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Abstract 

     Background: Eclampsia proceeds to be a major health problem, particularly in developing countries 

that, adding significantly to high maternal mortality and morbidity rate. Maternity Clinical Pathways (MCP) 

is one of the main tools used to manage the quality of health care concerning the standardization of care 

processes. The implementation of these tools lead to reduce the variability in clinical practice and improves 

outcomes. Aim: The study aimed to evaluate the effectiveness of clinical pathway application on improving 

nurses' knowledge and practice in managing eclamptic women. Subjects and Method: Design: A quasi-

experimental design was utilized (one group pretest-posttest and follow up).Settings: This study was 

conducted at gynecology and obstetrics departments affiliated to University Hospital and Shebin El-Kom 

teaching hospital, Menoufia Governorate, Egypt. Subjects: A purposive sample of 60 maternity nurses. 

Tools: Three instruments were used for data collection: A structured interviewing questionnaire, 

Assessment tool of nurses' knowledge, and an observational checklist to assess maternity nurses‘ practice 

regarding care of eclamptic women before and after clinical pathway application.  Results: The study 

revealed that there were statistically significant differences before and after implementation of the clinical 

pathway manifested by higher knowledge and practice score of the maternity nurses.  Recommendations: 

Application of the clinical pathway for maternity nurses is very important to improve their knowledge and 

practice. In addition, facilitations and barriers of the application of clinical pathway should be analyzed to 

ensure an effective patient outcome. 

Keywords: Clinical pathway application, Nurses’ knowledge, practice, Eclamptic women. 

Introduction 

Hypertension is one of the most prevalent 

disorders occur during pregnancy, which causes 

complications in 10% of all pregnancies. These 

disorders are not only dangerous for the 

pregnant women, but they also significantly 

increase the risk for the fetus. The hypertensive 

disorders in pregnancy classified to five 

categories: (1) chronic hypertension that is 

present before pregnancy or starts before twenty 

weeks‘ gestation. (2) Gestational hypertension: 

elevation of blood pressure (140/90 mm Hg) 

identified after 20 weeks‘ gestation without 
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proteinuria. (3) Pre-eclampsia: most common 

hypertensive disorder of pregnancy, which 

develops with proteinuria after 20 weeks 

gestation. It is multi system disease process, 

which is classified as mild or severe, depending 

on the severity of the organ dysfunction. (4) 

Eclampsia: onset of seizure activity in a woman 

with pre-eclampsia. (5) Chronic hypertension 

with superimposed preeclampsia: occurs in 

approximately 20% of pregnant women with 

increased maternal and fetal morbidity rates
 (1)

. 

 Eclampsia, which is considered a complication 

of severe preeclampsia and commonly defined as 

new onset of grand mal seizure activity and/or 

unexplained coma during pregnancy or 

postpartum in a woman with signs or symptoms 

of preeclampsia.  It typically occurs during or 

after the 20th week of gestation or in the 

postpartum period 
(2)

. 

 Eclampsia remains to be the most important 

cause of morbidity and mortality rate among 

either maternal or fetal world or among mothers 

and fetuses. Therefore, enhancing knowledge 

about management of eclampsia among health 

team is very important, as it will decrease disease 

and death rate among women with eclampsia. 

Nurses have a vital role in preventing maternal 

mortality because of eclampsia. Hence, the value 

of estimating nurses‘ knowledge about eclampsia 
(3)

. 

A clinical pathway, also known as care 

pathway. The clinical pathways were introduced 

in the early 1990s in the United Kingdom (UK) 

and the United States of America (USA) and are 

being increasingly used throughout the 

developed world. A clinical pathway is one of 

the main tools used to manage the quality in 

health care concerning the standardization of 

care processes and their implementation reduces 

the variability in clinical practice and improves 

outcomes. Clinical pathways are structured, 

multidisciplinary plans of care designed to 

support the implementation of clinical 

guidelines and protocols. Clinical pathways aim 

for greater standardization of treatment 

regimens and sequencing as well as improved 

outcomes, from both a quality of life and a 

clinical outcomes perspective
 (4)

. 

The eclamptic nursing care pathway has been 

developed to facilitate the assessment and 

documentation of pertinent information about 

mothers in a structured, logical and standardized 

manner 
[5].

 The primary responsibilities of the 

nurses during pregnancy are to assess the 

women, provide care, teach and report any 

significant findings. Maternity nurses are 

essentially detectives searching for findings that 

might lead to negative outcomes for patients if 

left unattended. Thus, it is imperative for the 

nurses to distinguish between normal and 

abnormal findings and to have a clear 

understanding of the nursing care necessary to 

promote patients‘ health and well-being 
(5)

. 

As health-care provider, nurses are responsible 

about diagnosis and eclampsia management, so 

increasing nursing skills to prevent, identify, 

and manage complications of pregnancies 

especially preeclampsia and eclampsia led to 

reduce maternal and fetal mortalities rate. 

Increase nursing education and abilities to do 

decisions would improve their performances 
(6)

. 

Significance of the study:  

There are limited data on eclamptic clinical care 

pathway. Clinical pathways optimize the clinical 

outcomes whilst maximizing clinical efficiency. 

It represents a new approach to patient care, 

fulfilling many of the demands of clinical 

practice and its improvement. Eclamptic clinical 

care pathway provides a guide for evidence-

based obstetric nursing care that improves 

quality of obstetric care and reduce maternal 

and neonatal complications and mortality 
(7)

. 
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The pregnant women expect that their labor and 

obstetric staff have been prepared for dealing with 

complications and emergencies so, they trust that 

the hospital will use everything available to 

ensure the best possible outcomes. In Egypt, 

maternal mortality ratio was 45/100000 live births 

(World Health Organization), (4.2%) had 

pregnancy-induced hypertension, (3.8 %) 

eclampsia 
(8)

.  

The World Health Organization (WHO) 

reported that hypertension disorders during 

pregnancy and its complication has caused up to 

14% of the global maternal deaths, or more than 

70,000 cases per year and almost of them occur in 

developing countries 
[9].

 Eclampsia affects about 

(5- 8%) of all pregnancies, the recent report of the 

World Health Organization (WHO) shows that 

statistics suggest 76,000 maternal mortality and 

morbidity annually worldwide and about 500,000 

child deaths due to preeclampsia and eclampsia 
(10)

. To minimize mortality and morbidity, it is 

important to identify cases of pregnancy-induced 

hypertension, to provide efficient and effective 

nursing care to them. As part of the sustainable 

development goals, the aim between 2016 and 

2030 is to reduce the global maternal mortality 

ratio to less than 70 per 100,000 live births 
(11)

. 

Despite the importance of clinical pathway 

especially during pregnancy period, limited 

studies have done regarding the impact of clinical 

pathway application on women during pregnancy 

period, so it is found that it may be helpful to 

implement clinical pathway to improve nurses' 

knowledge and practice in managing eclamptic 

women. Therefore, the researchers tried to fill in 

such a spot of data by conducting this study. 

Definitions:    

  Clinical pathway theoretically defined as way 

of setting out a process of best practice to be 

followed in the treatment of a patient or client 

with a particular condition or with particular 

needs. In addition, it is defined as a 

multidisciplinary management tool based on an 

evidence-based practice for a specific group of 

patients with a predictable clinical course, in 

which the different tasks (interventions) by the 

professionals involved in the patient care, which 

are defined, optimized and sequenced and 

outcomes are tied to specific interventions 
(12)

. 

A clinical pathway operationally defined as a 

care plan in which an intervention, which based 

on best practice, took place (detailed instruction 

of the best practice on nursing intervention 

given to the maternity nurses; assessment of 

women and her newborn, application of nursing 

procedure and providing education) with 

monitoring outcomes 
[13].

 

Aim of Study  

The aim of this study was to evaluate the 

effectiveness of clinical pathway application on 

improving nurses' knowledge and practice in 

managing eclamptic women. 

Research Hypotheses:  
Maternity nurses' knowledge and practice will 

be improved after implementing clinical 

pathway regarding management of eclampsia.  

Subjects and Method 

Research Design: 

A quasi-experimental design (pre-posttest and 

follow up for maternity nurses) was utilized in 

this study.  

Research Settings: 

This study was conducted at gynecology and 

obstetrics departments affiliated to University 

Hospital and Shebin El-Kom Teaching Hospital, 

Menoufia Governorate, Egypt. 

Subjects: 

A purposive sample of 60 maternity nurses 

worked in the previous settings. Inclusion 

criteria: All nurses were working at 
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University Hospital and Shebin El-Kom 

Teaching Hospital in antenatal, labor, and 

intensive care units. Exclusion criteria: 

Nurses who have administrative role only as 

head nurse and refuse to participate in the 

study. 

      Data collection instruments:  

Data collected through using the following 

instruments: 

 Instrument (1): A structured interviewing 

questionnaire related to the maternity nurses; 

the researchers developed it after reviewing of 

the related literature; it divided into two parts: 

Part 1: Socio-demographic characteristics of 

the sample such as (personal characteristics, 

age, education, training courses for eclampsia, 

source of information about eclampsia, etc.) it 

contained (8) questions. 

Part 2: Likert scale to assess knowledge of the 

maternity nurses regarding eclamptic clinical 

care pathway. It contained questions about 

eclamptic clinical care pathway, such as 

definition, importance, component of eclamptic 

clinical pathway and nurse‘s role in eclamptic 

clinical pathway application. 

