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Effectiveness of Concept Mapping Versus Traditional
Approach as a Teaching Method on Knowledge Regarding
Selected Topics among Nursing Students

Banerjee S.', Kumar S% Dzousa C .M?

'Nursing Tutor, Kurji Holy Family College of Nursing, Patna, *Professor& HOD of Fundamentals Nursing.
St. John's College of Nursing. Bangalore. *Professor,& Head of Surgical ICUSt.John's Medical College of
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Abstract

Nursing education is facing sensational changes with changing priorities of the rapidly changing
society. We know education is the most powerful weapon which can change the whole nation. The goal
of nursing education is to prepare nurses who are competent and caring. But the nurse educators cannot
continue always teaching with the methods of the 19" century and hope to prepare the nursing students
for 21* century. Rote memorization has been an accepted learning method in the past, but is no longer
recommended because deep meaning is not integrated into learning (Kumar, Dee, Kumar, &Velan,
2011). Student nurses must take an active role in the learning experience and become self-directed
learners. Concept mapping assists learners to self-critique learning using the decision-making process.
Aim of the study: to assess effectiveness of concept mapping versus traditional approach as a teaching
method on knowledge regarding selected topics among nursing students.

Design: True Experimental Research design. (Post-test only control group design) was used to conduct
the study.Setting: The study was conducted in ST.John’s College Of Nursing in Bangalore where GNM,
B.Sc., Post. Basic Nursing students are studying with its own tertiary level parent hospital. Subjects
& Methods: A total of 100 students who are studying in B.sc 2" year Nursing. The students in the
group A (48) were subjected to the traditional method of teaching, and students in the group B (46)
were subjected to the concept mapping as a method of teaching. Tools used to collect the data were: 1)
Baseline variables: age, medium of instruction of the Board exam, learning style (Individual, group,
both) normally adopted.2) Knowledge Questionnaire: a structured questionnaire consisting of total 40
MCQ questions for both topics Peptic Ulcer-(20 questions) and Intestinal Obstruction-(20 questions).
The findings of the study showed that using concept mapping as a complementary strategy for traditional
teaching method had a change in the student’s overall knowledge scores. The mean percentage of the
knowledge scores using concept mapping was 57.10% & using traditional method was 54.90%.

The findings of this study revealed that there is no significant difference in knowledge score of the
students using traditional & concept mapping as a method of teaching. There can be other factors such
as the ability & competence of the teacher, method of presentation, language & vocabulary used which
may also influence the knowledge that is imparted to the students. Hence it can be concluded that each
method has its own influence on the knowledge gained.

Key Words: Lecture method, concept mapping, knowledge score
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educational innovations with an eye toward future
research.! During the last quarter of 20" century the
number of nurses was doubled for each 100,000 of
population across the world. With advance of medical
technologies harder medical conditions has come
under control. Advances in public health have made the
dream of living longer come true. All these have added
to the need for quality nursing care. In the era which
is usually described as information era, delivering
quality care requires nurses who learned their lessons
well. This gives improvement of teaching and learning
activities a high priority.In last 2 decades the nursing
body of knowledge has increased remarkably and
simultaneously the current nursing education and the
health care systems have become more complicated.
Therefore nursing educators realize the importance of
looking at the nursing education process.it is expected
more than even to prepare graduate nurses who are
competent, knowledgeable, and skillful, subsequently
safe and quality practice can be achieved.’Nursing
students must be able to link learned facts, concepts,
principles with new knowledge in order to make
sound rational decisions in nursing practice.* Nursing
teachers are being encouraged to use teaching methods
which enables the students to be more responsible for
their learning & that the application of these methods
presupposes different orientations different attitudes.
Teachers have to adopt the role of facilitator for
learning. Innovative teaching & learning strategies
in nursing education are expected to promote nursing
students to be actively involved in self-regulated
learning, to transform traditional one way delivery of
knowledge to cultivate patient centered teaching &
learning model. The innovative strategies help nursing
students to foster the ability of health informatics,
communication skills, collaborative skills, reflection,
cultural sensitivity, critical thinking as well as
evidence based health care.’ Nursing as a profession
traditionally requires caregivers to have a vast amount

of knowledge regarding a variety of topics. Concept

mapping is particularly useful strategy for the
synthesis of complex topics, promotion of knowledge
& abstract thinking.®’A concept map is a graphic
presentation of the connection between 2 concepts,
and the way they are connected with other concepts
in a subject. In order to understand a concept, a
learner discovers many potential connections among
the existing concepts & becomes mentally involved
in deciding which concepts to choose & how to
connect them. Such a process leads to high cognitive
function, advanced cognitive acts such as analyzing,
combining, and evaluating. As a student-centered
approach, concept mapping allows learners to learn
the new information based on what they have already
learned by connecting concepts through linking
words. The strategy of concepts in a network of
multiple connections throughout the whole learning
process.’Concept mapping helps the learners to learn,
researchers to create a new knowledge administrators
to better structure & manage organization, writers to
write & evaluators assess learning.®Rote memorization
has been an accepted learning method in the past, but
is no longer recommended because deep meaning is
not integrated into learning (Kumar, Dee, Kumar,
&Velan, 2011). Student nurses must take an active
role in the learning experience and become self-
directed learners. Concept mapping assists learners
to self-critique learning using the decision-making
process. New teaching methods must be developed
and implemented by nurse educators to assist students
to think critically, understand complex relationships,
integrate theoretical knowledge into nursing practice,
and become lifelong learners (Hinck et al., 20006).
One technique that has been suggested is concept

mapping.’
Need for the Study

As nurses are encountering fast changes in the

health care and education systems they are challenging

and continually varying complex situations.
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Therefore, the teaching strategies should enable the
learners to cope with these challenges. In line with
this progress era, complexity and the rate of the
nursing knowledge production is increasing steadily.
Superficial learning and incomplete information have

affected the performance of nursing students.

In another study with the aim of determination
of the effects of teaching with the concept drawing
it seems that concept mapping method increases
meaningful learning & boosting up knowledge and
information retention. A study suggest that use of
more creative methodologies like utilizing web based
teaching, portfolios, case studies and a range of other
creative teaching strategies in teaching enhance
the competencies rather than predominantly using
didactic teaching methods such as the lecture method
to teach across all subject areas. Student perception
refers to the ideas and views related to “what is right
and what is wrong” or in other words we can say that
“what they think about the educational techniques”
that are used in present era. Educational techniques
are the means or tools that are used to teach the
students. Nursing teachers are being encouraged to
use teaching methods which enables the students to be
more responsible for their learning .Use of this method
can enhance students’ learning experience which is a
critical determinant of quality education method on

understanding and refine of learning contents.®

Therefore the researcher felt that there is a need to
develop concept mapping & test its effectiveness with
traditional teaching method to assess the knowledge

level of the nursing students.

Material & Methods

Formal permission was asked from the principal of
St .John’s College of Nursing, Bangalore. Permission
was taken from the respective class coordinator and
name list of all the students with their clinical rotation

were collected.

The participants meeting the selection criteria
were identified. Purposive sampling was done
depending on their clinical rotation. The sample size
calculated for the study minimum was 16 in each
group. But total 100 students were included in the
main study .One day all the students were gathered
in the 2™ year B.sc classroom and the investigator
introduced and divided them into Group A and B -and
also explained the dates when they need to gather for

It week.

On the 1% day of the data collection, the study
and its purpose were explained using the subject
information sheet and informed consent was taken
and I*intervention was given to the students. On the
6™ day post-test I was taken and followed by on 7 day
2™ intervention was given. On the 13™ day post-test II
was conducted. The schedule of the data collection was
with these following steps: Samples were identified
based on inclusion criteria by purposive sampling.
They were divided into 2 groups, group A & group B by
purposive sampling method. Method of teaching was
identified with random sampling —Lottery method(1*
week: concept mapping in morning class and lecture
in afternoon class). Group A received lecture as a
teaching method on specific topic (Peptic Ulcer) for
2 hours on dayland group B received teaching on
peptic ulcer using Concept mapping method for 2
hours on the same day .On 6"™day (Post-test I)for
both the groups tests were conducted using multiple

choice questions on peptic ulcer.

Method of teaching was identified with random
sampling —Lottery method(2™week: concept mapping
in afternoon class and lecture in morning class)
Next week or day 7™ group A received teaching on
intestinal obstruction using lecture method for 2
hours & group B received teaching on intestinal
obstruction using concept mapping for 2 hours on
the same day On 13™ day for both the groups tests

were conducted using multiple choice questions on
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intestinal obstruction .At the end perception of the
students regarding teaching methods were asked with
an open ended question. The data analysis was done
using descriptive and inferential statistics. The plan of

data analysis was as follows:

percentage to understand the distribution of baseline
variables. Mean & mean percentage to understand the

knowledge scores of the students.

2. Inferential statistics —~ANOVA, Chi-square, t

—test were used to determine the association between

1. Descriptive statistics-Frequency &  research variable & baseline variables.
Results
Table 1- Distribution of students according to selected baseline variables
si ' Lecture Concept mapping Chi
no Base line square value
variables q P
test
Frequency percentage frequency percentage
Age
<20 yrs
>20 yrs
Medium of 70.83% 35
L instruction 34 29.17% 11 76.09%
2 English 14 o 23:91% 0.33 0.56
: £ 14 91.6% 45 97.83% ' '
Regional 8.33% 1 2.17%
1anguage 4 28.26.9% 1.76 0.18
3 , 31.25% 13 26% 031 0.85
: Learning style 15 6.25% 2 4.35% ’ '
normally 3 0 67.39%
adopted 2 62.50% 31
Individual
Group
both

Distribution of students according to selected
baseline variables showed that among all the students
70.83% were age group of, <20 yrs in lecture group
& 76.09%in concept mapping group.The medium of

instruction for board examination the students who

had English were 91.6% in lecture group &97.8%
in concept mapping group.For the learning styles
what the students had normally adopted in both were
of 62.50%.in lecture group &67.39% in concept
mapping group. Both the groups were homogenous

with p>0.05 for all the baseline variables.
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Table 2: Mean, Mean percentage, SD, Paired t test for overall knowledge of the students using concept

mapping & traditional approach as teaching method n =94
Method of Mean Paired t
cthoc o Range Mean percentage SD atre P value
teaching test
(%)
0.3764
lecture 4-17 10.98 54.90% 242 0.8889*
(NS)
concept 6-16.5 11.42 57.10% 2.43
mapping

*=Paired ttest ~ S-Significant

NS-Non-significant This table reveals that there is no significant difference

in overall knowledge of the students with the use of concept mapping & traditional approach as methods of

teaching at 0.05 levels.

57.10%

57.50% -

57.00% -

56.50% -

lecture

56.00% -

B conceptmapping

55.50% -
? 54.90%

55.00% -

54.50% -

54.00% -

53.50% .

lecture

conceptmapping

The data from above picture shows there is an
increased mean percentage of overall knowledge
of the students using concept mapping (57.10%) &
traditional approach (54.90%) as teaching methods.

Discussion

Findings related to knowledge of the students
using concept mapping& traditional teaching

methods.

In the study analysis it showed the overall mean

in lecture method was 10.98and in concept mapping
11.42. Statistical analysis showed no significant
difference in mean knowledge scores of the students
using concept mapping& traditional teaching methods.
( paired t test--- t value 0.8889 and p value 0.3764 )

A similar study was done in Iran 2010 where
concept mapping was compared with lecture to find
out its effectiveness on learning with sample size of 66
for 8 sessions during 2 months were in no significant
difference was found (p=0.64)"
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In this study 2 topics were given -------- from
gastrointestinal system Peptic Ulcer and Intestinal

obstruction for intervention.

A similar study was done in Tehran in 2004 where
classes were taken for 4™ year B.Sc nursing students
from cardiovascular system, Medical Surgical
Nursing. Lecture together with AV aids was used for
control group & concept mapping for the intervention

group.?

Findings related to knowledge of the students
with selected baseline variables of students.
In this study the mean knowledge score of knowledge
was 10.72 for the students who were ==20 yrs
and 11.61 was for the students who were > 20 yrs.
Statistically it was not found significant (t= -1.1562
and p value=0.2536).but clinically the value shows

that higher the age better the knowledge.

The medium of instruction for board examination,
the mean knowledge score of the students who had
English was11.07 whereas the students with regional
language had mean score of 10.00. There is an increase
in knowledge score in use of English language
clinically but it is not statistically significant as we
had inadequate no of students in regional language
group (<5). It can be attributed to the fact that medium
of instruction does not necessarily influence in gained

knowledge.

A similar study was conducted Bangalore 2015 to
assess nursing students perceptions about traditional
& innovative teaching strategies .For medium of
instruction English and regional language were
used .There was no significant association found
with method of instruction and knowledge scores in
teaching method.(p>0.05)°.

OPINIONNAIRE FOR OPEN ENDED
RESPONSE

Along  with  self-structured  knowledge
questionnaire, an open ended question stated “Was the
teaching method beneficial?”” was also administered to

the students. Majority of the student responses were:

Lecture: easy to understand, Beneficial Concept
mapping: Easy to learn as all the points in one page,
able to correlate, at the same time they have expressed
that it was confusing because of different branches,
shapes & inadequate notes, very difficult to grasp
and it seemed to be a sudden change from the lecture
method .The students also suggested that concept
mapping can be used during revision time before the

examination.

Conclusion

The method of teaching that is used for the
attainment of knowledge among nursing students plays
a vital part in Nursing Education. Nursing teachers
are being encouraged to use teaching methods which
enables the students to be more responsible for their
learning.13 Innovative teaching & learning strategies
in nursing education are directed towards enabling

students to be more responsible for their leraning.12

In this study the knowledge was assessed using
concept mapping & traditional approach as a method
of teaching for nursing students. The mean percentage
of knowledge score was using concept mapping than

traditional method of teaching.
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following areas of nursing education, nursing practice,

nursing administration & nursing research.
q Nursing Education:

As lecture continues to be “the” most feasible
method of teaching concept mapping can still be
utilized together to enhance the critical thinking skills,
comprehensibility & develop relatedness of various

concepts involved in the topic of significance.

The findings of the study will help in
incorporating concept mapping as a method to

improve the academic outcomes.

Teachers can be encouraged & sensitized
to use concept mapping together with their other

teaching strategies.
q Nursing Practice :

Clinical methods of teaching (Nursing rounds
,case presentations) can incorporate concept mapping
as a strategy to discuss patient care ,thereby developing
critical thinking ,decision making skills of students as

well as staffs.
Nursing Administration:

Concept mapping can be initiated as part of CNE/
CPD to educate staffs to avoid the monotony of the

regular classes.
q Nursing Research:

-It is apparent that further research is necessary
using a combination of teaching methods to

demonstrate a better quality of education & service.

-The findings of the study will provide a basis
to undertake more research to compare different

teaching methods.
Limitations:

m Lack of introductory sessions on concept

mapping
m  Only 2 sessions were conducted.

m  The exchange of subject content could have

happened before the posttest was conducted.
m The evaluation was based only on MCQs.
Recommendation:

m A study can be conducted to evaluate concept

mapping as a clinical teaching method.

m  Study can be conducted to assess knowledge

& effectiveness of concept mapping.

m  Studies can be conducted utilizing different

evaluation techniques.

m Further studies can be done to assess the

effectiveness using combination of teaching methods.

References

1. Daley J B, Morgan S, Black B S, Concept Maps
in Nursing Education: A Historical Literature
Review & Research Directions. Journal of

Nursing Education 2016;55(11): 631-639

2. ParsaYekta Z, Nasrabadi N A ,Concept Mapping
as an educational strategy to promote meaningful
learning .Journal of Medical Education Summer
2004;5(2):47-50

3. Khrais H, Saleh A ,The outcomes of Integrating
Concept Mapping In Nursing Education:An
Integrative Journal of

Nursing2017;7:1335-1346

Review.Open

4. Dr.Taie S E, Concept Mapping as an Innovative

Teaching Strategy to Enhance Cognitive
Learning in Nursing Administration Course.
International Journal for Innovation Education &

Research 2014;2(7):11-25

5. Gandhi S, Mythili D, ThirumoorthyA, Nursing

student’s perceptions about Traditional &



10.

11.

12.

13.

Innovative Teaching Strategies-A pilot study.
Journal of Krishna Institute of Medical Sciences
University 2015;4(1):123-129

Aghakhani N, Nia SH, Eghtedar S, Torabizadeh
C, The effect of concept mapping on the learning
levels of students in taking the course of nursing
care of patients with glandular diseases subject
in Urmia University of Medical sciences ,Iran.
Jundishapur Chronic DisCare2015;4(2):1-5

Sciarra E, The relationship between learning
styles & affinity for concept mapping among
graduate nursing students. Journal of nursing
education & practice2016;6(5):28-31

.Menaga P. Concept mapping :an introduction.
Nightingale Nursing Times 2015;10(4):9-11
.Nirmala T, Shakuntala SB .Concept mapping an
effective tool to promote critical thinking skills
among nurses. Nitte University Journal of health
science 2011;1(4):21-26

Farrag E R Concept mapping strategy: an
effective tool for improving maternity nursing
students’ of  Nursing
Education & practice 2017;7(3):10-18

Sarhangi F, Masumi M, Ebadi A, Seyyed M M,

Rahmani A Comparing the effect of lecture —and

achievement.Journal

concept mapping based learning on cognitive
learning levels.Iranian Journal of Critical Care
Nursing2010:3(1):1-5

LH. mapping:  An
effective,activeteaching,learning method .N Edu
Pers.2006;27(4):197-203

Masoumy M, EbadiA, RaisifarA,HosseinyR,

Javanbakhtian R, comparison of two teaching

Clayton Concept

methods on nursing students’ learning

&retention:concept mapping or lecture? Iranian
Journal of Medical Sciences 2012;12:498-507

14.

15.

16.

17.

18.

19.

20.

21.

22.

8 International Journal of Nursing Education, January-March 2022, Vol.14, No. 1

Aein F, Frouzandeh N .Investigating efficacy
of concept mapping in students’ learning of
nursing process of pediatric patients. Journal
of Shahreord University of Medical Sciences
2012;14:55-63

VaishaliA , . Thresiamma KT A Study to Assess
Effectiveness of Teaching Methods on Retention
of Knowledge among Nursing Students in
Colleges of Pune City: International Journal of
Science and Research 2016;5(6):713-718

AtefehG,EzzatP,Maryam E, The effectiveness of
Conceptual Map Teaching Method on Short &
long term learning in Nursing students. Journal
of Medical Education Development center Iran
.2010;7(2):113-119

Ghojazadeh M, Aghaei HM ,Mohammad NB,
Reza P, Hazrati H , Saber A A, Using concept
Maps for Nursing Education in Iran: A systematic
Review .2014,3(1):67-72

Madhystha S. Manipal manual of Anatomy, 2nd
Edition,Delhi:CBC Publication; 2011,268-274
Black M.J, Hawks HJ, Medical Surgical Nursing
Clinical Management for Positive outcome, 8th
Edition; Volume I, New Delhi: Elsiver;2009,713-
717

is,L.S.Heithkemper MM, Dirkksen
RS,0’BrienGP, Medical Surgicalnursing
assessment of clinical problems 11 edition

Missouri: Elsiver;2009P-1107-1111
SrinivasanM, Venugopal A, Target high mini staff

nurses recruitmentexam2ndedition, Delhi:CBC
publishers & distributors;2016 P-216

Nugent MP, Green SJ, Saul HAM,Pelian KP.
Mosby’s comprehensive review of nursing for
the NCLEX-RN examination,20th edition, New
york:Elsiver;2015, P-1239



DOI Number: 10.37506/ijone.vI4il. 17730

International Journal of Nursing Education, January-March 2022, Vol.14, No. 1 9

The Roles of Health Cadres in the Implementation of Mental

Health Programs in Indonesia

Cut Yuni Marlita!, Said Usman?, Marthoenis®, Irwan Syahputra?, Nurjannah?’

!Postgraduate Student, Faculty of Medicine, *Faculty of Medicine, *Faculty of Nursing, Universitas Syiah
Kuala, Banda Aceh, Indonesia

Abtract

Background: Mental health cadresholdthe pinpoint roles in the implementation of all mental health
programs, both at sub-district and village levels.

Objectives: Analyzing the roles of health cadres in the implementation of mental health programs at
the health center in Aceh, a province in Indonesia.

Research Method: The research method that will be used is observational, using the cross sectional
design.All included people in this study are all cadres who reside in the district of Aceh Besar, Aceh
province. The sample was using a total sampling technique of 584 cadres.

Result: It was found that there was a relationship betweenacadre’s education with the role of a cadre
in the implementation of mental health programs in the working area of the health centre in the
district of Aceh Besar, Aceh province (p<0,05). It was found that the relationship between training,
knowledge, attitude, facilities and supervision with the role of a cadre in the implementation of mental
health programs in the working area of the health centres in the district of Aceh Besar (p<0,05). The
most influencing variable or the most dominant variable that influences the role of a cadre in the
implementation of mental health programs in the district of Aceh Besar is supervision.

Conclusion: It can be concluded that supervision is the most dominating factor that influences the role

of a cadre in the implementation of mental health programs in Aceh province’s health centre.

Key Words: Education, training, knowledge, attitude, facilities and supervision.

Background

Mental or mental health includes a person’s
emotional, psychological and social well-being.
Mental health affects the way a person thinks,
feels and acts. Mental health also helps determine
how a person handles stress, relates to others and

makes choices. Mental health is important at every
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cutyunimarlita23(@gmail.com

stage of life, from childhood and adolescence to
adulthood.Data for 2019 shows that 970 million
people worldwide have a mental health disorder
or substance abuse. Anxiety is the most common
mental illness in the world, affecting 284 million
people. Globally, mental illness affects more women
(11.9%) than men (9.3%). Major depression, anxiety,
alcohol use disorder, schizophrenia, bipolar disorder
and dysthymia (continuous mild depression) were
identified as the main causes of mental disorders. The
mortality rate for people with mental disorders was

significantly higher than in the general population,
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with a median loss of life expectancy of 10.1 years.
It is estimated that mental disorders cause 14.3% of

deaths worldwide, or about 8 million deaths each year!

The 2018 Basic Health Research of Indonesia
(RISKESDAS) stated that the
households in Indonesia who had family members
with

proportion  of

schizophrenia/psychosis mental disorders
was 6.7%, depression 6.1% and mental emotional
disorders 9.8%. Interestingly, as one of the provinces
in Indonesia, Aceh Province has significant amount
of mental health problems. It was reported that
schizophrenia/psychosis mental disorders were 8.7%,
depression 4.4% and mental emotional disorders
9.0%. Furthermore, the coverage of household
treatment in Indonesia with antiretroviral therapy for
schizophrenia/psychosis was 85.0% and depression
9.0%.

treatment in Aceh Province who has family members

Meanwhile, the coverage of household
with schizophrenia/psychosis mental disorders was
83.5% and depression 11.7%?

Aceh Besar, as a district in the province,
established six indicators of the success of the
program’s achievements, namely: 1) the percentage
of health centres that carry out community mental
health efforts; 2) percentage of health service facilities
as recipients of mandatory reporting of addicts;
3) percege of mental health awareness in villages;
4) the percentage of people with mental disorders
(PMD) who receive mental health services and are
independent; 5) percentage of PMD who are free from
chains; and 6) the number of senior high schools and
the equivalent that carry out efforts to prevent and

control mental health and drug problems?

Based on these indicators, the mental health
programs inthe districtof Aceh Besar, Aceh provincein
2019 obtained the following results: 1) the percentage
of health centres that carried out community mental
health efforts was 90% (2019 target: 90%); 2) the

percentage of health service facilities as recipients of
mandatory reporting of addicts is 50% (2019 target:
50%); 3) the percentage of mental health awareness in
villages is 20% (2019 target: 20%); 4) the percentage
of people with mental disorders PMDwho receive
mental health services and are independent are 50%
(2019 target: 50%); 5) the percentage of PMD who
are free from chains is 50% (2019 target: 50%); and 6)
the number of senior high schools and the equivalent
that carry out prevention and control of mental health
and drug problems is 30% (2019 target: 30%).

Based on data from the District Health Office,
Aceh Besar, in 2020, had 584 mental health cadres
that are not evenly distributed in all villages in
sub-districts in the district of Aceh Besar*. Several
previous studies related to the evaluation of the
implementation of mental health programs at health
centres have been conducted qualitatively by Santoso
(2019) with the results: 1) personnel involved in
mental health programs have a minimum education of
Diploma in Nursing; 2) have never received training
related to mental health; 3) inadequate program funds;
4) early detection of cases has not been maximized;
and 5) standard operational procedures for the
implementation of mental health services are not

available.

Next, Hothasian, Suryawati and Fatmasari (2019)
in their research describe the evaluation of inputs: 1)
sufficient mental health personnel; 2) the available
funds are sufficient; 3) facilities and materials are
sufficient; 4) availability of standard operational
procedures; 5) Unavailability of specific schedule.
Process evaluation: 1) routine early detection is
carried out; 2) the diagnosis is good; 3) limited stock
availability of certain drugs; 4) difficulties in the
tiered referral system; 5) extension activities are not
optimal. Evaluation of output: 83 severe PMD who
received mental health services are as much as 94.7%
(target 100%) 3
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Islami (2016) in his research on evaluating
mental health programs in the district of Aceh Besar
shows the results, namely all health centres have not
implemented mental health service standards, certified
mental health doctors and nurses in health centres are
still limited, mental nurses are not evenly distributed
in all health centres, medicines are not adequate,
mental health cadres are still limited and people’s
perceptions of going to traditional healers instead of

going to health centres for treatment °

Based on the description above, it is known
that the implementation of mental health programs
in health centres, especially in the district of Aceh
Besar has not run optimally. There are several factors
related to the success of mental health programs at
the health centres. There was a relationship between
nurses’ perceptions of political support, funding,
cooperation, organizational capacity, program
evaluation, communication and strategic planning
factors with the success of mental health activities
in the community’. Fatoni (2011) in his research
shows that the education of nurses in mental health
programs is Diploma in Nursing, program planning
is carried out by the Head of the health centre, and
the performance of the health centre is in the poor
category in implementing mental health programs.
Mental health programs have not been implemented

in accordance with minimum service standards®.

This study is therefore undertake to investigate
the role of health cadres in implementing mental
health programs at health centres in accordance with
the Decree of the Minister of Health of the Republic
406/Menkes/SK/V1/2009

concerning guidelines for community mental health

of Indonesia number:

services in primary health care facilities, namely

counselling, outpatient services, health services
referrals, home visit services, documentation and their
relationship to the successful achievement of mental
health programs at the health centres in the district of

Aceh Besar.

Methods

This study is a quantitative research using a
correlational design, with a cross sectional study
approach to determine the implementation of mental
health programs and related factors at the health
centre in the district of Aceh Besar. The population
in this study were 584 mental health cadres in 12 sub-
districts within the district. Aceh Besar and the entire
population were sampled.The research instrument is
in the form of an online questionnaire using the google
form https://bit.ly/3hdCIWS5, https://bit.ly/3wpVv5f,
https://bit.ly/3gKZDrN,  https://bit.ly/2TXGutvand
equipped with explanations, informed consent and
filling guidelines. The data analysis carried out

includes descriptive analysis and inferential analysis.

Results

a. Univariate Analysis

Univariate analysis is an analysis towards research
variables in the form of a frequency distribution and
is served in a percentage table towards characteristic
variables, knowledge, training, attitude, facilities,
supervision, and the role in the implementation of

mental health programs.
(1) Characteristics of Mental Health Cadres

The characteristics of the data in this study include

age, gender, education, and occupation.
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Table 1: The Frequency Distribution of Mental Health Cadre Characteristics at Health Centres in the
Work Area in The District of Aceh Besar

Amount
No. Characteristics
f %
Age
20-30 years old 384 65,8
1.
31-40 years old 200 34,2
> 40 years old 0 0
Gender
2. Man 2 0,4
Woman 542 99,6
Education
Basic 78 13,4
3.
Secondary 254 43,5
High 252 43,2
Occupation
PNS 7 1,2
4. Entrepreneur 38 6,5
Housewife 482 82,5
Farmer 57 9,8
Amount 584 100
Source : Data Primer, 2021 variable, it is known that 43.5% of cadres have

o secondary education. In terms of work, it is known
Based on age characteristics, it is known that )
. that 82.5% of cadres are housewives.
most of the cadres are in the 20-30 year age group, as

many as 384 people or 65.8% and the female category (2) Training, Knowledge, Attitude, Facilities and

with a percentage of 93.4%. From the last education  Supervision
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The training referred to in this study is training
related to mental health programs, with the knowledge
variable is grouped into two, namely high and low, the
attitude variable is grouped into two, namely positive

and negative, facilities are grouped into two, namely

complete and incomplete, and the supervision variable
is grouped into two, namely there is and there is not.
The results of complete data processing can be seen in

the following table:

Table 2: The Distribution of Training Frequency, Knowledge, Attitude, Facilities and Supervision of

Mental Health Cadres in the Implementation of Mental Health Programs

Amount
No. Variable
f %

Training
1. Yes 453 77,6
No 131 22,4

Knowledge

2. High 229 39,2
Low 355 60,8

Attitude
3. Positive 278 47,6
Negative 306 52,4

Facilities
4. Complete 309 52,9
Not Complete 275 47,1

Supervision
5. There is 369 63,2
There is not 215 36,8
Role of Nurses

Has arole 376 64,4
o Less role 208 35,6
Amount 584 100

Source : Primary data (2021)
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Table 2 shows that 77.6% of cadres have also
received training on mental health, most of the
majority cadres have low knowledge, namely 60.8%,
the majority of cadres have a negative attitude, namely
52.4%, and there are 52.9% cadres who stated that the
facilities were complete. Based on the supervision
variable, it is known that most of the cadres stated that
there was supervision in the implementation of mental
health programs, namely 63.2%, and there were 64.4%

of cadres who played a role in the implementation of

mental health programs in Aceh Besar District.
b. Bivariate Analysis.

To find out the relationship between education,

training, knowledge, attitudes, facilities and
supervision of cadres with roles in the implementation
of mental health programs, a chi square test was
carried out with a 95% confidence level, the results of
complete data processing can be seen in the following

table:

Table 3: The Relationship Between a Cadre’s Education and The Implementation of Mental Health

Programs
Role
Variable Jlh p Value OR
Has a Role Less Role
Education
Basic 26 (33,3%) 52 (66,7%) 78 (100%) 0,000 0,22
Mid/High 350 (69,2%) 156 (30,8%) 506 (100%)
Amount 376(64,4%) 208(35,6%) 584(100%)
Training
Yes 376 (83,0%) 77 (17,0%) 453 (100%) 0.000 0,17
No 0 (0%) 131(100%) 131 (100%) ’
Amount 15 (62,5%) 9 (37,5%) 24 (100%)
Knowledge
High 164 (71,6%) 65 (28,4%) 229 (100%) 0.004 170
Low 212 (59,7%) 143 (40,3% 355 (100%) ’ ’
Amount 15 (62,5%) 9 (37,5%) 24 (100%)
Attitude
Positive 197 (70,9%) 81 (29,1%) 278 (100%) 0.002 172
Negative 179 ( 58,5%) 127 (41,3%) 306 (100%) ’ ’
Amount 15 (62,5%) 9 (37,5%) 24 (100%)
Facilities
Complete 212 (68,6%) 97 (31,4%) 209 (100%) 0.030 L47
Not Complete 164 ( 59,6%) 111 (40,4%) 275 (100%) ’ ’
Amount 15 (62,5%) 9 (37,5%) 24 (100%)
Supervision
There is 325 (77,9%) 92 (22,1%) 417 (100%) 0.000 8,03
There is not 51(30,5%) 116 (69,5%) 167 (100%) ’
Amount 376 (64,4%) 208 (35,6%) 584 (100%)

Source : Primary data (2021)



International Journal of Nursing Education, January-March 2022, Vol. 14, No. 1 15

Table 3

basic education, 33.3% have a lesser role in the

shows that out of 78 cadres with

implementation of mental programs than cadres
with higher education (59.8%). The results of the chi
square test obtained p value = 0.000, thus it can be
concluded that there is a relationship between cadre
education and the role of cadres in the implementation
of mental health programs in the Public Health Centre
Work Area in Aceh Besar District (p<0.05)

Furthermore, of the 77 cadres who stated that they
had received training, there were 83.0% who played
a role in the implementation of the mental program,
which was higher than the cadres who had never
received training (0%). The results of the chi square
test obtained p value = 0.000, thus it can be concluded
that there is a relationship between training and the
role of cadres in the implementation of mental health
programs in the Public Health Centre Work Area in
Aceh Besar District (p<0.05). Based on the results
of data processing, it is known that of 229 cadres
with high knowledge, 71.6% played a role in the
implementation of the mental health program, which
is much higher than cadres with low knowledge.The
results of the chi square test obtained p value = 0.04,
thus it can be concluded that there is a relationship
between knowledge and the role of cadres in the
implementation of mental health programs in the
Public Health Centre Work Area in Aceh Besar
District (p<0.05). Of the 278 cadres with a positive
attitude, 70.9% had a role in the implementation of the
mental program, much higher than the cadres with a

negative attitude (58.5%). The results of the chi square

test obtained p value = 0.002, thus it can be concluded
that there is a relationship between attitudes and the
role of cadres in the implementation of mental health
programs in the Public Health Centre Work Area in
Aceh Besar District (p<0.05).The results showed that
of the 209 cadres who stated that the facilities were
complete, 68.6% had a role in the implementation
of the mental health program, which was higher
than the cadres who stated that the facilities were
incomplete (59.6%). The chi square test obtained a p
value = 0.020, thus it can be concluded that there is a
relationship between facilities and the role of cadres in
the implementation of mental health programs in the
Health Centre Working Area in Aceh Besar District
(p<0.05). Of the 417 cadres who stated that there was
supervision, 77.9% had a role in the implementation
of the mental program, which was higher than the
cadres who stated that there was no supervision
(22.1%). The results of the chi square test obtained
p value = 0.000 cadres, thus it can be concluded that
there is a relationship between supervision and the
role of cadres in the implementation of mental health
programs in the Public Health Centre Work Area in
Aceh Besar District (p<0.05).

c¢. Multiple Logistic Regression Test

Based on the results of the bivariate statistical test,
the multivariate analysis included education, training,
knowledge, attitudes, facilities, and supervision.
Furthermore, the research variables were analysed
using logistic regression analysis. The results of the

multivariate analysis can be seen in Table 4.

Table 4: The Final Model of Logistic Regression Analysis of the Role of Health Cadres in the
Implementation of Mental Health Programs at Community Health Centresin The District of Aceh

Besar
No Variable Odd Ratio CI 95% P value
1 Training 8,251 2,46-26,4 0,002
2 Supervision 9,808 6,90-27,6 0,000

Source : Data Primer, 2021
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From the results of this multivariate test, it can be
seen that the most dominant variable influencing the
role of cadres in Aceh Besar District is the supervision
factor with OR = 9.808.

Discussion

The results of the chi square test obtained p
value = 0.000, thus it can be concluded that there is
a relationship between a cadre’s education and the
role of cadres in the implementation of mental health
programs in the Public Health Center Work Area
in Aceh Besar District (p).0.05). The results of this
study are in line with research conducted where the
results of her research show that that health cadres
and community leaders have an important role in
socializing mental health, this is because cadres are
the spearhead for reporting as well as handling and

following up on mental problems in the environment’.

The role of mental health cadres is to participate
in improving and maintaining the mental health of
the community. Cadres as influential people in health
services need to improve their knowledge and skills
in handling or providing health services, for example
in handling and caring for mental disorders patients
so that cadres in carrying out their duties are better
and more precise. One of the efforts to increase the
knowledge and skills of cadres is the provision of
health education and skills in treating mental disorders
patients after pasungor chain. In this effort there must
be support from the community and the patient’s
family, health education is very effective, especially
for health cadres who have not much knowledge about
mental disorders and their treatments, usually health
cadres pay less attention to mental disorders, most
cadres only focus on common diseases that occur in

society in general.

The results of the chi square test obtained p
value = 0.002, thus it can be concluded that there is

a relationship between attitude and the role of cadres

in the implementation of mental health programs in
the Public Health Center Work Area in Aceh Besar
District (p<0.05) because mental health cadres are a

helping hand from community health centers.

The results of this study are in line with the
research conducted Sahriana which states that the
primary identification is in the form of data collection,
providing health education, cadre attitudes and
providing motivation. The role of mental health cadres
in secondary prevention programs is early detection
and socialization. The role of mental health cadres in
tertiary prevention programs is to be kind in providing
motivation and reminding patients to take medication
regularly, besides that cadres convey to families to
monitor patients taking medication. The implications
for nursing are found that collaboration between
cadres, families, communities and health services is
needed to overcome mental health problems in the
community. These findings can be used as a basis
for information that can be used as a reference for

developing community mental health programs!.

The results of the chi square test obtained p
value = 0.020, thus it can be concluded that there is a
relationship between facilities and the role of cadres
in the implementation of mental health programs in
the Public Health Center Work Area in Aceh Besar
District (p<0.05).

Health facility is a tool and/or place used to
organize health service efforts, whether promotive,
preventive, curative, or rehabilitative carried out by
the Central Government, Regional Government and/
or the community. To achieve a good level of public
health, health care facilities are needed and can provide
affordable health services for all levels of society in
the context of improving health, maintaining health,
treating disease, and restoring health. The provision
of Health Service Facilities is the responsibility of

the Central Government and Local Governments
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in accordance with the provisions of Law Number
36 of 2009 concerning health which states that the
government is responsible for the availability of
Health Service Facilities for the community to achieve
the highest degree of health. The results of this study
are in line with research conducted by Santoso which
states that health facilities are an important factor in
the implementation of all health programs and can

directly affect the performance of health workers''.

The results of the chi square test obtained p
value = 0.013, thus it can be concluded that there
is a relationship between supervision and the role
of cadres in the implementation of mental health
programs in the Public Health Center Work Area in
Aceh Besar District (p<0.05).

Supervision is an observation or direct observation
of the implementation of routine work. The results
of this study are in line with research conducted by
Rahmawati where the results of her research show
that the role of leadership supervision is an aspect
of the manager’s or leader’s duties as a supervisor’.
Supervision becomes a facilitator who coordinates and
provides direction on employee performance as well
as supervises and evaluates the point of achievement
of work targets. The role of leadership supervision on
employee performance includes planners, directors,
observers, trainers, and evaluators shows that there is
an influence of the role of a health center leader in

improving the health center’s performance.

Conclusion

Based on the results of data processing, it can
be concluded that there is a relationship between
a cadre’s education, training, knowledge, attitude,
facilities, and supervision and the role of cadres in the
implementation of mental health programs. Among
these, supervision is the most predominant factor
perceived by the health workers. It can be concluded

that the improvement in the performance of the health

center could be influenced by the supervisory role of
the health center leadership as planners, directors,

directors, trainers, and assessors.
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Abstract

Background: Leadership and management skills are essential and foundational in nursing, yetthey are
very complex and built through years of work experiences.

Aim: Toexamine newly graduate nurses’ preparedness of their knowledge, attitude and practice of
leadership and managementskills after aone-year induction programme in the clinical setting.

Methods:A cross-sectional study on newly graduated Registered Nurses in Brunei Darussalam
usingsurvey developed from key indicators ofthe Nursing Board for Brunei Darussalam and International
Council of Nurses.

Results:Knowledge level of leadership and management skills ranged from 66.1% to 100%. Attitude
score was between 15.2% to 93.2%. Practice score was between 19.0% to 94.9%. The results showed
that nurses with clinical experiences are more prepared in terms of knowledge, attitude and practice
of various leadership and management skills compared to those immediately working in managerial
position. Some leadership and management skills (such as task-oriented management and conflict
management) were enhanced, and yet certain essential skills (such as advocacy and communication
with patients) were diminished as nurses acquired more work experiences.

Conclusion: A well-defined framework on foundational leadership and management skills is deemed
important that should commence from nursing educational preparation and consistently assessed and
monitored throughout the nursing profession.

Keywords: graduate; nurses, leadership;, management; induction; Brunei

Corresponding author:
Dr Hanif Abdul Rahman

Pengiran Anak Puteri Rashidah Sa’adatul Bolkiah Leadership and management are essential and
foundational skills in nursing profession, yet there

Introduction

Institute of Health Sciences, Universiti Brunei

Darussalam, Gadong BE1410, Brunei Darussalam are very complex skills and built through years

Email: hanif.rahman@ubd.edu.bn



20 International Journal of Nursing Education, January-March 2022, Vol.14, No. 1

of workexperiences. Nursing leadership could be
defined as ‘a social and relational process of positive
influence and engaged decision making linked to
actions and attitudes that benefit nursing, patients,
and the healthcare environment’'®. Nursing care
management, on the other hand, is characterized by
‘a set of knowledge, tools, instruments, and skills
needed to organize the nursing teams’ work needed to
maximize performance as to reach institutional goals’
2. In nursing, leadership and management skills are
essentialto organize patient care, to be in-charge of
ward and clinical settings, and carry out organizational

directives °.

The International Council for Nurses (ICN)
Framework of Competencies outlined the importance
of nurses to be competence in leadership and
management skills*. It highlights the skills required
for each level of nurses including support worker,
enrolled nurse, registered nurse, specialist nurse,
and advanced practice nurse. In focus of this study,
leadership and management skills expected of a
registered nurse encompasses advocacy, create
positive work environment, adapts leadership style
and approaches, conflict management, promote
respect and confidence in the team, prioritize workload
and manage time, contribute to review of policies
and procedures, and contribution to educational and

professional development.

