
environmental health along with the importance of
protecting children's health. ln addition, the harmful
impacts of several types o{ environmental issues and

hazards, and the urgent requirement for improving
sustainability, especially decreasing household
pollution have been evaluated in this study Hence,
it can be stated that this research has provided
significant insights into childhood exPosure to
environmental contaminants.
i,);{, fii,' ,i ,;i,., , art S

Environmental pollutants or EP involve compounds
that influence several types of changes within the
environment and even change the climate. The

major pollutants are pesticides, fungicides and

herbicides used in agriculture and there are several

more types of pollutants are available.

ExposL rre

Exposure is referred to as exPeriencing something
and childhood exposure associated with
environmental pollutants involves experiencing or
impacting by the pollutants.

Critircal h,!k .tigl oa Childrood Expoare to lra.bB....

. To identify and evaluate the potential impact
of environmental pollutants on children's health
. To recommend strategic solutions to reduce
environmental pollution and prevent its impact on
cfrildren

Ev,: ,r"ili-.'- ,-ti t'r,r.i err's eit',,'irr" rt'li:;l
lr ca it lr

lnfants are among the endangered groups to be
impacted due to any low or high environmental
impacts due to their developing nature and lack of
proper immunity. ln addition, children drink more
water, eat more food and breathe more than adults
as per their size and they are also habituated to
putting anything to their mouth. Children's and
women's environmental health is more vulnerable
than adults' as and high environmental impacts have

been identified to develop issues such as

cardiovascular disease, diabetes and "liver enzyme
abnormalities" [3]. The infant period is regarded to
be the time of rapid development and growth and
during this time, children {ace several types of issues

regarding the surrounding environment.
"Gene-environment interaction" is a major cause of
health conilicts in children and protecting children's
environmental health is a vital need. Moreover,
children's behavioural and mental difficulties have

been identified to consist of a correlation wi:h
exposure associated with their environment [4].
Environmental risks are major causes of infant death
in recent years, and it has been observed that
decreasing environmental issues by improving
sustainability can improve children's environmental
health. Children are maiorly influenced by their
surrounding environment and lack knowledge of
good habits. Environmental threats pose a high
impact on children's health and in 2012,
approximately 1.7 million infants under the age of
five died due to environmental issues [5]. Children's
development and progress are majorly influenced
by their surrounding environment, which is a major
cause of increasing child death due to
environmental issues. Additionally, inadequate
water, poor sanitation, hygiene issues, the impact of
chemicals and hazardous waste, especially
household waste and air pollution are the main risk

{actors for children [21].
Er v |1)t-irrerri.ri ls::ues afli.r 1111;, , 6ir*''-'r
lr,:aitlr.

lnfants consist of a rapidly developing nature and
increase their biological development over a long
time and are vulnerable to any low or high impact

Ar,r ol tht: stL,ciy from the environment. There are numerous types o{

The aim of this study is to evaluate and identify :1llfn-tnt'l issues that can affect children's

childhood exoosure ,o "nrironrilni"i'r.riri""iJ, 
health and Progress' including air pollution' soil and

;;;":;;;^Hi'',;;J ';ii"';;;jd";;,,;il water polrution, poor sanitation, radiation, harmful

recommendations to oreven*h. l-;;;;: 
-- '.- - waste and climate change. lt has been observed

that parenting stress and "environmental risk
obir:ciivus factors" pose Jhigh impact on children's emotional

o To assess childhood exoosure py$-sF.td mental progress [6]. Air pollution and radiation
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improper development and can also lead to death.
On the other hand, a significant number of
children's death has been observed to be the
reason for household air pollution.
Rapid environmental changes, including climate
change and increasing pollution, also impact highly
on the mental and physical progress ol children's
development, Another emerging threat to
children's health is e-waste and chemical waste and
cfrildren are habituated to touching and putting
anything in their mouths. Due to these practices,
they are mostly affected by hazards and
environmental risk factors. On the other hand,
infants mostly remain indoors and lack extra
indulgence with the outer world [7]. Lac*ing proper
immunisation is also a cause of children's
vulnerability to environmental impacts and poor
sanitation and hygiene also cause severe damage to
children's health.

1. Methods

The research method is a highly essential key tool
to lead any specific research process and extract the
right information to sustain the research paper for a
long-term issue. Selecting every single tool is vital
to conducting further processes in the correct order.

Resea rcir Ar,proirclr

The researcher has selected an "inductive research

approach" to lead this paper as it allows flexibility
and also supports the new formation of data. lt
serves the research process with the strength that
the researcher can assume what might happen in
the future [8]. Accompanied by observing and
measuring the potential outcomes, this research

approach is helpful in detecting themes while
evaluating the raw data.
Researr-lr Plr iioso phy

ln this research paper, the researcher has lound an
"interpretivism research philosophy" as help{ul as it
allows proper understanding between researcher
and subjea during the research process. Due to
collecting data, this philosophy helped in

reconstructing and made acknowledging the data in

better way.
Resear<:h Des;grr

Research design is a vital part of research that
ensures project time schedules with better
documentation. The researcher has chosen an
"exploratory research design" as it low cost and
able to make the research process understandable
at an early stage [9]. lt has basically served the
{ormula of previously un-researched subjects to
reveal new facts based on issues.

D.rla Collerr:llon f ool

ln this study, the researcher has found a "secondary
qualitative data collection tool" is useful to collect
relevant data and information. lt has been colleaed
trv exolorino online ioumals. websites. pl!

selected between 2018 and 2022 to get recent
data. On the contmry, all the dissertation articles
have been rejected as they could mislead the
research process by providing wrong information.
Since these resources remain already existed, it has
saved both time and money for the researcher.

Data Ana lysis lool

After the process of the collection of data, the
collected data has been evaluated and interpreted
by conducting a "thematic analysis" process. lt has
been chosen because it does not require any
specific technological and theoretical knowledge. lt
allows a more approachable texture of evaluation
that could be understandable by readers [1 11. As it
is capable ofdescribing the content and outcome in

a better way, the researcher has experienced its
benefits. Moreover, all the research tools have
helped the researcher find out authentic information
related to the research topic.

2. Results

Ther-,'le 1 : Var,c,us envi ron I rrenta : po I I rlar', t5

anti their lnpact on childrer.'s rrenl.rl a,rcl

etrot,onerl proqress

With the rapid changes in the global environment,
numerous environmental contaminants have raised
developing high threats to environmental
sustainability and health. These pollutants include
harmful chemicals, waste, inadequate water,
radiation and climate change. Apan from this, these
pollutants pose a major impact on children's
progress and can develop conflicts in cognitive
progress [12]. On the other hand, a common
household waste is lead, which has been identified
to hinder the development of intelligence and
cognitive progress. These pollutants can also
increase behavioural difficulties and can develop a

mental disorder that eventually creates a barrier to
leaming and development. Environmental
contaminants are also responsible for immature
child death and increasing mental disorders among
children.
Jh1.'ri 2 lrtpcrta'(, o{ lr'oir c'.ng
ch:ldre,rr's hea lth.

Children are regarded to be the future o{ society
and regarding this, protecting their health is highly
required. ln addition, protecting their mental and
psychological health from environmental pollutants
is crucial as affected health can lead them toward
living with mental distress or disorder and improper
physical progress while being adults. Environmental
pollutants cause a significant rate of child death
every year and are mainly due to household air
pollution and regarding this, reducing the pollution
level is vital. The immunisation system and mental
progress of children remain in progressive condition
due to which they touch and put everything in their

outh includinq household waste, pesticides and
fi croal
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be stated that children are among the most
endangered groups to be impacted by
environmental pollutants and protecting their health
is highly required for the development and progress
of society. lt has been identified that children's
emotional progress is more endangered by
'traumatic events' than adults' [131. Trauma and
associated aspects can pose a crucial impaa and
protecting children's health is vital for the progress
and growth of society.
Therl]e 3: lnitiatives taken by qovernrnents
arrd,nternaL,on.rl o rqa n;sat io 11s.

Considering the imperative requirement to protect
children's health and {uture from environmental
pollutants, governments and international
humanitarian organisations have taken several
initiatives. The "World Health Organisation" or
WHO has been focused on improving "children's
environmental health" and regarding this, the
organisation has arranged programs and upgraded
information-sharing practices with volunteers and
policymakers. Additionally, the organisation has
arranged a "rapid asgessment" named "National
Children's Environmental Health Profile" for
collecting in{ormation on environmental risks and
children's health [14]. ln the UK, one of the major
issues affecting children's health is air pollution. ln

this regard, the govemment has implemented the
"Clean Air Strategy" to tackle this issue by reducing
air pollution [ 5]. WHO collaborates with the
governments of various nations and develops
effective policies based on accurate and reliable
information. Additionally, the "risk assessment
programs" are thoroughly dependent on the inPut
acquired through govemment ministries and
humanitarian organisations.

3. Discussion

ln the present study, a secondary qualitative data
collection method has been used and the outcomes
have been interpreted by conducting a thematic
analysis. Several types of "environmental
pollutants" have been identified that affect
"children's health" and progress. Children consist of
a developing biological system and immunisation
system, which have made them vulnerable to
resisting any minimal impact of their surrounding
environment. Technological advancement,
globalisation and changing global climate have
formed several types of pollutants that have a direct
impact on child's health, such as radiation,
hazardous waste and chemicals, e-waste, air
pollution and pesticides. lnteraction between air
pollution and immature genes can cause
"childhood asthma" [16]. ln additioru the pollutants
have been observed to have a vital impact on the
psychological and cognitive progress of children.
lncreasing mental disorders and behavioural
con{licts among children are also due to increasing

Githal BrCuatior od Chil&ood E:potue to Variqr3....

every available objea in their mouth, touching
everything and drinking, eat breathe more than
adults. lnfants are o{ a constantly developing nature
and involve several types of unhealthy habits and
activities due to their immature mental and
psychological progress. On the other hand, the
severe impact of "environmental pollutants" on
pregnant women can also disrupt "child
development" [17]. Due to a lack o{ a properly
developed immunisation system, infants are
vulnerable to any harmful sutrstances in their
surrounding environment, including household
waste, pollution and lead usage. Additionally, the
infected or psychologically disabled child grows up
with the same disabilities which can create barriers
to social progress. Hence, reducing pollution and
protecting children's healfi is severely required for
society.
Governments of several nations and international
humanitarian organisations have taken various
interventions to reduce pollution in order to protect
"children's environmental health". The United
Nations developed a "Joint Framework lnitiative on
Children, Youth and Climate Change" in 2010 for
ensurinq a "low-carbon and climate resilient future"
for every child [18]. Moreover, the United Nations
has been focused on protecting the environment
and reducing pollution by improving collaboration,
while the WHO has arranged a "risk assessment"
program {or identifying and assessing the context of
"children's environmental health" by accessing data
from various govemments. These international
humanitarian organisations have established
collaboration with governments oI dif{erent nations,
especially where pollution is high in order to
develop suitable policies, arrange programs and
protect "children's environmental health".

4. Conclusion

ln the following study, the context of childhood
exposure due to "environmental pollutants" has

been explored and the potential impact on
children's health has been assessed. A secondary
data collection method has been used and the
findings reveal that the emergence of technology.
climate change and globalisation has increased
pollution levels to a significant extent and children
are vulnerable to any kind of injuries due to their
immature immunisation system. lnfants constantly
increase their biological grouh and household air
pollution has been identi{ied to pose the most
crucial impact on children's health. "Gene-air
pollution interaction" can cause severe cognitive
and behavioural difficulties and ultimately impacts
their emotional, psychological and physical
development.
WHO, the United Nations and govemments have
arranged several types of programs and taken
interventions to protect children's environmental
health. The World Health Organisation has arranged
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Abstract:

E.ctgound: Depression in elderly diabetic popu,ation is a serious public health concem all over the globe, leadint to
unnecessarY sufferint, impaired funclional status, non-adherence to diet, physical exercise, excessive u!€ of heahh-care
resources and increased mortality. Theretore, early detection and prompt intervention remains the mainstayto reduce the
burden ofthe direas€. The study aimed to estimate the prevalence of depression amonS Type2 Diabetes Mellitus population

and to determine the argociation between socioJemographic factors and depression.