 Scoring system: 

 

  Instrument (2): Assessment tool of nurse‘s 

knowledge regarding eclampsia and its nursing 

management, through items written in simple 

Arabic language. The researchers developed it 

after reviewing of the related literature. It 

included questions to assess level of nurses‘ 

knowledge about eclampsia and the 

management of eclamptic women. It included 

(18) items in the forms of multiple choice and 

open-ended questions such as (definition, 

causes, signs and symptoms, complications of 

eclampsia, immediate management during fit, 

cares of women after convulsion, and 

prevention of drug toxicity…etc. 

 Scoring system: 

percentage Maternity nurses’ knowledge 

regarding eclamptic 

Clinical care pathway. 

0-49% Poor 

50-69% Average 

≥70% Good 

A total scoring was modified after being 

revised by researchers to reference updated 

Ministry of Health and Social Welfare 

MOHSW (2010) which show a competent 

maternity nurse should obtain satisfactory pass 

score in knowledge and skill ≥70 %.        

Instrument (3): An observational checklist to 

assess maternity nurses‘ practice regarding care 

of eclamptic women before and after the 

clinical pathway application, the researchers 

developed it after reviewing of related 

literature, the questionnaire developed from 

checklist for eclamptic care by Jhpiego, 2011 
(14)

 and Aba-Banda 2010
 (15)

 in collaboration 

with the ministry of health. Tools formulated in 

English and translated into Arabic by the 

researchers. It consisted of (33) items related to  

nurses' practice. 

 

Method: 

Validity and Reliability:  

Score Maternity nurses’ knowledge regarding 

eclamptic clinical care pathway. 

1 Correct answers 

0 Incorrect answers      Score Nurses' practice regarding eclamptic  

care before and  

after clinical pathway application 

0-59% Poor 

60-74% Average 

≥75% Good 
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The instruments were reviewed and tested for 

content validity by five experts in the obstetrical 

nursing; modifications ware done accordingly to 

ascertain relevance and completeness. Test-retest 

reliability was used. The internal consistency of 

reliability for tool 1 was tested using α-

Cronbach-coefficient test and it was 0.78, which 

was reliable. Regarding tool 2, equivalence was 

measured by using interrater reliability, which 

revealed 0.82.   

 Administrative design:  

An official letter requesting permission to 

conduct the study was obtained before 

embarking the study from the Dean of the 

Faculty of Nursing, Menoufia University to the 

Directors of each study setting. This letter was 

included the aim of the study in order to get the 

permission and help for collection of data.  

Ethical considerations:  

According to the Faculty of Nursing Ethical 

Research Committee, the researchers got the 

maternity nurses and women consent before 

conducting the study. Assured them about 

confidentiality, safety and privacy of data 

obtained. 

A pilot study:  

After developing the tool, a pilot study was 

carried out on 10% of the total sample, size (6) 

nurses were randomly chosen. The individuals 

who participated in the pilot study were excluded 

from the sample. The aim of the pilot study was 

to test the feasibility and clarity of the tool and to 

estimate the time required to fill in the 

questionnaire. 

Procedure for Data Collection:  

The researchers reviewed the current local and 

international related literature to be more 

acquainted with the problem, to design the 

study instruments, and to finalize them by 

using books, articles, magazines and internet. 

The actual fieldwork was carried out from 

beginning of March 2021 up to the end of 

August 2021. The researchers were available in 

the study settings three days/week, at the 

morning shift from 8.00 Am to 2.00 Pm. The 

researchers introduced themselves to the 

medical and nursing staff members in the 

previously mentioned settings. The researchers 

explained the nature and the purpose of the 

study and asked for cooperation. 

The researchers performed the research in 

the following phases:  

Interviewing and assessment phase: 

- At the beginning of the interview, the 

researcher introduced herself and utilizing proper 

channel of communication with each nurse. All 

nurses interviewed, our purposes were explained, 

and a written consent was taken from them to 

participate in the study. 

 - The researchers met each maternity nurse 

collected their socio-demographic data and 

assessed their knowledge level and practice of 

eclamptic clinical pathway steps before the 

intervention through pre-test questionnaire.  This 

phase took nearly 15-25 minutes. 

Planning phase:  

- The researchers prepared educational materials 

about eclamptic clinical pathways included: 

definitions, importance, components, and nursing 

role.  

Clinical pathway included: 

- The researchers developed the clinical pathway 

design covering the phases of care introduced to 

the maternity nurses. It included immediate 

management during fits and care of women after 

the convulsion. 
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Implementation phase: 

- The researchers provided two educational 

session (each session took 30 minutes) about 

eclamptic clinical pathways for maternity nurses 

using booklet included: definitions, importance, 

components and nurses role. 

- The researchers explained the clinical pathway 

systematically assisted by using educational 

videos as the teaching methods via sessions; each 

session include five maternity nurses as those 

responsible for providing care to pregnant women 

with eclampsia.  

- Beside that, each nurse received brochure with 

the information needed to facilitate the learning 

and its application in order to improve knowledge 

and practice. 

-The researchers applied eclamptic clinical 

pathway on the same studied maternity nurses in 

six sessions where four and two of them were 

devoted to theoretical and practical content to 

cover all information related to eclamptic women. 

Sessions were arranged to take place when nurses 

working during morning shift would be available. 

The first session, an orientation to the program, 

its purpose, and the written manual of regarding 

care of eclamptic women took place. Nurses were 

informed about the time of sessions.  

The second session to fourth session applied to 

cover all information related to nurses knowledge 

regarding care of eclamptic women, such as on 

immediate management during fits, the cares of 

women after convulsion, physical examination 

needed after convulsion, the recommended drugs 

used to control convulsion in management of 

eclampsia, and the recommended dose of that 

drugs during control of convulsion. As a part of 

clinical pathway application, the fifth session to 

sixth session covered all information and practice 

regarding care of eclamptic women, such as 

encourages the woman to lie on her side, if 

available, gives oxygen at 4–6 L per minute by 

mask or cannula, checks the biceps or patellar 

reflexes, withholds fluids.  

Evaluation and follow-up phase:  

- The researchers evaluated the level of maternity 

nurses' knowledge and practice post clinical 

pathway application. In addition, after four weeks 

of implementation, the follow-up test for nurses‘ 

knowledge and practice were done by the same 

format of the pre-training assessment. 

Data Analysis: 

Statistical analysis was done by using Statistical 

Package for the Social Science (SPSS 20.0). 

Quality control was done at the stages of coding 

and data entry. Data were presented by using 

descriptive statistics in the form of frequencies and 

percentage for qualitative variables and mean and 

standard deviation (SD) for quantitative variable. 

Fisher‘s exact test used to test the association 

between two qualitative variables or to detect 

differences between two or more proportions 

statistical significance was considered at P ≤ 0.05. 
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Results 

Table (1): represented distribution of the 

maternity nurses according to their socio-

demographic characteristics. As inferred from 

the table, the mean age of the maternity nurses' 

aged 30.5 ± 7.2 and 50% had a Bachelor‘s degree 

in nursing education. Regarding years of 

experience, near half of study sample 41.7% had 

10 years‘ of experience, while 31.7% had 5 – 10 

years of experience. Half of nurses 50 % not had 

a general idea about eclampsia while 70% of 

them had source of information from work 

experience. In addition, none of them had 

received any training workshops related to 

eclamptic clinical pathway (100%). 

Table (2): showed an improvement in the nurses' 

knowledge regarding all items of eclamptic 

clinical pathway (definition, importance, 

components, nursing role) in the post application 

and in the follow-up than before the application 

which is statistically significant (p=.000). As 

inferred from the table higher percentages of 

nurses answered correctly all items post 

intervention (95%, 93%, 96% & 96% 

respectively) and (91%, 93%, 95% & 95% 

respectively) in the follow-up (three weeks post 

application). 

 Figure (1): displayed an increase in the 

total nurses' knowledge score regarding 

eclamptic clinical pathway after the 

intervention than before the intervention as 

99% of the maternity nurses had satisfactory 

knowledge after the intervention compared 

to 0% before the intervention and 98% in the 

follow-up. 

Table (3): showed that the highest percentages 

of nurse‘s knowledge after clinical pathway 

application and in the follow-up (98%, 95%, 

96%, 96%& 95%, 93%, 93%, 95%respectively) 

than pre-clinical pathway application (8%, 3%, 

3% & 6%, respectively). 

Table (4): indicates that, there was statistically 

significant difference before, after and in the 

follow-up regarding all items of the knowledge 

with increased knowledge of nurses after 

clinical pathway application relation to nurses 

knowledge regarding care of eclampsia before 

clinical pathway application (p=.000). 

Table (5): illustrates that, there was statistically 

significant difference before, after and in the 

follow-up related to clinical pathway application 

to monitor women with Eclampsia (p=<.000). 