In Brunei, the importance is similarly accentuated
in the Core Competency Standards for Registered
Nurses and Midwives in Brunei Darussalam. The
Nursing Board of Brunei (NBB) required all nurses to
act at all times with professionalism and competence
manner including competence in leadership and
management skills 5. It highlights essential skills
to be effective leaders and managers including
demonstrate ability to think critically, make sound
management decision, delegate, and use resource

effectively, support and cooperate in a clinical team,

promote,and maintain professional roles, provide safe
work environment, organize, and manage workloads
effectively, uphold dignity and integrity, and be
accountable for organizational empowerment and

effective team.

This research study examined newly graduate
nurses’ leadership and management preparedness
in terms of knowledge, attitude, and practice after
completing induction program in Brunei. It is
anticipated that findings from this study can help
nurse managers and policy makers to develop a
standardized program or training to equip students
and newly graduate nurses with knowledge and skills
in leadership and management their required so they
can work in the healthcare system competently and

positively.
Methods

Study aim, design, settings, and samples

The study aimsto examine the newly graduate
nurses’ knowledge, attitude, and practice on their
preparedness of leadership and management skills
after completing Induction Program.A cross-sectional
study was conducted at the largest hospital in Brunei
(Raja Isteri Pengiran Anak Saleha Hospital — RIPAS)
for 10 months from August 2020 until May 2021. The
targeted populations were newly graduate nurses who
had been joining the services less than 3 years and had
completed one-year Induction Program organized by
the Ministry of Health.

Instrument

Data were collected through self-developed
questionnaire, designed based on the key indicators
on leadership and management documented by the
Nursing Board for Brunei (NBB) in the “Standards
of Practice for Nurses and Midwives” and “Core
Competence Standard for Nurses and Midwives,”; and

International Council for Nurses (ICN) Framework of
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Competencies, Skills and Knowledge for Registered
Nurse’. There are 32 questions divided into two
sections; section 1 (10 questions):demographic
data (gender, age, current designation status, year
of appointment, year of graduation and year of
completing the induction program); sections 2 focus
on assessing the nurses’ knowledge (8 items), attitude
(7 items), and practice (7 items.) The questionnaire
was pre-tested among 10 registered nurses to check for
comprehensibility of the items, prior to dissemination

in the main study.
Data collection procedure

No immediate or direct contact between the
research team and the participants in this study. The
eligible participants were identified by the gatekeeper
(Nursing Officer — Administration [NOA]) who
is assigned by the Director of Nursing Services to
facilitate the data collection. The Qualtrics link to
the questionnaire were provided by the NOA to all
participants. The duration for the survey was 3 weeks.
A reminder about submitting the questionnaire was
given by the NOA weekly and at three days before

the survey end.

Data Analysis

RStudio Version 1.2.5033 for Windows was used
to enter and analysed the data. The statistical analyses
include descriptive, correlational inferential analysis to
determine the relationship between the study domains
and sociodemographic factors. Independent ¢ test,
one-way ANOVA and a Fisher’s exact test were used
in subgroup analysis to compare sociodemographic
factors with study outcomes (Knowledge, Attitude
and Practice). All statistical tests are two sided and

p-value less than 0.05 are considered significant.
Ethical Considerations

Full approvalfrom the joint committee of the
Pengiran Anak Puteri Rashidah Sa’adatul Bolkiah

(PAPRSB) Institute of Health Sciences Research
Ethics (IHSREC) (ERN: UBD/
PAPRSBIHSREC/2020/70).

Committee

Results

The final total of participants was 59 (response
rate = 65.6%). Female nurses’ participations (88.1%,
SD=13.5) are higher than the male nurses (10.2%,
SD=18.8). Female nurses (88.1%) were more likely to
be young nurses, aged less than 30 years old (84.7%)
and were largely appointed as Staff Nurses (91.5%),
with Diploma (76.3%) and work in the ward (62.7%).
Many of them graduated before 2018 (79.7%). 67.8%
had their induction program from 2019 onwards. This
possibly indicated that there is a gap of one year of
not practicing as a nurse in between the graduation

and employment.

Table

prevalence rate for the newly registered nurses’

1 presents the overall number and

knowledge on leadership and management based on
the correctly answered items. All participants have
full score in knowledge on advocacy; accountability;
critical thinking and problems-solving skills; and
teamwork and collaboration (100%). The nurses
also demonstrated substantial knowledge that
acknowledged others’ contributions and feedback is
central for their growth (94.9%). Additionally, it is
disturbing to observe that more than half of the nurses
illustrated knowledge on leadership and management
related to delegation and resource allocation skills
were for nurses only (69.5%); and autonomy is less

important in-patient care (66.1%).

In table 2, it presents the prevalence rate on

the newly nurses’ attitude towards leadership
and management skills preparedness with their
demographic data. There was significant association
between year of appointment and question on advocacy
for their colleagues and patients. Many nurses who

work in the year 2019 onwards (76.4%) (p=0.026)
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have a positive attitude towards their responsibility as
advocate for colleagues and patients as compared to
those who have work in the service before the year
2019 (23.5%).

There was also a significant association between
year of graduation and question on occupational or
environmental hazards. All of those who graduated
since 2018 (100%) (p=0.011) demonstrated attitude
that they should only care for themselves when there
were occupational or environmental hazards. This
illustrated that the longer the nurses graduated, there
were more concern towards the importance of caring
only for themselves than others when there were

occupational or environmental hazards.

Table 3 present the findings on the newly
registered nurse’s practice towards leadership and
management skills. The finding shows that there is
significant difference between participant designation
and their attitude towards dealing with conflicts.
Participants appointed as Staff Nurses (44.4%) agreed
more towards acting professionally when dealing with
conflicts compared to the others higher designations
(40.0%) (p=0.032). This illustrated that Staff Nurses
were exposed more to clinical practice and dealt more
with patients and their families, hence can practice the
leadership and management skills related to conflict
management professionally. By contrast, those
higher-ranking nurses were less frequent encounter

patients and families and were more administratively

It is observed that there is significant finding
between year of graduation and the newly registered
nurses’ attitude towards delegation and resources.
There were higher percentage of nurses graduated
since 2018 who agreed that delegation and utilization
of available resources should be used for their
own team (54.6%) compared to other participants
graduated since 2019 (45.5%) (p=0.022). It can be
deduced that the longer they graduated, it is likely
that they prioritize resources for their team rather than

unnecessarily compromising resources for others.

There were also significant findings between
years of induction and workplace safety and positive
environments; and years of induction and putting
dignity and integrity of the nursing profession
and organization at risk. The participants who had
completed their induction program since 2019
(73.5%) were observed to be more agreeable towards
their responsibilities in ensuring safety, security and
having a positive environment at workplace compared
to those who had undergone induction program in or
prior to 2018 (26.5%) (p=0.039).

that

showedparticipants who had undergone the induction

Similar results were also observed
program since 2019 (89.5%) tend to put dignity and
integrity of the nursing profession and organization
at risk, compared to those completed the induction

program in or prior to 2018 (10.5%) (p=0.016).

focus.
Table 1: Responses to knowledge items (correct answer only) (n=59)
Correct
n (%)
1. advocacy skills are important part of nursing duty. 59 (100.0)
5 accountability, critical thinking, and problleml-sol\./ing skills are essential for dealing with 59 (100.0)
conflict situation.
3 teamwork and collaboration are significant at work. 59 (100.0)
4 acknowledgement of others’ contributions and feedback is central for growth. 56 (94.9)
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Cont... Table 1: Responses to knowledge items (correct answer only) (n=59)

5 understanding occupational health, safet}l and environment precautions is not part of 52 (88.1)
nursing care.
6. understanding goals, vision and mission of the unit/ward are not the responsibility of 52 (88.1)
nurses.
7. delegation and resource allocation skills are for nurses only. 41 (69.5)
8. autonomy is less important in patient care. 39 (66.1)
Table 2. Prevalence of attitude and association with the demographic factors.
1 2 3 4 5 6 7
DEMOGRAPHIC DATA n?%) n(()%) n(ﬁ%) n((z%) l1((2%) n(ﬁ%) n(ﬁ%)
Overall (Strongly agree/Agree) 55(93.2) 52 (88.1) 10 (16.9) 54 (91.5) 1(1.7) 44 (74.6) 9(15.2)
Gender
Female 49 (94.2) 45 (86.5) 6(11.5) 47 (90.4) 1(1.9) 39 (75.0) 7(13.5)
Male 5(83.3) 6 (100) 3 (50.0) 6 (100) 0 (0.00) 5(83.3) 1(16.7)
P-value a 0.319 0.338 0.086 0.427 0.723 0.877 0.839
Age
<30 46 (92.0) 44 (80.0) 8 (16.0) 46 (92.0) 1(2.0) 38 (76.0) 7(14.0)
>30 9 (100) 8 (88.9) 2(22.2) 8 (88.9) 0 (0.00) 6 (66.7) 2(22.2)
P-value a 0.379 0.939 0.717 0.758 0.549 0.059 0.916
Designation
Staff nurse 50 (92.6) 47 (87.0) 9(16.7) 49 (90.7) 1(1.85) 41 (75.9) 8 (14.8)
Others 5(100) 5(100) 1 (20.0) 5(100) 0 (0.00) 3 (60.0) 1 (20.0)
P-value a 0.528 0.391 0.777 0.477 0.734 0.651 0.948
Highest Qualification
Diploma 41 (91.1) 38 (84.4) 6(13.3) 40 (88.9) 1(2.2) 33(73.3) 9 (20.0)
Degree/ Master 14 (100) 14 (100) 4(28.6) 14 (100) 0(0.0) 11 (78.6) 0 (0.0)
P-value a 0.248 0.116 0.381 0.192 0.354 0.822 0.304
Employment
Ward 34 (91.9) 31(83.8) 7(18.9) 34 (91.9) 12.7) 27 (72.9) 6(16.2)
Clinic 21 (95.5) 21 (95.5) 3(13.6) 20 (90.9) 0(0.0) 17 (77.3) 3(13.6)
P-value a 0.599 0.180 0.662 0.896 0.735 0.725 0.485
Year of Appointment
<2019 13 (23.5) 13 (25.0) 4 (40.0) 16 (29.6) 0 (0.0) 10 (22.7) 4 (44.4)
>=2019 42 (76.4) 39 (75.0) 6 (60.0) 39 (70.4) 1 (100) 34 (77.3) 5(55.6)
P-value a 0.026* 0.318 0.207 0.154 0.764 0.162 0.539
Year of Graduation
<2018 44 (80.0) 41 (78.9) 8 (80.0) 42 (77.8) 1 (100) 33 (75.0) 9 (100)
>=2019 11 (20.0) 11(21.2) 2(20.0) 12 (22.2) 0 (0.0) 11 (25.0) 0 (0.0)
P-value a 0.810 0.672 0.650 0.238 0.468 0.309 0.011*
Year of Induction Program
<2018 16 (29.1) 41 (78.9) 4 (40.0) 16 (29.6) 0(0.0) 14 (31.8) 4 (44.4)
>=2019 39 (70.9) 11 (21.2) 6 (60.0) 38 (70.4) 1 (100) 30 (68.2) 5(55.6)
P-value a 0.058 0.672 0.717 0.164 0.205 0.757 0.658
a Fisher’s exact test *Significant P-value <0.05
Ql It is my responsibility to be advocate for my colleagues and patients.

Q2 I'uphold dignity and integrity of the nursing profession and organization.
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Q3 I should avoid and ignore conflict in the unit/ward.
Q4 I support the ward’s/unit’s mission and goals and provides feedback to ensure its success.
Q5 Upgrading my knowledge and understanding of nursing care are not mandatory.
Q6 I use resources effectively and able to delegate according to needs/requirements.
Q7 I should only care for myself when there are occupational or environmental hazards.
Table 3. Prevalence of practice and association of demographic data.
1 2 3 4 5 6 7
DEMOGRAPHIC DATA n(ﬁ%) n?%) n((2%) n(()%) n((z%) n%/o) n(()%)
Overall (Strongly agree/Agree) 56 (94.9) 46 (78.0) 26 (44.1) 11 (19.0) 49 (83.1) 45 (76.3) 19 (33.3)
Gender
Female 50 (96.2) 42 (80.8) 22 (42.3) 9(17.3) 43 (82.7) 39 (75.0) 16 (32.0)
Male 5(83.3) 4(66.7) 4(66.7) 2(33.3) 5(83.3) 5(83.3) 3(50.0)
P-value 0.179 0.419 0.256 0.343 0.969 0.652 0.379
Age
<30 48 (96.0) 39 (78.0) 23 (46.0) 11 (22.0) 41 (82.0) 39 (78.0) 15 (30.6)
>30 8 (88.9) 7(77.8) 3(33.3) 0 (0.0) 8 (88.9) 6 (66.7) 4 (50.0)
P-value 0.371 0.988 0.481 0.119 0.612 0.462 0.281
Designation
Staff nurse 51(94.4) 44 (81.5) 24 (44.4) 11 (20.4) 4 (80.0) 41 (75.9) 17 (32.1)
Others 5(100) 2 (40.0) 2 (40.0) 0 (0.0) 45 (83.3) 4 (80.0) 2 (50.0)
P-value 0.589 0.032* 0.848 0.263 0.849 0.838 0.463
Highest Qualification
Diploma 43 (95.6) 36 (80.0) 20 (44.4) 7(15.6) 36 (80.0) 35(77.8) 12 (27.9)
Degree/ Master 13 (92.9) 10 (71.4) 6 (42.9) 4(28.6) 13 (92.9) 10 (71.4) 7(50.0)
P-value 0.689 0.499 0.917 0.275 0.2663 0.626 0.128
Employment
Ward 35 (94.6) 27(72.9) 17 (45.9) 7(18.9) 31(83.8) 28 (75.7) 13 (36.1)
Clinic 21 (95.5) 19 (86.4) 9 (40.9) 4(18.2) 18 (81.9) 9 (24.3) 6 (28.6)
P-value 0.884 0.230 0.706 0.944 0.846 0.889 0.560
Year of Appointed
<2019 15 (26.8) 11(23.9) 7(26.9) 19.1) 12 (24.5) 10 (22.2) 3(15.8)
>=2019 41(73.2) 35(76.1) 19 (73.1) 10 (90.9) 37 (75.6) 35(77.8) 16 (84.2)
P-value 0.804 0.297 0.976 0.136 0.315 0.129 0.202
Year of Graduation
<2018 45 (80.4) 36 (78.3) 18 (69.2) 6 (54.6) 12 (24.5) 34 (75.6) 14 (73.7)
>=2019 11 (19.6) 10 21.7) 8 (30.8) 5(45.5) 37(75.6) 11 (24.4) 5(26.3)
P-value 0.566 0.615 0.077 0.022%* 0.315 0.160 0.491
Year of Induction Program
<2018 19 (33.9) 15 (32.6) 8(30.8) 19.1) 13 (26.5) 13 (28.9) 2(10.5)
>=2019 37 (66.1) 31 (67.4) 18 (69.2) 10 (90.9) 36 (73.5) 32(71.1) 17 (89.5)
P-value 0.220 0.900 0.834 0.069 0.039% 0.329 0.016*

a Fisher’s exact test *Significant P-value <0.05

Ql I communicate effectively with my patients and colleagues.

Q2 I act professionally when dealing with conflicts.

Q3 1 contribute and participate towards achieving the ward/clinic/unit goals and objectives.
Q4 I delegate and use available resources only for my team.

Q5 1 ensure the ward/clinic/unit is safe, secure, and always having positive environment.
Q6 I ensure all nurses abide by the occupational health and safety measures.

Q7 I always put dignity and integrity of the nursing profession and organization at risk.




International Journal of Nursing Education, January-March 2022, Vol. 14, No. 1 25

Discussion

To the best of the authors’ knowledge, this is the
first study that examine leadership and management
preparedness in terms of knowledge, attitude,
and practice, among newly graduated nurses after

undertaking a one-year induction programme.
Knowledge

First, thestudyfoundthatthenewlyregisterednurses
have full correct score for knowledge on advocacy;
accountability; critical thinking and problems-solving
skills; and teamwork and collaboration. All these are
the main indicators for leadership and management
in the Core Competencies Standards for Registered
Nurses and Midwives, Brunei (Core Competency
Domain 3: Leadership and Management)®and in
International Nurses Council (ICN) Framework of
Competencies, Skills and Knowledge for Registered
Nurse’. Although nurses’induction program in Brunei
is not intended towards preparation of leadership
and management skills, the program indirectly have
instilled some knowledge components. It is feasible
that Nursing Leadership Development Model® may be

incorporated in the current induction program.

Surprisingly, the nurses have low correct
knowledge score on the importance of patients’
autonomy in patient care. This finding is consistent with
a study conducted in the United States thatevident that
nurses were deficient abouton patients’ autonomy’.
Our study was quantitative and did not explore
rationales behind this. It could be deduced that new
nurses’induction program in Brunei have minimal
impact on the knowledge preparedness pertaining to
patient autonomy. There is a strong indication for
the need to review and revise the existing induction

program to strengthenthis concept.
Attitude

Advocacy was viewed as important in the early

years of work but attitude towards the importance
of advocacy decreases as years of work increases.
Nurses’ roles as advocator have two main functions:
as informer to the patient; and as supporter of the
patient’s decision'’. It is possible that in the early
years of work, nurses are focused on patients care,
hence view their role as patients advocate utmost
important'®'2, By contrast, throughout the work
experiences, nurses may become task orientated
which consequently result to lack of time spent for
communication with patients, hence diminishing their
role as advocator”. This study findings reflected that
the induction program in Brunei is less effective in
preparing the new registered nurses on advocacy.
Further research needs to be carried out to understand

the exact cause.
Practice

This study finding illustrated that new graduate
nurse whoare exposed more to clinical practice, dealt
more with patients and their families, hence,more
prepared to practice the leadership and management
This is

consistent with a similar study conducted in Evelina

skills related to conflict management.

London Children’s Hospital that demonstrated nurses
spent approximately 450hours over a 24-week period
in managing conflict'* Nurses’ induction program in
Brunei sufficiently prepares newly registered nurses

with skills on conflict management.

This study findings revealed that newlygraduate
nurses tend to put nursing profession dignity and
integrity at risk, especially among those who recently
completed their induction program. Since, the eligible
participant in this study only focus on the new nurses
that had been working in the health services less than
three years, most probably these new nurses are still
deficitin experiences and understanding on dignity and
integrity in nursing profession. Nursing professional
value includes

respectfulness, responsiveness,
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compassion, trustworthiness and integrity’.
Implications to Practice

Nurses should be actively engaged in the
evaluation process to ensure a two-way perspectives:
nurse administrative; and the nurses'>. The current
programme could also adopt structures from more
established programme such as from the NHS Trust
(The Royal Wolverhampton), that provides longer
preceptee status (12-months) involving structured
induction, learner-centered study for interprofessional

and professional-specific learning, and peer support
16

A continuous system of monitoring can ensure
that nurses will be theoretically knowledgeable and
also continuously ready and be confidence to practice
leadership and management throughout their nursing

profession' .

Another strategy to increase leadership and
management preparedness is through simulation
training. Thismethod couldbeinfusedintothe Induction
Program. Teaching nurses through simulation could
allowthem to practice and demonstrate competence
in areas involving knowledge, skills, critical thinking

and communication skills'’.
Limitations

The results of this study should be interpreted
within its limitations. This study only represents
newly graduate nurses in the study site. The results
may not be generalized to the newly graduate nurses
nationwide. Further qualitative studies should be
carried out to understand newly registered nurses’
perceptions and experiences on the preparedness on

leadership and management skills.

Conclusion

Leadership and management preparedness in

nursing practice should encompassed a continuity of

education and training for the nursing students at the
education institution and when they graduated and start
working at the health institution. A continuous system
of monitoring of development of the leadership and
management skills should exist to ensure that the skills
are sustained and efficient. Further in-depth qualitative
study is required to explain rationales for the deficit in

leadership and management preparedness.
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Abstract

Literature demonstrated significant consequences to men’s health outcome secondary to their adherence
to certain masculine behaviour and norm. In the West, the norms surrounding masculinity includes
the idea that men should be healthy, strong, and self-sufficient. Western studies revealed that men
adherence to this ideology of masculinity reflects their reluctance to seek for health help resulting in
their poor health service utilisation and poor health outcomes. However, it is posited that masculinity
is not the declaration of one’s true self, but it is rather socially constructed, rather fluid in its nature and
varies across different context. Therefore, this concept of masculinity needs to be carefully analysed
and examine whether it also fits for every man coming from other parts of the world. This paper looks
at this issue and questioned its applicability for men living outside the Global North, which has been
overlooked.

Keywords: Male, masculinity, facilities and services utilization, men's health, Asian Continental
Ancestry Group.

Introduction masculinity or known as “hegemonic masculinity” °.

Epidemiological data are compelling showing Hegemonic masculinity, which identified men as being

. assertive, risk taking, aggressive, dominance, control
that men have a lower life expectancy and poorer ’ & ag8 ’ ’ ’

health outcomes in comparison to women ', It has physical strength, and emotional restraint. Western

also been shown that men behave differently from studies revealed that men adherence to this ideology

. of hegemonic masculinity reflects their reluctance
women 1in terms of the awareness to health and how g Y

they use health services 2. Unlike women, men are to seek for health help resulting in their poor health

: . . service utilisation and poor health outcomes *78%1011,
more likely to engage in behaviours that have been p

shown to increase the risk of morbidity, injury, and Relevance of Hegemonic masculinity in Asian

mortality. Men also often decline to take part in health- ., zext-

promoting activities and use health services less

frequent than women and even if they do visit their There are a growing number of literatures which

doctor it tends to be later in the course of a condition shown that masculinity influences men’s health

. . seeking behaviour and practices in western countries
leading to poorer health outcomes 343 This has been g P ’

argued that these behaviors reflect how men construct but we have little idea of how gender, ethnicity

and reinforce their ‘masculinity’ which consequently alongside with other social determinants intersects

leads Moore to conclude that masculinity is unhealthy and relates with each other and subsequently inform

and detrimental to health 5. One of the most cited health seeking in multi-ethnic cultures, particularly in

theory of masculinity by Kimmel is the theory of white South East Asia. Thus, we need to be conscious on
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the universal use of “hegemonic masculinity” theory
to explain men health seeking behavior for every man
across different ethnic groups, culture, and setting/
country. This is because culture and ethnicity play a

big part in shaping men’s health seeking behavior 2.

A dated but arguably still relevant study from
2005 found unlike others, Arab men showed active
information-seeking behaviour and regarded this
as gender appropriate in comparison to their white
counterparts 2. They found that Muslim Arabic men
identified the ability to fulfill the expected social
roles i.e., being a breadwinner and bringing up
children is very crucial for them, and a good health
is essential to achieve this. This was clearly reflected
in their willingness in seeking help from healthcare
professional to a much greater extent in comparison
to other men from another ethnic group. Later study
in 2007 found unlike Caucasian male, South Asian
men, find it appropriate and important to seek for help

despite being a man *.

Discussing similar studies that involved local
Southeast Asian men would be valuable to be brought
in the discussion to support or contrast above claims.
This will enable us to test and possibly challenge the
theories on masculinities, which are mostly derived
from West/ developed world/ global north, which
are often conceptualised within social constructionist

7

perspective 7. Sadly, not much attention has been

given to this.

To date, there is only one study that investigate
masculinities and health help seeking behaviour
of men in Southeast Asia, specifically in Brunei
Darussalam. The study found that Bruneian men’s
masculinities are static and context dependent. As
much as Bruneian men would delay seeking for help
from health care services, men would re-consider
their health seeking behaviour if they knew it would

compromise and affect their ability to perform role

as son, father, husband, and grandfather — all these
required them to be well and healthy '*. This finding
relates well to earlier study involving men from
five Asian countries namely China, Japan, Korea,
Malaysia, and Taiwan (N=10,934) which investigate
on attributes of masculinity. The study found that in
general all considered having a career, ability to earn
money and family as the most important attributes to
masculinity '*. On reflection, it can be learnt that Asian
men’s positive health seeking behaviour was rather
influenced by the need to fulfil their responsibility as
a man: being the breadwinner and leader who provide

food and shelter for their family.

Conclusion

In the preceding discussion, it is apparent that
men have a different way of seeking help from
health professionals and men are identified as
“reluctant users” of healthcare services. This was
mainly explained through theories of masculinities
originating in the west/developed world/Global North,
often conceptualized within social constructionist
perspective, which can be argued that this approach
may not be appropriate for other populations, for

example men in Southeast Asia.

Literature fails to investigate this issue in great
depth not just from the perspective of other ethnic
group, other than the Whites but also how other
psychosocial factor intersects and inform their health
help seeking behaviour. Literature that investigated
issue from the lens of local Asian men and investigate
how and why men from different ethnic background
have different viewpoint and experiences on health
seeking behaviour is rather scarce. Thus, this review
is hoped to act as an eye-opener and ‘conversation-
starter’ that could fuel interest in carrying out similar
studies in Southeast Asia setting, which promises a

fertile area for research.
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Abstract

Background: Clinical practice is an important part of nursing education as it allows the student to
improve their clinical skills, apply theory with practice and also supports their professional growth.
It is known that student nurses perceive their clinical practice as rewarding but the clinical learning
environment is also presented with numerous challenges. The aim of this literature review is to explore
the student nurses’ learning experiences in the clinical setting.

Methods: To search for the research articles, PubMed and Sciencedirect databases were used. The
inclusion criteria for the research articles are that they must be published between 2010 until 2020,
with open access in English Language. Research articles must be looking at student nurses’ learning
experiences. Nine articles were included in this review.

Conclusion: Nursing students learn best in an environment that encourages collaborative learning, trust
and mutual respect, and a good student-nurse relationship influences the students’ learning experience
positively. Theory-practice gap, unclear role of student nurses in the clinical placement and negative
emotions hindered the learning experience for the students. It is recommended that the clinical instructor
shape the learning environment to meet the students’ education needs and to motivate the staff nurses to

take part in the student nurses’ education to decrease the barriers of effective learning.

Key words: clinical placement, clinical practice, learning experience, nursing, student nurse

Introduction

The aim of this literature review is to explore the
student nurses’ learning experiences in the clinical
setting. Nursing education provides a combination of
theoretical and practical learning experiences in order
to provide the student nurses with the knowledge,
skills and attitudes that are essential to their future
professional practice as a nurse '. From the clinical
practice, students have the opportunity to make
decisions, apply theories, prioritize those decisions,
learn time management, and have the chance to
practice their clinical skills 2. Thus, clinical practice

is an important part of their training * and it is seen

as the heart and essence of learning and education in
nursing *. It is well known that student nurses perceive
their clinical practice as rewarding since it allows the
students to improve their clinical skills, apply theory
with practice and also support their professional

growth .

The clinical learning environment plays a factor in
affecting the students’ learning. One of the criteria in a
supportive learning environment is where the students
are encouraged to be independent in their learning and
are advised to be self-reliant °, and this environment
contribute to the students’ positive learning as well as

emotional well-being 7. However, the clinical learning
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environment also presents numerous challenges to
students °. In order to enhance the students’ learning,
the positive and negative aspects of the clinical
practice for the student should be identified, by having
an insight to the students’ experiences of their learning
process in the clinical practice ®. Thus, the rationale
of this literature review is to gain an understanding
of the existing knowledge regarding student nurses’

learning experiences.

To achieve the aim as stated, the objectives
include: 1) to obtain the research articles related to the
topic from the databases, 2) to synthesis and present
the findings from the research articles by using
themes, and 3) to identify and discuss the significant
and implications of the findings to clinical teaching

practice.
Methods: Search strategy and results

In order to search for the literature, there are
several steps done before choosing the articles to be
reviewed. The first step is to come up with the search
terms that correspond to the objective of this literature
review. The search terms include ‘student nurse’,
‘learning experience’ and ‘clinical placement’, words
with similar meaning with these search terms were also
used to ensure that the search would be broad, such

as ‘nursing student’ was used for ‘student nurse’ and

using ‘clinical attachment’ and ‘clinical environment’
for ‘clinical placement’. Boolean operators were
used to synthesize the search terms such as “(nursing
student OR student nurse) AND learning experience
AND (clinical environment OR clinical attachment

OR clinical placement)”.

The databases used as the source of articles in this
literature review were PubMed and ScienceDirect. The
publication year was set from 2010 to 2020, to ensure
that the articles are up to date, with open access which
means that the articles are freely downloadable as this
review is not funded. The number of records identified
through database search from PubMed was 223
articles and ScienceDirect, 790 articles. The articles
were then screened based on the title and abstract. The
inclusion and exclusion criteria are shown in Table 1.
The inclusion criteria for the articles are;it should be
research articles such as quantitative study, qualitative
study, mixed-method study, systematic review and
thesis papers, but commentary and editorials articles
will not be included. The articles should be in English
Language, articles with other languages will not be
included. The participants must be student nurses and
not registered nurses nor non-nursing students; and the
articles must be looking at the learning experiences in

the clinical setting.

Table 1. Inclusion and exclusion criteria

Inclusion criteria

Exclusion criteria

Published from 10 years until present time
Open access articles
In English Language

Research articles (qualitative, quantitative, mixed-
method, systematic review and thesis)

Participants are student nurses

Looking into learning experiences in the clinical
setting

Not in English Language
Editorial, commentary and newspaper articles
Participants are registered nurses
Participants are non-Nursing students

Not looking at learning experiences in the
clinical setting
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After screening the title and abstract, 986 articles
were excluded and 27 full-text articles were assessed
for eligibility. From there, 18 more articles were
excluded from this process due to not meeting the
inclusion criteria where in those excluded articles, the
participants were not nursing students and were not
looking into the student nurses’ learning experiences
in the clinical setting. Therefore, only nine articles,
of which eight are qualitative and one is quantitative

study, were included in this literature review.

From the review, four themes have been identified
which include 1) Conducive learning environment, 2)
Student-nurse relationship, 3) Missing real purpose of
clinical placement, with two subthemes a. educational
confusion b. treated as workforce and performing
routine tasks, and 4) Fear, anxiety and stress: Emotions

felt during the clinical placement.

Results

Conducive learning environment

Conducive learning environment is important for
the student nurses in order to have effective learning
experiences. The students view a clinical environment
as conducive and positive if they are able to learn
and practice nursing skills and they concurred that
it was highly influenced by the clinical setting and

8. There are other different

their clinical instructor
factors that the students regard to being important
for a conducive learning environment. The students
expressed that they learn best in an environment that
encourages collaborative learning, trust and mutual
respect, they also explained that the enthusiasm and
motivation of their instructor in teaching and patient
care positively influence their clinical experience
8. Whereas, in another study, the students believed
that interpersonal communication between students,
nurses, lectures, doctors and patients was one of
the most important factors that affect their clinical

learning, they described that communication with

their classmates in the educational environment was
positive and satisfying °. Clinical practice is viewed as
an opportunity for the students to practice what they
have been taught during their classes and the students
indicated that they can get the full benefit of clinical
practice when they are assigned to the wards that
offer care for patients with conditions that they have
discussed in class '°. This means that the ward that
they are allocated in is one of the factors that affect

their learning experience.

There are several issues that prevent conducive
learning environment to occur. Students explained
that they were unable to practice certain skills due to
lack of resources, lack of diversity of cases and high
number of students in one area ®!'. Also, the students
were left unsupervised during clinical placement and
as a result, adverse incidents sometimes occurred
which confirmed that it is important for the student
to be supervised during clinical placement 2, The
implication of these findings suggest that in order to
have conducive learning environment, there should
be collaborative learning, trust, mutual respect and
their instructor’s enthusiasm also played a role in
contributing to a conducive learning environment.
Moreover, having interpersonal communication,
limiting the number of students in the ward and having
supervision are important to ensure that the students

have a good learning experience.
Student-nurse relationship

The student-nurse relationship plays a role in
the learning experience for the student nurses, it can
either be a positive or negative experience depending
on what kind of relationship that the student and
nurse had. For a positive and friendly relationship
between students and nurses it can increases the
students’ self-confidence and learning °, whereas poor
student-nurse relationship had negative impact on the

students’ skill acquisition on the ward ''. Even though
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Jahanpour et al. °claimed that a positive and friendly
student-nurse relationship can facilitate the students’
learning, however, in their study, the relationship
from the nurses was not respectful in such a way that
the nurses did not trust the student’s work and they
blamed the student if anything happened in the ward.
The excessive blame of students due to little mistake
was also found in AliafsariMamaghani et al.'*’s study
and along with that, the students said that they are
being monitored continuously by staff to mock and
hassle them. In Magobolo&Dube'*’s study on factors
influencing high absenteeism found that 77.3% of the
participants agreed that students are absent from the
clinical area because they are ill-treated by senior staff.
This indicates that students are being mistreated by the
staff nurses in the clinical area. The nurses’ negative
attitude towards the student and their mistrust caused
an unsupportive atmosphere which was unpleasant to
the students '°. It was suggested by Adjei et al''that
the learning environment was not friendly due to the
lack of bonding between the students and the staff
nurses. This implied that the students should create
a bond with the nurses as it would be very beneficial
for their learning and there must be reasons for the
nurses’ negative behaviors toward the student but it

was not stated in any of the articles reviewed.
Missing the real purpose of clinical placement

This theme describes how the students are
missing the real purpose of doing clinical placement.
The students had experience educational confusion
which hindered their learning and they were also
being treated as part of workforce; instead of learning

experience, they perceived it as working experience.
a. Educational confusion

The students have their own learning objectives
to achieve from their clinical placement but they were
unable to achieve the goals and are confused on what

they are really supposed to learn in the ward. The

same goes to the staff nurses in the ward; they just
let the students do the routine tasks without actually
teaching other skills to the students. As found in a
study, the nurses were often unaware of the learning
objective and their expectations of the student were
different from the lecturers ° and it was also stated in
another study that there was no clear description of
tasks for the nurses and students so they did not know
what they were responsible for!®. The students wanted
to achieve their learning objectives but the nurses
prioritize in performing nursing skills ¥, meaning that
this would prevent the students to achieve their own

learning goals.

Another cause of confusion is that there is a
theory-practice gap experienced by the student nurses
in the clinical practice. The students in Nabolsi et
al® described their learning experience in the clinical
practice as a reality shock, they explained that the
theoretical classes focus on providing holistic care to
the patients but it is very different in reality. It was
also stated that the theory-practice gap in the clinical
practice hindered clinical learning as the students
have indicated that they had confusions on how to
do procedure based on what they learnt in theory °,
this is significant as Kaylani et al'’also stated that the
mismatch between expectation and reality and the
difference between theories and what they observe
in clinical have intensified the students’ confusion.
Adjei et al''further support the existence of this
theory-practice gap and they claimed that the nurses
in the hospitals did not follow standard protocols in
providing nursing care. This educational confusion,
where the students and nurses were not clear on what
their tasks are in the clinical practice and the presence
of theory-practice gap, implied that there need to be an
improvement made to the nursing education in order
for the student and nurses to be clear of what they
are expected to do and to ensure that there would not

be theory-practice gap. The students in Nabolsi et al
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$emphasized that the clinical instructor is responsible
to shape the learning environment to provide
opportunities to achieve their learning objectives. By
making improvements, it can ensure that the students
would be able to maximize their learning opportunities

and experiences in the clinical setting.

b. Treated as workforce and performing

routine tasks

Instead of learning in the ward, the student nurses
are being misused in the ward to do the routine
work of the staff nurses. This is because students are
being viewed as additional nursing staff and nurses
perceive the students’ presence in the ward as a
time when they can have some rest and thus, they
only delegate the work to the students 2. Also, from
Magobolo&Dube'¥’s study on factors influencing
high absenteeism rate of student nurses in clinical
area, 70.5% of the respondents agreed that they are
absent because they do not want to be treated as the
workforce. This shows that there is confusion on
the student’s purpose of coming to the ward. Due to
being viewed as staffs instead of students, this hinders
their achievement of their learning outcome 2, Tt is
also difficult for the students to reach their learning
outcomes because they are asked to perform routine
tasks in the ward that are deemed by students as not
educationally important '3, This shows how the
lecturers have to communicate clearly with the nurses
in the ward to emphasize that the students are there
to learn and not to be treated as an additional nursing

staff as they are in fact, students.

Fear, anxiety and stress: Emotions felt during

clinical placement

Fear, anxiety and stress are the common feelings
found in the articles reviewed, that are experienced
by the student nurses from their clinical learning
Alves&Cogo'"’ that

students have anxiety when performing procedures

8,10,11,15,16

experience found

with patients and reported that the feeling interfered
with doing the skills leading them to feel stress which
hinders their learning. Similarly, Memarian et al. '¢
also found the same results where students expressed
anxiety when performing skills due to being observed
by their clinical instructor and this have negative
impact on learning. This shows how anxiety can
negatively affect the student as well as their learning
experience and this calls the attention to the readiness

of the students for clinical placement.

Fear and stress often accompanied the feeling
of anxiety. Kalyani et al !®suggested that the fear
and stress in clinical learning environment could be
rooted in unknowns, equipment, fear from harming
the patients and receiving negative feedbacks from
instructors, patient’s guardian or nurses. However,
in Adjei et al''’s study, almost all of the 33 nursing
students expressed their concern about stressful nature
of the clinical placement due to the long distance
to the hospital and that they have to attend lecture
the next day. The argument made by Kalyani et al
%could be true as supported by Nabolsi et al *where
the students stated that the negative feelings started to
reduce towards the last semester of their study as they
feel more confident and better prepared. From this,
the implication drawn is that students’ psychological
well-being are not looked after by lecturers or the
nurses and an intervention needs to be done to ensure
that the students are not negatively affected from their

learning experience in the clinical placement.

Conclusion

In conclusion, nine research articles have been
reviewed and the learning experiences of the student
nurses’ in the clinical setting have been explored.
Four themes have emerged from the review 1)
conducive learning environment, 2) student-nurse
relationship, 3) missing the real purpose of clinical

placement and 4) fear, anxiety and stress: emotions
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felt during clinical placement. An environment that
encourages collaborative learning, trust, mutual
respect, and instructor’s enthusiasm can allow the
student to learn best but there are several issues that
prevent a good learning environment to occur such
as lack of resources, lack diversity of cases and high
number of students. Additionally, a good student-
nurse relationship is important as it will increase the
student’s learning but it was found in a number of
articles that students are being mistreated in the ward
which hindered their learning. The students are also
unable to achieve their learning objectives as they
were unsure what they have to learn and the nurses are
also unaware about the students’ learning objectives.
The presence of theory-practice gap further intensified
the students’ confusion as what they have learnt
in the theory classes were not the same in real life
situation. The students were also treated as additional
staff and were asked to perform basic routine task that
was not educationally important from the students’
perspective. From the clinical placement experience,
the students experienced negative emotions such as
fear, anxiety and stress from various factors which
also prevent them from maximizing their learning
opportunities and this calls for attention to the

students’ readiness for their clinical placement.
Ethical Clearance: None required
Source of Funding: None
Conflict of Interest: None
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Abstract

Background: Midwives have a crucial role in caring for women with normal labor. Routine episiotomy
has no benefit and its used is not scientifically supported. Understanding midwives’ perception and
experiences would target the situation.This study aimed to explore midwives’ perceptions,experience
and reasons for routine episiotomy.

Methods: A cross-sectional exploratory study was conductedin three maternity teaching hospitals
in Khartoum state on 85 midwives recruited randomly and consented to take part in the study. A
questionnaire was constructed for the purpose of the study, and data were collected by interview with
midwives, on reasons for and rate of episiotomy and perceptions of midwives were recorded on a Likert
scale. Suitable statistical methods were used.

Results: A high percentage of the study participants 64(75.4%) were nurse midwives had a midwifery
certificate. With long years of experience more than ten years 54 (63.5%).The rate of episiotomies
was high 73(85.9%).The midwives reported nine clinical reasons , mainly preventscomplications,
Prevents the perineum tears and helping birth (93%, 90%, 84.7%) respectively.Midwives perceived
that; episiotomy “speeds up the second stage of labor”, “prevent perineal tears and urinary and fecal
incontinence”, “Reduces fetal and maternal distress”,shoulder dystociacomplications, bleeding,labor
pain, instrument-assisted delivery and allow for easier suturing”.There was a significant correlation

between Midwives practice and their education with, P value =.001.

Conclusion:The rate of routine episiotomy was high with Midwives misleading perspectives and
views
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Midwives have a crucial role in caring for women
with normal labor. Routine episiotomy has no benefit

and its used is not scientifically supported.

Episiotomy is a surgical incision of the perineum
performed in the second stage of labor.'Until recently,
the procedure was performed routinely on almost

all primigravida women who delivered in hospitals.
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Now, many recognize that episiotomies are usually
unnecessary, and its rates are dropping, though not as

quickly as they probably should be.2

Traditionally, midwives have used episiotomies
with the opinion that it will lessen perineal trauma,
minimize postpartum pelvic dysfunction by reducing
anal sphincter muscle damage, reduce the loss of
blood during delivery and protect against neonatal
trauma. While all these are advantages ascribed to
the use of episiotomy over the years, studies however
have shown that episiotomy itself can cause all
these problems.*Other complications of episiotomy
can include infection, swelling, wound closure
complications, localised pain and the possibility of

short-term sexual dysfunction.*

In developing countries, routine episiotomy
remains midwives’ common procedure during child
birth.The midwives indicated that episiotomy was
performed routinely to primigravida to prevent
third degree laceration. Also, it appears that many
episiotomies are still being performed because people
who were trained in the past when routine episiotomy
was standard have not changed their practices and

then pass to younger midwives.’