Mat tlals and Mcthods: 120 Type2 Diabetes Mellitus indaviduals were assessed. Geriatrk Depression Scale was used to
assessthe level ofdepaession. Data was analysed using MS Excel2@7 and SPSS version 26 forwindows.

Rcsults: The present study results ruttest that most of the Type2 Diabetes Mellitus population were mlld defl€ssives
(68.3%) as p€r GoS scale. About 19.2% were severe depressives and only 12.5% of rtudy populatton were noImal. Twenty-
three 113 males and 10 females) were iufteringrrom severe depression.

Cdtdu3lon: Oepressive symptoms were positively associated with reliSion and bodymass index. Buttherewa5 no significant
association t €tween age, sex, type of family, caste, education, socio economic class and depaession in our study.

[€Fro.ds: Deprdsion, Type2 oiabeter Mellitus, GDS rcaleand sociodemographic factors.

lntroductlon:
Depression in elderly population is a serious public health concern all over the globe, leading

to unnecessary suffering, impaired functional status, non-adherence to diet, physical exercise,
excessive use of health-care resources and increased mortality. Therefore, early detection and prompt
intervention remains the mainstay to reduce the burden of the disease. (1)

Geriatric depression is a mental and emotional disorders affecting elderly adults. Older adults
may feel of sadness and often "blue" moods are normal. However, lasting depression is not a typical
part of aging. (2)
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The Global Health estimates that depression is most common among females (5.1%) than

males (3.6%). Prevalence rates vary by age, peaking in older adults. The Worldwide depressives were

322 million in 2017. Nearly half of these people live in South East Asian countries (27% of whom live

in China and lndia).(3)

Diabetes mellitus impacts 387 million people worldwide, with the number predicted to rise by 205

million by 2035, with around 75 million diabetics living in the Southeast Asian area.(4)

ln lndia 45.7 million population are suffering with depression. HiShest prevalence is seen in

states of Tamilnadu, Telangana, Goa, Kerala, moderate prevalence is seen in Andhra Pradesh and

lowest prevalence is seen in Odhisa.(5)

The objective ofthe study is to estimate the prevalence of depression among Type2 Diabetes

Mellitus population and to determine the association between socio-demographic factors and

depression. This study will help to encourage in the treatment of diabetes and depression as can

improve the quality of life ofthe needed population

Materials and Methods:

A Cross-sectional study was conducted among Type2 Diabetes Mellitus belonging to different

socio-economic and varying demographic groups of urban field practice area of sri Padmavathi

Medical College for Women, SVIMS, which comes under Urban Health Training Centre, Gandhi Road,

Tirupati.

Study setting:

Flgure No:1- Map Showlng Urban Fleld Practice Area

Urban field practice area of SvlMs, Sri Padmavathi Medical College for Women comes under

Urban Health Training Centre, Gandhi Road, Tirupati. lt includes S wards covering population of 42,438

MAP SHOWING URBAN FIELD PRATICE

TIRUPATI

)
*(

no$
a

17477 sffirmrl
NARoHl,S:ll5g5 Ji s:'"' 

o

NELLoRE - 524 O(li'

Not. Volotiles & Essent. Oils,2021;8(5): 1147G11478

?_



Not- volotiles & E vnL Oils,2021;8(5): 1147G11478

SAMPIING:

Samole size calculation:

Considering the prevalence of morbidity among Type2 Diabetes Mellitus to be 50%, we

calculated the sample size for our study using the formula

N =Z2pql12:

ts P= 5o

) q= s0 (10o-p)

> L=10% of p

i.e.,

3.84x50x50/1ox10 = 96

Based on the above, sample size was determined to be 96, considering a non-response rate of 20 ,

the total sample size was found to be 116, round offto 120.

The sample ofthe study subjects to be drawn from each ward in urban field practice area has

been calculated by the method of probability proportional to population size.

ln Urban field practice area, all the households in each ward were selected by systematic

random sampling method. ln the final stage, all persons aged 60 years with Type2 Diabetes Mellitus
& above in the selected households were included in the study.

The proportional sample for individual wards in urban area was obtained by multiplying this

fraction to the Type2 Diabetes Mellitus population of the selected wards.

Thus the final sample of 120 study subiects included in the study from the 5 wards in urban

field practice area is shown in the table 1 below by using Strdtified random sampling with proporttonal

allocation:

Table 1:

lnclusion ffiteria: All adults a8ed 50 years and above with Type 2 Diabetes Mellitus, healthy and willing
to participate in the study were selected.

Excluslon crlteda:Allthe study subjects who were bedridden and under treatment for chronic diseases

and have known terminal or mental illness. All the study subjects who were not willing to participate

in the study were excluded.

Data collection: The questionnaire was divided into two parts. The first part comprised of socio-
demographic information which includes age, sex, type of family, religion, caste, education, socio-

economic status and Body Mass hdex (BMl).

D-.##ffia1
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Name of urban

ward

Population Number of
Households

Sample size to be

drawn as per PPP size

24 8139 1901 691(19.17) 23

25 8865 2214 7s3(20.8e) 25

28 82 39 2L54 699(19.40) 23

29 8449 1864 718(1e.e2) 24

31 8746 2286 742(20.s9)

Total 424?a 10425 3603(1oo.ol 120

17472

(10,425 families) out of which Type2 Diabetes Mellitus population constitute 3,603 (1,843 males and

1,760 females).

Numbei of Typez

Diabetes Mellitus

l%l

25
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The second part compris€d of a scale known as Geriatric Depression Scale (GDS). The GDS is a 3O-item

self-report assessment used to recognize depression in the elderly. The scale was first developed by

JA Yesavage and others in 1982. (6)

Ethical approval:

The study protocol was approved by the lnstitutional Ethical committee, in Human subjects, Narayana

College of Nursing, Nellore, lndia was obtained (File.No:02lPhD(N)/LU/2018 dated 6s June 2018).

Data Analysis: Data was analysed using MS Excel 2007 and SPSS version 25 for windows. Appropriate

statistical tests were used which included Chi-square test. Results having P <0.05 are considered as

significant. The GDS questions are answered Yes' or'No'. One point is given to each answer and total

score is rated on a score grid. The scale sets a range of0-9 as'normal', lG19 as'mildly depressed'and

20-30 as 'severely depressed'.

Results:

A total of 120 elderly with Type2 Diabetes Mellitus were assessed using GDS 30, 15(12.5%) subiects

were found to be having score 0-9 that means normal, 82 (68.3%) were mildly depressed with GDS

score 10-19 and 23(79.2%l were severely depressed having a score >20. So prevalence of severe

depression was found to be 19.2% [Table 2].

Table 2: Distribution of study sublects according to the level of depression(n=120!

Catetory Number Percent

15 72.5

Mild Depressives 82 68.3

Severe Depressives 23 19.2

Total 720 100

Table 3: Distribution of study sublects according to socio demographic fadors.

Socio demographic variables Number Percentate (%)

Age (in years)

79 55.8

31 25.8

>80 10 8.3

Male 62 51.7

Female 58 48.3

Type of family

Nuclea r 94 78.3

Joint 25 20.8

Extended 1 0.8

Religion

Hindu 81 67 .5

Muslim 22.5

Christian t2 10

Caste

L1473

Normal

60-69

70-79

Sex
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Scheduled Tribe 25 20.8

Scheduled Caste 30 25

Backward Class 36 30

Others 29 24.2

Education

llliterates 26 2L.7

Literates 94 78.3

Socioeconomic Class

Upper 1 0.8

Upper Middle 15 12.5

Lower Middle 47 39.2

Upper Lower 54 45

Lower 2.5

From Table 3 it was observed that most ofthe study population were in the a8e group of 60-69 years

(65.8%) followed by 7G79 years (25.8%) and >80 years (8.3%). Most of them were males (51.7%).

Most of the study population belong to nuclear families (78.3%) followed by joint families (25%) and

extended families (0.8%) respectively. About 67.5% of the families belong to hindu religion followed
by muslims (22.5%) and christians (1096) respectively. About 30% of the families belong to backward
class followed by scheduled caste (25%), others (24%) and scheduled tribe (20.8%) respectively. Most
of them were literates (78.3%). Majority of families (45%) belon8s to upper lower-class group followed
by lower middle class (39.2%), upper middle class (12.5%), lower class (2.5%) and upper class (O.B%)

respectively.

Table 4: Distribution according to soclodemographic characterlstics and level of depression
(n=120)

anF;,M'
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Normal

wt
Mild depression

l%l

Severe depression

l%l
Ate (in years)'

50-69 6.7.6%l s9174.7%l 14177.t%l

70-79 8.2s.8%l 16(s1.6%) 7(22.6%l
>80 \ro%l 7 (7o%l 2.20%l
S€x'

Male 7(LL.3%l 42.67.7yo1 L3(27%l

Female 8(13.8%) 40(6e%) LOll7 .2%l

Type of familyr
Nuclear 10(10.6%) 66.7O.2%l 18(1s.1%)

Joint s(2o%l 1s(60%) sl2o%l
Extended o(o%) 0(0",6)

Hindu glLt.7%) ss(67 .s%l 17l2t%l
Muslim rl.3.7%l 21i.77 .8%) s(18.s%)
Christian sl4r.7%l 6(s0%) 1(8.3%)

17474

1(100%)

Religionr *
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Caste*

Scheduled Tribe 7(4%l 20(80%) 4|176%l

Scheduled Caste s(15.7%) 20l'66.1%l s176.7%)

Backward Class s(13.e%) 27(7s%l 4(11.1%)

Others 4-73.8%l 1sls7.7%l 1Ol34.s%l

Education'

llliterates 1(3.8%) 2O(76.9%l 5(79.2%\

Literates 74174.s%l 62i\66%l 18(1e.1%)

Socioeconomic Class+

Upper 0(0%) L(\.2%l 0(0%)

Upper Middle 2(13.3%l 11(13.4%) 2l.8.7%)

Lower Middle 6(4o%l 34l4r5%l 713O.4%\

Upper Lower 7146.7%l 33(40.2%l 14160.s%l

Lower 3.3.7%l 0(0',6)

Body Mass lndex*t
Under weight 3l2o%l o(o%) o(o%)

Normal 2(73.3%l 12(74.6%l 6|.26.1%l

Over weight 10(66.7%) 7o(8s.4%) L7|.739%l
* Not significant 1* si8nificant

Table 4 reveals that most of the elderly with severe depression were in the age group of 70-79, >80

and 60-69 years respectively. Most of the elderly with mild depression were in the age group of 50-

69, :80 and 70-79 yeats respe{tively. Relation between age and depression is not statistically

significant.

Among the study population 21% of males had severe depression compared to females

(17.2%1,69% of females had mald depression compared to males (67.7%). Association between sex

and depression is not statistically siSnificant.

About 20% and 19.1% of study population having severe depression were in joint and nuclear

families respectively. About 100%,70.2% and 50% of study population having mild depression were in

extended, nuclear and .ioint families respectively. Relation between type of familY and depression is

not statistically significant.

About 21%, 18.5% and 8.3% of study population having severe depression belonged to the

religious group of hindus, muslims and christians respectively. About 77.8%, 67.9% and 50% of study

population having mild depression belonged to the reliSious group of muslims, hindus and christiansr

espectively. Relation between religion and depression is statistically significant.

Most of the study population having severe depression belonged to the caste others,

Scheduled caste, Scheduled tribe and Backward class respectively. Most of the study population

having mild depression belonged to the caste scheduled tribe, backward class, scheduled class and

others respectively. Relation between caste and depression is not statistically si8nificant.