Figure (2): showed that 97% of the nurses had 

a good practice regarding care of women with 

eclampsia after pathway application compared 

to 12% before clinical pathway application. 
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Table (1): Distribution of maternity nurses according to their socio-demographic characteristics  

Variables The Study Nurses 

No % 

Age groups Mean ± SD  30.5 ± 7.2 

Educational level  

Nursing secondary school 

Technical nursing education  

Bachelor of nursing 

 

19 

11 

30 

 

31.7 

18.3 

50 

Job position 

Staff Nurse 

Supervisor Nurse 

 

55 

5 

 

91.7 

8.3 

Years of experience 

< 5years 

5-10 years 

More than 10 years 

 

16 

19 

25 

 

26.6 

31.7 

41.7 

General information about eclampsia 

Yes 

No 

 

30 

30 

 

50 

50 

Source of Information (N=30)  

Studying 

 Work experience 

 

9 

21 

 

30 

70 

Training workshops  related to  eclamptic clinical 

pathway 

Yes 

No 

 

0 

60 

 

0 

100 
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Table (2): Maternity Nurses' knowledge about eclamptic clinical pathway Pre, Post and follow-up 

Application 

 

Variable 

Pre Post Follow-up 

(4weeks) 

X²
 

P-Value 

No % No % No % 

Definition of eclamptic clinical pathway 

Correct  

 Incorrect  

 Don‘t know 

 

0 

0 

60 

 

0 

0 

60 

 

57 

2 

1 

 

95 

3.3 

1.7 

 

55 

2 

3 

 

91.7 

3.3 

5 

 

 

58.66 

 

 

 

.000 

Importance of eclamptic clinical pathway in 

maternity nursing  

Correct  

 Incorrect  

 Don‘t know 

 

0 

0 

60 

 

0 

0 

60 

 

56 

1 

3 

 

93.3 

1.7 

5 

 

56 

1 

3 

 

93.3 

1.7 

5 

 

 

95.00 

 

 

 

 

.000 

 

Components of eclamptic clinical pathway 

Correct  

 Incorrect  

 Don‘t know 

 

0 

1 

59 

 

0 

1.7 

98.3 

 

58 

1 

1 

 

96.6 

1.7 

1.7 

 

57 

2 

1 

 

95 

3.3 

1.7 

 

99.98 

 

.000 

 

Nurses’ role in eclamptic clinical pathway 

application 

Correct  

 Incorrect  

 Don‘t know 

 

0 

0 

60 

 

0 

0 

60 

 

58 

1 

1 

 

96.6 

1.7 

1.7 

 

57 

2 

1 

 

95 

3.3 

1.7 

 

 

99.98 

 

 

.000 
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Figure (1): Nurses Total Knowledge Scores before, after and follow-up regarding 

Eclamptic Clinical Pathway. 

Table (3): Nurses’ Knowledge Related to Eclampsia before, after and follow-up Clinical 

Pathway Application  

Nurses’ knowledge Before After Follow-up 

(4weeks) 

x2
 

P-Value 

No % No % No % 

Definition  5 8.3 59 98.3 57 95 77.56 .000 

Causes  2 3.3 57 95 56 93.3 71.01 .000 

Signs and symptoms 2 3.3 58 96.7 56 93.3 72.01 .000 

Complications 4 6.6 59 96.7 57 95 75.43 .000 

Table (4): Frequency Distribution of Nurses’ Knowledge Regarding Management of 

Eclampsia (before, after and Follow-up) Clinical Pathway Application  

Nurses’ knowledge Before After Follow-up 

(4weeks) 

x2
 

P-Value 

No % No % No % 

The immediate managements during 

fit 

14 23.3 58 96.7 55 91.7 44.13 .000 

Kind of assessment/physical 

examination needed after 

convulsions/fits 

17 28.3 56 93.3 54 90 42.11 .000 

Recommended intravenous line for 

managing eclampsia 

15 25 59 98.3 56 93.3 40.16 .000 

93.30% 

0% 1.60% 5% 1.60% 1.60% 1.60% 

98.30% 96.60% 

0.00%

50.00%

100.00%

150.00%

Before After Follow-up

Total Nurses' Knowledge Score about 
Eclamptic Clinical Pathway 

Poor Average Good
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Recommended drug used to control 

convulsion in management of 

eclampsia 

16 26.6 60 100 57 95 39.07 .000 

Recommended dose of drug during 

control of convulsion 

13 21.7 59 98.3 56 93.3 43.12 .000 

Prevention of drug toxicity 15 25 60 99 57 95 40.16 .000 

Antidote used for management of 

drug toxicity 

17 28.3 59 98.3 55 91.7 42.27 .000 

Immediate measures in case the 

toxicity of the drug occur 

17 28.3 59 98.3 57 95 42.89 .000 

Recommended group of drug used if 

diastolic blood pressure remains 

above 110mmhg, 

16 26.6 58 96.7 56 93.3 40.27 .000 

Monitoring fetal heart rate 15 25 59 98.3 57 95 40.28 .000 

Cares of women after convulsion 17 28.3 58 96.7 57 95 42.66 .000 

Other management of eclampsia 15 25 59 98.3 56 93.3 40.36 .000 

Barriers in the management of 

women with eclampsia 

16 26.6 58 96.7 56 93.3 40.77 .000 

Nurses suggestion for improving 

management of eclampsia 

15 25 59 98.3 57 95 40.44 .000 

Table (5): Frequency Distribution of Nurses’ Practice Regarding Management of Eclampsia 

(before, after and Follow-up) Clinical Pathway Application  

Nurses’ practice Before After Follow-up 

(4weeks)
 

x2 P-Value 

No % No % No % 

Call obstetric team 45 75 60 100 57 95 53.24 .000 

Prepare bed with padded side rails 50 83.3 58 96.7 57 95 57.12  

Ensure safe environment and put 

the women in lateral position 

49 81.7 57 95 55 91.7 49.77 .000 

Ensures the woman‘s airway is 

open 

50 83.3 58 96.7 56 93.3 55.43 .000 

Observes color 48 80 59 98.3 57 95 54.37 .000 

Give oxygen by face mask 44 73.3 58 96.7 56 93.3 54.35 .000 

Checks respirations 43 71.7 60 100 56 93.3 58.25 .000 
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Checks pulse 43 71.7 60 100 56 93.3 58.25 .000 

Checks temperature 42 70 60 100 56 93.3 58.25 .000 

Checks fetal heart 45 75 60 100 56 93.3 56.13 .000 

Checks the biceps or patellar 

reflexes 

30 50 59 98.3 56 93.3 58.01 .000 

Starts an intravenous drip of 

normal saline or Ringer‘s lactate 

40 66.7 60 100 55 91.7 48.89 .000 

Gives antihypertensive drugs if 

diastolic blood pressure remains 

above 110 mm Hg.  

41 68.3 59 98.3 57 91.7 50.48 .000 

Gives anti-convulsive drugs to 

prevent or treat convulsions / fits 

39 65 59 98.3 55 91.7 50.67 .000 

Insert indwelling catheter and start 

hourly urine measurements  

39 65 58 96.7 56 93.3 50.09 .000 

Checks urinary output 39 65 58 96.7 56 93.3 50.09 .000 

Commence a chart for hourly 

observation of blood pressure, 

pulse, oxygen saturation, urine 

output, fluid input (IV and oral) 

40 66.7 58 96.7 55 91.7 52.44 .000 

Send bloods for investigation, 

checks urine for proteinuria 

42 70 60 100 57 95 50.69 .000 

Assesses clotting status with a 

bedside clotting test 

40 66.7 57 95 55 91.7 51.16 .000 

If the woman begins having a 

convulsion, provides for care 

during the convulsion 

42 70 59 98.3 56 93.3 50.98 .000 

Never leaves the woman alone 49 81.7 60 100 56 93.3 55.19 .000 

Checks for signs of labor 38 63.3 59 98.3 56 93.3 55.13 .000 

Review laboratory results 40 66.7 59 98.3 55 91.7 51.26 .000 

Records drug administered, 

interventions, and findings on the 

woman‘s record 

42 70 60 100 57 95 50.69 .000 
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Figure (2): Total Score of Nurses Practice before, after and Follow-up regarding Eclamptic 

Clinical Pathway  

        Discussion 

 Eclampsia remains to be the most important 

cause for morbidity and mortality rate among 

conditions or world maternal and fetal. 

Therefore, enhancing knowledge about 

management of eclampsia among health team is 

very important, as it will decrease disease and 

death rate among women with eclampsia. 

Nurses have a vital role in preventing maternal 

mortality because of eclampsia Chowdhury et 

al. (2019) 
)16(

. 

 Clinical pathway maintains the continuity of 

care providers by promoting consistencies in 

assessment and documentation, thereby 

reducing the variation in practice. It provides the 

nurse, caring for the mother with evidence-

based knowledge and references related to 

expected normal assessment findings and care 

practices that signal mother readiness for 

discharge. Variances from the expected normal 

serve as key decision points for the nurse related 

to care options and interventions El Baz (2018) 
(17)

. This study aimed to evaluate the 

effectiveness of clinical pathway application on 

improving nurses' knowledge and practice in 

managing eclamptic women. 

Regarding the socio-demographic 

characteristics of the nurses, the study findings 

revealed that, the mean age of the study nurses 

was 30.5 ± 7.2 years old. The results of the 

present study come in the same line with the 

findings mentioned by   Kim et al. (2017) 
(18) 

who studied the effectiveness of clinical 

pathway in the prevention and management of 

severe preeclampsia/ eclampsia and 

mentioned that most participants mean age of 

them were from 31.2 ± 6.5 years old. Also, 

Maembe (2018) 
(19)

, did a study on 

management of pre-eclampsia and eclampsia 

in Dar-el-Salaam public health facility and 

found nearly two thirds of health care workers 

were between thirty-one to thirty-nine. 