Routine episiotomies are very common; both
in under-resourced settings and in some developed
countries.®Episiotomies have been associated with an
increased risk of severe perineal trauma and can also
significantly increase the risk of anal sphincter tears
rather than reducing this complication.”The incidence
of anal sphincter injuries was shown to be higher in
patients undergoing a routine episiotomy, compared
to patients who underwent a selective episiotomy
according to certain criteria, including the state of
the perineum (normal or tight), the size of the baby
and the length of the second stage of labor. Selective
episiotomy is more useful intervention than routine

episiotomy in protecting the anal sphincter when

delivering a primiparous lady.® Cochrane Review
article regarding episiotomies for vaginal birth showed
that, compared with routine use, restrictive use of
episiotomies resulted in less severe perineal trauma

and suturing as well as fewer healing complications.’

Episiotomy contributes to postnatal morbidity in
terms of higher rates of perineal pain, depression and
abnormal sexual functioning after childbirth, compared
with  women without episiotomy.!’Researchers
reported that; routine use of episiotomy leads to

increased risk of anterior perineal trauma.'!

The

benefitstraditionally ascribed to routine episiotomy.

evidence does not support maternal
Outcomeswith episiotomy can be considered worse
since some proportionof women who would have
had lesser injury instead had a surgicalincision. The
evidence is clear: Routine use of episiotomy is not

supported by research and should stop.'?

World Health Organization (WHO) has taken a
clear stand against the routine use of episiotomies’.
Clinical guidelines regarding intra partum care
recommend that episiotomies should only be
performed if there is a clinical need, such as during
an instrumental vaginal birth or in cases of suspected
fetal compromise.'*Routine use of episiotomy is not
recommended for women undergoing spontaneous

vaginal birth.'

Episiotomy rates around the world is differed,
and considerable variations in percentages of the use
of routine episiotomy exist between countries, within
countries, and even within the same professional
provider group, its routine use have been contested
for more than two decades and studies have shown
that there is a steady decline in the routine use of

episiotomy among midwives.'?

In some developed countries such as the US,

episiotomy rates have significantly declined in the
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last three decades—from 60.9% in 1979s to 24.5% in
2004.1¢

In the Middle East episiotomy rates remain
high despite the dearth of literature and data. Some
descriptive studies reported high rates of routine
episiotomy in Jordan (60%), Lebanon (62%), and
the UAE (64%). Changing the clinical practice
from liberal to restrictive episiotomy, decrease the
prevalence from 64% in 2006 to 52.2% in 2007,
which further declined to 22.4% in 2008."7

first

significantly and independently increased the risk

Episiotomy at the vaginal delivery
of repeated episiotomy and spontaneous perineal
tears in a subsequent delivery: 23.9% of the women,
who experienced routine episiotomy at a previous
pregnancy, have had an episiotomy at the subsequent
delivery and a 23% increased risk of perineal tears at

the subsequent delivery.'®

According to the International Confederation of
Midwives, midwives should hold the responsibility of

determining and performing episiotomies."’

Research evidence shows that; routine episiotomy
is widely used, and a lot of women especially the
primigravida are afraid of delivery in an established
hospital due to fear of routine use of it.>’Astudy
conducted in Kurdistan reveal that: majority of
midwives (88.7%) thought that the rate of episiotomy
was high in their hospitals that were attributed to five

factors.?!

A study conducted in Oman stated that, 26% do
routine episiotomyand 68 % perform it within seven
days,and one of the reasons to do it to prevent tears
69% study.?

Other study illustrates the main clinical reasons
reported by midwives for performing an episiotomy

were: macrosomia/large fetus (38, 71.7%), breech

delivery (31, 58.5%), shoulder dystocia (29, 54.7%),
anticipated perineal tear (27, 50.9%) and fetal distress
(27, 50.92%).%

Evidence not support routine episiotomy as
seen in a study in Iran,which compared a restrictive
episiotomy group with a routine group, the rate of
maternal short-term complications such as perineum
laceration and pain severity was reported to be less in

the restrictive group than the routine group.*

In another study most common midwife-reported
reason for episiotomy among women was primiparity
(55.1 %) All women with episiotomy sustained at
least a second-degree perineal tear versus 27.1 %

among women without episiotomy.?

InCambodia a study reveals that; episiotomy
performed with high rate (94.5%), due to various
reasons include, fear of perineal tears and lack of time

in overcrowded delivery rooms.?

The same reason was cited in a study about
quality of maternity care practices among skilled birth
attendance that performed an episiotomy in order to
accelerate the delivery, given the high number of

women in the labor ward.”

Another study reveals that episiotomy rates range
from 20.8% to 54.9%.%

Midwives-reported reason for episiotomy among
women was primiparityand all women with episiotomy
sustained at least a second-degree perineal tear versus

27.1 % among women without episiotomy.?

In Sudan episiotomy rate was high among
primigravida with FGM or not were (96% and 94%

respectively.*

The rate of episiotomy remains high in the
developing countries. Although the evidences not
support the benefit of it and the WHO recommended
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the restriction ofthe use of routine episiotomy.

Sustainable developmental goal focus on the
reduction of maternal mortality and enhance the
quality of life. An important step in the reduction of
episiotomy rates is analysis of the reasons behind the

use of an episiotomy.’!

In Sudan dearth of literature and dataexist,

sounderstanding ~ midwives’  perception  and

experiences would target the situation.

This study was conducted in order to identify

perceptions, reasonsand experiences of routine

episiotomy on primigravida among midwives.
Material and Methods

A descriptive  cross-sectional study was
conducted between July and September 2018 in
three governmental maternity teaching hospitals.
Midwives who had worked in the delivery rooms
of these hospitals for at least one year were
recruited in the study (n = 85). Data were collected
through interviews with midwives as well as via a
questionnaire constructed for the purpose of the study
after informed consent was obtained and purpose
of the study was explained to each midwife during
personal interview. The questionnaire sought to
determine: midwives’ demographic characteristics;
perception and experience for performing episiotomies
questions on practice, and respondents’ perceptions
of episiotomy.A relationship with midwives’

demographic characteristics; these included the
midwives’ number of years of experiences in the
delivery room and their level of education.Data were
analysed and suitable descriptive and inferential

Statistic was used, with P value <0.05 was considered

statistically significant.

Results

The socio-demographic results.More than half of
the respondents their age more than 40 years (57.7
%). The vast majority of the respondents were nurse
midwives (had acertificate of midwifery) 64(75.3%)
.More than two third of the respondents had long
experiences more than 10 years 54(63.5%).Seventy
three midwives (85.9%) performed episiotomy
routinely for primigravida. Episiotomywas conducted

in the last week by 58 midwives (68.0%). Table 1.

Theroutine practice ofepisiotomy was believed by
67(78.8%), However, the most common reason stated
by them, for performing routine episiotomy toprevent
complications” (93%).Table 2

Perception of the midwives towards routine
episiotomy among primigravid womenlllustrate
that, Majority of the respondents (87 %) agree that,
routine episiotomy to primigravid mothers speeds up
the second stage of labor. Most of them agreed with
the perception that routine episiotomy will prevent
perineal tear (84.6 %), prevents urinary and fecal
incontinence (88.2%) , fetal distress (88%), reduces
maternal distress (88.2%) , helps in the reduction of
complications encountered during shoulder dystocia
(90.7%) and reduces the bleeding (88.2%).Table 3.

There is significant Correlation between Midwives
practice Routine episiotomy to primi gravidas and

their education withP value=.001.

But there is no significant Correlation between
Midwives practice Routine episiotomy to primi
gravidas and duration of their work in labor room or

midwives age with P value >0 .05.
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Table 1. Socio-demographic characteristics and routine episiotomy practice among

participants.
N=85§ Freq %
Age <30 21 247
30-39 15 17.6
40-49 26 30.6
>50 23 27.1
Education  Certificate 64 75.3
Bachelor 21 24.7
Years of experience <5 21 24.7
5-10 10 11.8
>10 54 63.5
Performed episiotomy as routine on primigravidae 73 85.9
Performed episiotomy as routine on primigravidae in the last 7days 58 68

Table 2. Reasons provided by participants about routine episiotomy on primigravidae n=85

N=85 frequency %

prevent complications 79 93
As routine for primi gravida 67 78.8
Prevent delaying and keeping time. 57 67.1
Helps in suture and repair properly 53 62.4
Helping birth 72 84.7
Prevents the perineum tears 77 90.6
Prevent bleeding 25 29.4
Prevent fistula 13 15.3

Prevent fetal injury 4 4.7
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Table 3. Perception of the midwives towards routine episiotomy among primigravid women n=85
Items (Routine episiotomy in primi Strongly o Neutral . o Strongly
gravidae) agree % Agree % % Disagree% Disagree%
Speeds up the second stage of labor. 52.9 34.1 1.2 7 4.8
Reduces the risk of spontaneous perineal
tearing of 2nd and 3rd degree 611 233 106 24 24
Prevents subsequent pelvic floor dysfunction 30.6 18.8 14.1 30.6 59
Prevents urinary and fecal incontinence 67 21.2 2.4 7 2.4
Helps to prevent fetal distress 69.4 17.6 7 4.8 1.2
Helps to prevent maternal distress. 64.7 23.5 2.4 8.2 1.2
Reduce the complications encguntered during 67.1 236 23 47 23
shoulder dystocia
Reduces labor pain 42.4 21.2 8.2 18.8 9.4
Reduces the bleeding rather tearing 60 28.2 2.4 8.2 1.2
Help in easy suturing rather tear. 43.5 25.9 5.9 22.4 2.3
Prevent the mother Fo go for instrumental 424 9.3 35 188 7
delivery
Average 78.8 5.5 15.7
Discussion But the rate of routine episiotomy in this study,

In this study, the rate of routine episiotomy
on primigravida was high as stated by (85.9%)
of midwives, although a little decrease found
when compared to the study conducted in Sudan
before,among primigravida who had FGM or not

were (96% and 94%) respectively.*

Also goes with the thought of (88.7%) midwives
in similar study 2'. And what stated by the study in

Cambodia that episiotomy was performed with high
rate (94.5%).%

higher when compared to the study conducted in
Oman, only 26% do routine episiotomy.?* This may
be due to variation in level of education of midwives.
But in this study, routine episiotomies performed on
primigravida in last 7 days, was 68 %, this result is
consistent with 66.0% involved episiotomiesin other
study.” This clearly indicate,a lack of awareness
among care providers.A high rate of episiotomy
prone women to unnecessary harms and suffering,
in the current study, the midwives reported different
numbers of not supported reasons for performing

episiotomy as, Prevent delaying and keeping time
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reported by(67.1%) which agree with what reported
by midwives in Jordan, that insufficient time to wait
for the perineum to stretch (56.6%) as a reason for
doing it.* In Cambodia a study reveals that; lack of
time in overcrowded delivery rooms, a reason for
doing it.** The same reason was cited in a study about
quality of maternity care practices among skilled birth
attendants , that mention ,episiotomy was performed
in order to accelerate the delivery, given the high

number of women in the labor ward.?’

Another reason stated by the majority of
participants in this study was preventing the perineum
tears (90.6 %) which agree with the study that, stated
midwives performed it when anticipated perineal tear
(50.9%).”

Also,in another study that reveals; episiotomy
performed because of fear of perineal tears.?* And other
did agree with the reduction of risk in spontaneous

perineal tearing 69% in Oman study.*

Other reasons stated by midwives in this study
were (Prevent complications 93 %, as routine for
primi gravida 78.8 % and Helping birth 84%)which
were more than what mentioned by midwives of
Oman study regarding (Prevent complications 80.3
%, as routine for primi gravida 29.6 % and Helping
birth 49.3%) respectively.?

Helps in the suture and repair properly stated
by 62.4 % in this study, which was more than

whatmention by midwives in Oman (46.5%).%

Also,other common midwives-reported reason
for episiotomy among primiparous women was
primiparity (55.1) which agree with the study
thatstated, midwives-reported reason for episiotomy

among primiparous women was primiparity.”

In this study correlation between Midwives

practice routine episiotomy to primi gravidas and

their education was found,which agree with other
study.* Also supported with the study of Midwives’
Clinical Reasons for Performing Episiotomies in
the Kurdistan,which mention that the midwives’
education, experience and knowledge influence their

decisions on episiotomy practice.*’

In this study, majority of midwives had wrong
beliefs towards episiotomy, which illustrated by
their perception statements “episiotomy is a routine

99, <

procedure”; “routine episiotomy will prevent perineal
tear”; and “helps in easy suturing than suturing a
tear”. The extent of agreement with these perceptions
demonstrates that, there is a lack of awareness on
episiotomy and evidence practice,which consistent

with the study in Oman.?

Conclusion

Rate of routine episiotomy was high.Most
midwives -reported reasons that are not supported by
evidences and a large number of them had a misleading
perception towards episiotomy.The study strongly
recommended the implementation of episiotomy
protocols and educational programs to change
episiotomy practice. Parallel with health educating
the pregnant women about birthing practices through
antenatal classes this should be implemented to

guarantee the practice among the community.
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Abstract

Background: Suboptimal academic performance by the majority of students at higher educational
level has been linked with ineffective teaching methods by teachers/lecturers.The aim of this study was
to assess teaching methods, academic, and clinical performances among student nurses in schools of
nursing, in North-west Nigeria.

.Methods: The study adopted a mixed approach of a cross-sectional design.The sample comprises of
95 tutors, 31 clinical instructors, 698 students, and the final year students from five selected schools. An
adapted questionnaire was used for data collection. Quantitative data were analyzed using descriptive
and inferential statistic with the aid of IBM SPSS Version 20. The qualitative data were summarize
using thematic content analysis.

Results: Lectures, demonstration, and discussion were the most frequently used methods of instruction
in the schools. The average academic performances of students were credit (C). The academic
performance of students in the final examination and Nursing Council Exam was “Pass”. Most of
the students obtained a C-grade in the clinical examination. The clinical performance rating of the
students in both the school and the nursing Council was “Pass” grade. There was a Significant positive
correlation between the academic performance of third year students and their clinical performance
(<.05). Most students were satisfied with lecture teaching method because of its ability to ensure
curriculum coverage.

Conclusions: Clinical performance of students increased with an increased academic performance.
Students preferred lectures and demonstration as methods of instruction. The tutors should trained and
motivated students to use students’ centred Learning methods in the administration of their lessons.

Keywords: Academic, Clinical, Method, Performance, Teaching.
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Introduction

Discrepancies in the academic performances
of nursing students have been observed, although
students may be of comparable abilities, learn in the
same environment and follow the same syllabus, their
academic performance may still vary. Aremuand

Sokan'describes poor academic performance as a

performance that is adjudged by the examiner(s) as
falling below an expected standard; bright students
who fail to excel due to other factors, miss the
opportunity to advance in education and to get

employment.

According to Kalivani,® nursing students need

both theoretical knowledge and clinical skills to
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handle real life situations while caring for the patients
and families. Dimkpa and Buloubomere* suggested
a conducive environment to encourage the students
to learn academically and clinically. In addition, the
instructional strategies should focus on students’
abilities and preferences.’Many methods of teaching
exist in nursing education;suboptimal academic
performance has largely been cited to be the result of

ineffective teaching methods.®

Omisakin,’described tutors’ roles that invariably
affect the student academic and clinical performances.
Eghbalibabadi and Ashouri,’based on a comparative
study suggested simulation training as an effective
teaching strategy to facilitate learning and for the
development of students ‘clinical performance.
Gupta’revealed that lecture method with the use of
blackboard was the most used method of teaching
and the method have moderate effect on how students

perform academically.

The relationship between teaching methods,
academic, and clinical performances of students’
nurses has become an object of inquiry for
researchers.” Theoretical knowledge may enhance the
clinical performance. For instancein a correlational
study, students who perform well in the classroom
setting performed similarly well in the clinical
setting.'"However academic grade does not always
reflect the competence of students in clinical setting
because there are variables (external and internal)
that significantly affect performance of student
nurses.''This increased complexity, rapidly changing

and challenging atmosphere in nursing practice.'?

Previous studies revealed that effective

teaching and evaluating techniques promotes
students’ academic and clinical performances. The
Nursing and Midwifery council of Nigeria (NMCN)
has been consistently conducting professional pre-

licensure examination for several decades. However,

little has been done empirically in Nigeria to find
out the assessment of teaching methods, and their
impact on academic and clinical performances of
student’s nurses. Additionally, while a study found
a satisfactory clinical placement among students
nurses in another context,’the students’ satisfaction
with the various teaching methods has been giving
limited attention. This study was to assess the teaching
methods, students’ performance, the relationship
between the clinical and academic performances and

students satisfaction with the teaching methods.
Method
Study Design, setting and population

This

a  crossectional

a mixed approach of
The
studypopulation were all the 95 tutors, 31 clinical

study adopt
(correlational)  design.
instructors, 698 students and the final year students
that sat for the NMCN’ Professional Examination for
General Nurses in five selected School of Nursing,
Northern Nigeria. At first, a random sampling was
used to select three (3) states out of the seven (7)
state (cluster). In these selectedstates, all the five (5)
were used for the study. We purposively selected
28 students from each school; 14 participants each
from 2nd year and 3rd year classes respectively.
Each focus group consists of seven (7) discussants.
Therefore, the sample size across the five (5) schools
was 140 participants/discussants. A total of 73 tutors
participated in the study.

Instrument for data collection

This study used a questionnaire, Focused Group
Discussion Guide (FOGDIG), and Checklist for
Assessment of Academic and Clinical Performance
(CAP).

Questionnaire for the assessment of teaching methods

The questionnaire was adapted from

and evaluation techniquesand it has two section.

Section A has five items assessing sociodemographic
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characteristics; section B also has five (5) items
focusing on the teaching methods used by the tutors.
The focus group discussion contains 4 items to
explore satisfaction with teaching methods. Finally,
two different checklists were prepared each for 2nd
year and 3rd year students to collect data on academic

and clinical performances of students.

A pre-test was conducted in a School of Nursing
in other state not participating in the main study. A
Split Half reliability method from data collected
(among 11 participants) shows a Cronbach’s Alpha
of 0.83 for the questionnaire. The Focus Group
Discussion Guide (FOGDIG) was pre-tested using
two FGDs groups comprising of 7 participants in each
group in a different school. There was consistency in
the responses recorded in the two sessions. Five (5)
experts in the fields of nursing education and general
education validate the content of the three instruments

used in the study.
Data collection

After obtaining ethical clearance and permission
was sort from the heads of institutions and the
respondents who agreed to participate. Two research
assistants were trained for data collection. The
questionnaire was the administered to tutors and the
students had a Focused Group Discussions (FGDs)
using FOGDIG. Four (4) FGDs were conducted in

each school (two in each of the 2nd and 3rd year

classes). Each session convened with a group of seven
(7) discussants lasting over a period of 20-30minutes.
The FGD was recorded in an audiotape with the
permission of the discussants. Finally, the previous
exam records from the schools was collected and
content analysed using Checklist for Assessment of

Academic and Clinical Performance (CAP).
Data analysis

Data on the socio-demography was summarized
using descriptive statistics (frequency, percentage,
mean and standard deviation). Descriptive statistics
were used to examine teaching methods and academic
and clinical performances (means/standard deviation).
The inferential component of the analysis was
Person’s correlation. The focus group discussion was
analysed using thematic content analysis and the data
were presented in form of themes. Each theme was
presented with subthemes and participants verbatim

quotations.

Result

Sociodemographic characteristic

The mean age of the tutors (in Table 1) was 36.4921
years, majority were males (74.6%), having BNSc/
BSc/B.Ed/HND (58.7%) as the highest qualification.
The students had a mean age of 19.2 years; majority
(69%) were females; and most (37.1%) were in the

3rd year of study.

Table 1. Sociodemographic Data of Tutors

Variables Frequency Percentage Mean
TUTORS
Age 36.49
Gender
Female 47 74.6
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Cont... Table 1. Sociodemographic Data of Tutors

Male 16 254
Qualifications
Postgraduate degree 5 79
Bachelor/Equivalent 8 12.7
Post-basic Nursing 37 58.7
RN/RM 12 19.0
OTHERS 1 1.6
STUDENTS
Age 19.2
Gender
Male 241 31
Female 511 69
Level of Study
Second year 217 28.9
Third year 279 37.1
Last set of NMCN Examination 256 34
Teaching Methods

As in Table 2, the most frequently used method of instruction was lecture method (98.4%). Other most

adopted teaching instructions were clinical demonstration (80.9) and discussion (76.2%).

Table 2: Teaching Methods

Methods Frequency Percent
Lecture 62 98.40
Discussion 48 76.20
Demonstration 51 80.90
Simulation 28 44.40
Role play 23 36.50
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Computer based learning 21 33.30
Lineup method 16 25.40
Case study 13 20.60

Buzz method 15 23.80
Debates 10 15.90
Concept mapping 8 12.70

Academic performance of students

In both levels, only a few hadA grade in some courses. For the final year examination (first attempt), Table

3 shows that 73% had Pass grade in Paper I and 90.

9% in Paper 1I; in the NMCN professional examination,

Table 3also Indicates that 96% of students had pass grade in paper I and 97.2% in Paper I1.

Table 3: Academic Performance in School Final

Examination and NMCN Professional Examination

Grade School Final Exam NMCN Professional exam
Paper I Paper 11 Paper I Paper 11
F % F % F % F %
PASS 184 73 229 90.9 242 96 245 97.2
FAIL 68 27 23 9.1 10 4 7 2.8
Total 252 100 252 100 252 82.1 252 100

Clinical performance of students

The findings (in Table 4.1)concerning clinical
performance indicated that larger proportions of the
students (64.1%) and (44.1%) had C-grade in the 2nd

and 3rd year clinical performance rating respectively.

For the final examinations, Table 4.2 revealed that
most of the candidates (89% and 99.6%) had Pass
grade in the clinical performance rating for the
school final examination and NMCN professional

examination respectively.
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Table 4: Clinical Performance

Grade 2nd Year 3rd Year
Frequency Percent Frequency Percent
A 0 0 1 0.4
B 0 0 39 14
C 139 64.1 123 44.1
D 38 17.5 56 20.1
F 40 18.4 60 21.4
Total 217 100 279 100

Table5: Clinical Performance in School Final Examination and NMCN Professional Examination

Grade School Final Exam NMCN Professional
exam
Frequency Percent Frequency Percent
PASS 247 98 251 99.6
FAIL 5 2 1 0.4
Total 252 100 252 100

Relationship between academic and clinical

performances of students

From the Table 5, correlation analysis revealed a
strong positive correlation (r=0.68003143) between

student’s academic performance and their clinical

performance in the 2™ year

of training while, a

moderate positive correlation was found in the 3%

the both levels of training.

year (r=0.571842). Thus, academic performance is

likely to increase clinical performance of students in

Table 6: Correlation between overall academic Performances and clinical performance among students

Year 2 Students Academic Clinical
performance Performance
Academic performance 1
Clinical Performance 0.68003143* 1
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Cont... Table 6: Correlation between overall academic Performances and clinical performance among

students
Final year Students
Academic Clinical
Performance Performance
Academic performance 1
Clinical Performance 0.571842* 1
*Correlation is significant at 0.05 level.
17).

Students’ preference for teaching methods

Findings suggest that most students preferred
lecture teaching method because of its ability to
ensure curriculum coverage as stated by FDG 8§ and
FGD 10:

“In this our school we are more satisfied with the
lecture than other teaching methods in our subjects.
The lecturers that used lecture method do covers their
topic and subjects or courses more than others using
different method. So the coverage is good” (FGD 8).

“Sincerely speaking the lecture method we are
very satisfied with it. is giving us the opportunity to
understand the lecture, ask questions, observes the
area the lecturer is paying emphasis and can sometimes
predict where the teacher can ask questions. We are
very satisfied with it” (FGD 10).

In the area of clinical teaching, majority of the
students preferred lecture-demonstration method as
the best suitable teaching techniques for teaching
clinical skills in the schools and clinical areas. FGD 5

and FGD 17 shared their experiences:

“We preferred lecture in the class before going to
the lab for demonstration and then the clinical area.
The teacher will do it and asked the class members to

do it and if there are mistakes he will repeat it” (FGD

“I like the lectures and demonstration together;
you will received lecture and start demonstration
immediately. If you forget the theory you can
remember the demonstration. The two system is the
best. I preferred it than any other method” FGD 5).

Discussion

Lectures, demonstration, and discussion were the
most frequently used methods of instruction in the
schools. The next most popular teaching technique
were demonstration and discussion. The present
study is in line with Nicole'*who found that traditional
lectureand group activity were the teaching methods

used in nursing college.

The average academic performance of students
in second and third year was credit (C). However,
most of the students in the final year examination
obtain a ‘Pass’ score. Most of the students in second
and third year obtained a C-grade in the clinical
examination. The clinical performance rating of the
students in both the school final exam and NMCN
professional examination was “Pass” grade. There
was a significant positive correlation between the
academic performance of students and their clinical
performance. The present findings were supported
by previous studies.'>!'® The findings may suggest

that increase in academic performance may result in
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increased clinical performance.

For academic teaching, students prefer lecture
method. However, the respondents opted for a
combination of lecture and demonstration for clinical
teaching. The students were satisfied with lecture
teaching. This may not be surprising because lecture
method (blended with e-learning)is the most common
teaching method used in Nigeria as indicated by the
tutors. This supportsSadeghi, Sedaghat and Ahmadi'’
who reported that the blended method is effective in

increasing the students’ learning rate.

This  study found  lecture-demonstration
method of clinical teaching a novelty because
previous study'®reported students’ satisfaction with
demonstration method only as against the current
study. A model demonstration of a simulation scenario
can be used to develop clinical judgment and possibly

self-confidence of nursing students.

Conclusion

Lecture, demonstration and discussion methods
were the most predominantly used method of teaching
in schools of Nursing. The majority of the students
passed their examinations with “C” grade which is
average/pass. Academic performance is likely to
increase clinical performance of students in the both
levels of training. Finally, most students were satisfied
with lecture teaching method because of its ability to
ensure curriculum coverage. The study implies that
tutors should use students’ Centred Learning methods
in the administration of their lessons. The NMCN
should tailor the General Nursing curriculum around
students’ Centred learning methods that actively
involve students in their academic and clinical

training.
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Abstract

Introduction: Infiltration and extravasation are complications of intravenous administration therapies
involving unintended leakage of solution into the surrounding tissue. Consequences range from local
irritation to amputation. The aim of the study is to study nurses’ knowledge about intravenous infiltration
and extravasation.

Method: Descriptive cross-sectional, hospital-based study. A study was conducted at four pediatric
hospitals in Khartoum state. 165 nurses were included using simple random sampling of different
working experiences. Data were collected by face-to-face interview questionnaire.

Results: Of participants 25.5% defined intravenous infiltration correctly, most participants 76.4%
had a poor level of knowledge about identification of infiltration, only 1.8% of participants knew the
term extravasation, and most nurses 78.2% had a poor level of knowledge that antibiotics causing
extravasation. There was statistically significant with qualification P-value < 0.001

Conclusion: The study concluded that nurses had a poor level of knowledge on intravenous infiltration
and extravasation. The study recommended education, guideline, and standards for intravenous therapy

should be adopted to ensure the best practices.

Keywords: Intravenous infiltration, extravasation, knowledge, nurses, Sudan.

Introduction

Intravenous infiltration and extravasation are the
most common intravenous therapy complications.

Infiltration is the leakage of'a non vesicant solution into
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the surrounding tissue and extravasation is inadvertent
leakage of a vesicant solution into surrounding tissue
B, Vesicant refers to any medication or fluid with
the potential for causing blisters, severe tissue injury
or necrosis!?. Lack of the knowledge in these vesicants
might increase the risk of extravasations /. The nurse
should routinely assess all vascular access sites for
signs and symptoms of infiltration and extravasation
based on patient population, type of therapy, type of
device, and risk factors P°!. The nurse should determine
possible causes of infiltration and extravasation, which

include mechanical, pharmacologic, obstructive, and
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inflammatory factors. It is important for the nurse to
be able to recognize the early signs and symptoms
of infiltration and extravasation . Extravasation can
be caused by physiochemical factors, including pH
and osmolarity of some drugs, mechanical factors,
occurring either during initial cannula insertion,
children may be more susceptible to peripheral
intravenous infiltration and extravasation because
of developmental and physiological factors, such
as communication skills, activity level, and fragile
vein . The Infusion Nurses Society (INS) developed
an infiltration scale that measured edema in inches
and graded numerically from zero to four BJ . A
grading scale is recommended for assessing and
determining the extent, standardizing the description
of the infiltration, documenting the severity of the
problem, and evaluating the degree and prevalence of

infiltration (1.

It is important to assess the ability of nurses to
create positive change in the knowledge and practice
P Number of research regarding intravenous
infiltration and extravasation among children from
Sudan are limited. It is estimated that 78% of pediatric
peripheral intravenous (PIV) lines become infiltrated
and 11% of neonatal intensive care unit patients have
IV extravasations Pl. The outcome from an infiltrate
event can range from edema in an extremity to full-
thickness skin loss, muscle, or tendon necrosis, and in
some cases, even amputation, these problems not only
increased prolonged hospitalization and increased
medical costs but also resulted in permanent damage
and limitations of physical functions in pediatric
patients "2, This study aimed to assess nurses’
knowledge regarding intravenous infiltration and

extravasation.

The nursing role is an application of proper
techniques which can be used to avoid many cases
of complications, such as selecting appropriate
site,

intravenous checking the catheter before,

during, and after administration of vesicants,
avoiding unnecessary coverage of the insertion
site, to recognize the early signs and symptoms of
infiltration and extravasation, through systematic
hourly intravenous site assessments ,these various
measures help to prevent or limit further damage to
the vein and surrounding tissues. It is necessary that
the nurses have the knowledge, skills and technical
skills that are acquired through training programs and

through educational actions (31113,

Methodology

A Descriptive  cross-  sectional, hospital
based- study was conducted at the main pediatric
governmental hospitals in Khartoum state (Ahmed
Gasim pediatric hospital, Mohammed Elamin Hamid
pediatric hospital, Gafaar Ibnouf pediatric referral
hospital and ALbluck pediatric hospital) 165 nurses
enrolled in the study by using a simple random
sampling technique, regard less of qualifications and
years of experiences, the sample size was calculated
based on total population. Variables under study
were, recognition of infiltration and extravasation,
pharmacological factors contributing to the risk for
extravasation, noncytotoxic medication associated
with extravasation and the consequence of IV
infiltration and extravasation. Data was gathered
through face-to-face interviews questionnaire which
composed of two sections: demographic data and
knowledge of nurses based on Infusion Therapy
Standards of Practice. Knowledge scored according
to Likert scale three points, from one to three,
3 being good, 2 for fair and 1 for poor for each
question has an answer with more than or equal to
three values. Data was analyzed by a computerized
program (SPSS) version 20 and presented in the
form of simple frequency table and cross table to
explore the relationship between variables. P value =
0.05 was considered statistically significant. Ethical

approval was obtained from ethical committees and
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administrative authorities of hospitals.

Results

Table 1. Shows participants demographic characteristics (n=165)

Demographic Frequency Percentage
Age groups
20-30 years 11 6.70%
31-40 years 92 55.80%
41-50 years 39 23.60%
> 50 years 23 13.90%
Nurses qualifications
Ordinary nurse 57 34.50%
Diploma 71 43.00%
Bachelor 31 18.80%
Master 6 3.60%
Gender
Male 30 18.20%
Female 135 81.80%
Years of Experience
1-5 years 11 6.70%
6-10 years 31 18.80%
11-15 years 86 52.10%
> 15 years 37 22.40%
Total 165 100%
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Table (2): nurses” level of knowledge regarding IV infiltration and extravasation (n=165)

knowledge level
Variables
Poor Fair Good
N % N % N %
Correct definition of IV infiltration 100 60.6 23 13.9 42 25.5
Signs of IV infiltration 126 76.4 17 10.3 22 13.3
Correct definition of extravasation 3 1.8 8 4.8 154 933
Signs of extravasation 149 90.3 9 5.5 7 4.2
Pharmacological factors risk for extravasation 153 92.7 10 6.1 2 1.2
Antibiotics associated with extravasation 129 78.2 30 18.2 6 3.6
Electrolyte solutions associated with extravasation 137 83.0 18 10.9 10 6.1
Consequence of IV infiltration and extravasation 150 90.9 11 6.7 4 2.4

Table 3. The association between qualification and knowledge about definition of extravasation (n=165)

Level of knowledge
Qualification Total
Good Fair Poor
Ordinary nurse Number 0 0 57 57
% 0% 0% 100% 100%
Number 0 1 70 71
Diploma
% 0% 1.4 98.6 100%
Number 1 3 27 31
BSC
% 3.3% 9.7% 87% 100%
Number 2 4 0 6
M.Sc.
% 33.4% 66.6% 0% 100%
Number 3 8 154 165
Total
% 1.8% 4.9% 93.3% 100%

Significant P value 0.001
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Discussion

The study revealed that, quarter (43%) of the
nurses carrying a Diploma degree in nursing and
only 3.6% had master’s degree, probably this because
most of MSC holders work at the higher education
ministry as lecturers or emigrated. Only (9%) of
nurses received a training course about intravenous
therapy and its complications, although they have an
important role in maintaining IV therapy using their
knowledge-about infiltration signs and extravasation,
this not similar to study with Lavery he reported that
it is important to educate and train nurses associated
with IV therapy which is necessary skills for nurses
to anticipate problems and take actions to prevent
adverse events occurring "%, Most nurses (76.4%)
did not know the signs of infiltration, this disagrees
with the study done by Dougherty !'?. Regarding
the definition of extravasation only (1.8%) of nurses
defined extravasation correctly, most of the nurses
(93.3%) did not know the term extravasation this
disagree to study by Sisan 54% of nurses knew the
correct definition for extravasation and infiltration 17
The nurses failed to define the term extravasation; this
finding may be related to lack of education. (4.2%) of
nurses only had a good level about the information
that redness followed by blistering and necrosis
signs of extravasation. In Sudan many of children
with black skin color, which is difficult to recognize
extravasation early, this is supported by Treadwell
that children and neonates with darker skin are more
likely to suffer from extravasation U8, Moreover
(83.0%) nurses had a poor level of knowledge about
electrolytes associated with extravasation. Doellman
reported that Calcium Chloride leads to ischemia "),
There was an inconsistency of nurses’ knowledge
regarding non cytotoxic medications associated
with extravasation ,their good level of knowledge
about antibiotics causing extravasation was (3.6%),

this finding due to lack of in service workshops and

training courses , in addition poor level of knowledge
(90.9%) of the nurses about consequences of
infiltration and extravasation this not in context to
study done by Park reported that the injury associated
with extravasation in worst situations may require
amputation, so the nurse must be vigilant for early
signs of infiltration and extravasation ?%.The current
study showed differences in level of knowledge to

nurses qualification p-value < 0.001.

Conclusion

The study revealed that IV infiltration and
extravasation knowledge among nurses at pediatric
hospitals in Khartoum State was poor, and poor
knowledge is significantly associated with the
qualification of nurses. The study recommends that
education, guidelines, and standards for intravenous

therapy should be adopted to ensure the best practice.

Conflicts of Interest: The authors declare that

there are no conflicts of interest

Financial Support: There was no support for
this research from any funding source, commercial or

non-profit.

Ethical Ethical

obtained from ethical committees and administrative

Clearance: approval was

authorities of hospitals.

References

1. DychterSS, Gold DA, Carson D, etal. Intravenous
therapy: a review of complications and economic

considerations of peripheral access. Journal of
Infusion Nursing 2012; 35: 84-91.

2. Hadaway L. Infiltration and extravasation. AJN
The American Journal of Nursing 2007; 107:
64-72.

3. Doellman D, Hadaway L, Bowe-Geddes LA,

et al. Infiltration and extravasation: update on

prevention and management. Journal of Infusion



10.

11.

12.

International Journal of Nursing Education, January-March 2022, Vol. 14, No. 1 61

Nursing 2009; 32: 203-211.

Thomas J. Standard practice and evolving trends
in pediatric intravenous access. Air medical
journal 2007; 26: 8—11.

Infusions I. Site Care and Maintenance.

Lyons MG, Kasker J. Outcomes of a continuing

education course on intravenous catheter
insertion for experienced registered nurses. The
Journal of Continuing Education in Nursing

2012;43: 177-181.

Alexander M. Infusion Standards: A Document
Without Borders. Journal of Infusion Nursing
2016; 39: 181-182.

Abdelaziz R Ben, Hafsi H, Hajji H, et al. Full
title: peripheral venous catheter complications
in children: predisposing factors in a multicenter
prospective cohort study. BMC pediatrics 2017,
17: 1-11.

Majid S, Foo S, Luyt B, et al. Adopting evidence-
based practice in clinical decision making:
nurses’ perceptions, knowledge, and barriers.
Journal of the Medical Library Association:
JMLA 2011;99: 229.

Malik G, McKenna L, Plummer V. Perceived
knowledge, skills, attitude and contextual factors
affecting evidencel[lbased practice among nurse
educators, clinical coaches and nurse specialists.

International journal of nursing practice 2015;
21: 46-57.

Ibrahim MM, Fadlalmola HA. Effects of Nurse ’
s Work Environment and Practice on Patient ’ s
Safety. 2020; 15: 345-354.

Dougherty L. IV therapy: recognizing the

differences between infiltration and extravasation.

13.

14.

15.

16.

17.

18.

19.

20.

British Journal of Nursing 2008; 17: 896-901.
Tofani BF, Rineair SA, Gosdin CH, et al. Quality

improvement project to reduce infiltration and
extravasation events in a pediatric hospital.
Journal of pediatric nursing 2012; 27: 682—689.

Clifton-Koeppel R. Wound care after peripheral
intravenous extravasation: What is the evidence?
Newborn and Infant Nursing Reviews 2006; 6:
202-211.

Verity R, Wiseman T, Ream E, et al. Exploring
the work of nurses who administer chemotherapy.
European Journal of Oncology Nursing 2008;
12: 244-252.

Lavery I. Infection control in IV therapy: a
review of the chain of infection. British journal
of nursing 2010; 19: S6-S14.

McCullen KL, Pieper B. A retrospective chart
review of risk factors for extravasation among
neonates receiving peripheral intravascular
fluids. Journal of Wound Ostomy & Continence

Nursing 2006; 33: 133—-139.

Sauerland C, Engelking C, Wickham R, et al.
Vesicant extravasation part [: mechanisms,
pathogenesis, and nursing care to reduce risk. In:

Oncology nursing forum. 2006.

Beaulieu MJ. Hyaluronidase for extravasation
management. Neonatal network 2012; 31: 413—
419.

Park SM, Jeong IS, Kim KL, et al. The effect
of intravenous infiltration management program

for hospitalized children. Journal of pediatric
nursing 2016; 31: 172-178.



62 International Journal of Nursing Education, January-March 2022, Vol.14, No. 1

DOI Number: 10.37506/ijone.vi4il. 17737

Relationship between Parenting Style and Mental Health among the
Female Adolescents in Tabuk City, KSA

Jesusa V. Gutierrez!, MaaidahAlgamdi?, MaramAlkhaibari’®, SmaherMjmmi?, RahafAloqbi?,
ShadiahMajrashi’, Raghad Alonazi®

!Lecturer, *Assistant Professor, 3Student Nurse Intern, Department of Nursing, Faculty of Applied Medical
Sciences, University of Tabuk, P.O.Box 71491, Tabuk, KSA

Abstract

Parents are the most powerful instruments in promoting good mental health. This study examined
the relationship between parenting style and the mental health of female adolescents in Tabuk, KSA.
The study employed a correlational methodology, using Convenience Sampling of 100 participants.
Standardized questionnaires of Depression, Anxiety, and Stress Scale and Measure of Parental Style
were distributed. Data were analyzed using Statistical Package for the Social Sciences (SPSS) Version
21.0. Majority of the respondents belong to 20 years of age (26%), were first- year students (34 %),
from a nuclear family (77%) with five to six siblings (27%) and in the income bracket 15,000-25,000
SAR (25%). Parents were over controlling (maternal [73%] and paternal [65%]). There was a high rate
of mental health problems among female adolescents, represented by anxiety (25%), stress (20%) and

depression (18%).

Keywords: Parenting Style, Mental Health, Adolescents, Saudi student nurses

Introduction

Allied healthcare professionals like nurses,
medical technologists and physical therapists are
dispensers of care, compassion and service. Keeping
healthy, both mental and physical, is essential to
ensure that they perform work at their very best. They
are role models, therefore possessing a sound mind
can have a powerful effect on those around them and
allow them to express themselves and their teachings

creatively and intelligently®.

As early as childhood, the seed of good mental

health is rooted. In fostering good mental health in the
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lives of their children, parents are the most important
catalysts. Parents’ upbringing and child-rearing styles
are the critical factors in changing and stabilizing
the behavioral problems of children; similarly, the

foundation of self-esteem is laid early in life?.