Among the study population 19.2% of illiterates had severe depression compared to literates

(19.1%). About 75.9% of illiterates had mild depression compared to literates (65%). Association

between education and depression is not statistically significant.

Most of the study population having severe depressaon were in upper lower, lower middle

and upper middle class respectively. Most of the study population having mild depression were in

t7475
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lower middle, upper lower, upper middle, lower and upper class respectively. Here it is not statistically

significant with socio economic class and depression.

Most of the study population having severe depression were overweight and normal

respectively. Most of the study population having mild depression were overweight and normal

respectively. Here it is statistically significant with BMI and depression.

Discussion:

The present study was a community based cross sectional study done to assess the level of
depression among elderly population using Geriatric depression scale.

ln this study most of the study population were in the aBe group of 50-59 years. Similar

findings were observed in the study done by Vu et.al (7).

Depression was more common in males as compared to females. Similar findings were

observed in the both studies done by A M Radazi et al (E) and Fung AcH et.al (2018) (9).

Eased on the religion, majority were Hindu, Similar finding was found in the study done by

Dogra P et al (2017) (10).

Most of the study population were literates. similar finding was observed in the study done

by A M Radazi et al (8).

Elderly living in nuclear family system were more likely to suffer from depression than those

living in joint family system which is not similar in the study done by Vandana A. Kakrani et al. (2015)

(1U.

In our study depressive symptoms were positively correlated to religion and body mass index.

Similar findings identified in this study Beata Dziedzic et al. (2020) (12). But there was no significant

association between age, sex, type of family, caste, education, socio economic class and depressive

symptoms amon8 study subjects.

In our study, about 19.2% of the study subjects were severe depressives, 68.3% were mild

depressives and only 12.5% of study population were normal. Similar findings were observed in the

study done by Vu et al. (7), which showed 10% of elderlywith severe depression, 69.4% of elderly with
mild depression and 20% were normal.

Community based mental health studies in lndia have revealed that the prevalence of

depressive disorders in the elderly lndian population ranges between 13% and 25% (L31.

Predominance of depressive symptoms varied from 13.5% to 36.8% in community dwelling

older adults (14,15,16).

Some other studies have unveiled that the incidence of depression in community samples of
elderly in lndia ranges from 6% to 50% (17,181

The absence of caretaker may be the possible cause for depression. There is a necessity for
greater understanding of depression among family members and community at large.

Conclusions:

It can be concluded from this study thatdepressive symptoms were positively associated with
religion and body mass index. But there was no significant association between age, sex, type of
family, caste, education, socio economic class and depression in our study.
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Diabetes Mellitus is known as a syndrome, a collection of disoders with high
blood glucose level & glucose intolerance as its feature, either because of
insulin deficiency or insulin impairment or bot}. Diabetes Mellitus, based on
insulin, is bmadly classified into two types. Type one indicates the distrac-
tion of pancreatic d - cells that leads to diabetes mellitus, in which insnlin is
necessary to prevent ketoacidosis, corna, death. Type two diabetes is char-
acterized by disorders of insulin resistance & secretion. Male Wistar albino
rats with an average weight of 180-250 g wele used in this study. With a 12

hours' light and dark period, they were kept under normal conditions (roorn
temperahrr€ 24-27'C and humidity 60-65 026). The free access of drinking
water & pellet diet to male Wistar albino rats was allowed. as per the CPC-

SEA guidelines. Anti-diabetic activity of Compound 2-(4- [(2-hydroryacetyl
benzyl) ketoamino]-phenyl amino-nret}yl)- hydrobenzophenon, male Wistar
albino mts werr divided into four differentgroups. 1ml ofblood samples were
collected directly into anticoagulant bottles from the tail vein & later plasma
was collected after centrifugation. Blood sugar levels were detennined by
spectmphotometer. There was a significant decrease in blood sugar levels in
Alloxan + Glibenclamide andAlloxan + Compound groups on compared to con-
tml. The prcsent self-funded study concludes that antidiabetic activity of 2-
(4- [(Z-hydro4racetyl benzyl) ketoaminol-phenyl amino-methyl)- hydmben-
zophenon in Alloxan induced diabetic rats significantly shows decreed blood
sugar levels when compared to the control group.

INTRODUCTION

Diabetes Mellitus, a disease as old as mankind, is a
collection ofdisorders u/ith high blood glucose level
andglucose intolerance as its featurc, eitherbecarrse
of insulin deficienry or insulin impairment, or both.
Diabetes Mellitus classified into two t)Irs. A few
other types are less predominant and are catego-
rized as hereditary, endocrine, exocrine pancrratic,
and diabetes urellitus caused bymedications [Arner-
ican Diabetes Association. 2020).

ln India, it is estimated that presently 77 mil-
lion individuds are affected by this deadly disease,
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which is likely to go up to 134 million by the year
2045 (Kauuau, 2020). Diabetes Mellitus ofall types
can lead to complications in the body and increase
premature death. Kidney malfunction. gangrene
lead to limb amputation, loss of vision, and newe
inlury are possible risks. Adults with diabetes mel-
litus may have a two to three times higher chance
of strokes and heart attacks. Poorly controlled dia-
betes mellittrs in prcgnanry raises the risk of fetal
death and other complications. In millions ofcases
around the world, these symptoms are seen. Dia-
betic retinopathy, which happens due to damage to
the eye's blood vessels, can be attributed to about
3 perrent of global blindness. Kidney disease is
also among the leading causes of diabetes Inellitus.
Nerve damage and reduced blood flow to the limbs
may lead to foot ulcers, limb amputation may result
from related infections and complications in dia'
betes rnellitus (Frst'lis et oi., 2020).

Type 1 diabetes mellttus cannot be prevented at
pr€sent. Appmpriate approaches are arrailable to
prevent type 2 diabetes mellitus. These include poli
cies and practices around whole communities and
particular contexts (school, horne, workplace) that
lead to good health for all, irrespective of whether
they have Diabetes, such as daily exercise, balanced
diet, smoke cessation, blood pressure & lipid con-
trol. Early detection is the starting point for liv-
ing well with diabetes mellitus: the longer a per'
son lives with undiagnosed and untreated diabetes
mellitus, the worse will be their health. In primary
hedth care facilities, convenient access to blood
sugar testing should be available. For complications,
patients will require regular specialist examination
or care. (Arnelicltt Diabetes Association, 2019)

Insulin and several oral antidiabetic agents, such
as sulfonylureas, nreglitinides, biguanides, thiazo-
lidinediones. glucosidase inhibitors, DPP-4 & SGLT2

inhibitors, and other oml antidiabetic agents are
currendy available for the tr€atment of Diabetes
mellitus and have some severe side effects (Shrestha
tt a1.,2017). Therefore, ther€ is a Browing interest
in natural and novel synthetic anti-diabetic reme-
dies due to their efficary, minimum clinical adverse
effects. Herbal medicines or their extracts are com-
monly prescribed even though their biologically
active compounds are unclear (Sarnad et a1.,2009).

To collect knowledge about different pathological
disorders, animal models arc comnronly used, Sev-

eral animal models of Diabetes mellitus have been
developed so far: It is important for an animal model
of Diabetes mellitrrs to be able to mirror the patho-
genesis of diabetes mellitus, The most widely used
compounds for the induction oftype 1 diabetes mel-

Kudagi B l" lDt. l. R€c. Phalttl Scl,2020, 1114),7425-7424

litus are alloxan and streptozotocin chemical sub-
stances (Radenkovia et (rl, 201b),

ln preclinical and clinical studies to cure dia-
betes nrellitus, plant extracts and dnrgs have been
evaluated. Apart florn these, several chemi-
cally synthesized courpounds with reducing adverse
effects have also been tested for diabetes melli-
tus. Many novel synthetic biological activity conr-
pounds have been seen previously. Vanadyl com-
plex.of p-hydroxyl anrinophenol derivatives, vana-
diunr compound Bis ((5-hydrory-4-oxo-4Hpyran-
2-yl) methyl benzoatato) oxovanadium (lV) and
Z-Hydrory 4-methoxy benzoic acid (HMBA) iso-
lated from the roots of Hemidemus indicus were
tested for antidiabetic activity (Wei a1ld lhug, 2012).
We have reported earlier that the of 2-(4- [(2-
hydmryacetyl benzyl) ketoamino]-phenyl amino-
ulethyl)- hydrobenzophenon has acute anti-diabetic
activity. The present research was done to demon-
strate the effect of 2-(4- [(2-hydroryacetyl ben-
zyl) ketoamino]-phenyl amino-methyl)- hydroben.
zophenon on long term antidiabehc activity.

MATERIALS AND METIIODS

Animals

Ma.le Wistar albino rats with an average weight of
180-250 g were used in this study. With a 12

hours' light and dark period, they were holding
under normd conditions (roorn temperature 24-
27 degree centigrade and humidity 60-65 percentJ.
The free access of drinking water and pellet diet
to mde Wistar dbino rats was allowed, as per the
CPCSEA guidelines. The experimental study got
approval from the institutional animd ethical com-
mittee (Reg,No 04/NMC/2017).

lnduction of Diabetes

ln male Wistar albino rats, diabetes was induced by
intraperitoneal administmtion of water-dissolved
Alloxan (single dose of 150 mg/kg b.w.). After
72 hours, rats with marked hypergtycemia (P250

mg/dl fasting blood glucose) were selected and
included in the study.

DruBs

To evaluate the antidiabetic actMty, conrpound
2-(a-[(2-hydro4racetyl benzyl) ketoaminol-phenyl
amino-methyl)-hydrobenzophenone compounds
was used. The compound was synthesized and
procured from the Chemistry department, Sri
Venkateswara University, Tirupati, Andhra Pradesh,
India.

Grouping of animals

For the long-term studies (30 days) anti-diabetic
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Table 1: Long term studies (30 days) anti diabetic activity of 2-(a- [(2-hydroxyacetyl benryl)
ketoaminol-phenyl amino"methyl)- hydrobenzophenon - 60 mB on Alloxan induced rats

Blood sugar levels

Group

I - Control
ll - Control + Compound C

60 mg/kg b.w p.o

Ill - Alloxan

IV - Alloxan + Compound C

60 mg/kg b.w p.o

V - Alloxan + Glibenclamide
20 mg/kg p.o b.w

l5 day

Mean a SD

30 day
Mean a SD

odry

l!s3t_+_qP
91.7 +2.O4

90.07+0.82
90.5+1.64
91.+3+4.7

90.98+1.35
91.33+3.88 Alloxan vs. All + C

ANOVA: follor,r"d by the Tul@y muldple compartson t6ts, at 0.05', 0.0 1", 0.0018' level of slSnftcarce
' 0.001 comparedt{t$ the 0 day blood sugar level.

activity of the designed compound, male Wistar
albino rats were divided into four differ€nt groups.

1. Grorrp I: Control (Normal saline-treated rats)

2. Gmup II: Contml + Compound 60 mg/kg b.w

3. Group III: Alloxan induced rets

4. Group IV: Diabetic rats + Compound 60 mg/kg
b,w

5. Gmup V: Diabetic rats + Glibenclamide (20
rng/kg. b.w)

Blood colle'ction and Biochemical Analysis

lnrl of blood samples were collected directly into
anticoagulant bottles frorn the tail vein, and later
plasnra was collected after centrifrrgation. Blood
sugar levels are deternrined by spectrophotometer:

RI'SUITS AND DISCI'SSION

Table 1 shows Long term studies (30 days) anti-
diabetic activity 2-(a- [(2-hydroaracetyl benryl)
ketoamino]-phenyl amino-methyl)- hydroben-
zophenon - 60 mg/kg b.w on Alloxan induced rats
significance in Alloxan vs. Alloxan + Compound
60 mg/kg Alloxan vs. Alloxan + Glibenclamide 20
rng/kg Alloxan + Compound 60 mg/kgvs. All +

Glibenclamide 20 mg/kg.