As regard years of experience, near half of 

study sample had ten years of experience, 

while one third of them had five to ten years. 

This result is in agreement and supported by 

the work of the Esther and Aba Banda (2016) 
(20)

, who found that slightly above half of the 

respondents had worked for ten years while 

forty eight percent of respondents had worked 

for over eleven years and above. This 
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indicated that more nurses working in this 

hospital have years of experience‘s less than 

ten years.  

 The findings of the current study verifying the 

hypotheses and showed that there was a 

statistically significant improvement in nurses‘ 

knowledge and practice regarding all items for 

eclamptic clinical pathway care after 

application. This improvement in nursing care 

was reflected on knowledge and practice during 

the follow-up (four weeks) after eclamptic 

clinical pathway application. 

 Concerning to nurses' knowledge about the 

clinical pathway, the study results revealed that 

there was statistically a significant improvement 

in nurses' mean score of knowledge regarding; 

the eclamptic clinical pathway, also there were 

statistically significant difference in the total 

score of knowledge from pre to post and follow-

up (four weeks) after application of clinical 

pathway. This result could be due to the effect 

of clinical pathway application that given to 

nurses in the present study. This result was in 

the same line with El-Razek (2018) 
(21)

 who 

reported that in their study clinical pathway  

application program was effective in improving 

the level of knowledge of maternity nurses on 

the management eclamptic mothers and the 

difference between pre and posttest scores was 

highly significant at p-value < .05 level 

In relation to nurses‘ knowledge and practice, 

regarding eclamptic clinical care pathway the 

present study findings revealed that, there was a 

significant improvement in nurses' knowledge 

regarding all items as (definition, importance, 

components, and nursing role) at post 

application than pre application. This reflected 

the success of the study in teaching maternity 

nurses all items of clinical pathway. The current 

study findings comes in agreement with Safwat, 

and Khorais (2019)  
(22)

, who was studied the 

outcomes of clinical pathway in management of 

eclampsia and found that it‘s very important for 

the nurses to become oriented with eclamptic 

clinical pathway where clinical pathways are 

one of the main tools used to manage the quality 

in health care concerning the standardization of 

care processes and their implementation reduces 

the variability in clinical practice, less 

complication and improves outcomes. 

As regards the total knowledge of nurses 

immediately after clinical pathway application 

and after four weeks follow up regarding 

definition of eclampsia, causes, signs, 

symptoms and complication the present study 

findings revealed that significant improvement 

in total knowledge. This finding is in congruent 

with the study findings of DiptiShukla (2016) 
(23)

 the findings of the present study reported 

that, knowledge is a key factor in the 

performance of clinical pathway. The 

implication of nursing education offers nurses a 

chance to best practice of the clinical pathway. 

Moreover, Bell (2018) 
(24) 

supported these 

results and found that, clinical pathway 

application is very effective method to increase 

nurse‘s knowledge and practice. This finding is 

in accordance with Schriefer (2019) 
(25)

 who 

reported that, none of the nurses had adequate 

performance of any tasks of the clinical 

pathway; it is most certainly due to poor 

knowledge regarding these tasks.  

 The current study displayed that there was an 

improvement of nurses‘ practice regarding 

management of eclampsia immediately after 

clinical pathway application and after four 

weeks, where before application, more than half 

of nurses have average practice and less than 

quarter of them had a good practice. This may 

be due to paucity of cases and lack of 

experience of studied nurses. This result is in 

agreement with Siddig (2016)
 (26)

 who found 

that, before the intervention of eclamptic 

clinical care pathway, less than majority of 

nurses had poor and average practice while after 
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the intervention the majority of nurses had good 

practice.  

In addition to Mitchell (2017)
 (27)

 reported that 

clinical pathway teaching and training courses 

for nurses provide effective and highly efficient 

teaching and training pattern for nurses in 

clinical designing of clinical pathway practice. 

This result was in the same line with Roth et al. 

(2016)
 (28)

 who reported that nurses have a key 

role in all aspects of clinical pathway practice 

because they start and end the chain of staff 

involved in care of patients.  

 Moreover Mumtaz et al. (2017) 
(29)

 reported 

that, the performance of the clinical pathway by 

nurses was monitored during care of patients, 

overall, only about one-third of the nurses were 

applied the pathway correctly. The poor 

application of the pathway steps for reasons 

beyond the responsibility of the nurse not 

counted as incorrect application. On the other 

hand Shah et al. (2018) 
(30)

 found that in his 

study a clear improvement in practice scores 

among nurses immediately post nursing clinical 

pathway implementation than pre-nursing 

clinical pathway implementation.  Our results in 

agreement with Gopi and Rahul (2019)
 (31)

 who 

reported the high significant relation were 

observed after clinical pathway application than 

before application and four weeks following 

application.  

Conclusion 

 Based on the findings of the present study and   

research hypotheses, the study concluded that:  

implementation of clinical pathways showed an 

improvement in the maternity nurses' knowledge 

regarding all items of eclamptic clinical pathway 

(definition, importance, components and nursing 

role) after the intervention and in the follow-up 

(four weeks) after application than before 

application which is statistically significant 

(p=.000). In addition, there was an increase in 

the total score of nurses' knowledge and practice 

regarding the eclamptic clinical pathway after 

application and in the follow-up than before 

application as 98.3% of the maternity nurses had 

good knowledge and practice after the 

application compared to 1.6% before the 

application. 

Recommendations  

From this study, we can recommend to: 

- Application of the clinical pathway for 

maternity nurses to improve their knowledge and 

practice through continuing health educational 

programs, seminars and in service training. 

- Clinical pathway should be applied as a routine 

nursing care in the hospitals to caring for women 

with eclampsia and preeclampsia to reduce the 

maternal and fetal complications among women 

with preeclampsia. 

- Further studies should be conducted to apply 

and demonstrate the research on a larger 

population for generalization of the result. 
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Abstract 

     Background: Mechanical ventilation is one of the most devices that are indispensable to 

use in Pediatric Intensive Care Units. However, all over the world many children are dying in 

Pediatric Intensive Care Units. Mechanical ventilation is help and supports management in 

the Intensive Care Unit, but it may cause a lot of threats and complications. This study aimed 

to evaluate the effect of a design nursing instruction on mechanically ventilated children in 

pediatric intensive care units. Methods: Research design: A quasi-experimental design was 

utilized to conduct this study. Settings: The study was convoyed at Pediatric Intensive Care 

Units at Suez Canal University Hospital and Ismailia Medical Center, Egypt. Sample: A 

convenient sample method of forty (40) nurses. Tools: The data was collected through a 
structured interview questionnaire sheet and observation to assess nurses‘ knowledge and 

practices of Mechanical ventilation. Results: There were statistically significant differences 

between the mean scores of the pre and post-test as regards nurses‘ knowledge and practices 

of mechanically ventilated children in Pediatric Intensive Care Units. Conclusions: Design 

nursing instruction has a positive outcome and improves nurses‘ practice regarding 

mechanically ventilated children's care. Recommendations: The current study recommended 

developing a written protocol for care of mechanically ventilated children and their clinical 

outcomes to support satisfactory knowledge, and competent practices are actually required in 

children's Intensive Care Units. 

Key Words: Nursing instruction, Pediatric Intensive Care Units, Mechanically ventilated children.  

Introduction 

         
          Seriously ill children are 

characterized by the presence of actual or 

potentially life-threatening problems. Most 

of these children are dependent on health 

care providers and technological 

assistance. Among these technological 

assistance devices in critical care units 

(CCUs) the mechanical ventilator assists or 

replaces spontaneous breathing (1).  

According to (2) mechanical ventilation 

(MV) refers to the use of life support 

technology that assists with the work of 

breathing for children who are unable to 

effectively oxygenate. In order to maintain 

enough oxygenation and ventilation until 

the underlying pathologic process resolves.  

Mechanical ventilation (MV) is the skill of 

using devices to easily transport oxygen 

and Co2 between the atmosphere and the 

alveoli with the goal of improving 

pulmonary gas exchange. MV is pointing 

to physiological and medical reasons. 

Physiological objectives include 

supporting cardiopulmonary gas exchange 

thereby, increasing lung volume and 

inhibiting the work of breathing.  

Therefore, the goals of MV are to prevent 

hypoxemia and acute respiratory acidosis, 

cure respiratory distress, prevent atelectasis 

and respiratory muscle fatigue, allow 

sedation and neuromuscular blockade, 

limit oxygen consumption, drop in the 
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intracranial pressure, normal chest wall, 

and facilitate diagnostic and therapeutic 

procedures with not exhaustion and 

collapse/recruitment ventilator resulted in 

lung injury (3 &4).  

(5) reported that MV is one of the most 

common care provided in intensive care 

units (ICUs) in the world. It is indicated for 

acute respiratory failure, heart failure, and 

sepsis, in situations where children are not 

able to protect their airways, such as drug 

overdose, slow reversal of anesthetic 

agents, and neuromuscular diseases.  

According to (6) two main types of 

ventilators are available nowadays, 

negative and positive pressure ventilators. 