Adolescence is one of the critical stages that a
person goes through because several changes may
enhance personal refinement either positively or
negatively. Adolescents refine their sense of self,
and if they accomplish this, they can stay true to
themselves and what they believe. The vital event in
this stage is forming a social relationship®. Children’s
behavioral issues are said to be mainly caused by the
parental nurturing style. It was reported that some
adolescents suffer from various health issues caused
by insensible, pretentious behavior and unbearable
words by parents®. The bond a parent shares with their

children is deep, important and meaningful.



International Journal of Nursing Education, January-March 2022, Vol.14, No. 1 63

Baumrindidentified three different parenting
styles namely: Authoritative parenting, uninvolved
parenting, and Indifferent parenting. He further
expanded the model using permissive parenting
and neglectful parenting®. Neglectful parenting is
associated with children involved in drug or alcohol
abuse and delinquency as well as has impulsive

behavior including suicide®.

Mental health is a state of complete well-being
in physical, mental and social aspects and not only
the absence of illness or infirmity”. Adolescents with
improved mental well-being are mentally happier and

exhibit more socially positive habits’.

Depression is a pervasive and severe medical
condition that triggers feelings of sadness and/or
lack of interest in activities®. Anxiety is characterized
by feelings of stress, anxiety and physical changes.
Physical signs such as sweating, shaking, dizziness or

a quick pulse can also be present’.

Rapid changes happen in the human life of

adolescence and parents play important role'.
Related Studies

Saudi Arabia (SA) has a population exceeding
27 million, and 20% of its population are adolescents
aged 10-19 yearswith an average monthly income
for Saudi families, amounted to SAR 14, 820 SAR
1. The mental health challenges impose an immense
burden on the largest generation of young people in
history affecting 10-20 % of adolescents suffering

from mental problems with 80% cases of depression’.

In one research, there was a significant
relationship between parenting styles and depressive
symptom'?, authoritarian parenting and mental
health'3and maternal parenting style dimensions and
mental health using the Measure of Parental style

(MOPS) and the Depression, Anxiety, and Stress

Scale (DASS) *. Authoritarian parenting is a critical
factor that affects gifted children’s well-being and
their mental health's. In China, paternal emotional
warmth could decrease adolescents’ social anxiety,

whereas maternal overprotection could increase it 6.

On the contrary, social anxiety negatively
correlated with the permissive style of parenting!’.
In Norway, support, monitoring and neglect have no
significant difference between 253 adolescents 12—18
years of age in their perception of parenting styles'®.
In Saudi Arabia, the average prevalence of mental
illness was 15.5% in 2009. The role of parents’
behavior in maintaining the mental health of their
children is important. The relationship between these
two elements is a very important aspect because of
the impact it has on the child’s behavior, personality
and actions, so we find that this is a valid reason for
researchers’ interest in this aspect.The present study
addressed the significant gap in the current health
literature by conducting an analysis of data from female
adolescents enrolled in one university in the Kingdom
of Saudi Arabia. Based on the Baumrind’sparenting
style model, the researchers hypothesized that there is
a relationship between the perceived parenting style

of the adolescents’ parents and their mental health**

Methodology

Research Design

This is a cross-sectional descriptive correlation
study design which aimed at describing the perceived
parenting styles as well as the female adolescents’
mental health. Correlation design is used to determine
if there is a relationship between the parenting styles

and the mental health of the adolescents.
Respondents and Sampling

Convenience sampling is one of the nonprobability
sampling methods employed when there is a group of

people easy to contact or reach. The respondents were
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100 adolescent female students from Saudi Arabia,
including first-, second-, third- and fourth-year
nursing, medical laboratory technology and physical

therapy students.
Instruments
DASS

Two standardized questionnaires were used in
data gathering. First, the DASS, a 21-item self-report
instrument developed to measure three concepts
(depression, anxiety and tension/stress) *!.The
depression scale assesses dysphoria, hopelessness,
and devaluation of life, self-deprecation, and a lack
of interest/involvement, anhedonia and inertia. The
anxiety scale assesses autonomic arousal, skeletal
muscle effects, situational anxiety, and subjective
experience of anxious affect. The stress scale is
sensitive to chronic nonspecific arousal level. Scores
for the mentioned concepts are calculated by summing
the scores for the relevant items. The recommended
cut-off scores for conventional severity labels
(normal, moderate, severe) are as follows. Table 1
show the scores of the DASS-21, which will need to

be multiplied by 2 to calculate the final score.
MOPS

The second questionnaire is the MOPS, a 15-
item instrument with three subscales (parental
indifference, abuse and over control). This instrument
was developed to address some shortcomings in
the Parental Bonding Instrument®. It is a self-
administered tool used to measure styles of perceived
parenting to obtain a total score for each category by
adding up the scores of responses to items in each of

the three categories.
Procedure

Administrative clearance to conduct the study

was secured from the university’s Ethics Committee.

Questionnaires were distributed to the 100 female
adolescent students. The researchers made sure they
were present on the appointment day of the floating of
the questionnaires to the respondents of the study for
easy access on any clarifications or queries that may
be raised. The data collectors gave a brief introduction
to the respondents by explaining the aims and purpose
of the study, and written consent was obtained from

all the respondents.

Statistical Analysis

Data gathered from the respondents were coded,
tallied and analyzed using the Statistical Package for
the Social Sciences (version 21.0). Frequencies and
percentages were used to analyze the demographic
profile data of the respondents and parenting styles.
The Pearson correlation coefficient was used to
measure the strength of the linear association between
the two variables: the parenting style and the mental

health of the participants.

Results

Among the 100 respondents, 53 (53%) were
nursing students, 35 (35%) were medical laboratory
students, and 12 (12%) were physical therapy students.
Most of the students were female nursing students
because they represent the largest number of female
students. The biggest population came from 26 years
old (26%) first-year students (34%). Majority of the
students came of families that earn 15,000-20,000
SAR (25%)—which is close to the average monthly
income for Saudi families (14,820 SAR)!'. Common
among respondents have 5-6 siblings or 27% coming

from 77% nuclear family as shown in (Table 2).

The perceived parenting style used by the mothers
of the respondents varied. Predominantly, there are
72% students with over controllingmothers,and 65%

over controlling fathers (Table 3).
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This study revealed a high prevalence of mental anxiety, the p-value was .243509; and depression,
health issues among the respondents. It is alarming to ~ with a p-value of .120, making them insignificant.
note 20% were experiencing stress; 26%, anxiety; and  On the other hand, with the paternal parenting style,
18%, depression. There was no correlation observed  there was no correlation with female adolescents,
between the maternal parenting style and the mental  considering stress (P = .111). A significant positive
health of female adolescents. Taking a p-value < .05  correlation was observed with anxiety (P = .015) and

as significant, with stress, the p-value was .246343;  depression (P =.035).

Table 1.

Scoring Mental Health by DASS Questionnaire

depression anxiety stress
Normal 0-9 0-7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Sever 21-27 15-19 26-33
Extremely 28+ 20+ 34+

severe

Table 2

Demographic Profile of the Respondents

Number Percentage

Course
53 53

Nursing
Medical Laboratory 35 35
Physical Therapy 12 12
Total 100 100
Age
18 22 22
19 18 18
20 26 26
21 24 24
22 10 10
Total 100 100
Year level
First year
Preparatory 34 34
Second year 23 23

Third year 14 14
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Fourth year 29 29

Total 100 100

Socio-economic

<5000 SAR 17 17
5000-10,000 SAR 24 24
10,001-15,000 SAR 20 20
15,000-20,000SAR 25 25
20,000-25,000SAR 8 8
25,000SAR&> 6 6
Total 100 100
Number of Siblings

0 1 1
1-2 7 7
3-4 22 22
5-6 27 27
7-8 22 22
9-10 12 12
10 &> 9 9
Total 100 100
Types of Family

Nuclear family 77 77
Divorced family 5 5
Single parent 6 6
Extended family 4 4
Step families 2 2
Immigrant family 2 2

Grand parent 2 2
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Single state 1 1
Beanpole 1 1
Cohabitating 0 0
Communal family 0
0
Total 100
100
Table 3
Parenting Style
Maternal Parenting Style Number Percentage
No
Indifference 24 24
Abusive 4 4
Over control 7 7
Total 100 100
Paternal Parenting Style
No
Indifference 3 32
Abusive 2 2
Over control 65 65
Total 100 100

Discussion

In this study, the researchers examined how
perceived parenting style and mental health are
correlated with a population of female adolescents.
Majority of the students are 20 years old who have a
remarkable ability to regulate their self-esteem’ and
if they are not thriving, may develop mental illness®'.
The current study revealed a comparable result where
high school participants from 18 to 19 have a high
rate of mental health problems related to the parenting
styles®’like in another study in Abha, KSA where 17
years old revealed high rate of mental health problems
t0o". This study has bridged the gap by including
medical students as participants, compared to most

of the searched related studies, which involved only

preschools, elementary schools and high schools®.
In one study, it revealed that parents with lower
socioeconomic status did not have enough time and
energy to meet their children’s attachment needs,
resulting in emotional neglect**and use of discipline
and harsh parenting with the family earnings of
5,000-10,000 SAR range®.

Saudi families are traditionally patrilineal and
patrilocal. The whole extended family has historically
lived together as a tribe or clan. However, due to rapid
urbanization over the last few decades, the nuclear
family arrangement has become more traditional.
Arab families are known for having a large number
of children, ranging from 5-10'" compared to a 73%

composition of 5-10 family members or siblings
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yielding a positive relationship with mental health®

The Arab society is mostly patriarchal. The father
is considered the head of households. Men have the
most control and are responsible for the primary
income of the family and its security and safety.
Females are responsible for the domestic space and
are expected to look after their husbands. Today,
sharing financial control of the household is typical
for both men and women. Many Saudi families now
also have domestic employees depending on the

family’s financial capacity and size®.

Both Saudi parents in this study are over
controlling. Over controlling parents are rigid and
has strict set of guidelines they expect the child to® 2.
Adolescents under stress and suffering from anxiety
and depression have these mental health problems
associated with over controlling parents. They usually
show signs that include changes in behavior and
conduct, like overreacting, emotional vulnerability,
difficulty in relating with peers, changes in the way
they think about themselves, low self-esteem, negative
thoughts, and so forth. This finding is incongruent
where emotional warmth and overprotection were
significantly more often perceived from mothers than

from fathers >

The high prevalence of stress, anxiety and
depression in this study is depressing and is attributed
to the paternal parenting style, which was responsible
for about 15.5% of mental health problems'’; social
anxiety among children®*?7 authoritarian (over
control) and more depressive behavior?, depression
and anxiety'®. Family functioning can also influence
children’s social anxiety®” ** Overprotection and
unnecessary interference were more likely to raise the

social anxiety of children®!2,

On the other hand,

negate existing research that indicates mothers’

the current findings

overprotection increases children’s social anxiety®

and maternal overprotection is related to general
anxiety® ¥ and social anxiety; the indifference
parenting style is related with stress; and the abusive
parenting style with stress, anxiety and depression,
leaving abuse and stress with the paternal parenting
style*. The emotional warmth of fathers can minimize
the social anxiety of teenagers, while maternal
overprotection can increase it'®. The results of this
study support that mothers play a significant role in
adolescents’ mental health in the KSA, but fathers
have a more substantial influence in the development
of mental health problems?** where mothers play a
significant role and fathers play a moderately more
critical role. Significantly, in Arab countries, where
the father is the critical provider of family income
in general, the fathers expend more time and energy
coping with work mobility and uncertainty, leaving
them with little time and opportunity to engage with
their children or demonstrate their appreciation and
emotional warmth through authoritative styles of
parenting. In a traditional family, Arab fathers also
have a higher status, are considered to be the head of
the family and are to be revered and obeyed by all

family members.

Conclusion

In conclusion, the female adolescents of one
university in KSA, reported a high rate of mental
health problems, and the majority of the maternal
and paternal parenting styles experienced were over
controlling. A significant relationship was seen only
between the father’s parenting style and the mental

health (depression and anxiety) of the participants.

Parenting style is a crucial foundation toward good
and positive mental health. Mental health represents
one of the major health issues affecting adolescents,
yet the provision of mental services is weak at
present'. Students from allied health sciences need to

have better knowledge and a deep awareness of their
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mental health so they can be efficient and effective in
rendering care through concentration, communication,
time management and critical thinking to make the
correct judgment. The allied healthcare educators
need to be knowledgeable about assessing students
with mental health problems so as to determine those
with problems at an early stage and offer solutions or
treatments to deal with such problems. Parents need
to be aware and be educated about ways of healthy
parenting and mental health problems in children.
Healthy parenting practices include listening to
children; having conversations with them about the
details of their day, solving the problems they face;
providing positive motivation; and being good role
models. General practitioners and other primary care
providers need to educate the community about the
importance of parenting styles that should be built on
respect; love and logical punishment when children
make mistakes to help parents better engage the youth,
to recognize mental health problems and to deliver
simple treatments, including supportive counseling
and behavior therapy. Finally, future researchers need
to conduct further research to broaden the scope on
what works best for society and different cultures.
These studies may identify the parenting style that
yields the best result for mental health.
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Abstract

Background: Corona Virus Disease 2019 also known as COVID-19 is a rapidly expanding pandemic
caused by a novel human Corona Virus (SARS-COV-2). This is posing a threat at global level and needs
an urgent intervention and control measures. The community health nurses are front line warriors in
providing primary health care. The knowledge and attitude greatly influences the behaviour pattern of
people, therefore this descriptive cross-sectional study assessed the Knowledge, Attitude, and Practice
regarding COVID-19 among Community Health Nurses at College of Nursing, Christian Medical
College, Vellore, India.

Methods: Using total enumeration sampling method, a structured self-administered questionnaire
was given to all the Community Health Nurses and data were obtained. The questionnaire assesses
the demographic and personal profile of participants, Knowledge, Attitude, and Practice regarding
COVID-19, which is developed by the investigator using the WHO module on “Emerging respiratory
viruses, including COVID-19, methods for detection, prevention, response and control” and CDC —
Corona Virus Disease 2019 modules.

Conclusion: This study reveals that 10.8% among the community health nurses had adequate
knowledge regarding COVID-19, 44.2% had favourable attitude towards COVID-19 and 98.3% had
adequate practices related to prevention of COVID-19. There was a significant correlation found
between Knowledge and Practice (p= 0.002), Attitude and Practice (p= 0.001) of the Community
Health Nurses which was statistically significant. There were significant association found between the
demographic variables such as qualification (p=0.020) and the level of knowledge, education (p=0.015)
and knowledge and years of experience of the community health nurses (p=0.009) and their attitude.

Key words: Corona Virus Disease, COVID-19, Community Health Nurses, awareness.
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Introduction

COVID-19 is transmitted from person-to-person

through inhalation of aerosols from an infected
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individual. Old age and patients with pre-existing
illnesses (like hypertension, cardiac disease, lung
disease, cancer, or diabetes) have been identified as
potential risk factors for severe disease and mortality.
To this date, there is no antiviral curative treatment
that has been recommended for COVID-19.

More information about its distribution,

transmission, pathophysiology, treatment, and

prevention are being studied. World Health
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Organization (WHO) recommends prevention of
human-to-human transmission by protecting close
contacts and health care workers from being infected
and stopping infections from animal sources.!' Primary
preventive measures include regular hand washing,
social distancing, and respiratory hygiene (covering
mouth and nose while coughing or sneezing).”
Healthcare workers (HCWs) are at the frontline of
COVID-19 pandemic response and are exposed
to dangers like pathogen exposure, long working
hours, psychological distress, fatigue, occupational
burnout and stigma, and physical violence.) A poor
understanding of the disease among HCWs can result
in delayed identification and treatment leading to rapid
spread of infections. Over 100 health workers have
lost their lives to COVID—-19, a tragedy to the world
and a barrier to fight against the disease./* Guidelines
for healthcare workers and online refresher courses
have been developed by WHO, CDC, and various
governmental organizations in various countries to
boost the knowledge and prevention strategies.’”! A
study with majorly Asian Health Care Workers and
medical students revealed that they had insufficient
knowledge about COVID-19 buthad a positive attitude

toward prevention of COVID-19 transmission.®!

The community health nurses are the frontline
health care providers in combating the global
pandemic, who need to be equipped with adequate
knowledge to protect and promote the health of the
public. A learning needs assessment would enable
the investigator to provide an education session
to empower the nurses in providing care to the
community. As there is social stigma attached to this
disease, it is essential that a nurse needs to carry a
positive attitude in caring for the patients and family
with COVID-19. Hence a study on knowledge, attitude
and practice regarding COVID-19 among community
health nurses would give way for planning future

continuing education programme and further related

studies.
Objectives

1. To assess the Knowledge, Attitude, and Practice
of Community Health Nurses regarding COVID — 19.

2. To find the relationship between the Knowledge,
Attitude and Practice of Community Health Nurses
regarding COVID — 19.

3. To find the association between the Knowledge,
Attitude and Practice of Community Health Nurses
regardingCOVID-19 and their demographic variables.

Methods

Design and sampling

A descriptive cross- sectional study was carried
out to assess the knowledge, attitude and practice
regarding COVID-19 among Community Health
Nurses at College of Nursing, Christian Medical
College, Vellore, India. Using total enumeration
sampling method, a structured self-administered
questionnaire was given to all the community health

nurses and data were obtained.
Instruments

The questionnaire assesses the demographic
and personal profile of the participants’ knowledge,
attitude and practice regarding COVID-19, which
was developed by the investigator using the WHO
module on “Emerging respiratory viruses, including
COVId-19, methods for

response and control” and CDC — corona virus

detection, prevention,
disease 2019 modules. The validity and reliability
was established by doing a pilot study for 10%
the participants. The content validity index of the

questionnaire was 0.90.

The demographic profile includes their age,
religion, marital status, qualification, designation and

years of experience; personal variables includes the
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details of their workplace and exposure to the resources
about COVID-19. The knowledge represents the
understanding of the staff regarding COVID-19 which
will be measured by a questionnaire on characteristics
of the disease, symptoms, incubation time, route of
transmission, investigation, treatment, home, hospital
and community quarantine, care patient at home and
hospital, prevention and control of the disease. The
attitude represents the feelings and belief of the staff
regarding COVID-19 which is measured using a 5
point likert scale. The practice refers to the behaviour
of the staff regarding prevention and control of
COVID-19 which is measured by a 5 point likert

scale.

Knowledge of the staff regarding COVID-19
was assessed using a questionnaire which includes
22 questions. The correct answers were awarded 1
point and the incorrect points were awarded 0 point.
The overall knowledge score ranged from 0 to 22
which were converted to percentages. Individuals
scoring <50% were categorized as having inadequate
knowledge, 51-75% as having moderate knowledge
and above 76% as adequate knowledge regarding
COVID-19.

Attitude of the staff was assessed using 5 point
likert scale with 12 statements. The total attitude
scale ranged from 0 to 60, which was converted to
percentages. A score of <50% was classified as
unfavourable, 51-75% as moderately favourable, and
more than 76% as highly favourable attitude towards
COVID-19 respectively.

Practice regarding COVID-19 was assessed using

12 questions with a 5 point likert scale with total

scores ranging from 0 — 60, which was converted
to percentages. A score of <50% was classified as
inadequate, 51-75% as moderately adequate and
above 76% as adequate practice towards COVID-19

respectively.
Data collection and analysis

Permission was obtained from research committee
of College of Nursing and the Head of the Department.
The study was conducted during June 2020 among
the Community Health Nurses in College of Nursing,
Christian Medical College, Vellore, after obtaining a

written informed consent.

The data collected were entered and analyzed
using SPSS 25.0. All study variables were summarized
using descriptive statistics and inferential statistics.
The Chi-square test was used to compare categorical
data. Pearsons correlation coefficient was used
to find the relationship between the knowledge,
attitude and practice of the community health nurses
towards COOVID-19. The Chi-square test was used
to determine the association between demographic
variables and Knowledge, Attitude and Practices of

the community health nurses regarding COVID-19.

Results and Discussion

In this study, majority of the community health
nurses are than 25 years of age (78.4%), most of
them are unmarried (79.2%), majority of them are
staff nurses (92.5%) with less than one year of
experience (56.7%) and 5.83% of them recovered
from COVID-19 [Table 1].
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Table 1: Description of the demographic variables of community health nurses

Demographic variables n (%)
Age in years
<25 94(78.4)
26-45 19(15.8)
>46 7(05.8)
Gender
Male 2(01.7)
Female 118 (98.3)
Religion
Christian 91 (75.8)
Hindu 28 (23.3)
Muslim 1(0.8)
Marital status
Married 25 (20.8)
Unmarried 95 (79.2)
Qualification
BSc 77 (64.2)
GNM 36 (30.0)
PBBSc 7 (5.8)
Designation
Staff 111 (92.5)
Tutor 9(7.5)
Years of experience
<1 68 (56.7)
2-5 38 (31.7)
6-25 7 (5.8)
>25 7 (5.8)
Exposure to education
Yes 61 (50.8)
No 59 (49.2)
Affected with Covid-19
Yes 7 (5.83)
No 113 (94.17)
Quarantined
Yes 36 (30.0)
No

84 (70.0)
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Figure 1: Level of knowledge, attitude and practice regarding COVID-19 among community health

nurses

Knowledge and awareness of mode of disease
transmission, basic hygiene principles and measures
in public health crisis are vitally important for
developing effective control measures. This study
reveals that among the community health nurses
10.8% had adequate knowledge, 44.2% had favourable
attitude and 98.3% had adequate practices related to
prevention of COVID-19. A similar population based

study was conducted in Iran among 8591 people to
evaluate the knowledge, attitude and practice of
Iranians at the time of COVID-19 pandemic, which
reveals that 60.8% of them had adequate knowledge.
Regarding attitude and practice towards COVID-19,
an overall score of 90% and 89% were achieved

among the given population. [7)

Table 2: Correlation between knowledge, attitude and practice of the community health nurses

regarding COVID-19.

Variables r value p value
Knowledge and attitude .029 .199
Knowledge and practice .805 .002*

Attitude and practice .868 .001*

* Correlation is significant at the 0.05 level

Table 2 shows that was a significant relationship
between knowledge and practice (p=.002) and attitude
and practice (p=.001) of the community health nurses
regarding COVID-19. A study with majorly Asian
Health Care Workers and medical students revealed
that they had insufficient knowledge about COVID-19

but had a positive attitude toward prevention of
COVID-19 transmission. [

Association between demographic variables
and the knowledge, attitude and practice of

community health nurse towards COVID-19
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There was a significant association found between
qualification (p = 0.020) and the level of knowledge
of community health nurses. A significant association
was found between exposure to in-service-education
(p = 0.015) and knowledge of the community health
nurses regarding COVID-19. There was also a
significant association found between years of the
community health nurses (p = 0.009) and their attitude.
Similarly a study was conducted among Chinese
residents on knowledge, attitude and practice towards
COVID-19 during the rapid of the outbreak, which
reveals that most Chinese residents of a relatively
high socioeconomic status, in particular women, are
knowledgeable about COVID-19, hold optimistic
attitudes and have appropriate practices towards
COVID-19. Health education programs aimed at
improving COVID-19 knowledge are helpful for
Chinese residents to hold optimistic attitudes and

maintain appropriate practices. [*!

Conclusion

World Health Organization and Centre for
Disease Control provides a tool kit of interventions
that countries can select and calibrate based on
their local context. National and local authorities
must, balance interventions to address the direct
health impact of COVID-19 with strategies to limit
short-term and long-term consequences on health
and socioeconomic wellbeing. However it is the
fundamental responsibility of the primary health care
services in combating against this deadly pandemic.
This also poses the community health care workers
a great challenge to be prepared for any kind of

unprecedented threat to the people around the world.
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Abstract

Background: Bullous Pemphigus (BP) is a group of life-threatening autoimmune bullous diseases
characterized by flaccid blisters and erosions of the mucous membranes and skin. Autonomy and
Independence theory adopted by Virginia Henderson to care for people affected by bullous pemphigus
diseases help nurses during their job to assist those patients. Main body: The aim of this study was to
assess the effect of application of Henderson theory on nursing care for bullous pemphigus patients.

Patients and methods: quasi experimental pretest- posttest design carried out on 31 nurses working in
Khartoum dermatology and venereology hospital.

Results: Virtually 63% of nurses didn’t have perfect knowledge regarding nursing care for pemphigus
diseased patients based on the concept of Henderson theory following application program, nurses
knowledge rose to 80.73%. The percentage revealed statistically significant improvement on nurses
knowledge (P-value < 0.001). The practical activities of the nurses showed significant improvement
on physiological concepts assessments from 49.06% to 77.7%. Emotional and mental concepts from
14.00% to 68.8, social and spiritual concepts from 22.00% to 71.1%, (P-value < 0.001).

Conclusion: Utilization of Henderson theory into clinical practice induced significant change on
knowledge and practice among nurses in respect to nursing care for pemphigus diseased patients.

Recommendations: Utilizations of theory and theory-based evidence to structure their practice, it
improves the quality of care and safe time.

Organization of regular educational program which gives a chance to reassess proper application of
nursing theories concepts in clinical practice.

Keywords: Henderson theory, bullous pemphigus, nursing care, Dermatology, Sudan.

Introduction propositions derived from nursing model or from other

Nursing theory is an organized systematic discipline and project purposive ,systematic view of
articulation of a set of statements related to questions ~ Phenomena by designing specific inter-relationships
in the discipline of nursing. It is a set of concepts, ~amongconcepts for describing, explaining , predicting

.. . . . ibing (11121
definitions, relationships and assumptions or and prescribing [z,
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Recently the relationship between theory and
research has received more attention. It seems that
in the past 10 to 15 years more research studies have
been published that are more or less conceptualized
studies within nursing theories 1. However, it is not
always clear how the theory has been used. To this
end, papers published in six nursing journals between
1986 and 1990 has been studied M. The use of
nursing theories in nursing research studies increased
from 13% to 21%, but the use of nursing theories
has not become more frequent . The application
of nursing theories into clinical practice varies from
context to context. But addressing the need of patient
is crucial in providing quality care, across the globe.
There is hardly any local literature regarding theory

application into practice in our setting [,

Pemphigusencompassesagroupoflife-threatening
autoimmune bullous diseases characterized by flaccid
blisters and erosions of the mucous membranes
and skin. The severity of the disease is based on its
progressive course which is accompanied by an
increased body catabolism with loss of body fluids and
proteins and secondary bacterial and viral infections
which may lead to sepsis and cardiac failure. Before
the advent of systemic corticosteroids, the prognosis
of pemphigus was almost fatal within two years after

making the diagnosis ).

Previous study of bullous pemphigus has reported
incidences between 0.2 and 3 per 100 000 people per
year, these ratios are higher in older age groups and
some studies report association with sex. In the United
Kingdom, a regional study estimated an incidence of
1.4 per 100 000 person years ¥, Wide variation in
mortality is reported, with one year mortality varying
between 6% in the United State and 41% in France ©!.

Previous reports from Khartoum Dermatology
hospital in Sudan reflect that the incidence of

pemphigus patient’s admission in 2013 equal 36.2%

and the mortality rate equal 5%, in 2014 the admission

rate was 31% and mortality rate 3% (hospital records).

The experience of caring for people affected by
bullous pemphigus diseases over twelve years has
revealed the importance of skilled nursing care for
the prevention of aggravations promoting the welfare/
comfort and lifetime maintenance of those affected.
The complexity of the picture presented by the patients
hospitalized with the pathology cited is due to the
pain involved, the severe prognosis, the disfiguring
character of the extensive injuries, and their impact

on the social and emotional spheres M7,

Therefore, the Need and Independence theory
adopted by Virginia Henderson utilization to care for
people affected by bullous pemphigus diseases help
nurse during her job to assist those patients to be able
to care for themselves when they leave the healthcare
facility. This will help ensure that the patient has fewer
setbacks during transition into self-care be smoother
since a nurse will be help and supervise patients until
the go home ,Henderson theory is one that can be
easily used every day ,and it will be the patients who

benefit from it [,
Material and Methods
Study design and participants

The

experimental pretest —posttest design to assess the

study design was Quantitative Quasi
effect of application of Henderson theory on nursing
care for bullous pemphigus patients. A total coverage
(n=31) of nurses working in Khartoum Dermatology

and venereology hospital was included in this study.
Tools of the study

Tow tools were utilized to gather data for the
study these tools are, A-Structured questionnaire;
through close ended questioner covered nurse’s

knowledge regarding care for patients with bullous
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pemphigus diseases-based on utilizations of the
concept of physiological, psychological, sociological,
and spiritual components of Henderson theory (17
Questions). The questionnaire was checked with
model answer and given one point if the answer is
correct and zero point if the answer in correct. These
points were summated up for knowledge score,
from 80%-100% indicate high knowledge, 60%-
79% medium knowledge, 50%-59% indicate very
low knowledge, and < 50 indicate poor knowledge.
Observational chick list; cover nurses practices
regarding physiological, psychological, sociological,
and spiritual caring for the patient with Vesicle
Bullous pemphigus diseases. It consists of (23 items)
regarding fourteen (Breathing normally, Eat and drink
adequately, Elimination of body wastes, Movement
and Posturing, Sleep and Rest, select suitable clothes

dress and Un dress, Maintain body temperature,

The check list was divided into three categories
that the nurse achieved in nursing care for pemphigus
diseased patients; those categories were checked to
assess their effect on nurses performances regarding
application of Henderson theory concepts. If the
concept was always done the score was 1 if concept
was sometimes done gave score 2 and score 3 if not

done.

Data Analysis

Data were analyzed using SPSS software version
20.0. Descriptive statistics in the form of frequencies
and percentages are used for qualitative variables
and McNamar test was used to test the difference in
proportion of correct responses before and after the
program. P-values <0.05 was considered statistically

significant.

Results

The present study aimed to assess the possibility
to application of Autonomy and Independence nursing
theory on patients with Vesicle bullous pemphigus
diseases in Khartoum dermatology and venereology

hospital, total of 3 1nurses were included in the study.

Table 1 illustrates that 71% of study participants
were female. Most of study participants age more
than 45 years 71%. Majority of study participants
qualifications were diploma 71%. Majority of study

participants experience was more than 5 years 84%.

Figure 1 represented nurses knowledge
regarding application of nursing processes, 45.2%
of nurses answers based on primary assessment pre
intervention and 90.3% post intervention. Regarding
concept of nursing theory most of nurses moderate
knowledge 51.6% pre intervention and 64.5% post
intervention. Majority of nurses had good knowledge
about assessment of patient condition pre intervention

74.2% and 90.3% post intervention.



International Journal of Nursing Education, January-March 2022, Vol.14, No. 1 83

W pre Hpost

90.30% 90.30%

45.20%

Pe assessment concept of theory Pt cndition

Figure 1: Nurses knowledge regarding application of nursing processes

Regarding nurses practice in application of autonomy and independence theory concepts for vesicle bullous
pemphigus diseased patients pre and post interventions all items (23) significantly changed post intervention

except advice patient to keep his/her body clean as shown in table 2.

Gender distribution among participants

Frequency Percent Valid Percent Cumulative Percent
Male 9 29.0 29.0 29.0
Female 22 71.0 71.0 100.0
Total 31 100.0 100.0

Age distribution among participants

Frequency Percent Valid Percent Cumulative Percent
35-44 9 29.0 29.0 29.0
> 44 22 71.0 71.0 100.0
Total 31 100.0 100.0

Level of education among participants

Frequency Percent Valid Percent Cumulative Percent
Diploma 22 71.0 71.0 71.0
Bachelor 7 22.6 22.6 93.5
Master 1 3.2 3.2 96.8
Doctorate 1 32 32 100.0
Total 31 100.0 100.0

Level of experiences among participants

Frequency Percent Valid Percent Cumulative Percent
<1 Year 1 32 32 32
1-5 Years 4 12.9 12.9 16.1
More than 5 Years 26 83.9 83.9 100.0
Total 31 100.0 100.0
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Table (2): Nurses practice regarding application of Autonomy and Independence theory concepts for
vesicle bullous pemphigus diseased patients pre and post interventions (n= 31)

Al d S i d Not done
N ways done ometimes done P value
Items
Pre Post Pre Post Pre Post
1 Explain procedure 31 (100) | 31(100% non non non non .000* *
. 11(35.5) | 23(74.2) | 20(64,5)
2 Assess respiratory rate 8(25.8) non non .000* *
3 Assess breathing pattern 18(58.1) | 25(80.6) | 13(41.9) 6(19.4) non non .006* *
4 Assist patientifhe/she had 3 70 o) | 5990 3) | 325.8) | 3(9.7) non non | .001**
respiratory problem
5 Assess temperature 16(51.6) | 19(61.3) | 15(48.4) | 12(38.7) non non .083*
6 | Assess bowel elimination pattern | 10(32.3) | 19(61.3) | 15(48.4) | 12(38.7) 6(19.4) non .000* *
7 Assistpatientifhe/she had | 1) 35 5 | 2571 0) | 1238.7) | 6(194) | 8(25.8) | 3(9.7) | .000%*

elimination problem

8 | Assessfluidintake and out put | 13(41.9) | 23(74.2) | 1032.3) | 5(16.1) | 8(25.8) | 3(9.7) | .014*=*

9 Assess nutritional status 11(35.5) | 24(77.4) | 15(48.4) 6(19.4) 5(16.1) 1(3.2) .001* *

Assess patient to select suitable

10 clothing

15(48.4) | 25(80.6) | 12(38.7) | 5(16.1) | 4(12.9) | 1(3.2) | .000* *

Advice patient to keep his/her

1 body clean

24(77.4) | 26(83.9) | 4(12.9) | 5(16.1) | 3(9.7) Non 540

12 Advice patient to avoid dangers | 20(64.5) | 26(83.9) | 6(19.4) 5(16.1) 5(16.1) Non 014* *

Assist patient to communicate

13 with others

7(22.6) | 21(67.7) | 16(51.6) | 10(32.3) | 8(25.8) | Non | .000%**

14 Assess spiritual status feeling 8(25.8) | 17(54.8) | 5(16.1) 6(19.4) 18(58.1) | )8(25.8 .001* *

Assist patient to change negative

* %k
15 freling 1 positive focling | 1268.7) | 23(42) | 929.0) | 8(194) | 10(23) | 265) | 000
Assist patient to cope with his % %
16 T 8(25.8) | 23(74.2) | 4(12.9) | 6(19.4) | 19(61.3) | 722.6) | .000
17 | Assist pa“ergvz‘;;v"rk insuch |30y | 18es8.0) | 10323) | 6(19.4) | 20(64.5) | 722.6) | .000% *
18 Use teaching strategy 722.6) | 21(67.7) | 7(22.6) | 5(16.1) | 17(54.8) | 5(16.1) | .000* *
jg | Rehearspatientresponseto | sy 1) | 54974y | 26(83.9) | 7(22.6) | Non Non | .000%*
number of interactions ’ ’ ’ ’ ’
pp | Assistpatientfointeractand | g0y o 679y | 12387) | 722.6) | 1445.2) | 309.7) | .000% *
adaptation ’ ’ ’ ’ ’ ’ ’
Empower patient knowledge % %
21 aarding hoalth stats 6(19.4) | 21(64.5) | 4(12.9) | 5(16.1) | 21(67.7) | 516.1) | .000
Assess patient to improve "
2 e o 5(16.1) | 24(77.4) | 26(83.9) | 7(22.6) | Non | 132) | .000
p3 | Assistpatient to provide volume | o ¢ o | 56a 5y | s(16.0) | 1032.3) | 24(774) | 132) | 000

clarification
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Discussion

Bollus pemphigus diseases are autoimmune
diseases associated with chronic relapsing course
which requires close monitoring of clinical symptoms
of potential side effect of immunosuppressive
treatments thus Autonomy and Independence theory
adopted by Virginia Henderson to care for people
affected by pemphigus diseases help nurses during
their job to assist those patients to be able to care for

themselves when they leave the healthcare facilities.

The purpose of the study was to assess the
effectiveness of application of Autonomy and
Independence on nursing care for bullous pemphigus

diseases.

The outcomes of the study revealed that females
are more than males. The greater sample size is
71% females and only 29% were male. However,
there was no significant difference between female
and male in quality of knowledge. This result mean
female has more attitude for nursing occupation than
male. Contrary to what was found in a study of Fottler
et.al which find that sex male and female viewed as

irrelevant consideration in term of nursing care ..

Most of nurses, subject of study, have diploma
degree 71%, about 26% have bachelor’s degree
(upgrading BSc) and 3% are holders of master’s
degree. The experiences of study groups were more
than 5 years (84%) this results indicate that there is
no nursing rotation program between dermatology
hospital and other specialty departments in other

hospitals.

This result indicates that the diploma is the
dominant degree in this sample, which may reduce
the opportunity to measure the efficiency of other
academic degrees. Diploma isn’t fulfilling the clinical

demands of a large number of nurses !'%.

In current study nurses had poor knowledge about
skin layer pre intervention and there significantly
improve in nurses knowledge after intervention
because there is no teaching program for those nurses
to improve their knowledge on dermatology section.
This result is consistent with the study of Fadlalmola

etal (',

Bollus Pemphigus diseases are uncommon,
severe, and potentially fatal autoimmune blistering
disorders affecting the skin and mucous membranes.
Nurses play important role in treatment intervention
for affected patients by proper administration
of instructed medications, proper dressing, and
psychological reassurance. Hence nurses knowledge
about bollous pemphigus diseases pre intervention
were good knowledge regarding pemphigus
valgauries pre and post intervention 93.5%- 96.8%
because pemphigus valguries had high incidence and

majority of patients affected by it !'2M!3],

Henderson viewed the nursing process as an
application of the logical approach to the solution of
the problem. The nursing theory process comprises
of six elements; Assessment, Nursing Diagnose,

Outcome, Planning, Implementation and Evaluation
[14]

A nurse uses a systematic and dynamic way to
collect and analyze data about a client; the first step
in delivering nursing care. Assessment includes not
only physiological data, but also psychological, socio
cultural, spiritual, economic, and life-style factors
as well. Nurses knowledge regarding physiological
assessments for ability of patient to do daily living
activity pre and post intervention were excellence
due to prolong experience period. Theirs significant
change in nurses knowledge regarding primary
assessment post interventions. This result is consistent

with the study of Sager et al %,
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Regarding concept of nursing theory most of
nurses moderate knowledge 51.6% pre intervention
and increase post intervention 90.3% P value = .012
this result reveled that nurses practice was improve

after use of theory concepts in nursing care '],

Nurses knowledge about their role towards
pemphigus’ patients and their families coping based
on psychological concept of Autonomy theory were
71.0% pre intervention and there is significant change
post intervention 96.8 P value = .023. Nurses who
lack particular information outside of his/her field of
specialty, putting them in ethical and moral binds as

they tries to meet the demands set [,

One of the most contentious and enduring
problems in nursing is the poor clinical observation
and least integration of theoretical concepts into
clinical practice. Nurses knowledge about regular
training for the application of nursing theory. Nurses
opinions regarding care quality were 80.6% pre
intervention and 93.5% post intervention P value =
.023 this result reveled that nurses understand the

important of nursing theory application in quality care
[16]

Regarding physiological concepts nurses practice
were moderate pre interventions 54.6% and increase
post interventions 78.2%. Regarding emotional and
psychological concepts nurses practice were poor pre
intervention (23.04%) and increase post interventions
69.1%. Regarding spiritual and moral concepts
nurses performance were (16.1%) pre intervention
and satisfactory post interventions (65.6% this result
reflected that nurses performance were increase after

application of autonomy nursing theory 78],

Conclusion

Utilization of nursing theory into clinical practice
by making use of nursing theory process in a broader

aspect. The need theory is relevant to clinical setting

and can serve as framework to recognize caring needs,
deliver, and evaluate holistic nursing care. In addition,
it was relevant to our settings as well and can help
experienced nurses to collect reliable and valid data
about the health status of clients, which sequentially
enhance the quality of nursing care provided to the

patients.
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Abstract

Background: Hospital acquired infections (HAI) are main safety problems for health care providers
and patients.

Objectives: To identifyfactors related to the compliance of health workers in implementing infection
prevention and control in the district general hospital.

Study Method: This study is quantitative research using a correlational design with a cross sectional
approach study. All included people in this study are all health workers who provide direct healthcare
services to patients and work in the district general hospital, which amounts to a total of 148 people,
consisting of 93 nurses, 41 midwives and 14 doctors, the sample is the entire population of health
workers working in the district general hospital.

Result: There is no significant relationship between age and gender with compliance by health workers
in implementing infection prevention and control (p>0,05), there is a significant relationship between
education, employee status, training, years of experience, training, knowledge, attitude, and reward
with compliance by health workers in implementing prevention and control on infections in the ward,
emergency room, [CU, NICU and delivery room at the district general hospital in 2021 (p=<0,05).

Conclusion: The most dominant factors that influence compliance by health workers in implementing
infection prevention and control are reward variables.