Control gmup starting at zero-day mean * SD
91.7 !2.0+ after fifteen days 90.5*1.64, at thir-
tieth day 90.98:t1.35. Control + Compound 60
mg/kg b.w, p.o starting at zero-day mean A SD

90.07+0.82 after fifteen days 91.43+4.7, at thir-
tieth day 91.33*3,88 when compared to starting
zero-day the blood sugar levels were not decreased.

2A7.5+4.32 151.83+3.76 115.5A4.81

Alloxan group starting at zero-day nrean + SD

281.5a6.6 after fifteen days 264.33*4.32. at thirti-
erh day 226.a6*6.21

Alloxan + Compound 60 mg/kg b.w, p.o starting at
zerc-day mean + SD 278.5*7.82 after fifteen days
161.50a6.66, at thirtieth day 126.8t4.11 when
compared starting zero-day the blood sugar levels
were significantly decreased. ln Alloxan + Gliben-
clamide 20 mg/kg p.o b.wat starting zero-daymean
* SD 287.514.32 alter fifteen days 151.83*3.76, at
thirtieth day 115.5t4.81, when conrpared to start-
ing zero-daythe blood sugarlevels, was significantly
decreased.

The prrsent research is conducted to assess the
anti-diabetic activity of 2-(4- [(2-hydmxyacetf ben-

ryl) ketoamino]-phenyl amino-methyl)- hydloben-
zophenon on Alloxan induced male Wistar dbino
rats. The outconre of the study reveals compound
60 mg/kg b.w significantly decreased the blood
sugar levels when compared to control and did not
develop any hypoglycemic activity.

Three new aminophenol-derivatized nitrilotriacetic
acid vanadl complexes (Voohpada, Vomhpada,
Vophpada) were Emthesized and demonsfi?ted
antidiabetic action by Wang ct ol (2015). The
anti-diabetic action of bis((5-hydrory-4-oxo-4H-
pyran-2-yl)methyl benzoatato) oxovanadium ([V)
in str€ptozoticin induced diabetic rats was stated
by Wei and ihng (2012), Mahalingam Gayathri
documented antidiabetic activity in str€ptozoticin-
induced diabetic rats of 2-Hydrory 4-rnethory
benzoic acid isolated fiom the roots of Hemidemus
indicus (H. indicus) (Gayathri aud Kannabirau,
2009). Xing-hua Zhang et al. tested l9 d-acetamide
ketones in vitro anti-diabetic activity, demonstrated
rclatively low activity fZhang et ol, 2011). Sonia
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Escand6n-Rivera et al. rcported that due to the
high activity ofnretabolites such as 6-hydroxyethyl-
5-hydrory-2,2-dinrethyl-2H-chromene, brickellia
cauanillesii has a hypoglycaenric effect (Escarrd6n-
Rrvera et ol,, 2012). Yan-Yan Ma et al. demonstrated
antidiabetic activity of conrpound 5 anrong 19
phenolic compounds isolated fiom the flower
of E. gardneri in streptozotocin induced dia-
betic mice (Nl:r et c1., 2015). The antidiabetic
pmperties of N(1)-2,4-dihydroxybenzylidene-
N(41-2-hydmrybenzylidene-S-methyl-
thiosemicarbazidato) in streptozotocin induced
diabetic rats were reported by \hnardag et ol
(2009). Thus stating that hydroxyacetyl, benzyl.
aminomethyl, hydrory benryl groups lnve anti-
diabetic activity in accondance with the present
study.

CONCLUSION

The present self-funded study concludes that antidi-
abetic activity of 2-(a- [(2-hydroxyacetyl benryl)
ketoamino]-phenyl amino-methyl)- hydroben-
zophenon in Allo:<an induced diabetic rats signif-
icantly shows decreased blood sugar levels when
compared to the control group. Further extensive
pre-clinical r€searrh should be done to evaluate this
compound's safety and efficary as an antidiabetic
agent.
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Assess 3 l's (lnstruction, lnitiation, lmprovement) as a Road Map
to Breastfeeding Success among Postnatal Mothers at NMCH,
Nellore, A.P, lndia
Usha KiranThirunavukarasur,?, lndira Armugham''2, Amiya Bhaumikt, Smitha P Mr'2, Aruna Cundluru''2,
Viji Alex'.?, Bibi Florina Abdullah'

' lincoln University College, Wisma Lincoln, No. 1 2-18, lalan 55 6/12, 47301 , Petaling laya, Selangor Darul Ehsan, Malaysia
I Narayana college of Nursing, Chinthareddypalem, Nellore, Andhra Pradesh 5240O2, lndia

ABSTRACT

lntroduction: Breastfeeding has numerous health benefits and ensures that new-borns receive all essential nutrients
during their first few months of life. Breastfeeding should begin within the first hour of birth, according to WHO
guidelines. "Early commencement of breasdeeding" refers to feeding infants a mother's breast milk within an hour
after delivery. This ensures that the children receive colostrum, or "first milk," which is high in prolective elements,
as soon as possible after delivery. Method: Quasi experimental research design was adopted and 100 postnatal

mothers to assess their breastfeeding concept using a structured questionnaire and observational check list. Results:
Frequency and percentage distribution of the breasdeeding problems among postnatal women (307") had moderate
knowledge, (51%) had low knowledge, (19%) had adequate knowledge. Mean and Standard deviation regarding
breastfeeding problems among postnatal mothers, 24.46 is mean and 6.967 is standard deviation and 48.534 is its
variance statistically significant at the level of p<0.05 the findings state that effect on initiating breasdeeding, and
those women of lower parity had greater intenlion to breastfeed and parous women had moderate knowledge about
due to the physical condition in postnatal the early initiation of breastfeeding is not much effective. Conclusion:
The concept of early commencement of breastfeeding and breast-feeding procedures were unfamiliar to postnatal

women. The mother's cultural and physical factors continue to impact when colostrum is Biven to the newborn. To
implement the notion of breast feeding, postnatal mothers must 8et sufficient knowledge during the antenatal period-

Keywords: Breasdeeding, Postnatal Women, Early initiation of breast feeding

Corresponding Author:
Usha Kiran Thirunavukarasu, Master in Nursing
Emai l: ushakiranmscl 3@gmai l.com
Tel: +91 7097350029

I NTRODUCTION

death from diarrhoea, respiratory infections, and other
illnesses (2,3). Early or timely initiation of breasdeeding,
specifically within 'l h of birth, refers to the best practice
recommended to mother and the newborn by the World
Health Organization (WHO) (4). The identified barriers
to the early initiation of breastfeeding in South Asia
have been synthesized as supply-side and demand-
side barriers (2). Early breastfeeding can save 250,000
lives in lndia alone by lowering fatalities caused by
diarrheal diseases and lower respiratory tract infections
in children. Despite an increase in hospital delivery to
approximately 79 percent nationally, the number of
children breastfed within one hour of birth is less than 42
percent, according to the National Family Health Survey
4 (NFHS-4). According to several reports, breastfeeding
rates are dropping in practically all countries of the
world, owing to increased industria lization, the
advent of artificial feeds, and the early introduction of
complementary feeds (3). During the twentieth century,
breastfeeding became less common in high-income
countries. ln low- and middle-income countries,
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Historically, the only way to serve a newborn was to
breastfeed them, whether that was the biological mother
or a wet nurse, infants are expected get benefited from
milk that was specifically made for them. This provides
acquired immunity as well as the emotional bond
provided through breasdeeding, which has become
characterized asattaching or bonding (1 ). Breasdeeding is

the best source of nutrition for newborns during their first
year of life when their physiological and developmental
groMh is at its fastest. Early initiation of breastfeeding
demonstrated short- and long-term medical and neuro
developmental benefits, it also improves sensory and
cognitive development, and is one of the most cost-
effective approaches to prevent infant morbidity and
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similar tendencies were observed in better-educated,
weakhier, and metropolitan women (6). Breastfeeding
can be encouraBed by bolstering existing antenatal
breast{eeding counselling, informing all pregnanl women
about the benefits of breastfeeding, and motivatinB them
by dispelling their misconceptions about breastfeeding
and informing them that breastfeeding is the healthiest
and safest way to feed babies (7, 8). the variables of
breast{eeding that have been highlighted are amenable
that early initiation can be protected, promoted, or
support befter in such a way that the newborn Sets
their complete benefit by breastfeeding (6). Low rates

of exclusive breastfeeding and early commencement
of breastfeeding can be attributed to a lack of adequate
information being provided to women {5).

MATERIAI.S AND METHODS

Postnatal mothers' knowledge does not significantly
influence the pattern of breastfeeding practices lhey
adopt in early initiation. The research approach was

to educate with video assisted teaching for postnatal

mothers on aspects of early incitation of brreasdeeding,

latching on techniques, exclusive breast feeding is

implemented using a quantitative approach. Quasi
experimental research design was adopted; the sludy
was conducted in postnatal ward in Obstetric and

Gynaecological Department at Narayana Medical
College Hospital, Nellore. The accessible population
was postnatal mothers in postnatal ward and new
mothers at postnatal visits. The sample was chosen using
a simple random sampling technique using random
numbers, with a total of 100 postnatal mothers meetinS

the inclusion criteria: a) mothers of healthy 0-6-month-
old babies, b) Between 37 and 42 weeks of pregnancy,
or iust born baby c) without major birth defects like
congenital heart disease, cleft lip/clefi palate, or Down
syndrome, and d) who consented to take part. Exclusion
criteria were Antenatal mothers in early pregnancy, with
comorbid diseases. Total hundred mothers enrolled
in the study. Participants' demographic information
was gathered, including their age, religion, location
of residence, employment, education, and family's
monthly income, as well as the kind of delivery, number
of children, exclusive breastfeeding, and breasdeeding
initiation. A structured questionnaire was used to
assess knowledge and practises, myths about early
breastfeeding vs. early breastfeeding initiation benefits,
latching on techniques, different breasdeeding methods,
breast care and massage, and exclusive breastfeeding
benefits to mother and baby to postnatal mothers. Check
list of thirty questions with possible response as yes/no/
don't know. Approximately half of the thirty questions
were framed with 'No' as the correcl response.

Description of the Tool
The tool was created after a thorough analysis of
many teKbooks, journals, and websites. The tool was
developed to assess the effectiveness of video assisted

teaching on aspects of Myths on early breastfeeding
Vs Early breastfeeding initiation benefits, lalchin8 on
techniques, different breastfeeding methods, breast care
and massage, exclusive breastfeeding benefits to mother
and baby was educated to the postnatal mothers.

[thical clearance
The study protocol was approved by the institutional
ethics committee and the principles of the Declaration of
Hospital and the regulations on personal data proteclion
were followed. All participants signed an informed
consent form Narayana college of nursing, Nellore,
lndia file no/PhD(N)1U2018 dated 6th lune 2018.

Procedure for Data Collection
All moms were Biven an explanation of the study's
goal after receiving approval from hospital personnel.
The mothers who decided to take part in the study had
to complete an informed consent form. The data was
collected by the investigator in wards with the structured
questionnaires and checklist, it took about 20 minutes to
complete. FollowinB the completion of the questionnaire
and checklist, the mothers were taught about their
incorrect responses. Confidentiality of the study
participants was maintained. The score interpretation
was given according to score A + (Excellent) 91 -'100
% A (Very good) 81 -90 % B + (Cood) 70 - 80'/" B

(Average) 61 - 70 "k C (Faid 50 - 60 % D (Poor) < 50.

lnlervention Protocol
The intervention consists of video assisted teaching
for mothers regarding Breastfeeding concepl. lt is a

combination of moving slides of pictures with audio.
The video assisted teaching was aimed to improve
the knowledge regarding breastfeeding concept. The
duration of video assisted teaching was 40 minutes.
The video includes Myths on early breastfeeding Vs

Early breastfeeding initiation benefits, latching on
techniques, different breastfeeding methods, breast care
and massage, exclusive breastfeeding postnatal care,
postpartum clinic visit and postnatal care regarding
diet, rest, hygiene breastfeeding methods, breast care
and massage, exclusive breastfeeding postnatal care,
postpartum clinic visit, concept was delivered to the
study participants. Video assisted teaching on safe

motherhood was given to experimental group and the
control group was advised to follow the routine antenatal
care. Followlng the session on the same day, both groups
were given a post-test utilising the same structured
questionnaire and checklist. UsinB descriptive and
inferential statistics, data was categorised and analysed
based on the study's objectives.