Negative pressure ventilators decrease the 

atmospheric pressure surrounding the 

thorax to initiate inspiration. They in 

general are not necessary for the critical 

care environment. Positive pressure 

ventilators utilized a mechanical device 

mechanism to strongly air into the child's 

lungs through an endotracheal tube (ETT) 

or tracheostomy tube. (7) stated that while 

MV has good safe benefits, it results in 

dangerous complications, and adverse 

physiologic effects which may cause the 

long duration of MV itself, long duration 

of hospitalization and death.  

As regards physiological risks associated 

with MV ventilator-associated lung injury 

(VALI) and nosocomial infection including 

ventilator-associated pneumonia (VAP). 

Ventilator-associated lung injury occurs 

through alveolar over distention and cyclic 

opening and closing of alveoli resulting in 

diffuse alveolar damage, increased 

permeability, pulmonary edema, cell 

contraction, and cytokine production. 

Complications can occur due to 

inappropriate application of mechanical 

ventilation. This may result in extra 

alveolar gas causing pneumothorax or 

subcutaneous emphysema due to high peak 

inspiratory pressures and alveolar stretch 

and edema formation as the result of large 

tidal volume (8).  

Therefore, many complications can be 

prevented or treated rapidly through vigilant 

nursing care. Best practice includes the 

implementation of a "ventilator bundle" for 

all mechanically ventilated children to 

prevent complications and improve 

outcomes (9 &10). 

(11) added that care for a child who is 

receiving MV requires extensive training 

and supervised practice. The child will 

require protection from infection, 

continuous monitoring of vital signs, 

observation for hypoventilation and 

hyperventilation, measurement of intake and 

output, and prevention of disabilities or 

inactivity. 

 

Safe practice is a moral and experienced 

duty of health professionals. Therefore 

knowledge is an important part of child 

security management. Assessing the 

knowledge and practice of ICU nurses led to 

the introduction of appropriate education 

protocols in ICUs. This could raise both 

child safety and the individualized children 

caretaking protocol-directed care (12). 

Moreover, (13) stated that for the purpose to 

give good inclusive care for children while 

decreasing health care power the nurse must 

have the knowledge, practices and abilities 

to correctly manage children have MV. It is 

essential that educators, students, and nurse 

professionals strive to develop the data 

necessary to successfully manage children 

receiving ventilation support, proper MV 

education strategies at all levels to the health 

care providers will have a large impact on 

improving the quality of child intervention 

in such a field. 

Significance of the study 
 Children's care on MV cannot be simplified. 

It needs excellent knowledge and competent 

practice of a complex and dynamic 

interaction between several ventilator 

variables. This knowledge and practice need 

to be incorporated into accurate and efficient 

decisions about the best skills while also 

avoiding ventilator-related risks (14 &15). 
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Moreover, MV is among the most 

common and dramatic ICU procedures, 

with about 30% (range 20%-60%) of 

children's Hospital Los Angeles a (PICU) 

supported by this technique. Mechanical 

ventilation is a lifesaving method for 

thousands of children who can't breathe 

on their own and is administered until the 

child resumes independent (spontaneous) 

breathing (16). 

 So, critical care nurses must have 

specialized skills and knowledge to 

practice efficiently in critical situations. 

Also, they should be able to have a 

competent level of care for children on 

the MV. Therefore, this study was 

conducted to evaluate the impact of a 

design nursing instruction on 

mechanically ventilated children and in 

pediatric intensive care units 

Aim of the Study 

The aim of this study was to evaluate the 

effect of a design nursing instruction on 

mechanically ventilated children in 

Pediatric Intensive Care Units. 

This aim was being fulfilled through 

the following objectives: 
    1- Assessing nurses' knowledge 

regarding the care of mechanically 

ventilated children in pediatric intensive 

care units. 

2- Assessing nurses' practice 

regarding the care of mechanically 

ventilated children in Pediatric 

Intensive Care Units. 

3- Implementing and evaluating the 

effect of a design nursing 

instruction on mechanically 

ventilated children in pediatric 

intensive care units. 

Subject and Methods 

The study was portrayed under the four  

main designs as the following: 

1. Technical design                 

2.   Operational design 

3- Administrative design         

4-  Statistical design  

1.   Technical design   

 The technical design of this study 

included a description of the research 

design, settings, subjects, and tools of 

data collection. 

Research design:  

A quasi-experimental study design was 

utilized for the current study. 

Setting: 

The study was carried out in Pediatric 

Intensive Care Units at the following 

hospitals: 

1. Suez Canal University Hospitals          

2.  Ismailia Medical Center  

Subjects:          

The subject of this study was composed of: 

All convenient nurses (40 nurses) at 

PICUs at the previously mentioned 

settings throughout six month period 

who fulfill the following criteria: 

   -Accept to participate in the study. 

      -Give direct care to mechanically 

     ventilated children.  

        The tool for data collection  

Two tools were utilized by the 

researchers to collect the necessary 

data.  

Tool I: A structured interview 

questionnaire sheet 

 It was adopted from (17) after 

reviewing the related literature. It is 

used to assess nurses' knowledge 

regarding mechanical ventilator and 

nursing care of children on mechanical 

ventilator and consists of two parts: 

- Part 1: Personal characteristics of 

the studied nurses such as age, sex 

of nurses, education level, years 

of experience, and attended any 

training program regarding the 
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care of children on mechanical 

ventilation. 

- Part 2: Nurses' knowledge 

regarding mechanical ventilator 

and nursing care of children on 

mechanical ventilator including 

definition, causes, risk factors, 

indication, complications, and 

management of mechanical 

ventilator. 
The Scoring system was developed by the 

researchers; each correct answer was 

scored 1 point and zero for the wrong one. 

- Good ≥    80% 

- Average  60-80%                                                                               

- Poor <      60%         
  Tool II: Observational checklists for 

nurses' practices 

 It was developed by the researchers in the 

light of (18).  The observational checklists 

were used to assess and evaluate the 

pediatric nurses' practice in all aspects of 

care provided to children on mechanical 

ventilator including preparation of 

ventilator, Endotracheal tube care, chest 

physiotherapy, Suctioning, Eye Care, 

mouth Care, Capillary Blood Gases 

(CBGs), Changing child's position, 

Cardiopulmonary resuscitation (C.P.R), 

Nasogastric tube insertion and care (Pre 

and post-test). 

The Scoring system was developed by 

the researchers, each correct step done 

adequately was taken two points, done 

inadequately was taken one point, and 

zero points for not done. 
2- Operational design: 
Nursing instruction was designed and 
implemented through four sequential 
phases:  
 1- Preparatory phase: 

- Review of recent literature related 

to mechanical ventilation to 

determine nurses' needs. 
- Assessment of nurses' knowledge 

and practices regarding 

mechanically ventilated care for 

children in pediatric intensive care 

units.                       
2- Planning phase: 

Analysis for the pre-test to detect 

the nurses needs regarding the care of 

mechanically ventilated children.                     

3- Implementation phase:    

General and specific objectives of 

the nursing instruction were designed. 

Implementation of educational program 

was entailed 5 sessions. The time of each 

session ranged from 30-45 minutes 

according to its content and nurses' 

responses. The instruction was 

implemented within 6 months and 

teaching sessions were conducted three 

days per week. Each group did not 

exceed 5 nurses. They were carried out 

using different teaching methods e.g. 

(lectures, demonstrations as well as group 

discussions). Also, various teaching 

media were used such as colored posters, 

videotapes, and handouts. 

4- Evaluation phase: 

Nurses' practices were evaluated 

by the end of the sessions as a post-test.  

  3. Administrative design:                                                                         

A. An official permission for data 

collection was obtained using proper 

channels of communication from 

authorized personnel.                                                                     

B. Content validity and reliability:    

C. The tools were ascertained by five experts 

in the field from nursing and medical staff 

to check content validity, relevance, and 

comprehensiveness. Also, a reliability test 

was done. 

C. Ethical considerations: 
- The research approval was obtained from 

the ethical committee before starting the 

study. 
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- An oral consent was obtained from 

the nurses to accept to participate in the 

study and confidentiality of any obtained 

information was ensured, consent of the 

administrators of hospitals.  

D. Pilot study 

- A pilot study was carried out on 

10% (4 nurses) of the study subjects to test 

applicability, feasibility, practicability of the 

tools, and then the necessary modifications 

were done according to the results of the 

pilot study. 10% of the study sample was 
included in the research. 

3 - Statistical Design: 

Data were arranged, categorized, tabulated, 

and analyzed using appropriate statistical 

tests by using Statistical Package for the 

Social Science (SPSS version 21) software 

for analysis. The analysis was conducted 
applying frequency tables with percentages. 
Data were revised, coded, and analyzed. All 
tests were performed at a level of 
significance of 5% (P < 0.05). 
                                                                     

Results 
Table 1 showed that more than half of the 

studied nurses' age was more than 30 years 

and less than 35 years (57.5%) and less than 

two-thirds of the nurses (60%) did not attend 

an instruction regarding the care of neonates 

with invasive mechanical ventilation. 

Table 2 Presented the percentage 

distribution of the nurses‘ knowledge 

regarding mechanical ventilation in 

children's pre and post-test of nursing care. 

It's clarified that 60 % and 52.5% of nurses 

had information about definition and 

management respectively. of MV respect 

compared to 90% and 90.5% post-

instruction. So, there were highly statistical 

significance differences related to nurses‘ 

knowledge regarding mechanical ventilation 

for children in the pre and post.  