Keywords: Health workers; Indonesia; Infection control

Background

Hospital acquired infections (HAI) are main
safety problems for health care providers and patients.
Considering the level of morbidity, mortality, increase
in the length of treatment days and costs, an effort has

to be made in order to make hospitals safe by taking
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lailawidar@gmail.com

measures to prevent the infections. The prevalence of
HAI in developed countries variate between 3,5% to
12%. The prevalence of HAI in European countries
are an average of 7,1%. In Europe it is estimated
that 4.131.000 patients suffer from around 4.544.100
episodes of HAI each year. The estimated incidence
rate of HAI in the US is 4,5% in 2019, or equal to 9,3
infections per 1.000 patient/days and as much as 1,7
million patients that were affected. The proportion of
patients that are infected in the ICU is as big as 51%
and most of them happen in hospitals. Around 30%
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of patients in the ICU experience at least one episode
of HAI. The longer the patient stays at the ICU, the
higher their risk of contracting an infection. The high
frequency of infection is associated with the use of
invasive devices, more specifically central channel,

urinary catheter and ventilators'.

Further states that the prevalence of HAI in low
and middle income countries in 2019 range between
5,7% and 19,1%. The proportion of HAI patients in
the ICU range between 4,4%.to 88,9% with the total
frequency reaching 42,7 episodes per 1000 patients
per day. This number is almost three times higher
than in high-income countries. In addition, in some
developing countries, the frequency of infections that
are associated with the use of central channels and
ventilators as well as other invasive devices can reach
19 times higher than what was reported from German
and the US2.

The incidence rate of HAI or nosocomial infection
inpublic hospitals (district general hospital) in 2019
recorded cases of phlebitis as much as 1,97%. While
other types of infections were not recorded. In 2020
due to the Covid-19 pandemic there were limitations
for treatment days so that the amount of infections
could not be measured.Based on the data from 2020,
there are currently 140 health workers that work in the
district general hospital who provide health services
directly towards patients, with the health workers
consisting of 85 nurses, 41 midwives, 14 doctors.
From the 140 health workers, only five people (2,3%)
have ever gotten training about infection prevention

and control .

Health workers play an important role in
prevention and control of infection transmissions
through the implementation of standard precautions
and environmental maintenance of health workers.
All health workers, in all roles and settings, are

able to show leadership in infection prevention and

control using knowledge, skills, and judgement to
initiate appropriate and prompt infection control
procedures. WHO has clarified several roles of health
workers for infection control. A control committee
needs to be formed to develop training programs for
health workers, supervising the implementation of

techniques for infection prevention®.

Many infections caught from the hospital can
be prevented through adherence to evidence-based
infection prevention strategies. Compliance by health
workers towards standard precautions, including
hand hygiene, adherence to aseptic technique and use
of protective equipment (including gloves, dresses,
masks, eye protection and face shields) can play a
key role in prevention of transmission of infections

between patients and health workers *.

Other issues related to the implementation of
infection prevention and control in the hospital by
health workers was also found in a research that
was done by Chipfuwa, Manwere, and Shayamano
(2014), i.e. lack of knowledge is one of the barriers
for the practice of infection prevention and control,
due to only 28% health workers that have sufficien
knowledge about infection control principles. The
use of infection control guidelines by health workers
resulted in bad results due to 42% of health workers
not using the infection control guidelines at all, either
because they did not know (24%) or the guideline was
not available (18%). The training on infection control
did not host well due to 68% of health workers not
attending any training about infection prevention
and control that contributed towards bad practice of
infection prevention and control. Other factors that
hindered the practice of infection control was due to
the lack of time.

Meanwhile, research related to factors related to
health worker compliance in infection prevention and

control has never been implemented in the district
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general hospital. Based on the previous research
that has been described above, it can be concluded
that factors associated with compliance by health
workers in infection prevention and control includes
the characteristics (age, gender, education, employee
status, years of experience and training, knowledge,
attitude and reward) for health workers. Therefore,
this research wants to know about the analysis of
factors associated with the compliance of health
workers in the implementation of infection prevention

and control in the district general hospital.

Methods

This research is a quantitative research using
correlational design, with approach to cross sectional
study to know the determinants of compliance in

infection prevention and control in the district general

hospital. All included people in this research are
148 health workers and paramedics, all the people
will be sampled. The research media will be in the
form of a questionnaire using google form https://
bit.ly/3xhynXH and will be accompanied by an
explanation, informed consent and charging guide.
The data analysis that was carried out includes

descriptive analysis and inferential analysis.

Results

Univariate Analysis
Respondents Characteristics

The of the

characteristics of age, gender, education, years of

results research towards the
experience, and health worker training in the district

general hospital in 2021 are in the following table 4.1:

TABLE 1: The Distribution of Characteristics of Age, Gender, Education, Years of Experience and
Health Care Worker Training in The Ward, EU, ICU, NICU and Delivery Room in The District
General Hospital Year 2021.

Amount
Characteristic Category

f %

Early Adulthood 96 64,9
A

& Mid Adulthood 46 31,1

Late Adulthood 6 4,1
Men 42 28,4

Gender

Women 106 71,6

S2 1 0,7
Education S1 25 16,9
DIV (Diploma) 22 14,9
DIII (Diploma) 100 67,6
PNS (Permanent) 42 28,4

Employee Status
NON PNS (Contract) 106 71,6
Long 85 57.4
Years of Experience

Not Long 63 42,6
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From the table 1 above, it is known that the age
of most respondents that are used as subjects are
Early Adults 64,9%. Women as much as 71,6%. DII
education level as much as 67,6%. Non-PNS status as
much as 71,6% and 57,4% have been working for a

long time.

1. Training, Knowledge, Attitude, Rewards
and Compliance by Health Workers About Infection

Prevention and Control

The results of the research towards knowledge
in the District General Hospital in 2021 are in the
following table 2:

TABLE 2: The Distribution of the Frequency of Training, Knowledge, Attitude, Reward and

Compliance by Health Workers About Infection Prevention and Control.

Amount
Variable Category
F %
Available 100 67,6
Training
Not Available 48 324
Knowledge High 101 68,2
Low 47 31,8
Attitude Good 100 67,6
Not Good 48 324
Reward Available 91 61,5
Not Available 57 38,5
Comply 105 70,9
Compliance
Not Comply 43 29,1

Source : Primary data, 2021

From Table 2 above, it is known that the
knowledge of the respondents with the category
high is 68,2%. Based on the respondents’ attitude, it
is known that most of the respondents have a good
attitude, that is as big as 67,6%. Furthermore, based
on the reward variable, it is known that most of the
respondents said that there was a reward, namely
61,5%. Based on the compliance variable, it known
that most health workers are obedient in implementing
infection prevention and control in the District General
Hospital, which is 70,9%.

Bivariate Analysis

Bivariate analysis uses the chi-square test to

test the relationship between the variables of age,
gender, education, years of experience and the
training of healthcare workers with the knowledge
of the compliance of health workers in implementing
infection prevention and control in the District
General Hospital year 2021, with a confidence level
of 0,05 being:

1. The Relationship of Characteristics of Age,
Gender, Years of Experience and Compliance by
Health Workers in the Implementation of Infection
Prevention and Control in the District General

Hospital.
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TABLE 3: The Relationship with Age, Gender, Education, Years of Experience with Compliance by

Healthcare Workers in the Implementation of Infection Prevention and Control in The District General

Hospital.
Compliance
Total
variable . .
Category Compliant Not Compliant P value OR
f % f % f %
Early Adulthood 67 69,8 29 30,2 96 100
Age 0,077 0,598
Mid Adulthood 38 82,6 14 30,4 52 100
Men 25 59,5 17 40,5 42 100
Gender 0,054 0,478
Women 80 75,5 26 24,5 106 100
. Bachelor/PG 23 92,0 2 8,0 25 100
Education
0,014 5,750
Diploma 82 66,7 41 33,3 123 100
PNS 38 90,5 4 9,5 42 100
Employee Status 0,001 5,530
NON PNS 67 63,2 39 36,8 106 100
Long 67 78,8 18 21,2 85 100
Years of 0,023 2,449
Experience
Not Long 38 60,3 25 39,7 63 100

Source : Primary data, 2021

The

proportion that complied with infection prevention and

analysis showed that late-adulthood
control was 83.3% higher compared to the proportion
that did not comply, which is 16.7%. From the table
it is shown that the result of the chi-square test is
p=0,077, which statistically is meaningless (p.0,05), it
can be concluded that there is significant relationship
between age and compliance by health workers in
implementing infection prevention and control. The
analysis showed that the women category in gender
proportion did comply with infection prevention and
control was 75,5% bigger than the proportion that

did not comply which was 24,5%. From the table it

is shown the result of the chi-square test is p=0,054,
which statistically is not meaningful (p>0,05), it can
be concluded that there is no significant relationship
between gender and compliance by health workers in

implementing infection prevention and control.

The analysis showed that the bachelor/post
graduate category in the education proportion that did
comply by the implementation of infection prevention
and control was 92,0% bigger than the proportion that
did not comply which was 37,0%. From the table it
is shown the result of the chi-square test is p=0,014,
so statistically it is meaningful (p<0,05), it can be

concluded that there is a significant relationship
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between education and compliance of health workers

in implementing infection prevention and control.

The analysis showed that the category non-PNS in
employee status that complied in the implementation
of infection prevention and control was 63,2% bigger
than the proportion that did not comply which was
36,8%. From the table it is shown the result of the
chi-square test is p=0,001, which is statistically
meaningful (p<0,05), it can be concluded that there
is a significant relationship between employee status
and compliance of health workers in implementing

infection prevention and control.

The analysis showed that the category long in

the years of experience proportion that did comply

with the implementation of infection prevention and
control was 78,8% bigger than the proportion that
did not comply which was 21,2%. From the table it is
shown that the result of the chi-square test is p=0<023,
which statistically is meaningful (p<0,05), it can
be concluded that there is a significant relationship
between years of experience with compliance by
health workers in the implementation of infection

prevention and control.

2. The Relationship of Training, Attitude and
Reward with Health Worker’s Compliance with the

Implementation of Infection Prevention and Control

Full chi-square test results can be seen in this
table below:

TABLE 4: The Relationship of Training, Attitude and Reward with Health Worker’s Compliance with

the Implementation of Infection Control and Prevention.

Compliance
Knowledge Total p value OR
Comply Not Comply
High 80 (79,2%) 21 (20,8%) 101 (100%)
0,002 3,352
Low 25 (53,2%) 22 (46,8%) 47 (100%)
Training Comply Not Comply Total Pvalue OR
There is 80 (80,0%) 21 (20,8%) 101 (100%)
0,023 3,680
There is not 25 (52,1%) 22 (46,8%) 47 (100%)
Attitude Comply Not Comply Total Pvalue OR
Good 80 (80,0%) 20 (20,0%) 100 (100%)
Not Good 25 (52,1%) 23 (47,9%) 48 (100%) 0,001 3,680
Total 105 (100%) 43 (29,1%) 148 (100%)
Reward Comply Not Comply Total P value OR
There is 82 (90,1%) 9(9,9%) 91 (100%)
There is not 23 (40,4%) 34 (59,6%) 57 (100%) 0,000 13,469
Total 105 (70,9%) 43 (29,1%) 148 (100%)

Source : Primary data, 2021
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The analysis showed that the category high in
the knowledge proportion that did comply with the
implementation of infection prevention and control
was 79,2% bigger than the proportion that did not
comply which was 20,8%. From the table it is shown
that the result of the chi-square test is p=0,002, which
statistically speaking is meaningful (p<0,05), it can
be concluded that there is a significant relationship
between knowledge and compliance of health workers
in the implementation of infection prevention and

control.

The analysis showed that the category ‘there is’
in the training proportion that did comply with the
implementation of infection prevention and control
was 80,0% bigger than the proportion that did not
comply which was 20,0%. From the table it is shown
that the result of the chi-square test is p=0,023,
which is statistically meaningful (p<0,05), it can
be concluded that there is a significant relationship
between training and compliance by health workers
in the implementation of infection prevention and

control.

The analysis showed that the category ‘good’
in the attitude proportion that did comply with the
implementation of infection prevention and control
was 89,0% bigger than the proportion that did not
comply which was 20,0%. From the table it is shown
that the result of the chi-square test is p=0,001,
which is statistically meaningful (p<0,05), it can

be concluded that there is a significant relationship
between attitude and compliance by health workers
in the implementation of infection prevention and

control.

The analysis showed that the category ‘there is’
in the reward proportion that did comply with the
implementation of infection prevention and control is
higher than the proportion that did not comply, it can
be concluded that there is a significant relationship
between reward and compliance by healthcare
workers in implementing infection prevention and

control.
Multivariate Analysis

Multivariate Analysis was meant to observe
and learn the relationship between a few independent
variables with one dependent variable, where it will be
known which variable is the most dominant which has
a relationship with the compliance of health workers
in the implementation of infection prevention and
control, the test that was used is the logistic regression
test with the backward stepwise (conditional) method.
Multivariate Analysis with the logistic regression
test is carried out as a follow-up from the bivariate
test by including all variables that were statistically
significant (p<0,05) and variables that have the value
of p<0,25 as a selection limit to include variables that
are substantially considered important. Variables that

meet the requirements to be tested multivariately are:

TABLE 5: Variables That Meet the Requirement

No Variable P value
1 Education 0,014
2 Employee Status 0,001
3 Years of Experience 0,023
4 Training 0,023
5 Knowledge 0,002
6 Attitude 0,001
7 Reward 0,000
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The final model of logistic regression analysis is as follows:

TABLE 6: The Final Model of Logistic Regression Analysis Determinants of Health Worker
Compliance in Implementing Prevention and Control in the District General Hospital.

No Variable Odd Ratio CI 95% P value
1 Reward 12,66 7,10-22.2 0,000
2 Employee Status 10,36 1,20-22,15 0,001

Source : Primary data, 2021

In this

independent variables and dependent variables with

analysis, the relationship between
value -2 log likelihood was as big as 0,000, cox &
Snell R Square which was as big as 0,615 with the
value of the overall percentage being 87,8%. From
the value of the overall percentage, the ability of this
study to predict the compliance of health workers
in implementing infection prevention and control is
as big as 87,8%, and the other 12,2% is caused by
other factors. Based on the result of the multivariate
test, it is known that the most influencing factor in
the compliance of health workers in implementing
infection prevention and control is the reward factor
with the value OR as big as 12,66, meaning that
existing officers who receive rewards is 12 times
more likely to be more compliant compared to other

existing officers that did not receive a reward.

Discussion

1. The relationship of characteristics with
the compliance of health workers in implementing

infection prevention and control.

The results of the study have shown that there
is no significant relationship between age and
compliance by health workers in the implementation
of infection prevention and control. The result of the
analysis obtained shows that the proportion of gender

in the category female respondents that did comply

in the implementation of infection prevention and
control was bigger than the proportion that did not
comply. The result of the chi-square test shows that
there was no significant relationship between gender
and compliance by health workers in implementing

infection prevention and control.

The result of the analysis that has been obtained
states that the proportion of education shows there
is a significant relationship between education and
compliance by health workers in implementing
infection prevention and control. The analysis showed
that the category non-civil servant in employee status
that did comply with the implementation of infection
prevention and control was bigger than the proportion
that did not comply. It can be concluded that there
is a significant relationship between employee status
and compliance by health workers in implementing

infection prevention and control.

The analysis showed that the category ‘long’ in
the years of experience proportion that did comply
with the implementation of infection prevention and
control was higher than the proportion that did not
comply, the analysis showed that the category ‘there
is’ in the training proportion that did comply with the
implementation of infection prevention and control
was bigger than the proportion that did not comply. It

can be concluded that there is a significant relationship
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between employee status, training, and compliance
by health workers in the implementation of infection

prevention and control.

Several studies have found that age showed no
relationship and is negatively related to performance.
Regardless the workers’ age, everyone showed that
they comply with infection prevention procedures
both for self-protection or when contact with patients.
In addition, gender factor also showed similar pattern
as age although some studies show that age does
have a relationship with performance. This is because
older workers increasingly have more specifications,
experience, consideration, work ethic, and even
stronger commitment. For certain tasks and until the
certain age limit, there is a belief that the older the
person is, the more their performance goes down.
Because of this, nurses who are in late adulthood are

generally not being placed in technical positions.

The results of the analysis states that there is a
significant relationship between education, employee
status, years of experience and participation in
training with the compliance of health workers in the
implementation of infection prevention and control.
Education and training affects the performance of
a nurse. Education and training is one of the most
important parts in the development of staff and
education and the 10 trainings that nurses participate
in are expected to improve their abilities as a nurse,

both in knowledge, skills, and attitude.

2. The relationship of knowledge with the
compliance of health workers in the implementation

of infection prevention and control.

The analysis showed that the category high in
the knowledge proportion that did comply with the
implementation of infection prevention and control
was bigger than the proportion that did not comply. It
can be concluded that there is a significant relationship

between knowledge and compliance towards the

implementation of infection prevention and control.
The higher the knowledge of the person, the more
compliant the person will be in carrying out the effort
due to the deeper understanding of the consequences,
not following protocol will result in negative results
towards the patient or their own self in order to
apply all SOP well, high education ensures the will
to take advantage of knowledge, performance and
competence, while competence will take form from
knowledge, skills, attitude, and experience to perform
a job or role effectively. Meanwhile knowledge that
an individual has is not only obtained from experience

but the level of education they have.

Compliance of health workers in implementing
infection prevention and control isrelated with
knowledge as in Agung. In the research it was stated
that almost all respondents had good knowledge
about standard precautions. However, in practice
the health workers were not consistent in closing
used syringes that have been used correctly. This
is also according to research where the relationship
between nurses’ knowledge and efforts to implement
patient safety was obtained in the inpatient room. The
respondents’ knowledge began getting better along
with the Covid-19 pandemic where one of the forms
of transmission was due to direct contact and the

influence of the patient’s environment®,

3. The

compliance of health workers in implementing

relationship of attitude with the

infection prevention and control.

The analysis showed that the category of ‘good’
in the attitude proportion that did comply in the
implementation of infection prevention and control
was higher than the proportion that did not comply. It
can be concluded that there is a significant relationship
between attitude and compliance by health workers in
the implementation of infection prevention and control.

Related researches argue that attitude is an action or
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deed done in everyday life towards their environment.
A positive attitude from a nurse will make the nurse
more compliant in keeping the patient’s safety, even
if there is a nurse with a negative attitude they can still

keep their patient’s safety without risk®

There are core values that all nurses have,naming:
human dignity, integrity, autonomy, altruism, and
social justice, where those values are needed for nurses
in order to integrate caring behavior towards their
patients and towards all the members of the healthcare
team. Even with the same set of values and behaviors,
we cannot underestimate the nurses’ attitude towards
other people, their patients and their colleagues 7. All
of the respondents have given good behaviors and will
support the compliance for the safety of their patients
as, stated, that there is a relationship with the nurse’s
attitude with the implementation of the patient’s
safety 3. The result of this study are in line with the
research conducted where based on the values of
Standardized Coefficients Beta, nurse’s attitudes were
more dominant as much as 0,309, which means that
there is a positive relationship with knowledge and
nurse’s attitudes with the prevention of nosocomial

infection °.

4. The

compliance of health workers in implementing

relationship of reward with the

infection prevention and control.

The analysis showed that the category ‘there
is’ in the reward proportion that did comply in
implementing infection prevention and control
which was higher than the proportion that did not
comply. It can be concluded that there is a significant
relationship between reward with the compliance of
health workers in the implementation of infection

prevention and control.

The reward system is the mechanism that makes
this happen. They can cover rewards in other forms

such as approval, promotion, reassignment and non-

monetary bonuses, for example holidays or a simple
thank you. Based on the result of the data collection,
it is known that the most answered statement with
the answer ‘never’ is statement number 19 which
states that hospitals provide educational assistance.
Meanwhile the most answered statement with the
answer ‘often’ is statement number 7, where the
respondent does the work according to the standard

design that has been set.

Rewards that are given will influence compliance
with the prevention of transmitted diseases towards
patients and their own selves. Although there are
rewards in other forms such as praise or working
honorarium for employees with contract status. It will
still encourage compliance.The results of observations
in the field states that the District General Hospital
give rewards to employees in the form of providing
opportunities for employees to take part in good
training held within the hospital itself or availing them
to be able to take part in out-of-hospital,even out-
of-city training, giving the chance for employees to
continue to pursue further education and give rewards
every time they make training activities in the form

of rewards.
Research Limitations

Limitations in conducting this research was that
limitation itself in distributing questionnaires to
respondents. The distribution of the questionnaire
was carried out through google form, though within
collecting data there were many obstacles, for
example related to the network, the lack of ability
of the respondents to fill out answers in digital
questionnaires and also other shortcomings or
limitations such as smartphone ownership, because
there were respondents who still did not use a

smartphone.
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Conclusion

Award is the dominant factor that affects
compliance, it is expected that hospital management
can provide regular rewards to health workers in the
form of appreciation for the performance of health
workers or officers. Routine socialization needs to be
carried out for all visitors and staff, both medical and
non-medical which will increase the knowledge about
disease prevention procedures in hospitals. For mutual
progress, there should be appropriate rewards in the
form of allowances that will continue to motivate
employees in the compliance of health workers in
carrying out infection prevention and control in Aceh,

Indonesia.
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Abstract

Introduction - Most of us have experienced anxiety at one point in life, whether it is waiting in a queue
for Viva or before the performance, everyone has experienced butterflies in the stomach. Two types of
anxiety broadly categorize anxiety into Trait and state anxiety forms. The general tendency of a person
to be anxious is known as Trait Anxiety, whereas State Anxiety refers to the anxiety experienced at
one moment due to a stressful situation. The present study was aimed to determine the effectiveness
of relaxation techniques on the level of anxiety of clients undergoing Gastrointestinal Endoscopy
procedures.

Materials and Methods: The present study consisted of patients divided into a control group and
an experimental group. All of the participants filled State-Trait Anxiety Inventory (STAI). The
experimental group was given a relaxation technique and then both groups were asked to complete
STAI The collected data were analyzed through frequency, percentage, Chi-square, Yatescorrection
and fisher exact test.

Results: Before the intervention was carried out, there was no significant difference between the two
groups in terms of the rate of state and trait anxiety (p<0.05). After the intervention, the rate of state
and trait anxiety decreased significantly (p<0.05) in the experimental group. Conclusion: In patients
subjected to endoscopy, psychological preparation was effective in reducing their anxiety and thus this
can be considered as an efficient method in decreasing anxiety

Keywords - Relaxation Technique, Upper Gastrointestinal Endoscopy (UGE), Anxiety

Introduction the goalsofa completely healthy environment.

Mental well-being isthe aptitude to cope up with Physicalstrength, patience, mentalbalance,

humankind to bring satisfaction and peace. Four g, iajandspiritual wellbeing and overall energy is

magnitudes of health have animminentroletoachieve required to toil towards the aim'. Illness is a highly

individual state in which the person’s physical,
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Anxiety is an emotion without aspecific object.
Ithaspsychologicalaccompaniment such as excessive
sweating tremors Rapid heartbeat dilated pupil anddry
mouth®.Stress and anxietyareusedviceversamostly,
however, these two are not the same. Anxiety is
a normal reaction to a stressfulsituation and can be
favorable in few situations. It helps one to deal with
the anxioussituation at the workplace®. Whenanxiety
is in its extreme stages.it is difficultfor anindividual to

perform any task with concentration®.

Anxiety can be commonly found amongschool-
goingchildren. Individuals get fearful and anxious in
hospital settings, normally due to knowledge deficitand
invasive procedures such asangiography, ultrasound,
endoscopycolonoscopy, CTscanand MRI,etc.® The
general tendency of a person to be anxious is known
as TraitAnxiety, whereas State Anxietyrefersto the
anxiety experience datonemoment due to a stressful

situation.

During any invasive procedure, the level of
anxiety may go frommild to severe forms and may
disturb the procedure causing a delay in diagnosis
ofdisease’. The fact that the side effects of endoscopy
are low but sampling isonly possiblewhen endoscopy
is done. Upper gastric Endoscopy is one of the most
fearful and anxiety-provokingexperiences and studies
suggest that 8 % withdraw from the procedure due
to fear andnon-cooperation.Effortstoeliminateanxiety

mustbetakentoeasethepatientto someextent®.

The mind-body technique can be used to treat
anxiety and panic disorder chronic paincoronaryartery
disease depressionheadachedifficultysleepingandloss
of urinary control. Meditation includes physical
relaxation mental calmness and favorableemotional
states such asloving-kindness. Tai chi and Qigong

help in lowering blood pressure’.

Since endoscopies can evoke anxiety, feelings

of vulnerability, embarrassmentanddiscom fort,

severalmethods are being used to reduce patient

pre-procedural worries, including psychological
intervention susingrelaxation and coping techniques,
relaxation music and even sedation. A pre-
endoscopy patient education increases compliance
decreasing both the need for repeated examination

and the reforeattendantcosts.

Material and Methods

The Present Study adopted a pre-test post-test
control group design. The study was conducted in S.R
Mid City hospital, Haridwar. Subjects were divided
into experimental (n2) and control groups (nl) by
systematic randomized technique. The sample size
was calculated using the Cochrane formula based
on a previous study. Total 61 samples were divided
into (nl1 = 30) (n2 =31) Subjects were selected who
met the inclusion criteria and gave written consent to
be part of the study. Tools used to collect the data
were sociodemographic variables and STAI (State
trait Anxiety Inventory). Reliability of tools was
established with Pearson coefficient correlation and it
was found to r =0.8. The researcher had gone for the
one-month training program of yoga and meditation to
learn relaxation techniques. Non- invasive 61 points
relaxation technique was used before the endoscopy
procedure among the experimental group. The sample
in the Control group received normal instruction
about the upper gastrointestinal endoscopic. Formal
written administrative permission was obtained from

concerned authorities prior.
Analysis and Interpretation

After the data was collected through demographic
profiles from two groups, descriptive statistics were
employed to examine the effect of the intervention
on the level of anxiety through T-test and Chi-square

tests, Yates, and fisher’s exact test.
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Table -1 Comparing Pre and post State & Trait Anxiety Levels among both groups

Mild Moderate Severe
. Groups
State Anxiety (21-40) (41-60) (61-80)
Control 6% 20% 74%
Pre-Test Scores Experimental - 36% 64%
Control 14% 84% 2%
Post Test S
oSt oSt Seores Experimental 49% 51% -

Table -2 Comparing Pre-Post State & Trait Anxiety Levels among both groups

POST - STATEANXIETY Mean+SD Meandifference ‘t’ value
Post-Test 501478
ControlGroup ’ ’
2.48%*
Post-Test 5.8
. 443+99
Experimental Group

POST TRAIT ANXIETY
Post- Test 1476
Control Group ' ’
Post-Test 9.89.8 4.18%4,18%*
Experimental Group 42.8+£9.5

‘t’59 =1.67 at the levelof P<0.05Significant™

Table -3 Associating Pre-State Anxiety Levels among experimental groups

S.N Pre-Endoscopy State Anxiety Moderate Severe Calculated value
1 Education Qualification
Primary/ secondary 5 19
7.33#*
Graduation/ Post Graduation 6 1
2 Previous- Exposure
No 5 16
4.30#*
Yes 7 3

# -Yates, $- fisher’s Exact, chi- @ dfl = 3.84 at P <0.05
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Table -4 Associating Pre-Trait Anxiety Levels among experimental groups

S.N Pre-Endoscopy Trait Anxiety Moderate Severe Calculated value
1. Education Qualification
Primary/ secondary 8 15
4.66#*
Graduation/ Post Graduation 7 1

# -Yates, $- fisher’s Exact, chi- @ dfl =3.84 at P <0.05

Results

The study consisted of 61 patients; 32 women and
29 men who were equally divided into control and

experimental groups (p>0.05)

There was no significant difference between the

two groups in terms of demographic factors (p>0.05).

According to the results of the study, only
State anxiety before intervention had a significant
association with previous exposure among the
experimental group and educational qualification had
a significant association with Trait anxiety also among

the Experimental group. [Table - 2, 3]

The intervention had a significant effect on post-
intervention State and Trait anxiety at p>0.05. [Table
- 1]

The results of the study also indicated that level
of anxiety had no association with age, gender, area
of living (p>0.05)

Discussion

The study intended to evaluate the effectiveness
of relaxation techniques on anxiety levelsof patients
The

Relaxation technique was given to the client before

undergoing  gastrointestinal  endoscopy.
endoscopy and on statistical evaluation was found to
be effective in reducing the anxiety level. This finding

is in line with other studies conducted on patients

before endoscopy. Similar findings were also reported
in some other studies which investigated the effects
of various noninvasive methods like deep breathing,
meditation, yoga, relaxing music and other relaxation
techniques which calms the mind and nervous
system. Similar studies were done to see the efficacy
of various interventions on the level of anxiety by

various authors.

The result of this research study was supported
by Salwa. A. Mohammed performed a study to
determine the effectiveness of teaching to decrease the
level of anxiety. There was significant improvement
at all levels of post anxiety after intervention at a
P<0.05 level of significance. It showed that patients
experienced less pain, breathing difficulties who were
given prior information''.Sadeghimoghaddam S. et.al.
In his study showed that relaxation and prayer therapy
is effective in promoting hope and reducing anxiety in
patients with coronary artery disease!?.Smitha T. et.al.
Evaluated the benefit of STP (Structured Teaching
Program) on the level of knowledge and anxiety
where it was proved statistically that interventions do

lessen the anxiety levels'.

Another study was performed by Sasmita D et.al.
On the awareness and pre-procedural anxiety levels.
Study findings showed that awareness was increase so
the anxiety was relieved'*. EL Hassan H et.al. Showed

that music led to a significant reduction in the post-
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treatment STAI scores'. Behrouzian F. conducted a
study where the effect of the interventions was more
noticeable on the state anxiety'®. Yusuf and Kuzdere,
concluded that all types of music had an effect on
reducing patients’ preoperative anxiety, and listening
to Classical Turkish Music was particularly the most
effective one'’”. Padam et.al. Listening to Vedic chants
and Indian classical instrumental music has beneficial
effects on alleviating anxiety levels induced by the
apprehension of invasive procedures and can be of

therapeutic use'®.
Limitation

Individuals with major psychological problems
were not included in the study. The effect of cognitive,
information and behavioral interventions was not
separately examined. The intervention period was
short.

Conclusion

The result of this study showed that relaxation
interventions before endoscopy can decrease patients’
anxiety. Endoscopy or any other procedure where
an individual has to stay alone may increase anxiety
levels and can become a hindrance in diagnostic
procedures. Thus, it is recommended to provide the
endoscopic department with trained endoscopists and
nurses or make sure that a psychologist attends the

medical team.
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Abstract

Background: Clinical competence in Nursing is an essential virtue of Nursing in order to provide safe
and Quality Nursing Care. The study aimed to examine the Perceived Clinical competence of Final year
B.Sc.Nursing Students

Methods: The study was descriptive in approach, performed among 110 B.Sc.Nursing students
in selected colleges of Nursing at Chennai. Simple random sampling technique was used to select
the study participants. The tool had demographic variables and a 3 point Likert scale to assess the
perceived clinical competence. The data were analyzed using descriptive and inferential statistics.
Findings revealed that most of them perceived (92.7 %) overall high competence and (7.3%) moderate
competence. The findings in specific areas revealed that in Emergency, 77.3 % perceived high and
20% moderate competence. In perioperative nursing (81.8%) perceived high competence and 14.5 %
moderate competence. In the areas of Administration of Injection, communication and interpersonal
skills, 89.1%, 63.6 % of students perceived high competence respectively. There was no statistically
significant association between perceived clinical Competence and Demographic Variables.

Conclusion: Final year nursing students had reasonably good level of perceived Clinical competence.
Planned training and development programs in addition to the regular clinical experience will enhance
the Clinical Competence and Confidence of Nursing students.

Key words: Administration of Injection, B.Sc.Nursing Students, Clinical competence, Communication
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Skills, Emergency, Perioperative Nursing.

Introduction
“If you want to be successful, don’t seek success -

seek competence, empowerment, do nothing short of

the best that you can do.” -Albert Einstein
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Nurses are the largest health care provides, play a
major role in promotion, maintenance and restoration
of the health of patients. Clinical competence in
Nursing is a mix of skills, knowledge, attitude, and
abilities are an essential virtue of Nursing in order to

provide safe and Quality Nursing Care.

In a research on Competence in nursing is a
dynamic process rather than the sum of individual
competencies. Further, a review of the concept of
competence identified the following approaches
towards the concept of competence (a) knowledge
regarding tasks and skills, (b) a generic focus on

problem-solving and critical thinking and (c) a
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holistic approach that brings together knowledge,

skills, attitudes, and judgments'.

Today’s healthcare systems face difficulties with
nursing shortages (ICN, 2017). In order to overcome
the shortage of staffing manpower, novice Nurses
are expected to function independently as quickly
as possible. Studies have reported that new graduate
nurses lack adequate levels of competence that are
needed in the real world of clinical nursing practice
to meet the ever-increasing demands in today’s

complicated healthcare environment.

In a research on self assessed clinical competence
and need for further training among newly graduated
Registered Nurses revealed components “professional
development” and “critical thinking” were rated
lowest in clinical competence and “direct clinical
practice” rated highest in need for further training?.
Assessment of the perceived Clinical competence
among Nursing students and inculcating the need to

be competent is the need of the hour.
Statement of the Problem:

A Descriptive study to assess the perceived
Clinical Competence among Undergraduate Nursing

Students in selected Nursing Colleges, Chennai.
Objectives:

To assess the clinical competence among
undergraduate nursing students in Selected Nursing

Colleges.

To associate level of clinical competence

with the selected demographic variables.
Hypothesis:

RH: There will be a significant association
between the levels of clinical competence with the

selected demographic variables.

Materials and Methods

Design and Study Setting

Cross-sectional descriptive design was used
to assess the perceived clinical competence of
undergraduate nursing students in selected nursing
colleges Chennai. The study was conducted in 5

Nursing Colleges, Chennai.
Sampling Criteria

Final Year B.Sc.Nursing students who
had undergone any additional skill development or

internship programs
Sampling and Sample Size

Simple Random Sampling (Lottery method) was
used. Sample size included 110, 22 students from

each College.
Data collection methods and instrument
Tool consisted of two parts

Part I — Demographic Variables included
Hospital exposure during the course, Part time job,
Sex, Father’s education, mother’s education, living

area, marital status.

Part II — 3 point Likert scale, to assess the
perceived clinical competence of undergraduate
nursing students. It had total 50 essential competency
items, prepared by the investigator based on the
prescribed curriculum for the baccalaureate nursing
program in India, which was divided into 4 sectionsi.e.
(i) emergency nursing skills (15 items), Perioperative
nursing (16 items), Administration of injection (15
items), Communication and interpersonal skills (5
items) and an open ended Question — Any suggestions
to improve the Clinical Competence. Each listed
essential competencies was measured on 3 point
Likert scale i.e.l1- low competence, 2- moderate

competence 3- high competence. Each participant
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was handed over the questionnaire in classroom under
the supervision of research investigator and they
were asked to first fill socio demographic data, and
the Likert’s scale. Participants took about 25-35 min
to fill the questionnaire. Data was collected during
February 2021.

Total score was interpreted as follows

o High Competence -101-150
o Moderate Competence - 51-100
o Low Competence - 1-50

1. Level of Perceived Clinical competence

Statistical analysis

Descriptive Statistics and chi-square was used to

analyze the data.

Results and Discussion

Analysis of the Socio demographic variables
revealed that Majority of participants were females
(86.4 %) and most of them (95.5 %) were unmarried.
Majority participants father’s and mother’s education
was up tol0" standard (89.1 %). All had Clinical

Exposure both in Government and Private Hospitals.

High
Competence

Moderate
Competence

Low

Fig -1 Frequency and Percentage distribution of overall Perceived Clinical competence among

undergraduate nursing students (n=110)
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Table -1 Frequency and Percentage distribution of perceived clinical competence in specific areas

among undergraduate nursing students (n=110)

S.No Level of Clinical Competence No %
Emergency Nursing
1 High competence 85 77.3
Moderate competence 22 20
Low competence 3 2.7
Perioperative Nursing
2 High competence 90 81.8
Moderate competence 16 14.5
Low competence 4 36
3 Administering the injection
High competence 98 89.1
Moderate competence 12 10.9
Communication and interpersonal skills
4 High competence 70 63.6
Moderate competence 38 34.5
Low competence o) 1.8

Over all clinical competence was high (92.7 %)
(Fig 1).The findings in specific areas revealed that
in Emergency, 77.3 % perceived high and 20%
moderate competence. In perioperative nursing
(81.8%) perceived high competence, 14.5 %moderate
competence. In the areas of Administration of
Injection, communication and interpersonal skills,
89.1%, 63.6 % students perceived high competence

respectively. (Table 1).

In addition to the above findings it was observed
that students perceived lower to moderate level of

competence in areas like handing peak flow meter,

infusion pump, Gas cylinders, chest tube drainage
system, costing and legal procedures in operation
theatre. Students suggested few ideas to improve
the clinical competence which included additional
training and skill development programmes in
advanced procedures, instruments identification and

emergency procedures.

These findings are consistent with a descriptive
study which revealed the mean competencies score for
basic nursing skills was reasonably high. However, it
was significantly low for the advanced nursing skills

and selected basic nursing tasks such as perioperative
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care, elimination-related interventions, and handling interpersonal skills could be due to less exposure to
of medical equipment (recoding electrocardiogram advanced nursing skills, lack of handling of medical
and using defibrillator)’. The reasons for perceiving equipment.

moderate clinical competence in areas of the

. ) ) 2. Association of Perceived clinical competence
emergency department, perioperative nursing,

L . . with Demographic Variables
administering the injection, communication, and

Table- 2 Association of Perceived clinical competence among undergraduate nursing students with

selected demographic variables. (n=110)

Moderate High
Demographic variables Chi-square value
No % No %
Hospital exposure during the course ¥2=0.079
A. Government 0 0 0 0 d.f=1
B. Private 0 0 0 0 p=0.778
C. Both 8 7.3 102 92.7 N.S
Part Time Job 2=0323
A. Home Care 8 g i 81 iibfzgz()
B. Hospital X o 2 p=0.85
C.Nil 7.5 9 92.5 N.S
Sex
12=1.362
A. Male (8) 804 ;3 901' 16 d.f=2
B. Female 0 0 07 0' p=0.506 N.S
C. Transgender
Father Education
12=1.469
A.10th 8 8.5 86 91.5 L1
B. Graduate 0 0 16 0.1 S 2.26 NS
C. Post Graduate 0 0 0 0 P ’
Mother Education
x2=1.056
A.10th 8 8.2 90 91.8 L2
B. Graduate 0 0 11 0.1 )
p=0.590 N.S
C. Post Graduate 0 0 0 0
Living Area 2=4.552
S S
B. Urban 4 17' 4 ?9 82.6 " .s
C. Semi Urban ’ ’ N.
Marital Status X220'41 1
A. Married 0 0 4 0.1 d.f=2
B. Unmarried 8 7.6 97 92.4 p=0.814
N.S
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Demographic variables had not shown a
statistically significant association with the level of
clinical competence among the undergraduate nursing

students. (Table 2)

Contradictory findings were reported in a study
which revealed graduating nurses with younger age
and longer duration of clinical placement had higher
mean competency scores in basic as well as advanced
nursing skills (P < 0.05). Whereas, nurses studying at
private nursing institutes had lower mean competency
scores for advanced nursing skills (P = 0.001)3 and
another study which revealed Social support, type of
institution, year of study, attending theory classes, and
clinical environment were associated with perceived

clinical competence*.

This difference could be due to the type of
institution where they had their clinical exposure
and all the study participants are from similar socio

demographic background.

H, stated that there will be a significant association
between the levels of clinical competence with the
selected demographic variables. Hence RH, is not

accepted

Conclusion

Final year nursing students had a reasonably
good level of perceived clinical competence. It is
important to ensure that the nursing institutes have
sufficient facilities and facilities for adequate clinical
observation and learning experience in basic and

advanced nursing skills and knowledge, which will

enhance Quality of the Nursing care provided by the

Students as Future Nurses.
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Abstract

Background: A preceptorship model of clinical teaching supports nursing students during their
clinical placements, as clinical placement is integral in the incorporation of theory and practice. Aim:
To explore the clinical teaching and learning within a preceptorship model and make recommendations
for improving clinical nursing education. Methods: Science Direct, PubMed and Google Scholar were
utilized using keywords. Results: The preceptorship model is essential in professional socialisation for
nursing students through role modelling and enhancing the students’ sense of responsibility as well as
building the students’ confidence and ease their transition from being a student to a nurse. Findings
showed that the preceptorship model had been linked with a positive nursing student experience and
an effective approach in facilitating students’ learning and acquisition of skills in clinical practice.
Conclusions: This review has found positive impact of developing a preceptorship model to improve

the clinical teaching practice for nursing students.

Keywords: “Preceptorship model”, “impact”, “clinical”, “undergraduate” and “nursing students”.

Introduction

Preceptorship has existed in nursing education
since long ago. Many supported the use of the
preceptorship model as an effective approach to
facilitating students’ learning and acquisition of
skills in clinical practice ' and most supported

using preceptorship in undergraduate nursing
education °. The terms mentor and preceptor exist

interchangeably; however, according to literature,
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both terms are different in their meaning and setting
whereby, mentors are usually a long-term relationship
which is between a novice and the mentor and
generates a sense of awe and respect from the novice
to the mentor at an organisational level . On the other
hand, the preceptor relationship is usually brief and
lasts several weeks between an experienced employee

and a novice .