RESUTTS

Data collection and analysis were organized, analyzed,
and interpreted using descriptive and inferential statistics
in accordance with the study's objectives. Frequency and
percentage distribution mean and standard deviation
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of socio demographic variables of postnalal mothers,
level of knowledge regarding breastfeeding asp€cts and
techniques among postnatal mothers in experimental
group and control group comparison was identified.
Association beNveen posttest knowledge scores with
selected socio demographic variables among postnatal
mothers on breastfeeding aspects Table I Explains that
among 'lo0 primipara women with regard to age l52o/o)

are between 18-23 years, and B7'h\ are between 24-
29 years, and (1 I %) are between 3G35 years. (75ol")

Table l: Association between breasffeeding ptoblems among postna-
tal women wilh lheir socio demographic variables

Malaysian lorrrnal of Medicine and Health kiences {el55N 2636-9346)

belongs to nuclear family, (24%) belongs to ioint family
and none of them belongs to extended family. (100%)

have the family practice of breastfeeding. Breast massage

techniques (7%) are well nourished, (85%), I (8%) is
moderately nourished and none of them are poorly
nourished. mode of delivery, (60%) underwent vaginal
delivery, (40%) is LSCS and none of them underwent
vacuum and forceps delivery. Dietary pattern (23%)

is vegetarian, (77"h) are non-vegetarian, and none o{
them are ova and lacto-vegetarian. Source of health
information (21%) gets information from print and
electronic media, (13%) from friends/neighbors, (9%)

from family members/relatives and (57%) from health
personnel. Table ll shows the Frequency and percentage
distribution of the breastfeeding problems among
postnatal women (30%) had moderate knowledge, (51%)

had low knowledge, (19%) had adequate knowledge.
Table lll shows Mean and Standard deviation regarding
breasdeeding problems among postnatal mothers,24.46
is mean and 6.967 is standard deviation and 48.534 is its
variance. Table lV Knowledge levels on breasdeeding
among postnatal mothers in experimental group the pre-
test mean is 33.5 with SD 4.006. ln control Broup the
post-test mean is 23.3 with 5D 7.585.

The result showed that frequency of breastfeeding of
newborn by their postnatal mothers significantly low.
The null hypothesis is therefore rejeaed in breastfeeding
skills. This better breastfeeding skills amonBthe multipara
could be due to their past experiences of having breasded
many infants before which shows moderate knowledge,

Table tl: Mean .nd Standard dGviation rcgarding brcasdeeding proL
ldns anront podpartum rvomeo

9d. Deviation Va.iance

Prcrblems 24.46 6.967 48.514

Table lll: Frequency and percentage distribution of the b.eastfeeding,
problems amonE postnatal women,
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and it goes in line with lhe adage that "practice makes
perfect". However, researchers discovered that parity
had minimal effect on breastfeedin8 initiation, and that
women with lower parity showed a Breater desire to
breastfeed.

DISCUSSION

The knowledge of exclusive feeding practise and related
factors among molhers was investigated in this study.
Despite the widespread recommendation for early
breastfeeding beginning, our research found that only
multipara moms nursed within one hour of birth. The
reporled percentage of regular vaSinal binhs with this
method is substantially greater than the quoted average
(e).

Early breastfeeding initiation and explanation of benefits,
advice on the dangers of pre.lacteal feeding and its long-
term risk, and the advantages of exclusive breasdeeding,
nature, feeling, position, and other faclors. According to
statistics, 670 of women never breastfed their children.
Colostrums were reiected by 17'/" of moms. Traditional
notions that colostrums were unclean, cheesy, or
indigestible, and that the children would suffer from
stomach ache were among the reasons given for
avoiding feeding it to newborns (10). A standardised
questionnaire was utilised to examine knowledge and
practises regarding breastfeeding among postnatal moms.
The comparison of maternal-infant bonding was done
at 24 and 48 hours after delivery, and the results were
compared. Only 18% mothers knew about the correct
technique of breastfeeding that both nipple and areola
be introduced in babies' mouth for effective suckling by
the baby. Also, only 18% of the mothers knew that in
case of separation from the baby mother can exPress

milk in a clean container and store at room temperature
for 8 hours so as to be fed to the baby.(l1) lmproper
latching leads to ineffective transfer of milk and leads

to common problems like sore nipples which ultimately
affect the continuation of exclusive breastfeedinE.(1 2,1 3)

Mothers who are visiting postnatal clinics with one child
have more time to come to a hospital where their health
facilities have the opportunity to obtain information
related to breastfeeding practices that are good and right
(14).The data colleaed were analysed and interpreted
using statistical methods. The study's goal was to find
out how much knowledge postpartum women have
regarding nursing techniques and components- The
relationship between post-test moms' knowledge scores
and other demographic parameters found that 60%
of breastfeeding mothers come from a nuclear family,
whereas 27o come from a joint family. None of them
are extended family. The frequency and percentage
distribution of breasdeeding practices among mothers
was found to be low. The null hypothesis is rejected
in breastfeeding skills. lt has been suggested thal the
multipara's better breastfeeding skills are due to their
past experiences. Frequency and percentage distribution

of the breastfeeding problems among postnatal women
(30%) had moderate knowledge, (51%) had low
knowledge, (19%) had adequate knowledge. Mean and
Standard deviation regarding breastf-eeding problems
among poslnatal mothers, 24.46 is mean and 6.967 is

standard deviation and 48.534 is its variance.

CONCTUSION

This study's findings reveal a link between instruction,
initiation. and improvement in breast-feeding praclises.
Because of a variety of Iactors, postnatal knowledge
is sometimes difficult to execute. The importance of
exclusive breastfeeding was acknowledged to most
postnatal moms, according to this study on knowledge,
attitude, and behaviour. As a result, moms must Bet
on8oins assistance in the form of counselling and
motivation during the prenatal and postoperative
periods. Because so many factors influence children,
such as society, the media, and others, the knowledge
they obtain does not always match the attitude they
have or carry. The same understanding cannol always
be put into praaise. Special health education related
to the prevention of selected breastfeeding problems,
techniques and other breast care EducatinB to postnatal
mothers and providing them correct information can
help them to prevent complications during the time of
breastfeed i n g.
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Original Article

-lmpact of Accelerated Recovery Program on Compassion Fatigue among
Nurses in South lndia

Abstract
Brckground: Nurses suffer fiom Compassior Fatiguc (CF) whcn cxposcd to chronic stress whilc
caring for patients. Depression and auiety disorders cao develop following CF and iolerveution at
rhc cadiest is csscltial. Thc prcscqt study aimcd to evaluate the effectivencss of the Acccle.atcd
Recovery Prograo (ARP) on CF amotrg nurs€s- Mrterlik rrd Methods: Th€ pre$ent experimctrtsl
study was carded out with a pretest posftest design and control group amoog 120 nurses working
in Narayana Medical Collcge Hospital, India. The nurses selected through simple random samplilg

'rere divided irto two groups: intsrvention ald control (every 60 nuEes). Data were collected using
tbe Professiotrsl Quality of Life Scale: Compassion Satisfaction ard Fatigue Version 5 (ProQOL)
(Stamm,2010) wbich cotrsists of th€ three subscales ofCompassion Satisfaction (CS), Bumout (BO),
and Secoadary Traumatic Stless (STS). Thc prctest was conducted at day l, and posftests I, Il, III,
lV, and V wcre conducted at 56 wcek, 3d montlL 6d month,9 month, and 126 month, respectively
using ProQOL. ARP and routine crrc wcr€ implcment€d for 5 wcek in the iDtervcntion group, 8rld
routine activities were implemetrted in lhe connol group. Data wcrc analyzcd using drsGiptive a[d
infercntial statistics. Resolts: There was a statistically significant di-fereoce in thc PToQOL score
bctween the intervc[tiotr add control groups, which demomtrated a sigDificanl diferpnce betwccn
the groups iD terms of CS (Frrri= 120.10, p < 0.001), BO (Frlls= 123., p < 0.001), and STS
(F, re:205.18, p < 0.001). CotrclosioD: la conclusion, ARP has a significanr impact on ProQOL.
resulting in an improvement in CS, and a dectease in BO and STS.

I(el.nords: Burnout, compqssion Iarigue, nulses, pslchological

Introduction

Nursing is an exceptionally cballenging
but gratifiing profession. It necessitates

the physical, psychological, emotional, and
spiritual involvement of the nurse.lrl Nurses
are in contact with patients in every phase

of treatsnent, and support them and give
them the confidence to fight the itlness.
Being a facilitator, nurses undergo painful
experiences during their career.t'l Caring
has positive and negatiye effects on the
Professional Quality of Life (ProQOL)
of the nurses. Factors such as work
environmenl. competency in caregiving.
designation. nahre of job, beliefs,
and perception influence the PToQOL
score.Fl PToQOL has two components.
namely, Compassion Satisfaction (CS),

and Compassion Fatigue (CF). CS is an

optimistic feeling resulting from helping
individuals to overcome distressing
events.{') Figley states that CF, also terrned

vicarious trauma or Secondary Traumatic
Stress (STS), occurs when an individual
is exposed to chronic stress in caring
for patiens due to experiencing misery-
catastrophe, and grief.tsl

CF comprises CS, Bumout (BO), and
STS.lsl BO is defined as a mental paftem
that involves a lengthened reaction to
persistent interpersonal stressors on the
job (Jan Beckstrand,20l7).151 STS is a

situation portrayed by an enduring decrease

in compassion for a long period. BO and
STS are iuterrelated as the former is the
outcome of ecological stressors, and the
latter is the result of the experience of
caring for patients.tTl According 1o the World
Healor Organization (WHO) (2012), the
information from the National Institute for
Occupational Safety and Health (NIOSH)
revealed that "healthcare workers have
higher rates of zubstance abuse and suicide
than other professions fid high rates of
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750 nurs6s wers acresnad for co.npassion latigue in NMCH

Rajeswari, et a/,: Nurses compassion fatigue: lmpact of acc€letated recovery programme

Enrolmenl

I
3'd Month

6s Monlh

FlguE l: SPIRIT Flow ch.n of th. Study (CS' ComF.atlon rr$.r.c{on, BO-Bumo{t, Sls"S.cood.iy trrlrlnet. .tr!5a, CBT* Cognltly6-b.h.viou..l
th.6py, l{LP* N€uro.llogui.tic p.ogramming)

depression and anxiety linked to job stress."{?l Previous

studies have reported that 79% of nurses sufer from Bo,ltl
and 42olo of palliative professionals and 640lo of emergency
nurses had STS.lel Another study reported that l'llo of
nurses working in a hospice and palliative care had CF.trol

lo the study by Kelly et al., 60Yo of healthcarc workers
reported feeling bumed out by their jobs, 34% planned

for a new job, and 45% were looking forward to a job
change over the next 2 yean.ltrl Nolte stated that CF has

not becn labeled as a psychiatric disorde( but it can lead

to depression and anxiety disorders.tr2l Various research
studies have been conducted on the prevalence of stress,

B0, Post-Traumatic Saess Disorder (PTSD), and CF.