Figure 1 indicated that approximately two-

thirds (60%) of the studied nurses had 

bachelor's degrees of nursing, followed by 

35% were graduated from secondary school 

of nursing (diploma) and 5% had technical 

nursing institute. 

Figure 2 revealed that there were highly 

statistically significant differences between 

mean scores of the pre and post-knowledge 

scores regarding definition, causes & risk 

factors, indications, complications, and 

management of MV. 

Table 3 showed the percentage distribution of 

the nurses‘ practice at pre and post-test 

regarding care provided for children with 

mechanical ventilation. It was found that 

before implementing the nursing instruction 

the majority of nurses (80%) practice eye care 

followed by hand washing and mouth care 

(75%), followed by intravenous infusion 

(65%), and approximately two-thirds of them 

(60%) completely done endotracheal tube 

suctioning and measurement of capillary blood 

gases. Nearly half of nurses (40%) completely 

practice the change positioning of the child. 

While after implementing the instruction, all 

the nurses (100.0%) practice completely hand 

washing, intravenous infusion, mouth care, and 

eye care. There were statistically significant 

differences related to nurses‘ practice 

regarding care provided for children on 

mechanical ventilation in the pre and post.  

Figure 3   describe that more than two-thirds 

of children (67.25%) were on synchronized 

intermittent mandatory ventilation mode 

Table 4 represented the mean scores of nurses‘ 

knowledge regarding nursing care of children 

on mechanical ventilation pre-and post-test. 

The mean score regarding nursing roles before, 

during, and after initiating of mechanical 

ventilation pre-test were 4.72 ± 1.03, 4.81 ± 

0.96, and 5.73 ± 1.99. On the other hand, the 

mean scores regarding nursing role before, 

during, and after initiating mechanical 

ventilation post-test were 9.81 ± 0.98, 8.88 ± 

1.05, and 8.98 ± 0.78. That was reflected in the 

implementation of nursing guidelines 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         33 
 
 

proficiency on nurses' knowledge as 

regardsMV in children. 

Table 5 showed the relation between total 

nurses‘ level of knowledge and their 

demographic characteristics. A statistically 

significant relation was found between total 

score of the studied nurses' level of 

knowledge and their demographic 

characteristics related to education level, 

years of experience, and attending training 

programs (P<0.017, P<0.049, and P<0.016) 

respectively. On the other hand, no 

statistically significant relation was found 

regarding their age and respectively (P= 

0.195). 

Table 6 revealed the relation between total 

nurses‘ level of practice and their 

demographic characteristics. A statistically 

significant relation was found between the 

total score of the studied nurses' level of 

knowledge and their demographic 

characteristics related to education level, 
years of experience and attending training 

programs (P<0.039, P<0.014, and P<0.019 

respectively). On the other hand, no 

statistically significant relation was found 

regarding their age and respectively (P= 

0.345). 

Table 7 explains that there was statistical 

significance between the total mean 

knowledge score and total mean practice 

score in pre and post-training program 

implementation p-value = (0.0001 and 

˂0.001)respectively. 

Table 8 demonstrated that after the 

instruction, there was practices correlation 

(r=0.376) and highly statistically significant 

difference between the total score of the 

studied nurses' level of knowledge and their 

practice (p = 0.001).                                              

Table 1: Socio-demographic characteristics of the nurses in PICU (n=40). 

Characteristics NO  % 

Age in years   

20 < 25 5 12.5 

25 < 30 8 20.0 

30 < 35 23 57.5 

ор җ пл 4 10.0 

Educational level   

Diploma 14  35.0 

Technical institute of nursing 2 5.0 

Bachelor degree of nursing 24 60.0 

Years of experience   

< 5 9 22.5 

 5 < 10 16 40.0 

10 < 15 7 17.0 

 15 < 20 6 16.5 

20 > 2 5.0 

Attending of training programs 
related to MV 

  

Yes 16 40.0 

No 24 60.0 
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Table 2:   Percentage distribution of the nurses’ knowledge regarding mechanical 

ventilation in children pre and post- test of nursing care (n= 40)                

                

P-value Post-Test Pre-test Items 
 No. % No. % 

0.002* 90 36 60 24 Definition 

0.005* 87.5 35 50 20 Causes 

0.004* 87.5 35 50 20 Risk factors 

0.008* 75 30 45 18 Indication 

0.034* 77.7 31 55 22 Complication 

0.029* 90.5 36.
2 

52.
5 

21 Management 

               *Statistically significant differences at p. value<0.05 
 

 

             Figure 1: Distribution of studied nurses according to their qualification (n =40)     

 

CƛƎǳǊŜ нΥ ¢ƻǘŀƭ ƳŜŀƴ ǎŎƻǊŜ ƻŦ ǘƘŜ ƴǳǊǎŜǎΩ ƪƴƻǿƭŜŘƎŜ ǊŜƎŀǊŘƛƴƎ ƳŜŎƘŀƴƛŎŀƭ ǾŜƴǘƛƭŀǘƛƻƴ ƛƴ 
children pre and post-test of nursing care (n= 40)  
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Table 3:  tŜǊŎŜƴǘŀƎŜ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ǘƘŜ ƴǳǊǎŜǎΩ ǇǊŀŎǘƛŎŜ ŀǘ ǇǊŜ ŀƴŘ Ǉƻǎǘ-test regarding care 
provided for children with mechanical ventilation (n=40). 

Items 
 

Pre-test Post-Test P-value 

No. % No. %  

Hand washing 30 75 40 100 0.000* 

Taking an axillary temperature 20 50 33 83 0.024* 

Preparation of ventilator 18 44 36 90 0.035* 

Close system of endotracheal tube 
(ET) suctioning 

24 60 39 99 0.000* 

Chest physiotherapy 18 44 35 89 0.028* 

Intravenous infusion 26 65 40 100 0.048* 

Eye care 32 80 40 100 0.000* 

Mouth care 30 75 40 100 0.000* 

Changing child's positioning  16 40 36 90 0.001* 

C.P.R 20 50 35 88 0.001* 

Measurement of Capillary blood 
gases  

24 60 32 80 0.001* 

Nasogastric tube insertion 20 50 30 75 0.007* 

 *Statistically significant differences at p. value<0.05 

 
Figure 3: Percentage distribution of mechanical ventilator mode (n=40) 
Table 4Υ aŜŀƴ ǎŎƻǊŜǎ ƻŦ ƴǳǊǎŜǎΩ ƪƴƻǿƭŜŘƎŜ ǊŜƎŀǊŘƛƴƎ ƴǳǊǎƛƴƎ ŎŀǊŜ ƻŦ ŎƘƛƭŘǊŜƴ ƻƴ 
mechanical ventilation pre and post- test.                                       

Knowledge items 

 

Maxi-
mum  

score 

Pre - test 

(N = 40)  

X ± SD 

Post –test  

(N = 40) 

X ± SD 

t-test 

 

   p- 
value 

 

Nursing role before initiating of mechanical ventilation 15 4.72 ± 1.03 9.81 ± 0.98 -33.752 .000* 

Nursing role during initiating of mechanical ventilation 14 4.81 ± 0.96   8.88 ± 1.05 -40.853 .000* 

Nursing role after initiating of mechanical ventilation 12 5.73 ± 1.99 8.98 ± 0.78 -17.263 .000* 

Total mean scores of nurses knowledge 20 16.47 ± 2.3 46.59 ± 2.8 -35.576 .000* 

* Significance difference at nurses’ knowledge’s pre and post-test (p. value<0.05).                              
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The relation between total nurses’ level of knowledge and their demographic  :Table 5             

characteristics. (n=40).                                                                                        

 

Items 

Knowledge Level  

P-value Poor Average Good 

No. % No. % No. % 

Age in years        

0.195 25< 30 1 2.5% 3 7.5% 4 10% 

30< 35 1 2.5% 2 5% 20 50% 

Educational level        

0.017* Diploma 2 5% 2 5% 10 25% 

Bachelor degree  2 5% 3 7.5% 19 47.5% 

Years of experience        

0.049* 5 < 0 0 2 5% 7 17.5% 

From 5 to less than 10 2 5% 4 10% 12 30% 

From 10 to less than 15 0 0 3 7.5% 4 10% 

Attending of training 

programs 

       

0.016* 

Yes 2 5% 2 5% 12 30% 

No 1 2.5% 4 10% 19 47.5% 

         *Statistically significant differences at p. value<0.05      

 
Table 6: The relation between total nurses’ level of practice and their demographic 

characteristics n=40).                                                                                        

 

Items 

practice Level  

P-value Poor Average Good 

No. % No. % No. % 

Age in years        

0.345 25< 30 0 0 4 10% 4 10% 

30< 35 2 5% 2 5% 19 47.5% 

Educational level        

0.039* Diploma 2 5% 2 5% 10 25% 

Bachelor degree  3 7.5% 3 7.5% 18 45% 

Years of experience        
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5 < 2 5% 2 5% 5 12.5% 0.014* 

From 5 to less than 10 3 7.5% 5 12.5% 16 40% 

From 10 to less than 15 0 0 3 7.5% 4 10% 

Attending of training 

programs 

       

0.019* 

Yes 2 5% 2 5% 12 30% 

No 0 0 3 7.5% 21 52.5% 

                            *Statistically significant differences at p. value<0.05                         

Table 7: Comparison between the nurses’ total mean knowledge and practice scores 

Provided For children on mechanical ventilation in pre and post- test (n=40). 
 