Despite the presence of mentors, undergraduate
nursing students still face challenges such as

insufficient clinical hours, not achieving learning

8 9

needs ®, not having a good clinical experience °,
inadequate faculty supervisions and lack of qualified
staff ' as found in various literature which would all
lead the students to be incompetent and not confident

when they become registered nurses.
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Clinical placements are central to facilitating the
integration of theory and practice, which the faculty
cannot meet independently. Ultimately, the clinical
placement is where undergraduates are exposed to the
reality of nursing '' and where they are readied and
prepared for practice 2. The need for implementing a
nursing preceptorship program, especially concerning
nursing educators, has been supported by many ' For
instance, it was found that while nurse educators were
expected to accompany student nurses, a shortage of
staff limits them to lectures in the classroom, resulting
in minimal student accompaniment, whereas this
shortage also makes it difficult for a nurse educator to
spend enough time with each student '*. Another study
found that the ratio of students to nurse educators was

too high to allow for effective student supervision in

clinical practice, signaling the need for preceptorship
13, Therefore, this literature review acts as a baseline
to fill in the gap between the existing preceptorship
models and evaluate their pros and benefits for it to be

implemented.

Methods

“Would

undergraduate nursing students benefit more with

Using the research  question
the existence of preceptorship during their clinical
practice?”, a literature search was performed using
the following databases Science Direct, PubMed and
Google Scholar. Keywords such as “nursing students”,
“preceptorship”, “impacts”, “effects”, “nurse” and
“clinical” were used. The following inclusion criteria

were applied.

Table 1: Inclusion and exclusion criteria for literature selection

Inclusion

Studies that look at the following are included in the review:

Preceptorship

Involves Nursing students

Takes place within clinical practice

Published in English

This search review was conducted per the
Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines. A total of

52 paper are included in this review.

Results and Discussion

Three themes were formed namely i. Enhanced
ability to incorporate theory into practice, ii. Increased
self-confidence and iii. Increased satisfaction and
retention of students. The key concepts within these
themes centralise the advantages of implementing the

preceptorship model in the clinical context.

Enhanced ability to incorporate theory into

practice

Students and preceptors needed to build a trusting
relationship by spending time together within a
relationship of mutual interest and respect where the
student’s confidence was fostered, so that teaching
and learning could occur. Some inhibiting factors on
students’ clinical learning have been noted in other
studies, such as being ignored, being spoken to in a
condescending or judgmental way '> '°. Stalmeijer
et al. '7 had reported that when students worked

alongside their preceptor regularly, the continuous
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relationship appropriate guidance and a more accurate
in-depth assessment occurred. Thus, it is better when
preceptors had the time to teach and the knowledge
and skill to articulate their practice as students would
be able to construct their knowledge through the
interactive dialogue that occurred '*. Regarding the
teaching approach whereby preceptors would explain
or ‘talk through’ their practice was regarded to be

important by both the preceptors and students '*.

Following that, the preceptors would ask the
students the key actions they were going to implement
or had already implemented, which students found
helpful to their learning. Some preceptors would adjust
their guidance and teaching strategies according to
the students’ level of performance and understanding,
which have been mentioned previously in other
studies investigating practice education ' !°. With
these continuous assessments on the student’s learning
throughout their time in placement, effective teaching
was linked as the students would become more
competent ', Additionally, some preceptors would
challenge the students’ ability to solve problems.
The usefulness of critical questioning in developing
students’ clinical reasoning skills in the context of
clinical practice is supported in the findings of other
studies % -?!. According to McSharry & Lathlean '®
preceptors and students believed that this kind of
questioning helped students verbalise and refine their
knowledge. It encouraged them to identify procedural
knowledge, scientific knowledge, and rationale for

care by applying it to the presenting patient’s context.
Increased self-confidence

Self-confidence is defined as a sense of security
that is soundly based on the nurses’ awareness of
their capability?>. Therefore, nursing preceptorship
has implications for students developing their
competency skills and confidence in clinical settings.

Haggerty et al # identified four factors that supported

effective preceptorships as students developed
their competence and confidence. The four factors
included (a). participants’ access to their preceptors,
(b). the importance of the preceptor/new graduate
relationship, (c). preceptor preparation for their role
and (d). the overall culture of support®. This indicates
that the preceptors are in a unique position to assist

students to develop competency skills.

To successfully cope with increased responsibility,
all newly qualified nurses must have confidence
in themselves and their abilities. This increase in
responsibility and accountability is a significant cause
of stress when first qualified . A systemic review of
the literature also found that newly qualified nurses
feel unprepared for practice, lacking confidence
in their abilities, and insufficient time during their
clinical skills training 2*. This is especially true in
Brunei’s context as undergraduate student nurses are
constantly dealing with insufficient clinical days and
hours, which would lead them to feel incompetent

later when they become newly qualified nurses.

Preceptorship has been shown to help students
build confidence and ease their transition from being a
student to a nurse. Students may feel more confident in
performing nursing procedures under their preceptor’s
supervision. Preceptorship was particularly beneficial
to students in that it could help build the student’s
confidence and self-esteem >° , increase the level of
independent functioning and for attaining competency
and confidence and aid in the application of theory
to clinical practice and critical thinking %*. Students
who participated in a preceptorship program appeared
more confident in their ability to manage care for a
patient. For instance, students felt a sense of inclusion
in the unit and became more actively involved in
communicating with other healthcare team ?’. The
literature review indicates that nursing students
who had positive preceptorship experiences have

effectively promoted the critical thinking ability in the
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practice setting %%, could assume more responsibility,
prioritise more acutely ill patients, and perform
a greater number of skills than students in a non-

preceptorship course.
Increased satisfaction and retention of students

Previous research investigating satisfaction with
nursing education found that over one-third of final
year students were dissatisfied with their preparation
for nursing work # .Students also raised concerns
regarding the adequacy of the clinical component of
the Bachelor of Nursing course in terms of both the
number of clinical hours and the level of support and
supervision provided during the clinical placement.
Some respondents referred explicitly to the impact
of negative experiences during clinical placement
on their career intentions * It was found that work
preparation satisfaction to be a significant predictor
of job satisfaction but found that the effect on the
expectation of leaving the job was only through work
environment satisfaction which includes clinical
support, resources and staffing *°-3!. Tt is also consistent
with several studies identifying work environment
factors as necessary to the stress and dissatisfaction

experienced by new graduate nurses 234,

McSharry and Lathlean '® found that insufficient
time to teach, highly dependent on students’ ability to
participate in and contribute to practice with minimal
guidance, had negatively impacted students’ learning.
Subsequently, these nurses could potentially affect
nurses’ job satisfaction *°. Similarly, the inability to
handle intense working environments has resulted in
new graduate nurse turnover rates of 35-65% within
the first year of employment *¢. Consequently, failure
to support and prepare these new nurses for their
working roles may affect their ability to deliver the

level of clinical nursing care required *’.

To overcome this issue, preceptorship has been

widely recommended as the solution. The clinical

preceptor role is perceived as an essential supportive
framework for undergraduate nursing students to
facilitate skills development, reflection, and reduce
It is also highlighted that

preceptorship programmes can reduce the transitional

emotional burnout 3% .

stress related to becoming a qualified nursing

practitioner *

. Therefore, teaching and educating
nursing students in the clinical setting is significant to
produce competent practitioners and enhance retention

rates 4

. The hospital preceptorship programme
is a long-term strategy to improve recruitment
and retention in providing a supportive and safe
working environment that would make an enjoyable
workplace and enable growth and development both
as an individual and professionally *'. Appreciation
of and benefits from the support of preceptors have
been shown in earlier studies **~*. The results from
Lofmark et al. * showed a high level of satisfaction
for the support from preceptors, and the association
between preceptor supervision and meeting the
learning outcomes was high. This was also agreed
by Lamont et al.® where the findings also suggest that
nursing students on placement at a teaching hospital
have a positive learning experience and predominantly

report having their expectations met.
Recommendation and Conclusion

This study found that the existence of the
preceptorship model has many benefits in the
development of a nursing student both individually
and professionally. Preceptorship is vitally crucial
in nursing education as it assists nursing students to
incorporate theory into practice, integrates students
into the practice setting within the organisation,
allows the student to apply learning and internalise
the role and values of the profession within a
nurturing and supportive relationship, and assists in
recruiting nursing students into the profession. Some
of the benefits of preceptorship included 1. The ability

to incorporate theory into practice, 2. Increased
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self-confidence and 3. Increased satisfaction and

retention of students. Findings illuminate the
need of implementing a preceptorship model for
undergraduate nursing students as there has been
profound evidence that implies positive experience
and learning for nursing students. This suggests a
need for extensive educational preparation and further
educational and organisational support to implement
the preceptorship model in the clinical setting. The
concept of preceptorship within the clinical practice
was an appropriate framework for effective clinical
teaching and learning. A formal collaboration between
faculty and the healthcare agencies could be one of
the strategies in implementing the preceptorship
model to support nursing students in the clinical
setting. Therefore, it is recommended that the Team
Preceptorship Model (TPM) form the basis of
preceptorship and be incorporated within the nursing

education.
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Abstract

Objectives: Online learning has been applied to replace normal classroom of universities around the
globe due to the COVID 19 pandemic. The purpose of this study was to compare the effectiveness of
online and in-class learning in a nursing lecture course, and to survey the students’ and instructors’
satisfaction regarding online learning.

Methods: The comparative study was used. The sample consisted of 277 students enrolled in the course
between 2019 and 2021, and 6 instructors who taught both courses. Of the students, 141 were in-class
students while 136 were online students. The effectiveness was measured using learning achievement
score. The online learning satisfaction of students and instructors were collected at the end of the
semester. Data were analyzed using independent t-tests and descriptive statistics.

Results: There is no significant difference in learning achievement between online and in-class
learning (p>.05). However, the mean course evaluation score of the two groups were found to differ
with statistical significance (p<.05). Students’ satisfaction level was lower than that of instructors.
Students were nevertheless highly satisfied with ‘provided instructional material’ of the course design.

Conclusion: The findings suggest that well-designed online course can provide the online learners with
the same efficacy of normal classroom students.

Keywords: Effectiveness of learning, online learning, in-class learning, learning achievement, course
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Introduction

In the midst of COVID-19, many universities
around the globe have increased concentration on the
safety of students, faculty members, personnel, and
other concerned individuals. A new standard has been
set; most universities now offer every lecture course

through online learning.
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Online learning is being accepted as the optimal
learning method to assure high quality interaction
when in-person education is unavailable. Online
learning model studies have increased in frequency
both domestically and internationally. Studies have
found many models to be effective; these could
facilitate efficient learning. Crawford-Ferre and
Wiest'concluded that effective and successful online
learning required the following three factors: course
design, interaction among course participants, and
instructor preparation and support. First, the course
should

instantaneous, real-time interactions, using technology

design include synchronous learning—

like video chat--as well as asynchronous learning—



120  International Journal of Nursing Education, January-March 2022, Vol.14, No. 1

using recordings, textbook material, and homework;
Second, there must be “inferaction among course
participants’,due to collaboration among students
does have learning benefits. Instructorsshould concern
in the system and online classroom which should be
easily accessible. They should also facilitate a student-
centered environment with respect and emotional
integrity and help students to develop positive and
productive relationships with one another. Lastly,
instructor preparation and support, the teacher
should be trained in strategically and appropriately
utilizing the technology. Technical support should

also be readily available to instructors.

In reviewing the literature done on student’s
achievement from online learning compared to that
of normal learning, it was found that the learners
had higher academic achievement when learning in
a normal classroom.>**However, there were some
studies found no statistical difference between the two

groups.>®

However, the occurrence of the COVID 19
pandemic forced teachers to adjust their style of
instruction. This adjustment induced setting up
various learning activities and creating new methods
of evaluation. Students will also need to adjust
their learning and studying methods to fit the new
model. Consequently, the researcher has realized the
importance of studying the effectiveness of online
learning lecture courses amidst the COVID 19
situation in order to develop a more effective online

instruction model.

Aim of the study: To compare the effectiveness
of online and in-class learning in a nursing lecture
course during COVID 19 including the specific

objectives as follows:

1) to compare learning achievement scores

between online and in-class students,

2) to compare course evaluation scores between

online and in-class students,

3) to survey the students’ and instructors’

satisfaction regarding online learning.
Research questions:

1. Were there significant differences in learning

achievement between online and in-class students?

2. Were there significant differences in course

evaluation between online and in-class students?

3. How satisfied were students and instructors in

online learning?
Materials and Methods

Design and setting: This comparative research
design was conducted at the Faculty of Nursing of a

university in northern Thailand.

Sample: The sample consisted of 277 students
enrolled in an Adult Nursing course between 2019
and 2021, and 6 instructors who taught both courses.
Of the 277 total students, 141 were in-class students
(2019-2020) while 136 were online students (2020-
2021).

The in-class students were taught two hours
per week oncampus. Leaning activities included
lectures, case study discussions, question & answer
sessions, and flipped classes. Instructors provided
teaching materials, videos and other multimedia to
students through the KC-Moodle portal before class.
The learning achievement was evaluated from class
participation, quiz completion, quiz scores, and exam
scores. The online class covered the same content as
the in-person class but was done fully online. The
lectureswere taught via Zoom and when the class
were over, the zoom recording files were delivered to
students via the KC-Moodle.
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Research Instruments:

1.A learning achievement assessment form which
was developed by the course committeeusing the
framework of the Thai higher education standards.
This form consistedof three categories: 1) Morality and
ethics—which was evaluated from class participation
and quiz completion; accounting for 5% of the overall
achievement score, 2) Knowledge — this evaluated
the ability of studentsto memorize and understand
content. This category represented 57% of the
overall achievement score, and 3) Intellectual skills
— evaluated students’ ability to apply the knowledge
gained during the course. Intellectual skills accounted
for 38% of the overall achievement score. Knowledge
and intellectual skills were evaluated from quiz scores,

and exam scores.

2.A student course evaluationform created by the
university. This form was used to evaluate student
perception towards course instruction. It consists of
seven items.The items were rated on a 5-point Likert

scale froml (very bad) to 5 (very good).

3. An online learning satisfaction assessment
form. This form was created by the researcher to
assessthe learners’ and teachers’ satisfaction. It
consisted of ten items classified into three groups:
learning management model, usage of the university’s
provided internet network, and benefits of online
instruction.The items were rated on a 5-point Likert
scale ranging from 1 (very dissatisfied) to 5 (very
satisfied). Score for each item was calculated using
the mean. Mean score 1-1.49 represents satisfaction in
lowest level, 1.50-2.49 represents satisfaction in low
level, 2.50-3.49 represents satisfaction in moderate
level, 3.50-4.49 represents satisfaction in high level,
and 4.50-5.00 represents satisfaction in highest level.
Content validity was verified by three experts and a
CVI of 1.00. In this study, the reliability was tested

with 10 pilot students and instructors. These were

found to be a.= 0.91 and 0.93, respectively.
Data Collection:

The end of the first semester of academic year
2019 and 2020, the learning achievement scores
of sample students were obtained from the course
committee. The student course evaluation was
obtained fromthe Education Service of the University
(ESU). The course committee and the ESU released

the scores to the researcher.

The online learning satisfaction forms were
administered to voluntary students enrolled in online
class and voluntary instructors who taught in online
class. Both instructors and students were asked
to complete the form and sent back to the research

assistant,
Data Analysis:

The statistic package was used for statistical
analysis and the significant level set at o =0.05. An
independent t-test was used to compare the mean
score of the learning achievement and the mean score
of the course evaluation among online and in-class
students. Descriptive statistics were used to analyze
the responses to the learners’ and teachers’ satisfaction

with online learning.

Results

When comparing the mean learning achievement
score, the data showed that students of both groups
varied with no statistical significance (p>.05). Those
who learned online had a mean learning achievement
score of 74.39 with a SD of 7.31. The group of in-
class learners had a mean learning achievement score
of 73.83 and SD of 5.80.The mean course evaluation
score of the two groups were found to differ with
statistical significance (p<.05). Online learners had
a lower course evaluation score, on average, than
in-person learners (X =4.34, SD=.05 and X =4.51,
SD=.06, respectively) (Table 1).
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Table 1 Comparing learning achievement score and course evaluation score of online students and in-

class students.

Online students In-class students
T p-value
Variable (n=136) (n=141)
X SD X SD
Learning achievement score 74.39 7.31 73.83 5.80 -.699 485
Course evaluation score 4.34 0.05 4.51 0.06 3.803 .019%*

* p<.05

Concerning online course student satisfaction,
122 responses out of 136 were received from students
(89.71%), comprised of 111 (90.99%) female and
11 (9.01%) male students. The study found that the
overall mean satisfaction score for online learning
was at a moderate level (X =3.19, SD=0.33).
Satisfaction with the course design was at a moderate
level (X =3.28, SD=0.22) while satisfaction with

provided instructional material was at a high level
(X =3.55, SD=0.87). Satisfaction with the usage of
the university’s provided internet network, and the
benefits of online instruction were at a moderate
level (X =2.76, SD=0.69 and X =3.23, SD=0.20,
respectively). Satisfaction with the system stability
during use was at the lowest level compared to other
items (X =2.27, SD=0.89) (Table 2).

Table 2 Mean, standard deviation, and level of online course students’ satisfaction (n=122)

Items X SD Level
1. Course Design
1.1 Zoom Lectures 2.86 0.75 moderate
1.2 Instructional Video Clips 3.23 0.91 moderate
1.3 Online Learning Activities (Q&A, flipped class, case study) 3.26 0.78 moderate
1.4 Method of Evaluating Learning Outcomes 3.40 0.87 moderate
1.5 Provided Instructional Material 3.55 0.87 high
Total 3.28 0.22 moderate
2. Usage of the University’s Provided Internet Network
2.1User-friendly 3.25 1.03 moderate
2.2 System Stability During Use 2.27 0.89 low
Total 2.76 0.69 moderate
3. Benefits of Online Instruction
3.1 Increased Responsibility with Lecture Attendance and quiz Completion 3.46 0.82 moderate
3.2 Increased Participation in Online Learning Activities 3.14 0.84 moderate
3.3 Increased Knowledge and Understanding of Course Contents 3.10 0.92 moderate
Total 323 0.20 moderate
Overall Satisfaction 3.19 0.33 moderate
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Concerning online course satisfaction of

instructors, six responses were received from
instructors (100%). The overall mean satisfaction
score for online learning was at a high level (X =4.15,
SD=0.29). Satisfaction with the course design, and the
usage of the university’s provided internet network

were at a high level (X =4.10, SD=0.22 and X =3.84,

SD=0.23, respectively) while satisfaction with the
benefits of online instruction were at the highest level
(X =4.50, SD=0.17). Creating instructional material
and acquired ability to create online courses which
enhance leaners’ participation yielded the highest
level of satisfaction (X =4.56, SD=0.52 and X =4.67,
SD=0.52, respectively) (Table 3).

Table 3 Mean, standard deviation, and level of online course instructors’ satisfaction (n=6)

Issues X SD Level

1.2 Instructional Video Clips 4.00 0.63 high

1.3 Online Learning Activities (Q&A, flipped class, case study) 4.11 0.59 high

1.4 Method of Evaluating Learning Outcomes 3.92 0.52 high
1.5 Creating Instructional Material 4.56 0.52 highest

Total 4.10 0.22 high

2. Usage of the University’s Provided Internet Network

2.1User-friendly 4.00 0.63 high

2.2 System Stability During Use 3.67 0.52 high

Total 3.84 0.23 high

3. Benefits of online instruction

3.1 Increase Knowledge and Skills on Using Online Media 4.50 0.55 high

3.2 Acquired Ability to Create Oqlipe Cpurses Which Enhance Leaners’ 467 0.52 highest
Participation

3.3 Acquired Ability to Design Online Learning Achievement Evaluation 433 0.82 high
Total 4.50 0.17 highest

Overall Satisfaction 4.15 0.29 high
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Discussion

From the research question 1, there was no

statistically  significant difference in learning
achievement between online and in-class students

(p>.05).

This online learning course have been set during
COVID 19 pandemic for responding the University’s
policy to keep social distancing. The instructor group
have tried to design the course to overcome the
weakness of traditional distance education lacking
in student-teacher interaction as well as student-
student interaction. This seems to support the theory
that learning is indeed a social process. A lack of
social presence would negatively affect the students’
learning achievement.”*With existing technological
advances, it is easy to engage online students in
various learning activities with a similar experience to
in-class students those who interact more often with
their peers and instructor(s) during online discussions
will engage more in the course material and achieve

higher learning achievement scores.

In this study, the lectureswere taught via Zoom,
which is a synchronous communication platform, and
could replace the face-to-face classroom instruction
normally carried out.’Once the lecture finished, the
instructor would manually the zoom recording file
to the KC-Moodle portal as well as various learning
These

would enable learners to maximize their interaction

materials which provided before class.
with provided materials. This is congruent to the
conceptual framework of long-distance education
proposed by Moore!' who believed that the success
of long-distance education could occur if the teacher
had arranged opportunity for the learners to interact
with various instructional media. Moore came up
with three types of interactions: student-content
interaction, student-teacher interaction, and student-

student interaction. This conceptual framework had

been verified by a set of studies and could support the
conclusion that if there existed an online education
system that provided opportunity for learners who
have high level of an interaction in just one type (S-C,
S-T, or S-S), the learning could be achieved according

to the course objectives. 12

Research question 2, the results of the study
revealed there was statistically significant difference
in course evaluation between online and in-class
students (p<.05).

This should be discussed that the online learning
was chosen as a possible solution to the COVID 19
situation. This forced students to quickly aclimate to
a completely new learning model (online). Many of
these students had no experience with online learning
or internet self-sufficiency. These students were more
likely to be dissatisfied with online instruction and
rate the course in a low level."*'*Another possible
reason may be the dissatisfaction with the instability
of the internet system.This study also found that
online students mean satisfaction score was moderate.
The list item: “System Stability During Use” had the
low satisfaction score of the list. These findings are
congruent to the study by Tungpantong'>who found
that the system quality, as well as the given information
had impact on the operation and satisfaction of the
system users. This causes students evaluated online

course lower than in-class course.

Research question 3,how satisfied were students
and instructors in online learning? The students were
moderately satisfied with online learning in general,
whilst instructors were highly satisfied. These results
are congruent to thoseof Elshami et al.'®who studied
satisfaction of students and teachers with online
learning. They found that only 41.3% of students
were satisfied while 74.3%

satisfied. One factor that contributed to the satisfaction

of instructors were

disparity was the sudden shift in framework—from
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in-person to online. Students and instructors were
especially dissatisfied with three main components
of this sudden shift: inadequate preparation time,
stressful pandemic conditions, and a lack of prior
online learning experience.'” In the present study,
students were dissatisfied with the internet stability
during use.This finding agrees with the study of
Wingo, Peters, Ivankova, and Gurley'*which reported
that technology-related factors might impact student
satisfaction with online learning, including the level
of technical support they can rely on and the user-
friendliness of the technological infrastructure of

courses.

The current study reported that instructors were
highly satisfied with online learning; especially with
the acquired ability to create online courses which
enhance leaners’ participation as well as creating
instructional material. This satisfaction could be due
to the support and advice from the TLIC set by the
University to support and encourage instructors to
design their courses. All this support could help reduce
instructors’ stress and increase their satisfaction with
online teaching. Online learning has been widely
regarded as the best mechanism to develop information
and communication technological skills—for both the
students and teachers."Teachers agreed that online

instruction would facilitate enhanced learning.

This study also revealed that students and teachers
were least satisfied with ‘system stability during use’
of the ‘University’s Provided Internet Network’.
This finding is congruent to that of many studies
which similarly pointed out that the employment of
synchronous and asynchronous learning in online
instruction could increase the learner’s satisfaction.
Nonetheless, occurrance of technical difficulties

could reduce satisfaction levels.*!3!7

Conclusion

The research has shown that online learning

course designed to enable learners to access learning
media via modern technology could enable leaners to
learn with the same efficacy of a normal classroom.
To assure the effectiveness of online learning, the
administration must keep the systems up-to date as
well as maintain a stable internet connection. This
assurance will allow instructors to develop and
maintain a productive online course. Even when the
pandemic is over, the university might still offer the
course since it was so sccessful during the pandemic

times.
Implications for nursing education:

1. Concerned individuals should apply this online
learning model designed for this course to other lecture
courses to assure the desirable learning outcomes
for the learners. This could yield higher satisfaction
rates and learning achievement scores than normal

classroom lectures.

2. Potential instructors should set up an orientation
plan for students who are registered to take the online
course. This should ensure students’ understanding
of all necessary procedures and systems. Students
should be able to easily access all learning media for

the course.
Recommendations for further research:

1. The researcher should study course designs
using different systems—not just zoom. Examples
could include VROOM, Google Meet, Microsoft

Teams, and Facebook Messenger.

2. The concerned individuals should study the
effectiveness of online learning in other course types,
not just lectures. Examples could include practicum

courses, discussion courses, and lab courses.
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Abstract

Background & Objectives:: Cancer is the major health problem in developed and developing
countries. With the advent of treatment like chemotherapy and radiotherapy, survival rates of many
cancers have increased, but patient may experience side effects from the disease itself or from treatment
which can eventually hinder patient’s quality of life. The present study was planned to assess the
quality of life among cancer patient undergoing cancer treatment in selected hospitals of Gangtok,
East Sikkim. Methods: Investigator adopted the descriptive exploratory research design, where 100
cancer patients, within the age group of 18 years or above, either hospitalized or attending day care
services and undergoing chemotherapy were selected through purposive sampling technique. The data
was collected through english version of European Organization for Research and Treatment of Cancer
(EORTC C-30) for which validity and reliability was established. Results: Majority (42%) of the
cancer patients were in the age group of >59 years and 89% had received chemotherapy, ranging from
0 to 3 cycles (39%). Majority diagnosed with carcinoma of the gastro intestinal tract (45%) followed
by reproductive tract (30%). The cancer patients undergoing cancer treatment had average quality of
life. General health/quality of life was significantly different depending on age, place of habitat, therapy
history, type of chemotherapy received (p< 0.05), functional quality of life with type of family, type of
chemotherapy (p< 0.05), symptom-related quality of life with marital status, educational status, type of
family and diagnosis of site (p< 0.05) and financial difficulty with sex of the cancer patients (p< 0.05).
Conclusions: This study shows cancer patient had average quality of life. Thus is necessary to identify
factors influencing quality of life among cancer patients to increase the effects of intervention to reduce
helplessness and explaining power to improve health promotion behavior.

Key words: Cancer, Chemotherapy (CT), Quality of life (QoL), cancer treatment, Neoplasms, Drug
therapy

Introduction

Globally a new trend has been identified between
the shifting of communicable to non-communicable
diseases. The non-communicable diseases are
increasingly recognized as a major cause of morbidity
and mortality which is accounts for about 60% of
deaths worldwide.'Cancer has become one of the ten

leading causes of death in India.

In India it was predicted that the total cancer
burden irrespective of the sites will increase from 7
lakh new cases per year to 14 lakh by 2026. National
Institute of Cancer Prevention and Research under
Ministry of Health and Family Welfare, Government
of India, estimated that the number of people living
with the cancer is around 2.5 million in India and every
year more than 7 Lakh new cancer patients registered

with current cancer-related deaths is 5, 56,400.23
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North Eastern States of India , located in the
Himalayan Mountains out of eight states, Sikkim
states is the one with a very small population of 6,
10,577 (2011 census) which is also consider as the
Indias least populous state and with an area of 7096
sq. km. it is the second smallest state after Goa. *
The Population Based Cancer Registry (PBCR) was
established in Sikkim in July 2003 under the National
Cancer Registry Programme (NCRP) of Indian
Council of Medical Research (ICMR) at Gangtok.
The registry covers the entire state of Sikkim. The
state of Sikkim does not have any cancer treatment
facility but follow-ups are done on most of the
patients diagnosed with cancer by keeping in touch
with the cancer hospitals located in Kolkata, New
Delhi, Mumbeai and Siliguri.’

Many management options for cancer are
available including chemotherapy and other methods.
""The cancer treatment leads to side effects which
generally depend on the type of therapy being offered.
Most side effects cease after treatment. Although
uncommon, some treatments may produce long-term
effects which change the Quality of life.® Nayak M
G, George A et al. conducted a study to assess the
quality of life by interview technique using structured
and validated interviewed schedule among 768
cancer patients selected through convenient sampling
technique and the results shows that out of 768 cancer
patients, 82% of them had low quality of life which

was influenced by their symptoms.’

Quality of Life is an important parameter in
assessment of each patient’s sense of physical,
emotional and psychosocial wellbeing. A number of
factors influence the Quality of Life. Quality of life
also changes significantly over time and with treatment
and acts as a surrogate marker of the patient’s global
health status.®

A cross-sectional study conducted by Heydarnejad
MS, Hassanpour Dehkordi A, Solati Dehkordi K° 200
cancer patients with solid tumors to assess the quality
of life at the different chemotherapy cycles. The data
was collected through European Organization for
Research and Treatment of Cancer Quality of life
Questionnaire to measure quality of life and the results
showed a significant difference between the level
of quality of life in patients with < 2 chemotherapy

cycles or with 3- 5 cycles.!?

The potential problem faced by the long term
cancer survivors are in the areas of emotional support,
social, , health habits, spiritual, philosophical view of
life and change in body image is a concerns. Many
studies show good or adequate overall quality of life in
these patients. However, among long-term survivors,
psychosocial issues and physical symptoms such as
pain and lymphedema, particularly the adverse effects
of systemic adjuvant therapy (chemotherapy) on

quality of life still persist.'"!

The real goal for cancer therapy is not only to
cure the cancer but to increase the survival rate and
to minimize the potential symptoms and enhance the
quality of life. In other words, if the quality of life is
better than it directly increases the patients’ adaptation
and high desire for the continuing of the therapy.
Higher quality of life leads patients to complete
therapy with the lowest harm, control experienced

symptoms and overcome these symptoms.

Materials and Methods

The present study was planned with the aim to
determine the quality of life of cancer patients with
different Cancer treatment.Non experimental survey
approach with Descriptive exploratory research
design was used to assess the difference in quality
of life domain of cancer patient undergoing different
cancer treatment and determine association between

characteristics of cancer treatment with socio-
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demographic variables cancer patient. The study was
conducted in Hospital of Sikkim in 2018.Purposive
sampling technique was used to select both male
and female cancer patients within the age group
of 18 years or above , diagnosed as cancer without
differentiating the cancer type, either hospitalized or
attending the day care services and undergoing cancer
treatment during the period of data collection. Cancer
patient who were mentally incompetent patients and
not adherent to the treatments were excluded from the

study.

The data was collected through structured
interview technique. One predesigned structured tool
and one standardized tool was used to assess the quality
of life of cancer patients undergoing cancer treatment
for which validity and reliability was established. The

permission was taken from the Hospital authority.

Tool I consists of two sections, Section I consists
of socio-demographic variables to collect the
background information in relation to Age, religion,
marital status, educational status, occupational status,
type of family, Source of Income , Residence , Socio
Economic Status, first diagnosis of cancer, Any
complementary therapy, religious and cultural rituals
and Section II consists of Predesigned questionnaires
to identify characteristics of cancer treatment in
relation to Therapy history, Type of cancer treatment
received, Chemotherapy cure cycles, Diagnosis of
the site, Type of chemotherapy, Duration of disease
(Time since diagnosis in months). Tool II consist
of Standardized tool for assessing Quality of life of
cancer patient through The European Organization
for Research and Treatment of Cancer quality of
life Questionnaire (EORTC QLQ-C30) was used to

measure the quality of life in the cancer patients.

The tool consisted of 53 questions and had
arranged into 5 domains i. Demographic data ii.

Characteristics of cancer treatment, iii. Functioning

scales, iv. Patient’s general conditions, patient’s
physical activities, social status and occupational
function and symptoms Scale. Each question had an
equal value and the quality of life is quantified as the
sum of the scores for all domains. The classification
of the scores as favorable, fairly favorable, and
favorable. The higher scores on this scale represent
a better quality of life. There were few questions on
different symptoms like pain, loss of appetite, fatigue,
insomnia, dyspnea, and financial difficulties. A low
score indicates better quality of life. The questionnaire
consists of two questions on global health status, with
a score of 1-7, on overall health and overall quality of
life. The raw scores were first calculated and then it

was converted to percentage.

Reliability of the tool was tested by Intra-
rater method for socio-demographic profile and
characteristics of cancer treatment whereas Cronbach’s
Alpha test was used for attitude scale (r=0.83). Ethical
permission was taken from the Institutional Review
Committee. Written consent was obtained from the
cancer patient prior to the interview. The data was
analysed using IBM SPSS statistics 16 windows
(SPSS Inc., Chicago, USA). Various statistical
analyses were performed to analyse the data. The
Chi-square analysis was used to determine the degree
of association. Statistical difference was considered
significant as the p-value was less than 0.05 at 95%

confidence level

Results and Discussion

Section I: Findings related to socio-

demographic variables of cancer patients
undergoing cancer treatment in selected hospital

of Sikkim

Majority of the cancer patients undergoing cancer
treatment (42%) were in the age group of 59 years and
above, 57% were males, 57% were by Hindu religion,

84% were married, 42% had primary school level of



International Journal of Nursing Education, January-March 2022, Vol. 14, No. 1 131

education and 61% of them were unemployed, 64%  of cancer was in the range of 31 months and above,
belonged to the nuclear family, 39% had their monthly ~ 73% did not follow any complimentary therapy with
income below Rs. 4,999/- per month, 63% were the cancer treatment and 91% did not practice any

residing in the rural area, 29% had their first diagnosis  religious and cultural rituals with the cancer treatment

Section 2: Findings related to characteristics of cancer treatment received by cancer patients in
selected hospital of Sikkim

N=100
Therapy history ® Chemotherapy
m Raditherapy
B Surgery
m Surgery and chemotherapy

Chemotherapy, radiotherapy and surgery

ptomatic treatment

Fig 1. Distribution of cancer patients in terms of their therapy history

N=100

> 31 months and above 29% B Cancer patient

25 - 30 months
17- 24 months
13-16 months
7-12 months
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Fig 2. Distribution of cancer patients in terms of their month of diagnosis of cancer
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N=100
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Fig 3. Distribution of cancer patients in terms of their diagnosis of cancer site

Table 1 Distribution of cancer patient patients in terms of their characteristics of cancer treatment

N=100
SL.No. Variables ® (%)
Complimentary therapies
Ayurveda treatment 7 7%
Yoga 3 3%
Unani 1 1%
Sowa rigpa (tibetan medicine) 13 13%
Homeopathy 3 3%
No complimentary therapies 73 73%
Religious and cultural rituals
Fasting 5 5%
Complimentary dietary supplements ( honey, dates, olive oils) holy water 3 3%
Meditation 1 1%
No religious and cultural rituals 91 91%
Types of chemotherapy
Antimetabolites 7 7%
Alkylating agents 34 34%
Antitumor 8 8%
Alkaloids 16 16%




International Journal of Nursing Education, January-March 2022, Vol. 14, No. 1 133

Cont... Table 1 Distribution of cancer patient patients in terms of their characteristics of cancer

treatment
N=100
e. Antidotes 2 2%
f. Antimetabolites + anti tumor 3 3%
g. Antimetabolites + alkylating agents + alkaloids+ antidotes 2 2%
h. Alkylating agents + alkaloids 10 10%
L Antimetabolites + alkylating agents + alkaloids 3 3%
J- Antimetabolite + alkylating agents 3 3%
k. Antimetabolite + alkylating agents +antidotes 1 1%
1. Alkaloids + antidotes + antimetabolites 3 3%
m. Alkaloids + antitumor + alkylating agents 1 1%
n. Antitumor +alkylating agents +antimetabolites 2 2%
0. Antimetabolites + antidotes 1 1%
p- Antitumor + alkylating agents 2 2%
q- Alkylating agents + antidotes 2 2%
N=100
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Fig 4. Distribution of cancer patients in terms of receiving chemotherapy cure cycles

Table 2. Assessment of Mean, Mean percentage and standard deviation for overall Quality of life score

of cancer patients.

N=100

Domain Mean Mean % Median Standard deviation

Quality of life score 78.66 68.49% 78 16.438

The overall quality of life score shows that all the cancer patients had average quality of life due to the

cancer and its treatment with the mean percentage of 68.49% as shown in table 2.
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The result of the study shows that the cancer
patients scored 69.28% in global health status which
shows an average level of quality of life in this
domain. The functional scale scores ranged with
mean percentage score of 50.83% which interpreted
that the cancer patients undergoing cancer treatment

has average level of difficulties in performing the

daily functional activities. The symptom scale scored
mean percentage of 63.73% which shows that the
cancer patients have average level of symptom level
during the period of cancer treatment. The financial
difficulties shows 67.5% which indicates that the
cancer patients undergoing cancer treatment had
some level of difficulties with respect to the cost of

cancer treatment.

Table 3: Domain wise overall mean assessment of quality of life by European Organization for

Research and Treatment (EORTC) Questionnaire for cancer patient

N=100
Domain-2 Total Mark Mean
. 0 ‘f‘ Total Marks al: s Mean Percentage Median SD
Functional scales | Questions Obtained
Glo‘;iﬁ:a”h 2 1400 890 8.9 63.57% 7 2.098
Physical 5 2000 1,177 11.77 58.85% 95 33
functioning
Role functioning 2 800 486 4.86 60.75% 35 2.1
i 1600
Emotional 4 1086 10.86 67.87% 6.5 3.0
functioning
Cognitive 2 800 437 437 54.62% 2.5 30.6
functioning

The above table shows that the Global Health
Status consisted of two questions with the total marks
of 1400 out of which the respondents scored 890 with
the mean percent of 63.57%.In Physical functioning
(PF) it consisted of total of 5 questions where the
mean was found to be 11.2, mean percentage of
58.85%.The role functioning (RF) scale consisted
of total of two questions in which the mean was
found to be 4.86, mean percentage of 60.75%.The

emotional functioning (EF) scale consisted of totally
four questions where the mean score was 10.86, mean
percent of 67.87% and the cognitive functional (CF)
scale consisted of total number of 2 questions where
the mean score were 4.37 with the mean percentage
of 54.62% thus showing the average score in all the

domain of the Quality of life questionnaire.
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Fig.5 Distribution of cancer patients in terms of their symptoms scales

The findings shows that age, educational status and
place of habitat of the cancer patient had its influence
in global health status scale (P<.05) whereas financial
difficulty with the sex of the cancer patient (P<.05). . It
was also found that there was a significant association
between the marital status, education status and type
of family with the symptom scale (P<.05). It was also
noted that there was significant association between
the sexes of the cancer patient with the financial
difficulty (P<.05) . The study further depicted that
there was significant association in terms of type
of habitat with symptom scale (P<.05) of European

Organization for Research and Treatment of Cancer.

Significant association was found in the therapy
history, Chemotherapy cure cycles and type of
chemotherapy received with the Global Health Status
Scale (P<.05). Whereas significant association was
found with diagnosis of the site with the Symptom
Scale (P<.05).

Discussion in relation to the quality of life

among cancer patients

The present study findings revealed that the
majority of the cancer patients (48%) had good level

and 20% had excellent level of Global Health Status
score. Whereas the data also depicted that 46% of
the participants had moderate and 9% had severe
level scores for the symptom scales comprising of
the fatigue, nausea and vomiting, pain, dysponea,
insomnia, appetite loss, constipation and diarrhoea
scales. In the financial difficulty scale it was found
that 58% of the participants faced moderate level and
9% faced severe level of financial difficulties for the

cancer treatment.

The findings were consistent with the findings
of the cross sectional study conducted by Sunderam
S, et al,'* at oncology clinic of Rajendra Institute
of Medical Science (RIMS) to assess the quality of
life among 113 cancer patients in relation to type of
treatment received and result shows 54%, had average
& 21.9% had below average quality of life.In contrast
to the present study findings, Davies N'> conducted
a institutional based cross-sectional research on 250
breast cancer patients to assess the quality of life
through Amharic version of European organization
for research and treatment of cancer questionnaires
and found that participants scored low quality of life
(Mean =52.5; SD = 26.0).
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In the present study with respect to the Global
Health Status the mean percentage was 57%
(SD=3.12). This indicates that the respondents had
average level of quality of life score. Similarly in
the functional scale, the highest score is in emotional
function scale that is 67.87% (SD=3.0). This means
that the cancer patients undergoing cancer treatment
were much worried about their disease condition and
their treatment. Similarly in the symptom scale, the
mean percentage for fatigue was 65% (SD= 2.3), for
pain it was 73.12% (SD=0.2), among symptom scales,
pain and fatigue is the most frequent symptoms, which

indicates high level of problems.

The findings were consistent with the study
conducted by Radha A Pandey, et al,'® on quality
of life of patients undergoing cancer treatment in
B.P. Koirala Memorial Cancer Hospital, Bharatpur,
Chitwan, Nepal, among 245 cancer patients and
found that the quality of life of cancer patients is
better. Regarding symptoms scale the transform mean
and SD score is low that is 16.14 (SD= 13.19) which
also indicates better quality of life of cancer patient
or low symptomatic. Among the symptom scale loss
of appetite is the most frequent symptoms, which
indicates that high level of problems with loss of

appetite.

In the present study it was found that Global
Health Score was significantly associated with the
therapy history, number of chemotherapy cure cycles
received, diagnosis of the site of cancer and type of
chemotherapy received by the cancer patients.These
findings was consistent with the research conducted
by Singh H, Kaur K, Banipal RPS, Singh S, Bala
R" to assess the Quality of life in cancer patients
undergoing chemotherapy in a tertiary care center in
Malwa region of Punjab and found that the Global
Health Score significantly improved among patients
undergoing more than three cycles of chemotherapy

as compared to one, indicating that the patient’s

overall health improved.