Some sndies conducted have proved that iDterventions
such as guided imagery mindfulness training, educational
prcgnrms. and resiliotcy programs are effective on
combating stress, BO, PTSD. and CF. A holistic program
is vital in managing the problem of CF and in bringing

out the optimal personal and professional potentials of an

individual.

An Accelerated Recovery Program (ARP)lrr) is an

interventional package that includes guided imagery
Neuro-Linguistic Programming (NLP), Thought Field
Therapy (TFT), seltmanagement plan, and self-analysis
which can augment the clinical competencies and enrich
the personal well-being of nurses. The literature search by
tbe investigator also revealed that very few studies have
been carried out on CF and the effecliveness of ARP on
CF. Thus, the present study aimed to evaluate the impact of
ARP on CF among nurses.

Materials and Methods

An experimental study with a pretest-posttest design and
control group was conducted from April 2015 to March
2017 in Narayana Medical College Hospital, Netlore,
Andhra Pradesb, India. The sample size was calculated
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135 nurs6s had cornpassion latllue

lndusion qiteria
Wlling lo parlropate in the
study, score in prolessioflal
quality of lire: CS' < 22, and

BO" and STS"' > 42

Through simd6 mndom
sampling teclmiquo using

lott€ry method, 120 nurses
were recruiled for

the Btudy

Exdusion criteria
Nurs€6 who have attonded
lraining program on stBss
managemont. CBT"", and

Randomization ot nurses by lottory method and as3ignmenl lo
inteNention and confol gmups

lntervenlion group (, = 60) Conlrol group (n = 60)
Collection of baseline dala

lntorvention- ARP (5 consocutjv€ weeks in lh€ moming or
evening shill in a p.ivate rootn) with routine aclivitie.s lntervefltioo

routin6 actvilies

Postt€sl l(r, = 60)
Postlestl(D=60)

Pos1lest ll (, = 60) Posttest ll (n. 60)

Posttest lll (a: 60) Posttost lll(, = 60)

96 Monlh
Posttost lV (n = 60) Posttest lV (r, = 60)

12'Monlh
PosttestV(n=60) PosttestV(n=60)
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Tsble l: Comparison of profe$sioral qualit-v of life (compassioB satisfsction) bet\r'een the intervention and control
groups (rr=120)

Durstlon of
tbe study

Nlean (SD*)

Itrterveltion group (rdo) Cortrol group (n=60)
!lDr* z*** p

Pretest

Posttest I
Posttcst II
Posftest lll
Postt€st lV
Postt€st V

20.28 (1.51)

19.8s (1.62)

20.17 (1.25)

19.65 (r.49)
19.53 (1.58)

19.37 (r.77)

0.39

t4.45

15.70

t1.'12

16.94

16.13

20.61 (t.99)
34.30 (7.66)

3s.87 (5.43)

37 .37 (2.83)

36.47 (2.82)

35.50 (2.81)

0.85

9.06

9.08

9.59

9.57

9.61

0.390

0.001

0.001

0.001

0.001

0.001

120.102

0.001

'SD: Standsrd d€viation, *tMD: Mean differcnce, **tZ: Wilcoxon signed-ralk tcst, t***F: RM ANOVA

using power analysis (Zlcd2 : 1.96; Zpl :0.85;
S = t.82; d = 1.60), and 120 nurses from ICUs and
emergency wards were recruited for the study though
simple random sampling using lottery method. The nuses
were randomly assigned to the intervention (60 nurses)
and control groups (60 nurses). The study inclusion
criteria were being a nurse and a CS score of less than
22, and BO and STS scores of higher than 42. Nurses
who underwent any training program related to shess

management. cognitive-behavioural therapy (CBT) and
NLP were excluded from the shrdy. Data was collected
using the PToQOL Scale: Compassion Satisfaction and
Fatigue Version 5 (Stamm, 2010;.t'nl 16" 3O-item PToQOL
Scale consists of the 3 subscales of CS, BO, and STS, each

containing l0 items that are scored on a 5-point Liken
scale. All subscales have a minimum score of l0 and a

maximum score of 50. The PToQOL score is interpreted as

high if the CS score is high, BO score is low, and STS
score is average, as average if the score of all subscales

is average, and as low if the CS score is low, BO score is
high, and STS score is average.

Content validity was obtained with the help of experts
in the field of psychology and psychiatric nursing.
Spearman-Brown prophecy formula was used to check the
reliability of the tool; the reliability of the CS, BO, and STS
subscales were 0.88,0.75, and 0.81, rcspectively. Pretest

data were collected at day l, and posttest I, II, m, ry V data
were collected at 56 week, 3d month, 66 month, 96 month,
and 126 month using the PToQOL Scale pigure ll.
ARP is a consecutive 5-week program based on an

individualized standard treatment protocol in 5 sessions,

each lasting 90-120 min. The program involves didactic
and experienlial training along with audios. Session I
focuses on the assessment of condition, life goals, conflicts,
followed self-care strategies, stressors. The participants
practice the guided imagery with the 'tctirement party
visualization" script for 30 min. Session 2 focuses on
developing a personal and professional time-line telling
a story in which the panicipants nanate the achievement
have had and hurdles have overcome in their life. Session
3 emphasizes a review of graphic timeline review
and constructing the target/trigger list. Based on this,

individualized self-management plzrns were developed and
traired. ln TFT, the troubling memories of participants
were identified and tapping was conducted 5-8 times on
the eyebrows, under the eye, beneath the armpit, on the
collarbone, and the gamut series point located just above,
and between the little and ring finger knuckles. In the
NLP, safety and competency anchors were created, the
negative anchors I and II were identified, ard negative
anchors were released through desensitization and
reprocessing. Session 4 focuses on supervising the self;
the "Letter fiom the Great Supervisor" is read and reread
repeatedly, and then, introspected. Session 5 highlights
the evaluation of program goals and addressing pathways
for recovery.lrs.r5l The sessions were held once a week
either in the moming or evaning in a private room. The
collected data were coded, grouped, and analyzed using
the SPSS software (version 15; SPSS lnc., Chicago,
IL, USA). Descriptive statistics inctuding frequency,
p€rcentage, Mean (M), and Standard Deviation (SD), and
the nonparametric Chi-square test, Wilcoxon signed-rank
test, Mann-Whitney U test, and repeated measures ANOVA
were used for analysis.

Ethical considerations

Permission to conduct the study was obtained from the
Institutional Ethics Committee 0EC-NMCH-23/I 2/201 3),
Narayana Medical College, Director, Medical
Superintendent, and Nuning Dean of Narayana Medical
College Hospital. The nature and purpose of the study
were explained to nurses and informed consent was
obtained from all participants. Nurses in the iDtervention
group received the 5-week intervention along with routine
activities and received continuous reinforcement through
telephone calls until the l2d month, whereas the control
group only received routine activities.

Results

In both groups, nurses w€re in the age group of
2l-30 years. Moreover, 80o/o of nurses were womm,
71.70%o were single, 56.70% had less than I year of
experience, and 857o worked as a sta.ff nurse. Furthermore,
5E.30% of nurses lived in rural areas, 63.30% received
support from their family, 48.30% listened to music as a
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coping strategy, 98.30% did not hav€ a history of physical

illness,60% had dependent parents, and 96.70% had no
history of recent loss.

Wilcoxon signed-rank test showed a statistically significant
difference in mean CS, BO, and STS scores after the

intervention in the intewention group compared to the

control group [CS: (intervention group: P < 0.001),
(contol group: p < 0.01), [BO: (intewention group:

p < 0.001), (control group: p < 0.01)1, [(STS: (intervention

group: p < 0.001), (control group:p < 0.01)1. Mann-Whitney

U test showed a statistically significant diflerence between

the h^,o groups after the intervention in terms of the CS, BO,

and STS scores [(CS: p < 0.001), (BO: p < 0.001), (STS:

p < 0.001)l . The effect of the intervention up to a period

of I year was analyzed using repeated-measures ANOVA,
which revealed a statistically significant difference within
the intervention (p < 0.001) and control (p < 0.01) groups

(CS: F,., = 125.96' 3.138), (BO: F,.r, = 178.37, 30 749)'

(STS: F,.rr:389.09, 10.413) (and between the intervention

and control groups (CS: F,,,,.= 120.10, p < 0.001) (BO:

F,,,r: 123.11,p < 0.001) (STS: F,.,,*=205.18, p < 0.001)

[Tables I -3].

Discussion

The study findings indicate that the mean score of BO

and STS significantly decreased and CS increased in the

intervention group compared to the control group. ARP

helps increase CS and reduce CF among nurses. The

present study findings are consistent with that of the study

conducted by Scarlet et al. ot the effects of compassion

cultivation training (CCT) (self-compassion skills'
psychorducation, and 20 min of guided meditations)

on BO and job satisfaction. They reported signifrcant

improvements in participants' self-compassion, mindfu lness,

and interpersonal conflict scores.lr'l Daxesh er a/. also

reported drat guided imagery is effective in reducing

BO.[t] Bazarko e, a,l. examined the eflect of a novel

telephone-adapted mindfulness stress reduction (MBSR)
progmm on the health and well-being of nurses and

reported an improvement in health, decrease in stress,

decrease in work BO, and progress in other areas.ln]

Moreover, a 4-hour gtoup seminar in educating and

preventing CF was helpful for nurses working in
the oncology unit as reported in Flarity e/ a/. study.

They found a statistically significant increase in
CS (p = 0.004), decrease in BO (p = 0.001), and decrease

in STS symptoms (p = 0.001) after the implementation

of a multifaceted education proglzm.t:ol In a pilot
study, Potter el a/. found a CF resiliency program to be

effective in tessening STS and improving job satisfaction.

A 5-week (90 min) didactic prognm was formd to be

effective in reducing CF.{'rl In the present study, the

comparison of thc mean scores between the intervention

and control groups showed a statistically siSnificant

difference in CS (p < 0.050), BO (p . 0.010), and

STS (p < 0.001). This could be due to the personality type

of the nurses; they may have a natural inbuilt capacity to

withstand the amount of stress and BO they undergo and

effectively overcome it by using thet coping mechanisms.

ln the current study, there was a continuous follow-up

until the end of I yeaq which proves that uninterrupted

reinforcement and follow-up helps nurses to combat

CF. A model program comprising of self-regulation,

intentionality, and CF interventions seemed to be emcient

in decreasing the s)rmptoms of CF in the posttest at 3 and

'Iable 2: Comprrison of Pro fcssional quality of life (burrlout) behYeen thc inlervention and cotrtrol group s (z=120)

Duration of
the study

\ll) Z P np
Interveotion (zd0) Control group (n=60)

Pretest

Posttest I
Posttest II
Posttcst ll I

Posttest lV
Posttest V

0
-9.65

-10.49
-l1.30
-9.25

-10.78

0

9.30

9.53

9.61

9.54

9.56

4s;72 (1.s3\
33.92 (2.78)

36.08 (2.06)

3s.65 (2.71)

36.88 (3.08)

3s.6 (2.55)

4s.72 (t .s3)
43.57 (2. r8)
46.57 (r.69)
46.95 (1.16)

46.r 3 (r.26)

>0.999

0.001

0.001

0.ml
0.001

0.001

123.1I

0.001

46.38 t.41)

Teble 3: Comparison of professional quality of life (secondrry traumatic stress) between the inten'ention aDd conlrol
groups (a=t 20)

Duratioo of llern (SD) \ID Z p NP
the stud) Intervcntion group (r=60) Control group (rr:60)

Prctest

Posttesl I
Posnest II
Posttest lll
Posttest IV
Posne$ V

4.47
-9.2'7

-t4.76
-12.31

-tt -23

-8.11

46.57 (1.69)

35.40 (2.30)

30.27 (3.78)

32.82 (r.96)

33.27 (2.31)

35.57 (1.60)

4s.97 (1.93)
,14.67 (r.83)
45.03 (2.31)

45.13 (0.87)

44.50 (2.07)

43.68 (1.33)

1.61

9.59

9.51

9.6

9.53

9.64

0.107

0.001

0.001

0.001

0.00t
0.00r

205.17

0.001
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6 months.l22! Several researcb reviews have studied only
one intervention for the prevention and management of CF;
however, the present study offers an intervention package

for managing CF. The present study had some limitations.
One limitation was that although it adopted an intervention
package, the eflect of each intervention was not assessed.