Items  Total Mean Score Knowledge Total Mean Score Practice 

 Pre-test Post-test Pre-test Post-test 

Total Mean± SD 13.42±1.94 55.33± 2.75 194.59 ± 22.45 451± 36.32 
X 2 test 763.37 49.55 

P – Value 0.0001* 0̓.001 

*Statistically significant differences at p. value<0.05                                                     

Table 8: Correlation between nurses' total score of knowledge and total score of 

practice at the pre and post-test program. 

Post- test Pre- test  

Items P-value R P-value R 

0.0001 0.376* 0.008 0.445* Total knowledge score 

Total practice score 

                       *Statistically significant differences at p. value<0.05 

 
           Discussion  

Mechanical Ventilation is a cornerstone 

for treating children in PICU with 

multiple diagnoses, it aims to relieve 

child distress, protect the airway, reduce 

work of breathing and prevent hypoxemia 

and hypercapnia. Mechanical ventilation 

has been produced to relieve distress 

associated with respiratory failure. In 

some cases, non-invasive ventilation is 

not tolerated by patients due to gastric 

insufflation and mask pressure. So, 

invasive ventilation will be the substitute 

(19).Children's hospitalizations in the 

Intensive Care Unit (PICU) are stressful 

experiences for the children and their 

families. The support of pediatric nurses 

is necessary to control and reduce stress 

and infection. And nurse–parent support 

may play a role in effective stress 

management and make a positive 

contribution to the health of the family. 

Most children admitted to PICU require 

assistance with breathing via a 

mechanical ventilator. Mechanical 

ventilation is the transition from 

ventilator support to spontaneous 

breathing (20&21). So, this study aimed to 

evaluate the influence of nursing 

instruction on children ventilation.                                                                                                                                   

According to characteristics data of the 

studied nurses, the result of the current 

study clarified that more than half of the 

nurses' age was 30 < 35 years, this result 
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was similar to a study by (22) who 

carried out study entitled effect of 

implementing a training program for 

nurses on prevention of pediatric 

ventilator-associated pneumonia were 

between 30 to 35 years and contrast with 

(23) who have study about the impact of 

nursing guidelines on nurses‘ knowledge 

and performance regarding prevention of 

ventilator-associated pneumonia in 

neonates, he was found that the majority 

of the nurse in their study less than 25 

years old. However, in the present study 

there was no significant difference 

between the control and study for nurses' 

age, this result is supported by (24) study.                                                                                               

 The current study also revealed that two-

thirds of the studied nurses had 

Bachelor's degrees in nursing. This result 

is not similar to (25) who carried study 

entitled effect of training program 

implementation on nurse's performance 

regarding neonates invasive mechanical 

ventilation and found that more than half 

of the studied nurses had secondary 

school nursing diploma, This finding 

disagreed with (26) who carried study 

entitled quality of nursing care provided 

for preterm infants suffering from 

respiratory distress syndrome" and 

founded that the majority of the studied 

nurses had bachelor degree of nursing. 

This may be due to the fact that nursing 

secondary school provides the 

community with the large number of 

diploma nurses graduates than other 

agencies such as faculties of nursing and 

technical institutes of nursing and 

maldistribution of highly qualified nurses 

in Egypt. 

 Regarding the years of experience of the 

studied nurses, the finding of the current 

study showed that less than half of them 

had any experience of 5 <10 years. This 

result was in accordance with (21) who 

carried study entitled effect of 

implementing a training program for 

nurses on prevention of pediatric 

ventilator-associated pneumonia, (27) in 

their study about" knowledge of pediatric 

critical care nurses regarding evidence-

based guidelines for the prevention of 

ventilator-associated pneumonia" 

disagreed and found that the majority of 

nurses have a period of experience less 

than five years.                                                                                                                                              

The current study also revealed that more 

than half of the studied nurses did not 

attend the training program, this finding 

was supported by (28) in their study 

about knowledge of pediatric critical care 

nurses regarding evidence-based 

guidelines for the prevention of ventilator 

- associated pneumonia, who found that 

the majority of nurses did not attend any 

training program and this finding 

disagreement with (29) who carried study 

titled "evaluations of nursing care in 

newborn respiratory distress syndrome'' 

who found that higher than half of the 

studied nurses have attended training. 

This may be attributed to a lack of 

training. These results may be attributed 

to the no continuous education and 

preparation prior to work or training 

concerning to care of children, in addition 

to the lack of their need to update their 

knowledge.Knowledge and practices are 

considered the backbone of the 

prevention of nosocomial infections, 

especially in children. The goal of 

continuous education in nursing is to 

improve knowledge and practice to 

support the quality of care (22). However, 

the current study results showed that 

there were highly statistically significant 

differences between the nurses‘ practice 

of hand washing during pre and post-test 

of nursing care provided for children with 

mechanical ventilation and found that, all 

studied groups had a good level of 

practice related to hand washing. This 

result disagrees with (30) who found that 

more than half of nurses had a good level 

of practice regarding hand washing and 

agreed with (31) who stated that hand 
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washing is a simple method for control of 

nosocomial infections if it is done 

properly also it may prevent from a lot of 

costs and fatalities nurses done it before 

and after each procedure. These findings 

might be due to washing hands followed 

routinely in all of the nursing actions due 

to adequate and recurrent training for 

nurses regarding procedures of infection 

control at NICU. 

  Furthermore, there were highly 

statistically significant differences 

between the mean scores of nurses‘ 

knowledge regarding the nursing role of 

children on mechanical ventilation in the 

pre and post-test. (32) Added that, the 

finding of the current study was presented 

statistical significant differences between 

mean scores of nurses‘ knowledge 

regarding Mechanical Ventilation in 

children pre and post- test of nursing care 

about definition, causes and risk factors, 

indications, clinical pictures, 

complication and management. (33) 

reflected that the nursing educational 

program had an improvement on the 

nurse‘s performance regarding the care of 

mechanically ventilated children in 

Pediatric Intensive Care Units. This 

finding differed from (34) who found that 

higher than two-thirds of the studied 

nurses group had a poor level of the total 

score of practice. This finding may be due 

to lack of up-to-date training and 

experience occasionally that leads to 

health care errors. Concerning the 

Percentage distribution of mechanical 

ventilator mode, this study showed that 

the majority were on synchronized 

intermittent mandatory ventilation mode 

with the same line of (35). This may be 

difficult for the nurses to access or join to 

any educational or training program about 

the care provided for children on 

mechanical ventilation in ICU.                                                                          

  In relation to the level of nurses‘ total 

knowledge regarding mechanical 

ventilation for children in pre and post, 

the result of the current study clarified 

that, the high number of study sample had 

poor knowledge scores in the pre-test. 

The present study presented that, there 

was no significant relationship between 

the studied nurses' total score of 

knowledge. On the other hand, there were 

improvements in nurses‘ Knowledge 

scores in the post-test, in comparison to 

the pre-test with highly statistically 

significant differences. This may be due 

to no more nursing training about 

mechanical ventilation for children in 

PICU.  The knowledge shortage has 

reflected obstacles to nursing care of 

children on mechanical ventilation in 

PICU as a reference available at any time 

for nurses, to be aware of the importance 

of the nursing role, and its management. 

This result was supported by (36), who 

stated an improvement in the knowledge 

and practice of nurses after the program. 

Meanwhile, these results may be due to 

lack of training courses, lack of 

equipment, sources and work overload 

which in turn affect nurses‘ knowledge 

andpractice.                                                                                                

According  to the nurses‘ total mean 

score of knowledge, the current study 

showed that, the total mean score of 

nurses‘ knowledge in the pre-test was 

(13.42 ± 1.94). On other hand, the post-

test total mean scores were improved to 

(55.33 ± 2.75). This result was consistent 

with the finding of the study done by (37) 

who reported that the nurses‘ 

performance was improved after the 

program. This finding is not the same as 

(21) who noticed that there was no 

statistically significant relationship 

between nurses' knowledge and 

performance after the instruction. This 

result may be due to the highest 

percentage of nursing staff being diploma 

nurses, while a relatively small 

percentage has bachelor‘s degrees. While, 

the nurses‘ total mean practice scores 

found that the total mean score of nurses‘ 
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practice in the pre-test was (194.59 ± 

22.45). On other hand, the post- test total 

mean scores were improved to (451 ± 

36.32). This result was agree with the 

finding of the study done by (23) who 

noticed that there was no statistically 

significant relation between nurses' 

practice after the program. It was noticed 

that the nurses‘ knowledge and practice 

were improved post-test. It reflects the 

educational program for the nurse‘s 

performance regarding mechanical 

ventilation for children in ICU.                                                                                                

Moreover, the finding of the present 

study showed that there was a statistically 

significant relationship between the 

nurses' level of knowledge and level of 

education, years of experience and 

attending training programs. This finding 

was supported by (38). In spite of this 

finding contradicted (39) who stated that 

there was no statistical relation between 

nurses' level of knowledge and level of 

education, years of experience, and 

attending training programs.  This may be 

explained that nurses had more and 

updating knowledge along with their 

demographic characteristics.                                                                                                                             

The current study illustrated that there 

was a statistically significant relationship 

between nurses' level of practice and their 

demographic characteristics. This finding 

is in the same line as (24) who found that 

there was a statistically significant 

difference between nurses' total practice 

score and their qualifications. This result 

may be due to more than half of the 

studied nurses had a diploma of nursing. 