The findings was consistent with the findings
based on study conducted by Thalyta C Mansano-
Schlosser, Maria F Ceolima '4, to evaluate the quality
of life in cancer patients undergoing chemotherapy
among 80 samples and found that 27(34%) patients
rated it was “very good” or “good”, 35(44%) indicated
that it was “neither good nor bad” and 18 (22%) said
it was “very bad” or “poor” in the self-rated Health.
Regarding quality of life, it was found that the Social

and physical domains were the most affected.

The health care provider need to focus on
addressing side effects of the therapy, psychosocial
and economic support to minimize therapy side effects
and symptoms which in turn will help improve quality
of life of cancer patients. Quality of life assessments
should be included in patient treatment protocols
addressing the functional and symptom scales which

will help in improving the QoL among cancer patients.

Conclusion & Recommendation

The study concluded that type and site of cancer
has a significant impact on the Quality of Life of
the patients. The most commonly used treatment
method in this study was chemotherapy (89%) which
is more troublesome for patients due to its side
effects especially in the beginning of treatment as
patients take much time in getting adjusted with the
treatment and its side effects. The major drawbacks
of this study was the small number of patients and
inability to ascertain changes over a long period of
time, especially considering long term late effects
due to sequel of treatment or disease relapse. Thus
selection of two settings and large samples, Other
research designs such as cross sectional research
design , comparative study on the basis of type of
cancer treatment received in terms of gender and
duration of cancer diagnosis and experimental study

focusing on reduction of pain and discomfort due to



International Journal of Nursing Education, January-March 2022, Vol. 14, No. 1 137

cancer treatment was recommended.
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Abstract

Introduction: “Webster describes resilience as “a strained body’s ability to regain its size and shape
after deformation caused especially by Occlusion stress”. Resilience can be described as, “the process
of adjusting well in the face of adversity, trauma, catastrophe, threats or even major sources of
stress”. Background Of The Study: There is indeed an increasing interest in research to explore why
certain nursing students can manage well, but when they all face similar issues and challenges during
their course, others cannot. Current studies have found that resilience in graduate student nurses is
strongly related to academic success. Need For The Study:A Positive teaching strategy must therefore
be created to promote student resilience. This report would also put further more effort to examine the
association between resilience and well-being among student nurses. Aim: To assess the psychological
resilience among different years of nursing students at selected nursing college. Methodology:
Descriptive cross sectional research design. The samples were selected randomly by lottery method
and were advised to fill the questionnaires consisting of two sections demographic variables such as
age, sex, medium of instruction, background, type of family, religion, class batch, living, bread winner
of the family and marital status and regarding the psychological resilience (Modified Connor Davidson
Resilience Scale) Findings: According to the findings of the study, among the undergraduate nursing
students 80(53.3%) of students had high resilience whereas 6(4.0%) had low resilience and 64(42.7%)
had moderate resilience. On comparison, the nursing students of different years showed that the level
of psychological resilience is high 27(58.7%) among third year students and low resilience is assessed
among 3(2.0%) final years students. The demographic variables had shown statistically no significant
association with level of psychological resilience among undergraduate nursing students. A booklet on
“I am a Resilient Person” was issued among the participants.

Keywords: Psychological Resilience, Nursing students, strategy, resilient person, Connor Davidson
Resilience Scale (CD-RISC)

] Introduction
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The definition of resilience comes from “resilire”
in Latin and is defined as the ability to overcome/

become adapted to extremely difficult circumstances®.
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Resilience is mentioned as process of development
of individual characteristic'>. In addition, resilience
is also defined as an individual’s personal survival
from a disease or a loss, and the ability to survive'®.
A difficult event would have occurred in order to
recognize that there is resilience, and the person
would have adapted to this event''. Inherently,
having experienced adversity, resilience refers to the
positive adaptation, or the ability to build or regain
mental health's. “Webster describes resilience as “a
strained body’s ability to regain its size and shape
after deformation caused especially by Occlusion
“the

process of adjusting well in the face of adversity,

stress1”. Resilience can be described as,

trauma, catastrophe, threats or even major sources
of stress,” and according to American Psychological
Association, (2014)Resilience can have an increased
positive effect that leads to increased self-esteem,
enhanced life satisfaction, and effective rewinding
of negative experiences?. Resilience is beneficial
for recognizing health professionals who in their
workplace survive and thrive. Studies have proved
that resilience is a required attribute for nursing

success2.

Background of the Study

All student nurses are believed to be prone
to phases of perceived adversity and distress. In
comparison to other health majors, student nurses
face higher levels of stress!® (Edwards et al., 2010).
Besides that, professional nursing education exposes
students to living patient/clinical circumstances and
many firsts, including diagnosis and deaths, numerous
different experiences and contagious diseases. The
experiences of the learners may be challenging
because in a practice environment they apply new
concepts and skills. Trying to promote student
resilience will benefit them through their education
and better prepare them for practice”. In nursing

practice, nursing authors have explored resilience

and have used different meanings of the concept
(Stephens, 2013).

Need for the Study

There is indeed an increasing interest in research to
explore why certain nursing students can manage well,
but when they all face similar issues and challenges
during their course, others cannot. Current studies at
University of Northern Colorado (2020) have found
that resilience in graduate student nurses is strongly
related to academic success. A Positive teaching
strategy must therefore be created to promote student
resilience. This report would also put further more
effort to examine the association between resilience

and well-being among student nurses.

Materials and Methods

Research Setting

The study was conducted in the Department
of Faculty of Nursing, Dr. M.G.R Educational and

Research Institute, Chennai.
Population

The population of the study was undergraduate
nursing students studying in the Department of
Faculty of Nursing, Dr. M.G.R Educational and

Research Institute, Chennai.
Sample

Undergraduate  Nursing Students in the

Department of Faculty of Nursing, Dr. M.G.R

Educational and Research Institute, Chennai.
SAMPLE SIZE
The sample size was 150.
SAMPLING TECHNIQUE

The samples were selected using simple random

sampling by lottery method.



140 International Journal of Nursing Education, January-March 2022, Vol.14, No. 1

INCLUSION CRITERIA

e Student nurses enrolled in a program leading

to a Bachelor of nursing qualification.

*  Nursing students who were able to read and

write English.
EXCLUSION CRITERIA
*  Who were not willing to participate
DESCRIPTION OF THE TOOL

The tool construct is used to assess the
psychological resilience among nursing students.
The tool constructed in this study is divided into two

sections
Section A: Demographic Variables

Demographic variables such as age, sex, medium
of instruction, background, type of family, religion,
class batch, living, breadwinner of the family and

marital status.

Section B: Connor Davidson Resilience Scale
(CD - RISC)

Connor — Davidson Resilience Scale (CD-
RISC) which was developed in means of assessing
psychological resilience and measures of stress
coping ability among nursing students consisting of

25 questions.

The Connor — Davidson Resilience Scale was
developed by Kathryn M. Connor and Jonathan R.T.

Davidson as a means of assessing resilience in 2003.
Validity of the tool

The validity of the tool was obtained from five
experts. Three experts were masters in mental health
nursing, one biostatistician and one psychiatrist. The
tool was validated and the modifications given were

taken into consideration.

Reliability of the tool

Reliability of the tool is a degree of consistency
with instruments, measures the attribute it is designed

to measure.

The authors examined the Connor Davidson
— Resilience Scale (CD-RISC). A CFA analysis
confirmed the construct validity of the Connor
Resilience (CD-RISC)
(CampbellSills& Stein, 2007). The Connor Davidson
— Resilience Scale (CD-RISC) exhibited adequate

internal reliability (0.85). Concurrent validity was

Davidson — Scale

supported by the finding that resilience (measured
with CD-RISC) moderated the relationship between
self-reported trauma and the expression of psychiatric

symptoms.
DATA COLLECTION PROCEDURE

The data collection period was one month from
02.02.2021 to 03.03.2021.An official permission was
obtained from the concerned authorities, the Honorable
Secretary, the Principal of Dr. MGR Educational and
Research Institute and the Ethical Committee of the
Institution before commencing the main study. The
sample was selected in accordance to the sampling
criteria and sampling technique. Informed consent
was obtained from each sample before administering
questionnaire. The tool used was Connor Davidson
Resilience Scale CD-RISCconsists of 25 items, which
are evaluated on a five point Likert scale ranging from
0-4: not true at all (0), rarely true (1), sometimes true
(2), often true (3), and true nearly all of the time (4).
These ratings result in a number between 0-100, and
higher scores indicate higher resilience (71 — 100),
moderate resilience(40 — 70) and low resilience (less
than 40).The purpose of the study was explained and
the confidentiality was maintained. The investigator
conducted the data collection using Google form link
shared among the undergraduate nursing students.

The samples submitted their responses within 5 days.
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The samples were very cooperative. 67(44.7%) were in the age group of 19 — 20 years,
120(80.0%) females, 141(94.0%) had English as
the medium of education, 91(60.7%) had urban

DESCRIPTION OF SOCIO - DEMOGRAPHIC  background, 104(69.3%) belong to nuclear family,

VARIABLES 119(79.3%) belong to Hindu religion, 47(31.3%) final

In the present study, majority of the samples in  year students, 109(72.7%) day scholars, 134(89.3%)

the demographic variables showed that maximum student’s father were the breadwinner of the family
and 149(99.3%) were unmarried.

Result

ASSESSMENT OF PSYCHOLOGICAL RESILIENCE AMONG NURSING STUDENTS

Tablel: Depicts the level of psychological resilience among nursing students

n=150
S.no Resilience Frequency %
1 Low resilience 6 4.0
2 Moderate resilience 64 42.7
3 High resilience 80 533
Total 150 100.0

The present study findings showed (table 1) that among all the samples, 80(53.3%) had high resilience 64(42.7%) had
moderate resilience and only 6(4.0%) had low resilience. The present study revealed that the nursing students had the
psychological resilience of mean score 71.05 with a standard deviation of 16.213.

COMPARISON OF PSYCHOLOGICAL RESILIENCE AMONG ALL THE FOUR YEARS

50

40

N\ N\

30

20

10

firstyear second year third year final year

Figurel: Level of Psychological Resilience among all the four years
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The present study findings showed that the level
of psychological resilience is high 27(58.7%) among
third year students were as low resilience is assessed
among final years 3(2.0%). Among first year students,
12 had high resilience and 15 had moderate level of
resilience. Among second years, the high resilience
was assessed with 15 students and moderate resilience
with 14 students. In third years, the high resilience
showed for 27 students, moderate resilience for 17
students and low resilience for 2 students. In fourth
year students, the high resilience was assessed
between 26 students; moderate resilience between 18
students whereas low resilience was assessed between
3 students. The second objective is to compare the
psychological resilience among nursing students of
different years. The study finding showed that the
level of psychological resilience is high 27(58.7%)
among third year students were as low resilience is

assessed among final years 3(2.0%).

Association between Psychological Resilience with
Selected Demographic Variables

The data concluded that the association between
psychological resilience with selected demographic
variables, showed that the demographic variables
are statistically not associated with the level of

psychological resilience among nursing students.

Discussion

In the present study, among all the samples,
80(53.3%) had high resilience whereas 64(42.7%)
had moderate resilience and 3(2.0%) had low
resilience. The findings was supported by a cross-
sectional descriptive correlational design study on
“Resilience and well-being of university nursing
students in Hong Kong” by Ka Ming Chaw(2018)
using the 10- item Connor-Davidson Resilience Scale
(CD-RISC-10) and World Health Organisation-5
Well-Being Index (WHO-5) among 678 university

nursing students. There was a statistically significant

difference between the groups (p =.020). With regard
to perceived well-being and there was no significant
difference between undergraduates and postgraduates
(p = 0.131). The results demonstrated that nursing
students with a high level of resilience have better
perceived well-being.The study finding was
contradictory with the non-experimental, descriptive-
correlational research study examined the relationship
between resilience and nursing student academic
performance study on “The Effects of Resilience
on Student Academic Success in Baccalaureate
Nursing”Frost(2020)in a private nursing college with
300 baccalaureate level nursing students. Based on
correlational analysis, a weak positive relationship
was found between academic success and resilience.
Academic success also demonstrated relationships
with cumulative grade point average, current nursing
course level, employment status, average work hours
per week, and race/ethnicity. Through this study the
researcher arguments that resilience might be a factor
that positively influences nursing student academic

SucCcCess.

The present study finding showed that the
level of psychological resilience is high 27(58.7%)
among third year students were as low resilience is
assessed among final years 3(2.0%). Among first year
students, 12(8.0%) had high resilience and 15(10%)
had moderate level of resilience. Among second
years, the high resilience was assessed with 15(10%)
students and moderate resilience with 14(9.3%)
students. In third years, the high resilience showed for
27(18%) students, moderate resilience for 17(11.3%)
students and low resilience for 2(1.3%) students. In
fourth year students, the high resilience was assessed
between 26(17.3%) students, moderate resilience
between 18(12%) students whereas low resilience
was assessed between 3(2.0%) students.This study
finding was supported by FatmaOz et al., (2012) on

the death anxiety and resilience levels among first to
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fourth year nursing students of Nursing Department
of Health Sciences Faculty, Hacettepe University.
They assessed relevance between death anxiety and
resilience level among nursing students who gave
direct care to the dying patient. The finding showed
that fourth year students had higher resilience among

all other year students.

The above study findings are contradicted by
Priscilla Roselyn Sam et al., (2020) conducted a study
on “Do Stress and Resilience among Undergraduate
Nursing Students Exist? This study assessed perceived
stress and resilience levels of nursing students among
620 participants. The study results showed that 45.
7% had severe stress and 55 % had low resilience. The
study revealed a significant weak negative correlation
(r =-0.236, p = < 0.001) between perceived stress
and resilience. The study also suggested that cultural
differences in Indian context influenced the nursing
students. Hence they were more timid and lacking the

needed coping strategies to encounter stress.

In the present study, The association between
psychological resilience with selected demographic
variables such as age, sex, medium of instruction,
background, type of family, religion class batch, living,
breadwinner of the family and marital status showed
that these demographic variables are statistically not
associated with the level of psychological resilience
among undergraduate nursing students and this study
finding was supported by FatmaOz et al., (2012) on
the death anxiety and resilience levels among first to
fourth year nursing students of Nursing Department
of Health Sciences Faculty, Hacettepe University.
The study revealed that the higher resilience level was
assessed among 4th year’s students than 1st students.
In statistical significance (p<0.05), no significant
relevance between death anxiety and resilience
(p>0.05), but higher death anxiety of students having
death experience than ones having not experience

(p<0.05) were determined.

The above study findings are contradicted by
ShaulKimhi et al., (2020) study on Resilience and
demographic
during the COVID-19 crisis. It showed that there is

a significant negative correlation between community

characteristics  predicting  distress

resilience and sense of danger and distress symptoms
and the

found between gender, community size, economic

significant positive correlations were
difficulties and sense of danger. Path analysis revealed
that all paths were significant except between family

income and distress symptoms.
Nursing Implications

The finding of the study has implications of
various areas of nursing practice, nursing education,

nursing administration and nursing research.
Nursing practice

Nurses are confronted with a variety of
challenging conditions as a result of their complex

and demanding work schedules.

Through exposure to demanding workplace
environments, resilient nurses will learn to overcome
these challenges and build stronger coping strategies

to deal with stress.

As a result, nurse’s ability to cope with
their professional position is becoming a topic of

conversation and concern.

Developing resilience is essential from
three perspectives: maintaining nurses’ well-being,

workforce longevity, and care quality.

The nursing students should develop the
skill in facing challenges and upgrade them with

developing psychological resilience in their practices.
Nursing education

Finding of the present study have an
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implication of nursing education.

The nurse educator can train the students in

developing psychological resilience.

The nurse educator can be trained specifically
for training the students to reduce psychological
morbidity, such as persistent anxiety, stress,
depression and other factors as the nursing students
must be resilient in order to overcome adversity and
prepare for their professional role when they have

graduated.
Nursing administration

Resilience in nursing administration is
defined as the ability to make the employees to face
adverse situations, remain focused, and continue to be

optimistic for the future.

Resilience is a vital characteristic for nurses

in today’s complex healthcare system.

The competing priorities and challenges with
which nurses are confronted may make it difficult to

develop resilience characteristics.

Therefore, it’s important for nursing leaders
to educate nurses about self-care and techniques to

build resilience.
Nursing research

The present study is an attempt to assess the

psychological resilience among nursing students

On importance of developing resilience
among nursing students, a material of how to build

resilience is distributed

Further studies can be undertaken to assess
the different steps of improving resilience among

nursing students.

Conclusion

Life is forced and shows its true colours. Tests,
pressure, setbacks, failures and troubles can expose
the condition of our resilience. So don’t try to get out
of anything prematurely. Let it do its work so you
become mature and well developed, not deficient in
any way. In all our lives, there will be times when
stresses increase or we feel pain and trauma and, at
times, we will struggle to cope. However, hope that
we will be able to build strategies that allow us to

become resilient.
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Abstract

Background: This contemporary technological era is witnessing internet addiction as an emerging
global concern and burden on mental health and society. It is a multidimensional phenomenon that
affects an individual physically, psychologically, and socially.

Objective: The objective of this review was to describe internet addiction and examine its affecting
factors among undergraduate university students.

Methods: This integrative review was conducted to examine the affecting factors related to internet
addiction among university students using PRISMA guidelines.A systematic search was conducted
using Academic Search Complete (EBSCO), PubMed, MEDLINE, APA PsycArticles, CINAHL,
SCOPUS, google scholar, ScienceDirect published in the English language between the year January
2011 to January 2021.

Results: A total of seventeenarticles were retrieved and their results were synthesized. The findings
revealed three common measurement tools namely Internet Addiction Test (IAT), Young’s Diagnostic
Questionnaire (YDQ), and Chen’s Internet Addiction Scale (CIAS). Two factors were found related
to internet addiction, internal factors that include demographic factors and psychological factors and
external factors like external financial funding, and internet accessibility in college.

Conclusion:As internet addiction leads to many psychiatric comorbidities, identification of the
factors contributing to this phenomenon needs more attention and careful consideration for prevention
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strategies.
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Introduction

The Internet has grown exponentially and

penetrated all levels of society and serves to be an
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indispensable tool in this modern technological

era. Even though technological advancements
drive humankind to betterment in many ways, it
does have its dark sidecausing repercussions. The
Covid-19 pandemic situation has not only made
the internet usage an inevitable surge in everyone’s
life but parallelly becoming a dependency. Internet
addiction is defined as apsychological dependence on
the internet, characterized by salience, withdrawal,
tolerance, negative repercussions/conflict, craving,

and mood modification'. Young (2011) mentioned
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about the three aspects of internet as an addictive
behaviour: The Internet can be very entertaining and
one gets easily addicted due to its unidentified aspects
(Anonymity), borderless connection (Convenience),
and switching to more comfortable activities

(Escape)?.

Internet World Stats (2017) revealed Asia to
have the highest number of Internet users and global
prevalence rate estimates for about 3.7% to 39.6% in
youths**. Internet addiction has consequences that
impairs an individual’s physical and mental health,
and loss of significant relationships’. Recent reviews
havefocused on the health effect of internet addiction
among adolescents and on the association between
depression and social media addiction®’, but not
on the overall prevalence and associated factors of

internet addiction among undergraduate students.

Hence this current integrative review aims to
examine the available literature for the affecting
factors that are antecedents of internet addiction and
its severity among university students. There is an
extensive need to focus onthe undergraduate student
population as they are at high risk of developing
internet addiction. The present review will also extend
the existing literature on Internet addiction, which
may help nursing professionals and provide direction

for future research to remark advanced phenomenon.
Aim

The aim of this integrative review was to explore
the prevalence, affecting factors, and measurement
tools used for assessing internet addiction among

undergraduate university students.
Methods

This integrative review was conducted to examine
the affecting factors related to internet addiction

among university students using PRISMA guidelines,

the Preferred Reporting Items for Systematic Reviews

and Meta-analyses®.
Search strategy

A systematic search for the research articles
published in the English language between the
year January 2011 to January 2021 was done using
Academic Search Complete (EBSCO), PubMed,
MEDLINE, APA PsycArticles, CINAHL, SCOPUS,
google scholar, ScienceDirect databases with the
keywords: “Internet addiction” OR “Internet addictive
behaviour” in combination with * Internet addiction”.

“Internet addiction risk factors” OR “factors affecting

Internet addiction”, “Internet addiction” AND
“university students” OR “undergraduate students”,
“Internet addiction” AND “college students”,
“factors”, “predictors”, “determinants” to find articles

that reported empirical evidence based on meta-

analysis, reviews of literature, case-control studies.
Inclusion and Exclusion criteria

The articles retrieved through the systematic
search were retained, if it was based on the following
criteria (1) studies related to factors affecting internet
addiction among students, (2) undergraduate students
who are studying in the university or college, and (3)
studies providing description about the measurement
tools of internet addiction.The articles were excluded
if they were published in books, dissertations,

conferences, and non-scientific papers.
Data extraction

The retrieved data was extracted using the

extraction criteria from the standardized tool
PRISMA guidelines flowchart. Initially, a total of
762 publications were identified from the search
databases, duplicate publications were removed
and a total of 208 publications remained for further

screening. The title and abstracts of these retrieved
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articles were screened. Among 132 publications, a
total of 76 publications were screened for full-text
review, some publications were removed due to
reasons like their focus was on vocational students,
no description about measurement, and irrelevant
study type. Finally, 17 publications met the inclusion

criteria and were eligible for quality assessment.
Data synthesis and Quality assessment

The data from the included studies were extracted
based on study publication (author(s), year of
publication, country of origin), title, design, sample

size and sampling method, measurement tools,

analysis, and main findings. Each publication was
rated for quality using the QualSyst tool, the “ Standard
Quality Assessment Criteria” for evaluating the
primary research papers from a variety of fields (Kmet
et al., 2004)°. The quantitative studies were evaluated
based on 14 items, and qualitative study based on
10 items. The obtained total score was converted to
a percentage and during the evaluation process the
articles having a score < 50% were considered having
low quality. On average all the seventeen articles met
the criteria and had a good quality score of > 50%.
The result of the quality of thequalitative paper is

presented in Table 1 respectively.

Table 1: Quality scoring of qualitative study

S.no Criteria Study No.17
1. Question / objective sufficiently described Yes
2. Study design evident and appropriate? Yes
3. Context for the study clear? Yes
4. Connection to a theoretical framework / wider body of knowledge? partial
5. Sampling strategy described, relevant and justified? Yes
6. Data collection methods clearly described and systematic? yes
7. Data analysis clearly described and systematic? partial
8. Use of verification procedure(s) to establish credibility? partial
9. Conclusions supported by the results? yes
10. Reflexivity of the account? partial

Total score 16
Percentage score 80%
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Results

1. Description of the studies

Among the seventeen articles two studies were
conducted in China, Nigeria, and Ethiopia, one study
from Africa, India, Egypt, Malaysia, Saudi Arabia,
Tanzania, Turkey, Vietnam, Yemen, and the USA.
Among the included studies sixteen were quantitative,
cross-sectional design was used in fourteen studies
except for two studies that used a case-control design,
ex-post-facto design. The sampling techniques vary
across the studies, seven studies used random sampling
techniques, five studies used cluster sampling, three
studies used purposive sampling, and two studies used
convenience sampling technique. The total number of
samples in all sixteen studies ranged from 200-2500
and had both male and female participants, in which
the participants in five studies were solely medical
undergraduate students. Different statistical analysis
was used in the studies. One Qualitative study was
included in the review, it had 19 study participants

with a mean age of 22.
2. Concept of Internet Addiction

2.1Prevalence and severity of Internet addiction

among the university students

There is variance in the prevalence of Internet
addiction from low to high among different countries.
Three studies found a comparatively very high
prevalence rate of 80 to 85% among students!®!"12,
and two studies found to have moderate and
low prevalence rates'*'*'5'®The differences in
prevalence rates are due to varied methodologies and
measurement tools used across countries, although
a higher prevalence of internet addiction was found
among medical students'>. Many studies found mild
severity level of .4 to 29% '"13141820 High severity
level ranging from 60 to 70% among students was

reported in two studies'*'¢.

2.3 Measurement tools used for assessing
Internet addiction

Three widely used measurement tools in the
reviewed studies were found. Fourteen studies used
the Internet Addiction Test (IAT) a self-rated 20-
item, 5-point Likert questionnaire developed by Dr.
Kimberly Young forscreening and measuring internet
addiction and its severity. The scale has been translated
into several languages, for instance, two studies in this
review used the Turkish version of internet addiction
test'*?°, and one study used Arabic version of Internet
Addiction Test scale'>.Only one study used an 8-item
self-reporting Young’s Diagnostic Questionnaire
(YDQ) the first version of IAT for evaluating
internet addiction among students??. Interestingly two
studies used 26-item Chen Internet Addiction Scale
(CIAS)'71°, Although the three scales differ based on
the number of items, the commonality between these
three measures are the components “compulsive use
and social functioning”, and their focus is more on

the individual’s behavior related to internet addiction.
3. Factors affecting Internet addiction
3.1Internal factors

3.1.1 Demographic factors

The findings indicated age and gender to be
the most significant predictor. The mean age of the
participants ranged from 18 to 22.6 years and younger
age was significantly associated with poor control
internet usage'®*'on contrary two studies reported
non-significant differences between age and internet
addiction'*??, Six studies reported that the male
gender had a higher and significant relationship with
internet addiction and used more internet for online

gaming'316171823: three

studies reported parental
factors like low parental educational level and low
parental control significantly common among the

students associated with poor control of internet
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use!'>!824 However only little emphasis was given
on parental literacy, andmore studies focus only on
the student’s related factors. Two studies found first-
year students having high significant association with

internet addiction'> 2.

The

levelvaried among these reviewed studies like some

assessment of academic performance
studies used GPA scores and some based on the grades,
but the student’s attendance rate hasn’t been reported.
For instance, two studies reported students with lower
academic performance had a higher level of internet
addiction score!®!%, and they used the internet for non-
academic purposes like social networking, watching
videos, visiting the website with sexual content,
and playing online games was reported as common
purposes in six studies!"!>17:18 2035 The internet use
practices varied largely among the reviewed studies
based on the duration and gadgets, but there is less
clarity about the frequency of internet usage, number,

and types of gadgets used.

3.1.2 Psychological factors

Seven studies revealed mental health factors like
depression tohave a significant positive relationship
with Internet addiction®>. Mental health conditions
like somatization, anxiety, depression, self-contempt,
and freshman year adaptive problems were found to
be causal factors and predictors of Internet addiction.
Freshman faces a lot of psychological issues when
they have a transition from school to university. For
instance, one study found features of depression,
learning maladaptation, and dissatisfaction in the
freshman having a significant positive relationship
with internet addiction®’.Resilience, shyness,and
loneliness positively predicted internet addiction®.
Students with mental distress were four times more
likely to develop Internet addiction''.Psychoactive
substance use-related factorslike the habit of khat
alcohol

chewing,tobacco, drugs,smoking,and

consumption were 2.3 times most likely to have
Internet addiction'™!". Although alcohol drinking
was reported the frequency and amount of alcohol
consumption, peer pressure in association with
substance use and internet addictionalso needs to be

further explored.

Students with internet addiction had higher mean
scores on the personality traits like novelty-seeking
and harm-avoidance'’. Many young adults use the
internet for its anonymity nature. For instance, one
study reported students with higher communication
skills were less likely to have internet addiction®.
Interestingly, this study found males students to have

fewer communication skills than females.
3.2 External factors

The

contributing to internet addiction. One is external

review found two external factors
funding like students who receive study loans or other
types of funding compared to those on scholarships
and students with a lower family income were more
likely to have internet addiction'>'. Secondfactoris
internet accessibility in college. Two studies reported
college to be the commonplace, and absence of
student-friendly recreational centers in the university
campus having a significant association with internet

addiction®.

Discussion

The review findings revealed a high prevalence
rate of internet addiction among university students
in Asian countries, this maybe attributable to using
personal gadgets for internet access than common
devices, and availability of cheap internet service
providers. Alarmingly the overall severity level of
internet addiction was more than 70% and most of the
students were medical students, proper initiative must
be taken to prevent this, as they are the future health

care providers whohandle patients with addiction
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in the future. Younger age was found a significant
predictor for internet addiction, but the age of first
internet use and the years of internet experience also
needs to be explored to identify the vulnerability to

internet addiction.

The measurement tools found in this review were
developed based on different concepts. For instance,
the Internet addiction test (IAT) was developed
based on the concepts from “pathological gambling”
whereas Chen’s Internet addiction scale (CIAS) was
developed based on the concepts from “substance
abuse and impulse control”?’. Psychological factors
like substance abuse seems to be predominantly leading
to internet addiction among university students. This
pandemic has indirectly led to changes in drinking
and smoking behaviors, also stress and the financial
burden of the potential infection also could result in
increased negative emotions such as depression® and

loneliness leading to internet addiction.

Factors like poor communication skills and

adaptation problem during their freshmanyear
university are reported, where one study viewed
internet addiction through the lens of Sullivan’s
Interpersonal theory and several scholars who work
on this concept are inspired by the Davis cognitive-
behavioral framework and regarded as the most
substantial cognitive-behavioral approach of Internet

addiction®.

Internal factors contribute more to internet
addictive behaviors than external factors among
university students. Hence this review recommends
more focus on mental health of the students by
promoting mental health awareness about the adaptive
internet use through lectures or informative sessions,
counseling services that could develop cognizance
into their maladaptive behaviors. Subsequently,
initiatives should be taken at the institutional level

parallelly along with the family in promoting the

mental health of the students.

Conclusion

The evidence from the current review implies
the prevalence rate to be high among undergraduate
university students than other student population, in
addition,findings from the existing literature have
revealed that the prevalence to be high in Asian
countries than the western countries, and most of the
studies addressed mental health factors to be one of the
predominating factors. No longitudinal studies were
found in this review and there is only a little evidence-
based on economic, familial, and psychosocial factors.
This review by integrating the recent evidence may
shed light on the widely used measurement tools used
for evaluating internet addiction and may inform
future nursing practice, healthcare professionals, and
policy makers for formulating effective intervention
strategies. Future implications should focus not
only on treatment strategies but also on the primary

prevention of maladaptive patterns of internet use.
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Abstract

The female foeticide involves the detection of sex of the unborn child in the womb of the mother and
the decision to abort it if the sex of child is detected as girl. So, here an attempt has been made to assess
the knowledge regarding FF among UG students at selected college of Etawah district Utter Pradesh.
In this paper we assess the knowledge regarding female foeticide among under graduate student of
selected college of Etawah district. A Cross sectional study research design was utilizes in the present
study. Non probability purposive sampling was used to select the sample. Study tool was classified in
two parts (socio demographical variable and knowledge questionnaire). Result of the study shows that
in study 50% students were belong in 17-19 year age group, 45% students had medical profession,
47.5% were male and 53.4 % female student. Study shows that more than 80% students have good
knowledge. The mean score and SD were 22.375 and 5.826 respectively. Study concluded that students
are having good knowledge regarding female foeticide.

Key Words: FF — female foeticide, GP — groups, UG — Undergraduate, foeticide knowledge

Introduction

The term “foeticide” is derived from the Latin
term’s foetus and caedo and refers to the act of
murdering an unborn child. Female foeticide is a
procedure that entails determining the sex of the
unborn child in the mother’s womb and then aborting

it if the kid’s sex is determined to be female.!

It is better to light a candle than to curse the
darkness”- Quaker
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Women are murdered in a variety of ways
across the world’s cultures. However, Indian society
exhibits certain especially heinous manifestations,
such as dowry killings and sati. Female foeticide is a
particularly heinous kind of violence against women.
After prenatal sex determination, female foetuses are
selectively terminated, preventing the birth of females.
Between 35 and 40 million girls and women are
missing from the Indian population as a consequence
of selective abortion. In certain areas of the nation, the
girl-to-boy ratio has fallen to less than 800:1,000. The

United Nations has voiced grave alarm. >*

India, as a historical example of a perfect
civilization, sets a high bar for woman-gender as a
whole, elevating her respect. We take pride in putting
these words into speech but fall short of putting them

into action. Our culture need a woman; a mother for
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a son; a wife for a husband; and a girl to welcome
a political leader with a garland. It is impolite and
uncivilised to believe that a lady should be honoured
while a girl should be condemned. If a guy need a
woman in order to succeed in life, is this a case of
female child failure? This is not a spiteful theory, but
a demonic one! While the country honoured the spirit
of women on International Women’s Day, female
foeticide remains the gravest of all women’s problems,
and girl child education also need immediate attention.
Women are murdered in a variety of ways across the
world’s cultures. However, Indian society exhibits
certain especially heinous manifestations, such as
dowry killings and sati. Female foeticide is the most

severe kind of violence directed against women. **

Female foeticide is the practise of aborting
perfectly healthy female foetuses after about 12 weeks
(or more) of gestation solely on the basis of their
gender. If the foetuses had been males, they would
have been permitted to survive. Female Foeticide
has a number of consequences, including violence
against women and a violation of their human
rights. While the pregnant woman is often as eager
to have a son as the father, she is frequently pressed
to undertake such treatments. Numerous women
experience psychological trauma as a consequence of
being subjected to repeated abuse®. The cultural and
economic considerations serve as disincentives for
Indian families to allow for the birth of their female

children.*?

The Government of India passed the PNDT (Pre
Natal-Diagnostic Techniques) Act in 1994, making
it a crime to disclose the foetus’s sexual orientation.
The time has come to emphasise other routes or
alternatives that may enhance the legislation and
effect the necessary societal transformation. One such
option is to raise community knowledge of female

foeticide, allowing people to see it as a societal issue.
5,6

Medical technology advancements have aided
in the improvement of health care for millions of
individuals. A simple and readily accessible test can
establish the child’s gender. In a culture where there is
a significant prejudice against female children, there
are egregious misuses of reproductive technology. The
2001 census data reveals a sobering truth, showing
an imbalance in female and male birth rates. It is a
well-known fact that India’s sex ratio is lower than
international standards, at 933 to the global average
of 986. &7

Between 1901 and 1971, India had a steady
decrease in the sex ratio, from 972 to 930 women per
thousand males. The sex ratio was marginally higher
in 1981, but reached its lowest point in history in
1991, at censes 927. Again, the sex ratio for the entire

population was 933 in 2001. &
Problem Statement

“A study to assess the Knowledge on female
foeticide among undergraduate students of Selected
Colleges in Etawah district, Uttar Pradesh”

Objectives of the Study

1. To assess the knowledge regarding female
foeticide among under graduate student of selected

college of Etawah district.

2. To associate level of knowledge on female

foeticide with selected demographic variable.

Hypothesis

H1: There will be significant difference between
knowledge on female foeticide among rural and urban

under graduate students.

H2: There will be significant difference between
educated parents or uneducated parents of under

graduate students.

H,: There will be a significant association between
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knowledge scores and selected demographic variables

of under graduate students.

Research Methodology

Research methodology refers to controlled
investigation related to the ways of obtaining,

organizing and analyzing data.'
Research Design

“Research design is a plan how when at where
data to be collected and analyzed”. In this study cross

sectional research design was used. '
Population

The target population define “population is defined
as the entire aggregation of cases the meets designed
set of criteria”. The present study population is the
under-graduate students studying in Etawah district.
“Accessible population is the aggregate of cases

that confirm to designated criteria also accessible as

subject for a study” ' Accessible population includes
undergraduate students of different discipline that
includes Nursing, paramedical and science student of

selected college of Etawah district.
Sample and sample technique

Sample was selected of undergraduate students of
Etawah district graduate college including inclusive
and exclusive criteria. In this study, Non probability
purposive sampling technique was used to select the
samples.!” The sample at the study consists of 120

under graduate students.
Research Variables
Knowledge on female feticides.
Data Collection Tool and Technique

Investigator has developed a questionnaire for the
study. The questionnaire has included part I, socio
demographical variable, part Il knowledge on female
feticide.

Part TOOL TECHNIQUE
A Demographical questionnaires Questionnaires
B Assessment of know%eslge regarding female Questionnaires

feticide
C assessment regarding female feticide Checklist

PART —A Demographic data

PART-B Questionnaire contain 26 objective type question related knowledge assessment

PART — C checklist contain 14, yes or No type question

Pilot Study
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The pilot study was conducted in karmkshetra
post graduate college, Etawah from with sample size
of 12 students. Prior to study, the formal permission
obtained by the principal of karmkshetra PG College
Etawah. During the pilot study some of the student
faced problem in understanding some question which
was simplified after making necessary changes with
the suggestion of the guide before starting the main

study.

Result and Discussion

The data that has been collected will be analysed in
this chapter. Data will be interoperated in the research
finding once it has been analysed. The findings of the
research will be presented in connection to the study’s
overall goal. The socio-demographic characteristics
of the research participants are examined in the first
portion of the paper. Participants’ knowledge of
female feticide will be assessed in the second phase of
the data collection process. Students were studied in
the first year, second year, third year, and fourth year

of their bachelor’s degree programme. Maximum 50

SECTION I: Socio-demographic Variable

percent of UG students belonged to the 17-19-year
age group, with a minimum 15.8 percent of students
belonging to the 26-28-year age group. Students
at the University of Ulster who learned about FF
through the media made up 47.5 percent of the male
students and 52.5 percent of the female students. The
mean and standard deviation were 22.375 and 5.826
points, respectively. According to a survey performed
on University of Guernsey students, 57 (47.5 percent)
were male and 63 (52.5 percent) were between the
ages of 17 and 28. The majority of them were Hindu,
according to the report. University of Georgia students
had between three and five family members in their
family, with 59 (49%) students having between six
and eight family members, and the remaining 11
(9.1%) students having more than eleven family
members in their family. The majority of UG students
were female, with 50 (41.1 percent) students having
one or two females, 57 (percent) students having
three or four females, 9 (7.5) students having five or
six females, and 4 (3.3 percent) students having more

than six females.!'! 12

Table 1: Frequency and percentage distribution of the samples of characters of students (n=120)

Demographical variable Frequency Percentage
1. Age
17-19 yr. 60 50
20 - 22 yr. 19 15.8
23 =24 yr. 22 18.3
25 -28 yr. 19 15.8
2. GENDER
Male 57 47.5
Female 63 52.5
3. COURSE
Medical 55 45.8
Non-medical 65 54.1
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Cont... Table 1: Frequency and percentage distribution of the samples of characters of students (n=120)

4. RESIDENCE
Rural 69 57.5
Urban 51 42.5
S. TYPE OF FAMILY
Nuclear family 58 48.3
Joint family 62 51.6
6. NO. OF FAMILY MEMBER
3 — 5 member 59 49.1
6 — 8 member 43 35.8
9 — 11 member 7 5.8
More than 11 11 9.1
7. NUMBER OF FEMALE MEBER IN THE FAMILY
1 -2 female 50 41.1
3 —4 female 57 47.5
5 — 6 female 9 7.5
More than 6 4 33
8. EDUCATION OF FATHER
Illiterate 2 1.6
8th pass 13 10.8
10th pass 27 22.5
12th pass 28 23.3
Graduation 34 28.3
Post-graduation 16 13.3
9. EDUCATION OF MOTHER
[lliterate 28 233
8th pass 38 31.6
10th pass 22 18.3
12th pass 19 15.8
Graduation 14 11.6
Post-graduation 7 5.8
10. SOURCE OF KNOWLEDGE ON FEMALE FOETICIDE
News paper 49 40.8
Television 40 333
Internet 16 13.3
Journals 8 6.6
Others 7 5.8

From Table 1 study demographic variables frequency and percentage distribution showing. Finding shows
that:

O Table showing that 50% undergraduate students were belonging to
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17 — 19 year, 15.8% undergraduate students
were belonging to 20 —22 year, 18.3% undergraduate
students were belonging to 23 — 25 year, 15.8%
undergraduate students were belonging to 26 — 28 age

group.

@ There were 57(47.5%) male and 63(52.5%)
female participated in this study.

O In this study, 55(45.8%),65(54.1%) was
belonging to medical profession and non-medical

respectively.

@ In this study, 120(100%) students were
participated.

@ Most of the participant had residential area
from rural 69(57.5%) and urban 51(42.5%).

@ There are 58(48.3%) UG students had nuclear
family and 62(51.6%) UG students had joint family.

@ UG students had among family member in
their family in which 59(49.1%) students had 3 — 5
family member, 43(35.8%) students: 6 — 8 family
member, 7(5.8%) students: 9 — 11 family member and
remaining 11(9.1%) students: more than 11 family

members in their family.

@ Most of the UG students had female member
in which 50(41.1%) students had 1 — 2 females,
57(47.5%) students, 3 — 4 females, 9(7.5%) students’
5 — 6 females and 4(3.3%) students more than 6

females in their family.

@ Regarding student’s education of father had
graduation level education status 34(28.3%), post-
graduation level education level status 16(13.3%),
12™ education level status 28(23.3%), 10" education
level status 27(22.5%), 8" education level status
13(10.8%), and illiterate remaining 2(1.6%).

@ Regarding student’s education of mother had
graduation level education status 14(11.6%), post-
graduation level education level status 7(5.8%), 12
education level status 19(15.8%), 10" education level
status 22(18.3%), 8" education level status 38(31.6%),
and illiterate remaining 28(23.3%).