Moreover, the researchers had no control over the support

and counselling received from superiols, colleagues, and

famities. The control group also had an equal oPportunity

to receive suppon from others. This might have influenced
the outcome of the study. Additional researches n€ed to be

conducted on targer populations to prove the emcacy of the

ARP.

Conclusion

Regular practice of ARP can enhance CS and thus, reduce

CF. A professional obligation exists for nurses to strengtheo

their CS and to prevent, recognize, and combat CF so that

they can continue their work with the presence it deserves.
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The word diabetes describes a category of metabolic disorders characterised
and defined by hyperglycemia in the absence of therapy. Type 1 & 2 dia'
betes mellitus are two main types. lt is now widely accepted that failure or
loss of pancreatic J (beta) cells is the underlying common feature ofdl types
of diabetes. In this study, male Wistar albiuo rats o[ aPproxinute weighing
180-250 g were used. Compound 2-(a-[(2-hydroxy benryl) arnino]-phenyl
amino-methyl)-phenol derivatives were used to assess the anti-diabetic activ-
ity. Derivatives such as hydroryl amino, acetyl keto, and hydro benzophe'
none groups are derivatives and are further studied for the screening of anti'
diabetic activity. Diabetes was produced by intraperitoneal administretion
of Alloxan in male Wistar albino rats. Rats were divided into 12 groups of
six in each group. The outcontes ofthe study reveal compouud C - 60 urg/kg
shows significance in decreasingthe blood sugar level when conrpared to con-
tml. A significant effect on blood sugar levels was showrr by glibenclanride
20 nrg/lqg. The study concludes that Biological activities of 2-(4- [(2-hydroxy
benryl) amino]-phenyl amino-methyl)-phenol derivatives ofcompound C ' 60

mg/kg has high blood sugar-lowedng activity.
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INTRODUCTION

The word diabetes describes a category of metabolic
disorders chamcterised and defined by hyper-

glycenria in the absence of therapy. Type 1&2 dia-
betes mellitus are two main types- Historically the
diffenence between the two groups is based on age
at first, degree of depletion of ii (beta) -cell action,
degree of resistance to insulin, and the presence of
diabetes-related autoantibodies & surviv"al insulin
tlerapy requirements (Leslie et nl, 2016).

Diabetes can have hallmark symptoms such as
thirst, polyuria, blurring of vision, and weight loss.
Often there are genital infections ofyeast. The most
extreme health sign was ketoacidosis, a non-ketotic
hyperosmolar state leads to starvation, coma, and
death in the absence of appropriate care. Hyper-
glycemia is sumcient to induce pathological and
functiond changes that can occur well before a diag
nosis, resulting in complications being present at
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diagnosis (Zirrrrrret et rrl, 2001).

Diagnostic tests for diabetes mellitus usually are
required, fasting plasma glucose, two-hour post'
load glucose in plasma following a 75 grams'oral
glucose tolerance test, HbAlc & blood glucose at
random in the prcsence of diabetes symptoms &
signs. Persons with fasting glucose in plasma val-
ues of up to 7.0 millimoles per litre (126 milligrams
perdeciliter), two-hour postJoad glucose in plasma
up to 11.1 millimoles per litre (200 milligrams per
deciliter), HbAlc up to 6.5 per cent (48 millimoles
per mole) or random blood glucose up to 11.1 rnil-
limoles per litre (200 milligrams per deciliter) are
considered to have diabetes in the presence ofsigns
and synrptoms [Giienres et rtl,2016).

The prevalence of diabetes globally is prolected at

9.3 per cent in 2019 (463 million persons)' lt is pro-

iected to increase to 10.2o/oby 20301578 million) &

Z0+5, LO.g per cent (700 million). In urban areas,

the prrvalence is larger (10'8%l than in rural areas

(7.2olo), And in countries with high incomes (10.4%)
than in countries with low incomes (4.0%). One in
two people living with diabetes (50.1 per cent) is
unaware of having diabetes. In 2019, The world-
wide incidence of impaired glucose tolerance was

estimated at 7.5 per cent (374 rnillion) and was pro'
lected to reach 8.0 per cent (454 million) by 2030
and 8.6 per cent (548 million) by 2045 (Saeedi et ol.
20le).

It is now widely accepted that failure or loss of Pan-
crtatic rl [beta) cells is the underlying feature com-

mon to all qpes of diabetes. Several factors may

lead to a decrease in hrnction or damage to l, (beta)-
cells: these cells are not replaced becausethe human
pancreas is unable to regenerate ! (beta)-cells after
30 years of age. Such pathways include hereditary
predisposition and defects, cycles ofepigenetics, tol-
er?nce to insulin, autoimntunity, related infections'
infl ammation & environmental factors. Differentiat'
ing d (beta)-cell rnalfunction & ii fteta)-cell mass

decreased may have significant consequetrces for
therapeutic strategies to control or inrprove glu'
cose tolerance. Comprchension .l (beta)-cell sta-
tus will help identifu diabetes subtypes and guide
care (Skvlel et ol,, 2017).

In clinical trials for diabetes tr€atment, a signifi-
cant nuntber of extracts from crude Plants wer€
evaluated. Apart hom these, several chemically
synthesised compounds with declining side effects
have also checked for diabetes (lzzo and EIrtst,
2001). Many novel qmthetic compounds for biolog-
ical activities have been seen prtviously. The anti-
diabetic activity of the aryl-ory-propanolamines
based on chalcone was tested (Satvauara-vlna et ol,,

O lnternational lournal ofResearch in Pharmaceutical Sciences
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2004). The curr€nt research was conducted
to show the antlhyperglycemic activity of 2-(4-

[(2-hydmry benryl) amino] -phenyl amino-methylJ-
phenol derivatives.

MATERIALS AND METHODS

Animals

ln this study, rnale Wistar albino rats ofapproximate
weighing 180-250 g were used. They were kept
under (24-27oC room temperature and 60-65 per
cent humidity) conditions with a light & dark period
for 12 horrrs. Ad libitum, food was available in the
form of dried pellets & water as per CPCSEA guide'
lines. The experimental study got approval frorn
the institutional animd ethical committee (Reg.No

04lNMC/2017).

DruBs

Compound 2- (4- [(2-hydrory benzyl) anrino] -phenyl

amino-methyl)-phenol derivatives were used to
assess the anti-diabetic activity. The conrpound

deriv-atives were synthesised and procured from the
Chemistry department, Sri Venkateswara Univer'
sity, Timpati, Andhra Pradesh, India. Derivatives
such as hydroxyl amino, acetyl keto, and hydro ben-
zophenone gmups are derivatives and are further
studied for the screening ofanti'diabetic adivity.

1. (Cornpound A), 2-(4'l(2-
Dihydrorybenrylimine) amino]-phenyl amino-
methyl)-phenol

2. (Compound B): 2-(a- [[z-hydroxyacetyl benzyl)
ketoamino]-phenyl amino'methyl)-phenol

3. (Compound C): 2-(a- [(2-hydroxyacetyl benzyl)
ketoaminol-phenyl amino-methyl)' hydroben'
zophenon

lnduction of Diabetes mellitus

Diabetes was induced by intr?pe toneal adminis'
tration of Alloxan in nule Wistar albino mts (single
dose of 150 mg/kg bw), dissolved in water. After
72 hr rats with hyperglycemia (fastingblood glrrcose

P250 mg/dl) were selected and used for the study

Grouping of animals (each group six rats)

1. Group 1: Control (Normal saline-treated rats)

2. Group 2: Diabetic control (Alloxan induced
treated rats)

3. Group 3: Alloxan + CompoundA - 20 mg /kgb.w
P.o
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4. Group4: Alloxan + Compound B - 20 mg/kgb.w
P.o

5. Group 5: Alloxan + Compound C'20 mg /k8 b.w

P.o

6. Group 6: Alloxan + Compound A - 30 mg /kg b.w

P,O

7. Group 7: Alloxan + Compound B - 30 mg /kg b.w
p.o

L GroupS: Alloxan + Compound C - 30 mg /kg b.w
p.o

9. Gmupg: Alloxan + CompoundA - 60 mg/kgb.w
P.o

10. Gmup 10: Alloxan + Compound B ' 60 mg /kg
b.w p.o

11. Group 1l: Alloxan + ComPound C - 60 mg ftq
b.w p.o

12. Group 12: Alloxan + Glibenclamide 20 mg /kg.
b.w p.o

Blood samples (0.1 url) were obtained from the tail
vein for blood glucose assessment at 0 ' l, Z' 3, 4,5'
& 6 h after administration of comPounds, and Dex'

trostix (glucose oxidase methodJ with the Simple

One Touch Accuchec Glucometer was used to calcu-

late blood glucose levels. The findings were com-
parcd to those of the 12th gmup (20 mg Gliben-

clamide/kg) ofrats.

RESTILTS AND DISCUSSION

Table 1 shows the Anti-diabetic effect of Biologi-

cal actMties of 2'(a' [(z-hydmxy benryl) amino]-
phenyl amino-methyl)'phenol derivatives of 20 mg

on Alloxan induced rats, Alloxan Vs. d 8, C arc sig-

nificance. & A, B, C - 20 Vs. Glibenclamide is sig'
nificant. Compared with the 0 hr blood srtgar lev'
els compounds A, B, C and Glibenclamide significant
reduction in blood sugar levels. Conrpound A, B &
C - 38.4ok,35.2o/o and 44.0olo maximum blood sugar

lowering effect at 6 hr and Glibenclamide 30'3 o/o at

5hr.

Table 2 shows the Anti'diabetic effect of Biologi-
cal activities of 2-(a- [(2-hydroxy benryl) amino]-
phenyl amino-methyl)-pheuol derivatives of 30 mg
on Alloxan induced rats, Alloxan Vs. A, B. C are sig'
nificance. & A, B, C - 30 Vs. Glibenclamide is sig-

nificant. Compared lvith the 0 hr blood sugar lev-
els comporrnds A, B, C and Glibenclamide significant
reduction in blood sugar levels, Compound A, B &
C - 43.1o/o,40.1o/o and 45.60lo maximurn blood sugar

Kudagi B L et al-, lrt. J. Res. Pharm. Sci., 2020,71(4),7328-7333

lowering effect at 6 hr and Glibenclamide 29.8 % at
5hr.

Table 3 shows the Anti-diabetic effect of Biologi'
cal activities of 2-(4- [(z-hydroxy benryl) amino]-
phenyl amino-methyl)-phenol derivatives of 60 mg
on Alloxan induced rats, Alloxan Vs. A, B, C are sig-
nificance. & A, B, C - 60 Vs. Glibenclamide is sig-

nificant. Compared with the 0 hr blood sugar lev-
els compounds A, B, C and Glibenclamide significant
reduction in blood sugar levels, Compound A, B & C

- 45.4o/o,39.1o/o, 47.9% nraximum blood sugar low-
ering effect at 6 hr and Glibenclamide 30 % at 5hr

Tables l, 2 and 3 relived anti'diabetic effect of
Biological activities of 2-(4- [(2-hydroxy benzyl)
amino]-phenyl amino-nrethyl)-phenol derivatives'
Comparatively, compound C - 60 utg/kg has a higher
decreeing activity ofsugar and significance with the
Alloxan group.