@ The students had got knowledge about FF,
49(40.8%) students from newspaper, 40(33.3%)
students from television, 16(13.3%) students from
internet, 8(6.6%) students from journals, and 7 (5.8%)

students from others.

source of knowledge on FF

100

80

News paper Television

60

40

: -

0 — 1

Internet

M Series1 M Series2

Journals Others

Figure 1: column diagram showing distribution percentage of source of knowledge on female foeticide
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SECTION II

To assess the level of knowledge on female feticide among UG students

Table 2: Level of knowledge on female foeticide in percentage

Level

Very Poor

poor

Good

Excellent

Knowledge

3(2.5%)

33(27.5%)

77(64.16%)

7(5.83%)

Table no.2: show that 3(2.5%) UG students had poor knowledge, 33(27.5%) UG students were belonging
to average knowledge, 77(64.16%) UG were belonging to good knowledge and 7(5.83%) UG students were

belonging to excellent knowledge.

SECTION III

Table 3: Mean and SD of knowledge on female foeticide

Descriptive statistics

minimum

maximum

Mean

SD

Knowledge total

40

40

22.375

5.826

The table no.3: show the minimum knowledge score of UG student was 4 and maximum score of UG

student was 40. The mean score and SD were 22.375 and 5.826 respectively.

Discussion

Study finds that 57(47.5%) were male and 63
(52.5%) who were aged 17-28 whereas a study
conducted in most of them were Hindu. UG students
had among family member in their family in which
59(49.1%) students had 3 — 5 family member,
43(35.8%) students: 6 — 8 family member, 7(5.8%)
students: 9 — 11 family member and remaining
11(9.1%) student: more than 11 family member in
their family. Most of the UG students had female
member in which 50(41.1%) students had 1 — 2
females, 57(47.5%) students, 3 — 4 females, 9(7.5%)
students, 5 — 6 females and 4(3.3%) students more

than 6 females in their family. UG students had poor

knowledge, 33(27.5%) UG students were belonging to
average knowledge, 77(64.16%) UG were belonging
to good knowledge and 7(5.83%) UG students were

belonging to excellent knowledge.

A similar study descriptive study was conducted
to assess the knowledge on female feticide among
100 medical undergraduates who were posted to the
Department of Community Medicine of Maulana Azad
Medical College, New Delhi. The finding showed that
57% were males and 43% were females, 64% students
agreed that female feticide will lead to sexual & social
crimes against women, 26% were in favour of stricter
punishment for the doctors involved in this practice,

14 % suggested for stricter punishment for woman
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seeking abortion. The findings in the study underscore
the need to sensitize tomorrow’s citizens about the
ethics related to the inappropriate and indiscriminate

use of technology.!!

Conclusion

Most of the UG students were belonging to good
knowledge. The finding of the study has implication
related to nursing education regarding female

foeticide.
A. Recommendation

On the basis of finding of the study it is

recommended that:

A similar study can be conducted in same

setting that is colleges of Etawah district.

On the basis finding of this study, conducted
in colleges and evaluate the knowledge of UG students

regarding female foeticide.
Conflicts of Interest Disclosure: None.
Funding Source: Self-funded.
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Nursing Students’ Views Toward Fostering Hope in Healthcare
Practice
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Abstract

Nursing students experienced a range of situations during their clinical placements, particularly in
confronting patients’ health and illness. It is, however,not clear how hope is fosteredin healthcare
practice by the nursing students.This study exploresBruneian nursing students’ perception offostering
hope in healthcare and how they managed their experiences. This study used a descriptive qualitative
design.A total of twenty-seven students were interviewed in five focus-group discussions. Data were
analysed using content analysis. Students identified three broad themes: hope offers emotional support,
fostering individualised hope,and shared responsibility by the team. There was broad consensus among
the students that fostering hope is an important aspect of providing emotional support to the patients. The
findings indicate that nursing students are cognisant of the greater value of providing an individualised
hope for each patient. Simultaneously, the students recognise the value of shared responsibility by
the healthcare team to nurture hope in healthcare context.With these findings, it is recommended that
students receive further support to learn and be sensitive to the language of hope, given the importance

DOI Number: 10.37506/ijone.vi4il. 17770

of hope in healthcare practice.

Keywords: Students, nursing, hope, qualitative, Brunei, experiences, illness

Introduction

Discussions of hope and hopelessness are
common in clinical care,especially in the context of
nursing practice. Hope as a concept is presented as
fundamental to life and challenging to define. It has
always been important in the context of diseases,
injuries, or severe occurrences that require individual

adjustment. It has also been suggested that “we know
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hope when we see it, and we feel it intensely when it
is gone”.'Tt is indeed difficult to explain in any case.
In nursing, nurses play a critical role in recognising

and nurturing optimism in the patients they care for.?

There are increasing reports that nurses are a
critical source of support for vulnerable and sick
people.*A nurse should be incredibly self-aware and
optimistic in inspiring hope in others.*About breaking
bad news, for example, much of the literature
reaffirms how the delivery of such news can assist
patients in their immediate and long-term coping
with the news.’It takes skill, experience, and skills
to provide information that helps patients assimilate
and cope with what they are told.The literature shows
that nurses employ hope for intervention strategies.

For example, hope has been defined in health care
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initiatives for older persons in acute and long-term
care institutions as a general strategy to assisting
patients in influencing one another’s lives, relating to
their inner selves, and developing interpersonal trust
through time. All nurses in the study recognised hope
as being central to older adults’ lives. Their approaches
to the facilitation of hope differed depending on the
clinical context. For example, nurses talked to patients
in intensive care environments and kept a positive
attitude as successful techniques for inspiring hope.
However, nurses working in long-term care facilities
cited expressing love, affection, and empathy as
effective hope-inspiring strategies.”The awareness and
comprehension of health practitioners of a particular
disease®and the potential for a cure are approaches that
have established hope development during the patient
care relationship.’It means that providers and patients
should have good communication and keep the door
open.'’Patients’ need to feel in control is a common
goal, and itis also recognised as vital, allowing patients
to regain independence after recovery.''Lightness and
humour are also necessary to maintain positive and

hopeful attitudes in patients.'?

Although research on nurses’ role in preserving or
sustaining expectations to foster hope in the patients has
started, it is unclear how nursing students experience
putting hope into action. We know that nursing
education involves situations where students engage
in various clinical cases. According to published
evidence, clinical placement is an intrinsic aspect of the
undergraduate nursing program’s preparing students
for entry into the nursing profession,'?as it provides
undergraduate nursing students with the opportunity
to learn in real-world clinical practice settings."*While
these clinical placements provide rich opportunities to
gain experience and develop skills, they are often the
first time nursing students encounter the emotional
component of nursing in practice.'*For example, they

may find themselves confronting death and dying.

While students are introduced to these situations in
the classroom, regulating their emotions in real-
world practice can be a challenge for which they are
unprepared.A study found that during early clinical
placements, nursing students entered the clinical
environment with limited forethought or planning
about managing strong or negative emotions.'®It is
therefore important to explore these issues further
in order to inform nursing educators. The research
questions addressed in the study were: What kind of
interaction do nursing students encounter when they
foster hope in the patients? How did they manage

their experiences?

Methods

Study design

This descriptive qualitative study was designed
using focus group interviews to examine individual
and shared perspectives among the nursing students of
auniversity in Brunei Darussalam relating to fostering

hope in healthcare practice and their challenges.
Participants’ characteristics

Twenty-four female and three male students
participated in the interview. They ranged in age from
20-43 years and consist of first-year (n=10), second-
year (n=11) and fourth year (n=6)students. The
researcher recruited them through the Coordinator of
each Cohort. The students received study information
during a scheduled recruitment lecture. Subsequently,
students were invited to participate in the study and
given participant information and a consent form
for a single focus group interview.Recruitment
for interviews continued to data saturation.'’All
of them reported that they had completed a health
communication course in the first year of their
University training and spent at least one month of
clinical practice. The first and second years have

clinical experiences in general wards, whereas the
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final year uses general wards and specialities such as

Emergency and Critical Care as elective courses.
Data collection

Five focus group interviews were carried out in the
faculty meeting room. The reason for choosing FGD
is to encourage the participantsto comment, explain,
disagree, and share their views.'®*The researcher was
the moderator and took notes during the session.
The focus group discussion was also audio recorded
with the permission of the students. Before dealing
with the major questions, the moderator asked some
opening and introductory questions to connect the
group. After telling how they felt aboutthe meaning
of hope, the students expressed their opinions about
the experience and challenge of fostering hope in
healthcare practice. They were then asked to share ideas
for recommendations to improve the communication
of hope. The conversation lasted approximately 40-
50 minutes and might have continued further but was

shortened to keep the discussion on track.

Data Analysis

Interview data obtained from the group discussion
were analysed through qualitative content analysis.
Qualitative content analysis is a way to classify the text
from interviews into categories representing similar
meanings."”"Data were managed using Microsoft
Word. Data were sorted into preliminary codes. It is
further developed and reviewed, and categories were
iteratively refined. The researcher and two volunteer
participants collectively interpreted these categories’
underlying meanings and formulated three main
themes.Some minor changes were made upon the

recommendations of the students.
The trustworthiness of study findings

There are four criteria to be met to provide a
qualitative investigation: credibility, transferability,

dependability, and confirmability.?’Firstly, credibility

is achieved through students’ voluntarily participating
in the study, whereby participants should have
been given a chance to refuse to attend the study.?!
Secondly, transferability is achieved through a ‘thick
description’,”> whereby the researcher clarifies all the
processes to let the reader compare the context to the
others.*Thirdly, dependability is achieved when the
researcher utilised the code-decode technique.?’In
this technique, the researcher codes the same data
twice. The researcher waited for one week between
each coding and adopted the findings accordingly
to ensure the current study’s dependability. Lastly,
confirmability is achieved when the researcher shared
the present study’s findings with two participants and
encouraged them to suggest changes if they were not

content with her interpretation.
Ethical considerations

The University Research Ethics Committee
approved the study design. Participation was informed
and voluntary, requiring written consent. The students
retained the right to withdraw their participation at
any time. Confidentiality was assured, and all research

data were analysed anonymously.
Findings

The data analysis culminated in three core themes:
(1) Hope offers emotional support, (2) Fostering
individualised hope, and (3) Shared responsibility by
the team. The students also discussed the challenges

of fostering hope subtly and sensitively.
Theme 1: Hope offers emotional support

The first

understanding of fostering hope among the nursing

theme revealed the unanimous

students. Through the interactive discussion, a
common view emerged that the students were
unanimous in perceiving hope as an emotional aspect

of caring that has a critical value in the nurse-patient
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relationship. Citing a range of examples, the students
described emotional support through fostering hope
as encouraging patients to communicate about how

they feel:

Some patients may feel nervous or worried about
the whole process of becoming a patient and the future
because of the illness they have. As a nurse, [ have to
talk with them, maybe informally and openly, asking
them how they feel. (Year 2, Female, FGD 3)

Some students attributed emotional assistance to
exploring emotional concerns, but this often meant
helping patients avoid ineffective emotional care.
For example, it was deemed critical that positivism
should be advocated in healthcare practice. They
also emphasised the need to avoid negative feelings,
affecting the sense of hope in the patients.As one
student said, in order to prevent the patient’s feeling
hopeless, which was correlated with the experience
of illness, it was essential to support the patient by

providing a sense of hope for getting better:

I acknowledge why it is not easy for an individual
to accept a diagnosis and carry on. My task is to
support them by helping them not to give up. (Year 2,
Female, FGD3)

While offering emotional assistance to the patient,
the students found the resilience of nurses to be
crucial in providingadequate patient care. In the view
of students, providing emotional help is an emotional
task. It implies that it will often be possible for nurses

to feel an emotional strain.

As much as [ want to offer the patient a sense of
hope, it is also an emotional task that needs a little

perseverance. (Year 2, Female, FGD3)

Most of the students unanimously feel the
challenge of fostering hope in patients with different

cultural backgrounds. Thus, the need for transcultural

nursing education to foster hope according to the
patient’s cultural needs was salient. Several students
felt they lackedthe knowledge and skills to engage
patients who appeared to be in a low mood or lose
hope in getting better. The final year students
highlighted the importance of teaching methods
that facilitate communication skills. It appeared that
training courses emphasising how to be foster hope
might enhance the students’ skill at interacting with
people at risk for losing hope. In addition, the students
generally emphasise the importance of providing an
individualised hope which is meaningful to the patient
during hospitalisation. This becomes the second

theme.
Theme 2: Fostering individualised hope

Meanwhile, the second element to fostering hope
is the process of offering hope in an individualised
approach to patients. This dimension explored how
students viewed and expressed hope in clinical
practice. Most of the students argued that giving the
patient a sense of hope usually occurs through subtle
interaction because of its awkwardness. Several of
them argued that such ‘conversation’ occurs whenever
there is an opportunity for it—for example, the student
would ask about the patient’s wellbeing during the
blood pressure measurement. Most students agreed
that giving individualised hope should occur in a day-
to-day nursing activity and usually happens naturally.
The students,however, believed that nurses spent much
of their time providing physical and technical care. As
a consequence, students concluded that the delivery
of hope, through action or interaction, appears to be

hurried, regimented, and depersonalised:

Some nurses tell patients quickly that everything
will be okay and ask them not to worry about it. I do
not think this helps patient’s feel better. This may lead
to false hope. (Year 4, Female, FGD4)
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The students strongly felt that an individualised
hope in the interaction between nurses and patients is
particularly critical. There was also an overwhelming
response that honesty and truthfulness were essential.
Being honest and using simple language were cited.
Paralinguistic cues such as tone of voice were valued.
Unlike the response to questions about the value of
fostering hope, students did not generate as much
discussion, nor was the responseenthusiastic. They
were described as “sensitive communication” and
not simply fostering hope. Students reported that
nurses must be honest but sensitive in carrying hope

messages.

We will know all about them by merely chatting
informally with the patients, andmaybe they require
either mental or emotional help. As nurses, we
respond by giving a sense of hope that is appropriate
and personalised. (Year 1, Female, FGD 1)

Notably, students proposed that an individualised
strategy would occur only if all nurses and patients

had a sense of shared trust in one another.

Not everyone can always be positive. The nurse
should be genuine in supporting patients. This can be
done by not simply dismissing what the patient has
said. (Year 1, Male, FGD1)

Several students agreed that nurses must treat
the patient as an individual to gain the patient’s trust.
They emphasised the importance of listening carefully
and sympathetically to the individual, mainly when

miscommunication is a possibility:

One must be sensitive and make no prior
judgements when patients appear to be opening up
about how they might feel about the disease.(Year 2,
Female, FGDSY)

Students elaborated the meaning of giving

individualised hope, particularly in relation to being

sensitive to what is being said and how it is said.
This was illustrated in examples of caring for older
persons.The majority of the students reckoned that
individualised hope in the patients is essential for
meeting the need of patients. Several students shared
their experiences with common ways of fostering
hope in hospital patients, such as “Everything will
be all right” or “No need to worry”. Delivering
individualised hope messages to the right patient was
also considered necessary. One student stated that
“we cannot be saying the same thing to everyone
really” should be thoroughly reflected by nurses.
Overall, there was agreement that these sayings are
giving false reassurance and hope to the patients.
They consistently believe that fostering hope must be
personalised. In addition, the students described the
value and collective contributions of the healthcare

team. This becomes the third theme.
Theme 3: Shared responsibility by the team

The third theme relates toshared responsibility by
healthcare professionals towards fostering hope in the
healthcare practice. While the students recognised the
value of hope in givingemotional support, they also
identified how discouragingit might be to promote
and sustain the delivery othope withouta concerted
effort. The students strongly urged that healthcare
professionals must use consistent messages when
fostering hope in the patients. Students were
adamant that they did not think that fostering hope
is not the exclusive responsibility of any healthcare

professionals.

Patient-centred care is important. It will be a
sharedaction from a multidisciplinary approach
through which everyone relates to the patient’s
welfare.(Year 2, Female, FGD 5)

One noteworthy feature of highlighting the
concept of hope in clinical practice was linked to the

students’ views concerning how the conversation of
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hope would begin. As one student reflected:

Offering hope is such a delicate conversation in
which you have to get a greater view of everything.
For example, when patients inquire about the odds
of feeling better, we cannot be positive. That might
mean we need medical colleagues, for example, to
open a discussion like this. The rest of the team will
then follow up on this discussion. (Year 2, Male, FGD
5)

However, the shared responsibilityfrom healthcare
professionals must also involve the patients. The
students indicated that it is equally critical to carefully
evaluate the patient’s readiness to hear encouraging
words from the healthcare professionals, meaning
that hope delivery is adequately offered and provided.
Another participant echoed:

While each of us can offer a sense of hope,
patients must be prepared to accept the emotional

supports themselves. (Year 1, Female, FGD 2)

By engaging other healthcare professionals
within the framework of fostering hope, the students
accepted that this would contribute to a cohesive
strategy. The majority of the students also mentioned
the critical role of nursing education. Students felt
unprepared to foster patients hope in the theoretical
courses, primarily based on transcultural knowledge.
They anticipated that their nursing program would
teach them the application of the hope concept in real

clinical situations:

As students, we are inexperienced and lack
transcultural knowledge; this causes fear, particularly
when we needed to offer patients hope. This created
confusion about unique cultural and emotional needs.
We do not want to be supposed to offer an unwanted
feeling of hope. There have been instances in which
nurses advised nursing students to be careful and not

get ‘too interested’ in instillingwith the patient hope.

(Year 4, Female, FGD 4)

This account offers a valuable reminder of the
importance of giving consistent hope messages to
patients. Such consistency is central, that is, “everyone
must be on the same page” when fostering hope.
Thus, theresponsibility of the healthcare teamreflects
the difficulties encountered by nursing students
in creating a way of fostering hope in healthcare
practice. The research thus illustrates the significance
of looking for a cohesive approach by discussing
certain facets of patient care in Brunei—in particular,
hope in encouraging emotional support, fostering
individualised hope to patients, and the responsibility

of the healthcare team in fostering hope.

Discussion

The first

of evaluating the emotional needs of patients.

theme illustrates the importance
This includes discussing psychological concerns

and clarifying patients’ emotional elements’

perceptions.?*At the same time, students have
described how emotional care creates anxiety among
students. This shows that nursing education must
facilitate sensitivity and nurture the human spirit
in clinical practice.”’Nurses spend more time with
their patients than most health professionals, which
suggests that the emotional interests of patients must
also be understood as a nursing domain.*It is also
essential to recognise that students described such
hope as central in making the patient realise an inner
power to inculcate hope during patient care. Such
results concur with other studies whereby various
individuals may follow specific coping strategies to,
for example, remain hopeful for a better day.’ Such
results further reinforce the claim that hope has value
because it is a source of motivation for an individual,
helps them embrace the rest of their lives to the fullest,

and will protect them from depression.”’
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Referring to the second theme, the students’

narratives focused on the value of fostering

individualised hope. According to them, the
interaction between the nurses and the patients
requires individualised hope. They express fear about
giving false hope to patients, and thus for many of
them, it is crucial and essential to reconcile hope
and integrity in attempting to give patients hope.
The students also strongly emphasised a dilemma of
fostering hope, particularly when determining what to
tell and how to promote confidence in the patients.
Nurses may be cautious about the impact information
has on a patient, and this careful attitude can lead to
ineffective communication, such as providing too

little or too many details.?®

Meanwhile, with regard to the third theme,
the students in this study called healthcare team
This

study shows that fostering hope without concerted

responsibility in fostering patients hope.
responsibility from the healthcare team may be
Thus,

interdisciplinary inputs are seen by patients and

challenging to implement and sustain.
families as a critical element for good and effective
communication.”’In this study, the findings also
clearly indicate that students expected that the
healthcare team caring for the patient should have
a consistent approach when fostering hope so that
everyone is “speaking the same language of hope.”
Inability to provide truthful and accurate information
while maintaining patients’ hope can lead to adopting
approaches that lead healthcare professionals to avoid
discussing prognosis or end-of-life issues.*’Improved
healthcare team communication might offer an
opportunity to overcome this common but problematic

approach.
Limitations

The present qualitative study only presents the

perspectives of several groups of nursing students

in the context and culture of Brunei. This study was
conducted in a single university which is a limitation
of the study. Another limitation would be that only
one researcher moderates the focus group discussion,
which might pose bias. Therefore, the transferability
of findings should be considered with caution and
criticism, and the study should be compared with
similar studies conducted in other contexts. Further
studies on different cultures and contexts should
be conducted to help us fully understand different
aspects of giving hope to patients and improve our
understanding of practices and challenges in real

situations.

Conclusion and Recommendations

After interviewing twenty-seven students in a
series of focus groups, the study shows that nursing
students experience a range of situations for which
they have attempted to foster hope in the healthcare
practice. The students often feel that fostering hope
is closely link with the delivery of emotional support.
While they highlight the value of giving individualised
hope to patients, the students also further reinforce
shared responsibility by the healthcare team so
that a cohesive approach to fostering hope can
be provided. The findings also point to what the
students wereexperiencing as they fostered hope.
In essence, the study has to illuminate evidence of
various aspects of nursing education for students.
The findings suggested careful design of the contents
used as a communication curriculum, emphasising
fostering hope embedded in the clinical activities
and interactions within the healthcare practice. The
findings also suggest thateducational support could
improve students’ abilityto understandwhen and how
to communicate hope in practice.Nurse educators
should also be cognisant of inculcating the value of
hope in health care contexts and strengthening the
transcultural nursing knowledge of the students to

guarantee meaningful communication of hope.With
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these findings, it is also recommended that students
receive further support to learn about interprofessional
communication and be sensitive to the language of
hope, given the importance of hope in healthcare

practice.
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Abstract

Background: Suboptimal academic performance by the majority of students at higher educational
level has been linked with ineffective teaching methods by teachers/lecturers. The aim of this study
was to assess teaching methods, academic, and clinical performances among student nurses in schools
of nursing, in North-west Nigeria.

Methods: The study adopted a mixed approach of a cross-sectional design. The sample comprises of
95 tutors, 31 clinical instructors, 698 students, and the final year students from five selected schools. An
adapted questionnaire was used for data collection. Quantitative data were analyzed using descriptive
and inferential statistic with the aid of IBM SPSS Version 20. The qualitative data were summarize
using thematic content analysis.

Results: Lectures, demonstration, and discussion were the most frequently used methods of instruction
in the schools. The average academic performances of students were credit (C). The academic
performance of students in the final examination and Nursing Council Exam was “Pass”. Most of
the students obtained a C-grade in the clinical examination. The clinical performance rating of the
students in both the school and the nursing Council was “Pass” grade. There was a Significant positive
correlation between the academic performance of third year students and their clinical performance
(<.05). Most students were satisfied with lecture teaching method because of its ability to ensure
curriculum coverage.

Conclusions: Clinical performance of students increased with an increased academic performance.
Students preferred lectures and demonstration as methods of instruction. The tutors should trained and
motivated students to use students’ centred Learning methods in the administration of their lessons.

Keywords: Academic, Clinical, Method, Performance, Teaching.
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and Sokan'

as a performance that is adjudged by the examiner(s)

describes poor academic performance

as falling below an expected standard; bright
students who fail to excel due to other factors, miss
the opportunity to advance in education and to get

employment.

According to Kalivani,> nursing students need
both theoretical knowledge and clinical skills to
handle real life situations while caring for the patients
and families. Dimkpa and Buloubomere* suggested
a conducive environment to encourage the students
to learn academically and clinically. In addition, the
instructional strategies should focus on students’
abilities and preferences.” Many methods of teaching
exist in nursing education; suboptimal academic
performance has largely been cited to be the result of

ineffective teaching methods.’

Omisakin,® described tutors’ roles that invariably
affect the student academic and clinical performances.
Eghbalibabadi and Ashouri,” based on a comparative
study suggested simulation training as an effective
teaching strategy to facilitate learning and for the
development of students ‘clinical performance.
Gupta® revealed that lecture method with the use of
blackboard was the most used method of teaching
and the method have moderate effect on how students

perform academically.

The relationship between teaching methods,
academic, and clinical performances of students’
nurses has become an object of inquiry for
researchers.’ Theoretical knowledge may enhance the
clinical performance. For instance in a correlational
study, students who perform well in the classroom
setting performed similarly well in the clinical
setting.'"” However academic grade does not always
reflect the competence of students in clinical setting
because there are variables (external and internal) that

significantly affect performance of student nurses.'!

This increased complexity, rapidly changing and

challenging atmosphere in nursing practice.'?

Previous studies revealed that effective

teaching and evaluating techniques promotes
students’ academic and clinical performances. The
Nursing and Midwifery council of Nigeria (NMCN)
has been consistently conducting professional pre-
licensure examination for several decades. However,
little has been done empirically in Nigeria to find
out the assessment of teaching methods, and their
impact on academic and clinical performances of
student’s nurses. Additionally, while a study found a
satisfactory clinical placement among students nurses
in another context,'’ the students’ satisfaction with
the various teaching methods has been giving limited
attention. This study was to assess the teaching
methods, students’ performance, the relationship
between the clinical and academic performances and

students satisfaction with the teaching methods.
Method
Study Design, setting and population

This study adopt a mixed approach of a
The study

population were all the 95 tutors, 31 clinical

crossectional (correlational) design.
instructors, 698 students and the final year students
that sat for the NMCN’ Professional Examination for
General Nurses in five selected School of Nursing,
Northern Nigeria. At first, a random sampling was
used to select three (3) states out of the seven (7)
state (cluster). In these selected states, all the five
(5) were used for the study. We purposively selected
28 students from each school; 14 participants each
from 2nd year and 3rd year classes respectively.
Each focus group consists of seven (7) discussants.
Therefore, the sample size across the five (5) schools
was 140 participants/discussants. A total of 73 tutors
participated in the study.
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Instrument for data collection

This study used a questionnaire, Focused Group
Discussion Guide (FOGDIG), and Checklist for
Assessment of Academic and Clinical Performance
(CAP). The

Questionnaire for the assessment of teaching methods

questionnaire was adapted from
and evaluation techniques and it has two section.
Section A has five items assessing sociodemographic
characteristics; section B also has five (5) items
focusing on the teaching methods used by the tutors.
The focus group discussion contains 4 items to
explore satisfaction with teaching methods. Finally,
two different checklists were prepared each for 2nd
year and 3rd year students to collect data on academic

and clinical performances of students.

A pre-test was conducted in a School of Nursing
in other state not participating in the main study. A
Split Half reliability method from data collected
(among 11 participants) shows a Cronbach’s Alpha
of 0.83 for the questionnaire. The Focus Group
Discussion Guide (FOGDIG) was pre-tested using
two FGDs groups comprising of 7 participants in each
group in a different school. There was consistency in
the responses recorded in the two sessions. Five (5)
experts in the fields of nursing education and general
education validate the content of the three instruments

used in the study.
Data collection

After obtaining ethical clearance and permission
was sort from the heads of institutions and the
respondents who agreed to participate. Two research

assistants were trained for data collection. The

questionnaire was the administered to tutors and the
students had a Focused Group Discussions (FGDs)
using FOGDIG. Four (4) FGDs were conducted in
each school (two in each of the 2nd and 3rd year
classes). Each session convened with a group of seven
(7) discussants lasting over a period of 20-30minutes.
The FGD was recorded in an audiotape with the
permission of the discussants. Finally, the previous
exam records from the schools was collected and
content analysed using Checklist for Assessment of

Academic and Clinical Performance (CAP).
Data Analysis

Data on the socio-demography was summarized
using descriptive statistics (frequency, percentage,
mean and standard deviation). Descriptive statistics
were used to examine teaching methods and academic
and clinical performances (means/standard deviation).
The inferential component of the analysis was
Person’s correlation. The focus group discussion was
analysed using thematic content analysis and the data
were presented in form of themes. Each theme was
presented with subthemes and participants verbatim

quotations.

Result

Sociodemographic characteristic

The mean age of the tutors (in Table 1) was 36.4921
years, majority were males (74.6%), having BNSc/
BSc/B.Ed/HND (58.7%) as the highest qualification.
The students had a mean age of 19.2 years; majority
(69%) were females; and most (37.1%) were in the

3rd year of study.
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Table 1. Sociodemographic Data of Tutors

Variables Frequency Percentage Mean
TUTORS
Age 36.49
Gender
Female 47 74.6
Male 16 25.4
Qualifications
Postgraduate degree 5 79
Bachelor/Equivalent 8 12.7
Post-basic Nursing 37 58.7
RN/RM 12 19.0
OTHERS 1 1.6
STUDENTS
Age 19.2
Gender
Male 241 31
Female 511 69
Level of Study
Second year 217 28.9
Third year 279 37.1
Last set of NMCN Examination 256 34
Teaching Methods

As in Table 2, the most frequently used method of instruction was lecture method (98.4%). Other most

adopted teaching instructions were clinical demonstration (80.9) and discussion (76.2%).



176  International Journal of Nursing Education, January-March 2022, Vol.14, No. 1

Table 2: Teaching Methods

Methods Frequency Percent
Lecture 62 98.40
Discussion 48 76.20
Demonstration 51 80.90
Simulation 28 44.40
Role play 23 36.50
Computer based learning 21 33.30
Lineup method 16 25.40
Case study 13 20.60
Buzz method 15 23.80
Debates 10 15.90
Concept mapping 8 12.70

Academic performance of students

In both levels, only a few had A grade in some

students had pass grade in paper I and 97.2% in Paper

courses. For the final year examination (first attempt),

Table 3: Academic Performance in School Final Examination and NMCN Professional Examination

II.

Table 3 shows that 73% had Pass grade in Paper |
and 90.9% in Paper II; in the NMCN professional

examination, Table 3 also Indicates that 96% of

Grade School Final Exam NMCN Professional exam
Paper I Paper 11 Paper I Paper 11
F % F % F % F %
PASS 184 73 229 90.9 242 96 245 97.2
FAIL 68 27 23 9.1 10 4 7 2.8
Total 252 100 252 100 252 82.1 252 100
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Clinical performance of students

The findings (in Table 4.1) concerning clinical
performance indicated that larger proportions of the
students (64.1%) and (44.1%) had C-grade in the 2nd

and 3rd year clinical performance rating respectively.

For the final examinations, Table 4.2 revealed that
most of the candidates (89% and 99.6%) had Pass
grade in the clinical performance rating for the
school final examination and NMCN professional

examination respectively.

Table 4: Clinical Performance

Grade 2nd Year 3rd Year
Frequency Percent Frequency Percent
A 0 1 0.4
B 0 39 14
C 139 64.1 123 44.1
D 38 17.5 56 20.1
F 40 18.4 60 21.4
Total 217 279 100

Table 5: Clinical Performance in School Final Examination and NMCN Professional Examination

Grade School Final Exam NMCN Professional
exam
Frequency Percent Frequency Percent
PASS 247 251 99.6
FAIL 5 1 0.4
Total 252 100 252 100

Relationship between academic and clinical

performances of students

From the Table 5, correlation analysis revealed a
strong positive correlation (r=0.68003143) between

student’s academic performance and their clinical

performance in the 2™ year of training while, a
moderate positive correlation was found in the 3%
year (r=0.571842). Thus, academic performance is
likely to increase clinical performance of students in

the both levels of training.



178 International Journal of Nursing Education, January-March 2022, Vol.14, No. 1

Table 6: Correlation between overall academic Performances and clinical performance among students

Year 2 Students Academic Clinical
performance Performance
Academic performance 1
Clinical Performance 0.68003143* 1
Final year Students
Academic Clinical
Performance Performance
Academic performance 1
Clinical Performance 0.571842* 1

*Correlation is significant at 0.05 level.

Students’ preference for teaching methods

Findings suggest that most students preferred
lecture teaching method because of its ability to
ensure curriculum coverage as stated by FDG 8 and
FGD 10:

“In this our school we are more satisfied with the
lecture than other teaching methods in our subjects.
The lecturers that used lecture method do covers their
topic and subjects or courses more than others using
different method. So the coverage is good” (FGD 8).

“Sincerely speaking the lecture method we are
very satisfied with it. is giving us the opportunity to
understand the lecture, ask questions, observes the
area the lecturer is paying emphasis and can sometimes
predict where the teacher can ask questions. We are
very satisfied with it” (FGD 10).

In the area of clinical teaching, majority of the
students preferred lecture-demonstration method as

the best suitable teaching techniques for teaching

clinical skills in the schools and clinical areas. FGD 5

and FGD 17 shared their experiences:

“We preferred lecture in the class before going to
the lab for demonstration and then the clinical area.
The teacher will do it and asked the class members to
do it and if there are mistakes he will repeat it” (FGD
17).

“I like the lectures and demonstration together;
you will received lecture and start demonstration
immediately. If you forget the theory you can
remember the demonstration. The two system is the
best. I preferred it than any other method” FGD 5).

Discussion

Lectures, demonstration, and discussion were the
most frequently used methods of instruction in the
schools. The next most popular teaching technique
were demonstration and discussion. The present study
is in line with Nicole'* who found that traditional
lecture and group activity were the teaching methods

used in nursing college.
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The average academic performance of students
in second and third year was credit (C). However,
most of the students in the final year examination
obtain a ‘Pass’ score. Most of the students in second
and third year obtained a C-grade in the clinical
examination. The clinical performance rating of the
students in both the school final exam and NMCN
There

was a significant positive correlation between the

professional examination was “Pass” grade.

academic performance of students and their clinical
performance. The present findings were supported
by previous studies.">'® The findings may suggest
that increase in academic performance may result in

increased clinical performance.

For academic teaching, students prefer lecture
method. However, the respondents opted for a
combination of lecture and demonstration for clinical
teaching. The students were satisfied with lecture
teaching. This may not be surprising because lecture
method (blended with e-learning) is the most common
teaching method used in Nigeria as indicated by the
tutors. This supports Sadeghi, Sedaghat and Ahmadi'’
who reported that the blended method is effective in

increasing the students’ learning rate.

This study found lecture-demonstration method
of clinical teaching a novelty because previous study'®
reported students’ satisfaction with demonstration
method only as against the current study. A model
demonstration of a simulation scenario can be used
to develop clinical judgment and possibly self-

confidence of nursing students.

Conclusion

Lecture, demonstration and discussion
methods were the most predominantly used method
of teaching in schools of Nursing. The majority of the
students passed their examinations with “C” grade
which is average/pass. Academic performance is likely

to increase clinical performance of students in the both

levels of training. Finally, most students were satisfied
with lecture teaching method because of its ability to
ensure curriculum coverage. The study implies that
tutors should use students’ Centred Learning methods
The NMCN

should tailor the General Nursing curriculum around

in the administration of their lessons.

students’ Centred learning methods that actively
involve students in their academic and clinical

training.
Conflict of Interest: None
Funding: Self
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Abstract

Background: Computer assisted instruction is integrated to nursing education lecture class. It is not
assessed in online teaching of maternal-newborn nursing and Midwifery class.

Purpose: To examine the effectiveness of online computer assisted instruction of nursing care for
pregnant women with diabetes on knowledge, self-efficacy, and satisfaction of nursing students.

Methodology: Quasi-experimental research was designed in this study. Participants were selected
using systematic random sampling. Eighty nursing students were enrolled in this study. Forty students
in experimental group was assigned to learn via online computer assisted instruction of nursing care
for pregnant women with diabetes, where as another forty students was assigned to learn in lecture
class. The pretest and posttest mean scores of students’ knowledge and self-efficacy of nursing care for
pregnant women with diabetes were analyzed and compared within group and between group.

Results: The posttest mean score of students’ knowledge and self-efficacy of nursing care for pregnant
women with diabetes in the experimental group was significantly higher than those in lecture class.
The overall students’ satisfaction with online computer assisted instruction was 82.50 percent. These
findings suggested that online computer assisted instruction could enhance students’ learning outcomes
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and satisfaction.

Keywords: Online teaching, computer assisted instruction, nursing education.

Introduction

Pandemic of Covid-19 has impacts on education
management worldwide. Many abruptions change the
way of daily living, working, teaching and learning.
Educators have to modify their teaching methods
from academic face-to-face to online class. Several

educational innovations emerge to support teaching
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and learning demands such as online computer

assisted instruction, simulation, e-learning, and
blended learning'?. Educators require to manage
the well-planned instructions in order to motivate
students’ engagement and response to learning style
varieties®. Effectiveness of these online education

strategies need to be evaluated and promoted.

Philosophies and principles of online education
management are published and applied in all
organizations. They are integrated with prior
constructivism, student-centered, problem-oriented,
skills,

educations*®. Advanced in media technology and

twenty-first  century and outcome-based
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online applications were offered for all’. In addition,
the online teaching -learning environments were
modified in all classes. Everyone has to cope with
these unavoidable changes and put efforts to overcome

these situations.

In nursing education, many online classes have
to implemented. However, teachers and students face
some obstacles. Many workshops on online teaching
and supporting innovation technology were provided
for all teachers®®. Students also received guidelines
and trained to learn via online classes!’. In the early
phase of application of these online courses, lack of
supporting education resources was found in nursing
education!!. Development of educational innovations
should be promoted and evaluated. Doing classroom
research can help to improve online education
management and enhance learning outcomes. This
study aimed to examine the effectiveness of online
computer assisted instruction (CAI) of nursing care
for pregnant women with diabetes on knowledge,

self-efficacy, and satisfaction of nursing students.

Research Methodology

Quasi-experimental research was employed
in this study. The setting was Faculty of Nursing,
Prince of Songkla University, Thailand. The studied
population were 218 third-year nursing students who
were enrolled in Maternal-Newborn Nursing and
Midwifery course during the first semester of 2020
academic year. Systematic random sampling was used
to recruit 80 students. Forty subjects were enrolled in
experimental group assigned to learn from online CAI
of nursing care for pregnant women with diabetes.
On the other hand, another 40 subjects were enrolled
to usual lecture class of nursing care for pregnant
women with diabetes. The contents on CAI of nursing

care for pregnant women with diabetes and data

collection forms were assessed by three experts. The
index of item-objective congruence (I0C) was 0.88.
The test-retest reliability was 0.83. The participants
were asked to complete the pretest questionnaire on
the week before class. Then, the participants in the
experimental group were assigned to learn online
using the developed CAI on nursing care for pregnant
women with diabetes, whereas students in the
controlled group took the usual online course. Finally,
all participants were asked to complete the posttest
questionnaire. Measurements of students’ knowledge,
self-efficacy and satisfaction with online CAI were
analyzed and compared between the two groups using

paired t-test and independent t-test.
Findings

The sample of students participated in this study
were 21-22 years of age. Fifty-five percent of students
reported that they had previously used CAI in high
school and some courses in the university. None of
them had have experiences in using CAI via online
classes. The efficiency (E1/E2) of online CAI of
nursing care for pregnant women with diabetes was
80/92.

The students’ knowledge posttest mean score in
the experimental group (M 8.50, SD 1.26) was higher
than those in the control group (M 4.35, SD 0.89) at

.05 significant levels.

Students’ posttest mean score of self-efficacy on
nursing care for pregnant women with diabetes in the
experimental group (M 79.00, SD 6.32) was higher
than those in the control group (M 37.25, SD

11.54) at .05 significant levels.

The overall students’ satisfaction with learning
online using CAI of nursing care for pregnant women
with diabetes was 82.50 percent (SD 10.40) (Table 1).
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Table 1: Comparison of posttest mean scores of knowledge and self-efficacy on nursing care for

pregnant women with diabetes (n=80)

Experimental group Control group
Dependent Variables t P
mean SD mean SD
Students’ knowledge of.nurS}ng care for 2.50 126 435 0.89 16.98 1000
pregnant women with diabetes
Students’ self-efficacy of nursing care for 79.0 6.32 37.25 1154 | 20.06 000
pregnant women with diabetes

Discussion

The students who had learned with online CAI
showed higher mean scores of knowledge and self-
efficacy on nursing care for pregnant women with
diabetes than those participated in usual classroom.
It demonstrated that the online CAI was effective to
enhance student learning outcomes. Using CAI in
online classes can support interactive learning process
and enhance self-efficacy on application of knowledge.
Prior systematic review suggests that online classes
can improve students’ attitude, knowledge and
skills'2. In addition, implementation of e-learning
program illustrates improvement of caring behaviors
13 Nursing students perceived that online learning in
Covid-19 pandemic is positive opportunity to select
and practice advanced technology of educational
innovations'®. Application of CAI in online course is
effective and suitable to support self-directed learning
and interactive learning environment '*. Moreover,
learning experiences in online courses can promote
active-adult learner behaviors !°. As a result, the
students can develop self-efficacy on nursing care for
pregnant women with diabetes. The overall students’
satisfaction with learning online using CAI of nursing
care for pregnant women with diabetes was high
(82.5%).

However, nursing students face some problems
and barriers during taking online course that include
availability of internet access and online learning
equipment, home environment, overload course
works, assignments and examinations 7. Some
students feel stress and tension because of difficulty
of the studied contents, teaching-learning technology,
and development of clinical skill competencies'®.
Preparing and providing high speed internet and
advanced technology supporting online course
management would be helpful to implement online

educational innovations 7.

Conclusion

Online computer assisted instruction of nursing
care for pregnant women with diabetes was developed
and assessed the effect on students’ knowledge, self-
efficacy, and satisfaction. The results showed that
it was effective to enhance learning outcomes and

suitable to combine in online teaching method.
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