The current research is conducted to assessthe anti'
diabetic effect of 2-(4-[(2'hydrory benzyl)amino]'
phenyl amino-methyl)'phenol derivatives on the
biological function o[Alloxan-induced rats. The out'
comes ofthe study reveal compound A, B, and C low'
ered blood sugar levels significantly as compared to

control and Alloxan, Glibenclamide. Howeven Com-

pound C 60 rng/kgshowed significance action highly
in decreasingthe blood sugar level when to compare

to Alloxan. Glibenclamide 20 mg/kg had a signifi-
cant effect on levels ofblood sugar'

The blood sugar levels of Alloxan induced diabetic
rats were significantly higher than tlose of nornral
untreated rats. In Alloxan induced rats, conlpounds
A. B & C did not develop any hypoglycemic activity.

At a dosage of 20 mg/kg, compound A, B & C had

a 38.4 per cent, 35.2 Per cent and 44.0 per cent
maximunr blood sugar control effect in rats caused

by Alloxan after 6 hours of therapy. Treetment of
Alloxan rats with Glibenclamide at a dosage of 20

mg/kg demonstrated a peakdecrease in blood srrgar

of30.3 per cent after 5 hours.

After 6 hours oftreatment, compound A, B & C pro-
duced 43.1 per cent, 40.1 per cent, and 45.6 per cent

maximunr blood sugar lowering effect irr Alloxan
induced rats at a dose of 30 mg/kg. Treatment of
Alloxan rats with Glibenclamide at a dosage of 20

mg/kg showed a maximum decrease in blood srrgar

of29.8 per cent after 5 hours.

At a dose of 60 mg/kg, compound A. B & C pro'
duced 45.4 per cent, 39.1 Per cent & 47.9 per cent
at 6 hours of trcatment, respectively, the maxi-
mum blood sugar lowering effect in rats induced
by Alloxan. Treatment of Alloxan rats \dth Gliben-
clamide at a dosage of 20 mg/kg demonstrated a
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Table 1: Anti-diabetic effect ofBiological activities of 2-(a-[(2-hydroxy benryl) aminol-phenyl
amino-methyl)-phenol derirratives 20 mg/kg b.w on AJlonn induced rats

Time
Group

0hr
Mean t
SD

3hr
Mean a
SD

4hr
Mean
SD

thr Zhr
Mean t Mean t
SD SD

5hr
t Mean *

SD

6hr
Mean t
SD

Normal

Alloxan

A,20
mC/kC p.o

c-20
mglkC p.o

108+
2.86
271+
2.0+

z8++
3.1

110+
5.57

26+t
2.59

263+
3.33
(7.4%)
249L
2.r4
(1.6%)
25+t
1.55
(7%)
z4z+
2.83
(10.7%)

106+
5.46
253+
1.38
?4t+
2.45*
(1s.1%)
221+
3.7 tr
{12.6%')
222+
436r
(18.7%)
238i
2.81r
(12.2%)

105t
+.37

253+
2.42

204+
4.55,
(28..2%)

220+
2.?2'
(13.0%)
186+
1.60r
(31.e%)
212*
4.51'
(21.8%l

110+
7.09

241+
3.27
187+
2.42r
(3+.zvo)

201+
3.44r

{2o.6%)
158+
3.95f
(4z.tyo)
199+
4.29i
(26.6%)

106+
4.37

z43L
2.48

191+
2.64r
(32.7%)
181+
2.58*

[28.s%)
181+
2.59'
(33.7Vo)

189t
4.27t
(30.3%)

1081
5.02
2+8+
11.41

17St
2.93*
(38.4%)
164+
2.73r
(3s.2%)
153A
2.73'
{a4.oVo)
207 +
4387r
(23.6%)

Alloxan
VS. d
B,C-
20
mc/kg
b.w p.o

A.B,C.
20 vs.
Gliben-
clamide
20
mc/kc
b.w p,o

B-20
mC/kC p.o

253+
2.1

273+
2.3

Glibencl-
amide 20
mClkg p.o

27 7+
5.00

ANOVA folloe,pd by the mu.Itple corrparlson telt of Tuley, at < 0 05', < 0.01t, < 0.(X)1-' level of ltgDlficaDce'

' < 0.001 compered $i& the 0 hr blood sugar level
percentage (*) ofthe blood $g.r,lowerhg efiecr h the 1psp€cdw group, compar€d wtth the 0 hr blood sugar level

Table 2: Anti-diabetic effect of Biological activities of 2-(l-[(2'hydroxy benzyl) amino]-phenyl
amino-methyl)-phenol derirratives 30 m8/kt b.w on Alloxan induced rats

Time
Group

0hr
Mean t
SD

thr Zhr
Mean * Mean A
SD SD

3hr 4hr
Mean t Mean *
SD SD

shr 6hr
Mean t Mean t
SD SD

Normal

Alloxan

107 +
4.46

271*
4.34

290+
1.37

109*
6.88

263L
t.7S
25tt
0.82
(13.4%)
255r
0.89
(3.8%)
249*
r.26
{1?,.6%)
243+
2.59
(1o.7%)

106+
5.72

ZSZL
z.2s
237 *
.,t 55r
(18.3%)
212+
3.01r
(20%)
246+
3.33f
(13.7%)
?37 *
2.lor
(12.se%)

104+
3.92

255+
t.2t
2154
6.03r
(2s.e%)
1844
2.94r

[30.6%)
192t
2.66t
(3?..6%)

2tz+
3.76r
(2?.7%)

106+
6.03

2+2+
2.66
202+
7.7tr
(30.3%)
174+
2.74r

[34.3%)
187+
4.64r
(34.4%)
200+
532r
(26.s%)

107*
3.27

2+3+
2.+A

fir+
1.05,
({1.0%)
164+
2.25'
(38.1%)
tT tt
2.+3*
(40%)
1911
5.54r
(2e.8%)

110+
7.41

253*
3.21

165+
1.75r
(43.1%)
158+
3.72*
(40.4%)
155f
3.89t

[4s.6%)
207+
4.68$
(23.e%',)

Alloxan
vs.dB,C
-20
mc/kc
b.w p.o

A,B,C.
20 vs.

Gliben-
clamide
20 mgi kg
b;XPo

A-30
mclkc
P.o
B-30
mcAc
p.o

c-30
mg/kc
P.o
Glibencl-
amide
20
mc/kc
p.o

2A5+
0.82

265+
0.75

?72+
5.47

ANOVA folowed by &e muHple coEparlsoD test ofTulcy, at 0.05',0.01-,0.001iq levEl ofstgnlflcance.

' < 0.001 coEpared wtth the 0 hr blood sugar level.
PercertaSe (%) ofrhe blood sugar-lowedng eftcr h ttle resp€ftrte group, coEpared wtth the 0 hr blood sugar levd.
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Table 3: Anti-diabetic effect of Biological activities of 2-(4-[(2-hydro:ry benryl) aminol-phenyl
amino-methyl)-phenol derivatives 60 mg/ltg b.w on Alloxan induced rats

2hr 3hr 4hr' 5hr 6hr

Gmup Mean t Mean * Mean * Mean I Mean * Mean * Mean *
SD SD SD SD SD SD SD

Time 0 hr thr

Norrnal 107 L
4.37

?70+
3.33

273L
3.31

266+
8.05

109+
5.55

264t
r.64
256t
5.10
(6.2%)
252+
4.18r
(s.3%)
237 +
3.+4
(10.6%)
243+
2.80
(11.0%)

104+
5.75

250+
3.67

zrot
1.03r
(23.1%)
218+
L64r
(r8.00/o)

183+
2.00r
(30.90/6)

?37+
z.L4r
(13.2o/o)

104+
.97

253r
5.75
181+
0.82r

{33,7%\
210+
9.11'
(2l.lo/o)
147 +
2.424
(44.5o/o)

212+
4.05{
(22.3%)

106+
6.3+

245+
4.77

163+
2.93r
(403%)
179+
5.7 5r
{32.7Vo)
145+
3.62r
(45.3olo)

200+
5.60'
(26.7%)

108a
3.25

243+
2.44

151+
3,33r
(+4.7Vo')

160+
2.90*
(3e.8%)
143+
2.53r
(46%)
191+
5.78r

[30.0yo)

106+
6.00
253+
2.46

t49t
2.51r
(45.4o/o)

t62+
2.58'
(39.1olo)

138*
0.89r
(47.9o/o)

206+
4.67'
(2+.syo)

Alloxan
vs. A, B, C

-20
mc/kc
b.w p.o

A,B,C.
20 vs.

Gliben-
clamide
20 rng/kg
b.w p.o

Alloxau

A-60
mc/l'g
P.o
B-60
mc/kc
p.o

c-60
mc/kc
P.o
Glibencl-
arnide 20
mc/kc
p.o

ANOVA, follo$ed by the muldple comparlson test ofTukey. at O 05',0.01",0.001-' l€vel of slgnlftcance-

'< o.oo I compared Mth the 0 hr blood sllgar level-

eercenUge 1tiol of the Ulood sugar-lowertng efr"gt ln tlte resp€cltve 8roup. comPared rvith the 0 hr blood sugar letel.

265+
t.t7

273*
5.06

maximum decrease in blood sugar of 29.8 per cent
after 5 hours.

Sirasanagandla et al. revealed significant anti'
diabetic activity of oral administration to strePtozo'
tocin (STz) induced rats of2-(+[(2-hydroxy benzyl)
aminol-phenyl amino-methyl)-phenol at 30 mg/kg
dose after diabetes mellitus induced by STL Thirty'
day care ofSTZ rats with HBPMP 30 mg/kg resulted
in a substantial reduction in their fasting blood
sugar [FBS) amounts (sirasanagandla et ol.,?Ol3).

Wang N et al. reported a more po. werful insulin
enhancenrent effect on qpe 2 diabetes mellitus in
dB / dB rnice it was demonstrated by the vanadl
complex of p-hydroxyl aminophenol derivatives,
i.e. vanadyl complex effectively lowered the blood
sugar levels, increased glucose tolerance and alle-
viated stress in type 2 diabetes mellitus in dB / dB

mice (Weng et ol, 2015).

The novel vanadium compound Bis ((S'hydrory-
4-oxo-4Hpyran- 2-yl) methyl benzoatato) oxovana-
dium (lV) (BBOV) was synthesised by Wei YB

et al, BBOV treatment in STZ induced diabetic
rats restomd blood glucose levels to standard and

increased glucose tolerance (Wei and Ya r:g,20l2),

Mahalingam Cafethri et al. examined the anti'
diabetic activity of Z-Hydrory 4'methory benzoic

acid (HMBA) isolated from the roots of Hemidemus
indicus (H. indicts) for its anti'diabetic activity in
streptozoticin (STZ)'induced diabetic rats. The lev'
els ofplasnra insulin, glycosylated haemoglobin, and

liver glycogen were also restored during the admin'
istration ofHMBA (Gayathri and Katrnabir-:rn, 2009).

Beelders, T et al., reported that the extracted ben'
zophenone glucosides of Cyclopia genistoides were
tested for their alpha-glucosidase inhibitory activ'
ity against an enzyme mixtur€ obtained from rat
intestinal acetone powder. A strong dose-response
was shown by o'glucosidase inhibitory activity of
benzophenones, with higher actions at higher lev-

els ofconcentration recorded (Beelders et o1,, 2016).
lnference benzophenone has anti-diabetic activiry

CONCLTISION

The present self-funded study concludes that
Biological activities of 2'(4- [(z-hydroxy benzyl)
aminol-phenyl amino-methyl)-phenol derivatives
in Alloxan induced diabetic rats, compound A, B & C

significantly decreed blood sugar levels. Howeven
compound C has highly significant blood sugar-
lowering actMty at 60 mg dose when compared to
the control group. Further extensive pre-clinical
research should be done to evaluate the safety
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and efrcacy of compound C use as an anti-diabetic
aSent
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