This finding dissimilar from (40) who 

found that there was no relationship 

between nurses' practice and year of 

experiences. This result may be due to the 

years of experience enabling the nurses to 

master skills competently.            

There was statistical significance between 

total knowledge score and total practice 

score in pre and post. This finding in 

contrast to (33) in their article about 

"assessment of the quality of nursing care 

given for high-risk neonates" who 

reported that there was no statistically 

significant correlation between total 

scores of nurses' level of knowledge and 

practice. This finding was similar to (41) 

who found that there was a highly 

statistically significant difference 

between the nurses' knowledge regarding 

mechanical ventilation and their role in 

the care of children undergoing 

mechanicalventilation.                                                                          

Meanwhile, reference to the Correlation 

of nurses‘ total knowledge and their total 

practices of mechanical ventilation in pre 

and post-test, the recent study reflected 

that there were highly statistically 

differences among nurses‘ total 

knowledge and total practices for nurses' 

performance. These results were known 

as it is perhaps leading to a decrease of 

opportunity for continuous training and 

education program in the hospital to 

improve the nurses‘ practice and maybe 

also due to lack of equipment, shortage of 

staff, and close observation and 

reinforcement as well as the nurses were 

workoverloaded.                                                                              

Finally, continuous education programs 

are designed to improve the quality of 

care for nurses and narrow the cavity 

between scientific knowledge and actual 

nurses‘ performance (42). Therefore, the 

current study had improvement of nurses‘ 

total knowledge and practice for 

mechanical ventilation on children in 

PICU.   

Conclusion 
Based on the findings of the current 

study, it was concluded that nurses' 

performance regarding the care of 

mechanically ventilated children in 

pediatric intensive care units (PICU) was 

improved after the education training 

program. There was statistical 

significance between the total mean score 

of knowledge and the total mean score of 
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practice in the post-training program than 

in the pre-test. 

Recommendations 

1- Periodical training programs for nurses 

working at PICU for updating their 

knowledge and maintain an effective 

practice.                                                        

2- Encourage nursing staff orientation at 

PICUs would include training and education 

on policies and strategies for MV in children.                                             

3- Developing a nursing protocol related to 

care for children on mechanical ventilation 

and producing the designed training program 

in PICUs in Egypt.                                  

4- Future studies should be conducted to 

improve nurses‘ knowledge and performance 

regarding MV in children was recommended.         

References 

1. Ismail, R & Zahran, E.  (2015). The 

effect of nurses training on ventilator-

associated pneumonia (VAP) prevention 

bundle on VAP incidence rate at a 

critical care unit, Original Research, 

Journal of Nursing Education and 

Practice;12(5), p.p.42-48. 

DOI:10.5430/jnep.v5n12p42. 

2. Bolick, B., Rice, K., Madden, M & 

Severin, P. (2020). Pediatric Acute Care 

Aguide for Inter professional Practice, 

2
nd

 Ed. Elsevier, Canada. P.965.  

3. Abou Zed, S & Mohammed, A. (2019). 

Impact of nursing guidelines on nurses‘ 

knowledge and performance regarding 

to prevention of ventilator associated 

pneumonia in neonates, Journal of 

Nursing Education and Practice, Vol. 9, 

No. 10,p.p. 1-14.                                                                                                                                    

4. Bhanot, R., Alchakaki, A., Kaur, J & 

Soubani, A. (2018). Rational and 

overview In: Esquinas, A., Pravinkumar, 

S. & Soubani, A.O. (Eds). Mechanical 

ventilation in critically ill cancer 

patient's rational and practical approach, 

1st ed.Springer, cham, Switzerland.  

P.141.                                                                            

5. Guilhermino, M., Inder, K & Sundin, D. 

(2018). Education on invasive 

mechanical ventilation involving 

intensive care nurses: a systematic 

review. British Association of Critical 

Care Nurses 1:1-11. DOI 

https://doi.org/10.1111/nicc.12346.                                                                                   

6. Urden, L., Stacy, K & Lough, M. 

(2018). Critical care nursing diagnosis 

and management, 8th ed. Elsevier, 

Canada.p.499.                                                                      

7. Bhori, N Ghate, S. & Chhajed,P. (2017). 

A study of mechanical ventilation in 

children. International Journal of 

Contemporary Pediatrics; 4(6), 

p.p.2088-2092.                                                                                                                                   

8. Aitken, L., Marshall, A & Chaboyer, W. 

(2019). Critical care nursing, 4th ed. 

Elsevier, china.P.522.                                                                                                        

9. Sole, M., Klein, D.G & Moseley, M.J. 

(2013). Introduction to critical care 

nursing, 6th ed. Elsevier, China. PP: 

197, 204, 205.                                                                      

10.   Dreyfus, L., Javouhey, E., Denis, A., 

Touzet, S & Bordet, F. (2017). 

Implementation and evaluation of a 

paediatric nurse-driven sedation 

protocol in a pediatric intensive care 

unit, Annals of Intensive Care volume 7, 

Article number: 36, 24 March.                                                                                                                                                        

11. Dewit, S & Kumagai, C. (2013). 

Medical surgical nursing: concepts and 

practice, 2nd  ed. Elsevier Inc, USA. 

P.P. 325-326.                                                           

12. Perrie, H., Schmollgruber, I., Bruce, J & 

Becker, P. (2014). Knowledge of 

intensive care nurses in selected care 

areas commonly guided by protocols 

south. Afr. j. crit. Care; 1(30).                                                                                                             

13. Reynolds, A., Osborne, T., Waggoner, 

J., Melton, R., Motarjemi, R., Schulze, 

J. & Chau, D. (2017). Advances in 

Health Education Technology. Using 

Technology to Improve Care of Older 

Adults, Springer Publishing Company, 

New York. ch13, p.287.                                                                                                                                               

14. Al-Otaibi, H. (2019). Evaluation of 

critical care providers‘ knowledge in 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         42 
 
 

basic mechanical ventilation 

management: An opportunity for 

improvement, Saudi J Health Sci; 19(8), 

p.p.162-166.                                                                                                            

15. Ruiz Zimmer, M., Evelise, C & Fadini, 

H. (2015). Nursing diagnoses and 

interventions for a child after cardiac 

surgery in an intensive care unit, Revista 

Brasileira Enfermagem, 68 (1) Jan- Feb.                                                                             

16. Newth, C.J., Khemani, R.G. & Sward, 

K.A. (2017). Mechanical ventilation and 

decision support in pediatric intensive 

care In: Meert, K.L. and Notterman, 

D.A. (Eds). Pediatric critical care 

medicine, Elsevier INC, USA .P.1058.                               

17. Mohamed, O.E. (2015). Assessment of 

Nurses' Performance Regarding Care of 

Children Under Mechanical Ventilation, 

Port Said Scientific Journal of Nursing, 

1(21):1-147.                                                                                                                      

18. World Health Organization, (2009). 

WHO guidelines on hand hygiene in 

health care: a Summary. First global 

patient safety challenge clean care is 

safer care. Geneva: 1 Accessed at 14 / 

12/ 2012. 

19. Aziz, E. Mohammed, M & Abdel Aziz, 

M. (2021). Weaning outcomes of the 

Mechanically Ventilated Patients: 

Pressure Controlled Volume Guaranteed 

Versus Synchronized Intermittent 

Mandatory Ventilation, International 

Journal of Novel Research in Healthcare 

and Nursing Vol. 8, Issue 2, p.p.396-

406, Month: May- August, Available at: 

www.noveltyjournals.com.                                                             

20. Akkoyun, S & Arslan, F. (2018). 

Investigation of stress and nursing 

support in mothers of preterm infants in 

neonatal intensive care units, 

Scandinavian Journal of Caring 

Sciences, 14 November, Volume 33, 

Issue 2 p.p. 351-358 .                                 

21. Blackwood, B., Lyvonne, N., Tume, D., 

Kevin, p & Morris, M. (2021). Effect of 

a Sedation and Ventilator Liberation 

Protocol vs Usual Care on Duration of 

Invasive Mechanical Ventilation in 

Pediatric Intensive Care Units, A 

Randomized Clinical Trial, JAMA. 

2021-326(5), P.P.401-410.                                                                                    

22. Elbilgahy, A., Ouda, W., Hashem, S & 

Elassmy, M. (2015). Effect of 

implementing training program for 

nurses' on prevention of pediatric 

ventilator associated pneumonia, 

Mansoura nursing journal, vol.2 No.2 

ISSN: 18235, p.p.59-70.                                       

23. Abdel- Fattah, S & Mohammed, A. 

(2019). Impact of nursing guidelines on 

nurses‘ knowledge and performance 

regarding to prevention of ventilator 

associated pneumonia in neonates, 

Journal of Nursing Education and 

Practice, July, 22.                  

24. Hammod, H & Mohammed, S. (2016). 

Effectiveness of an Educational 

Program on Nurses Knowledge 

Concerning Complications Prevention 

of Mechanical Ventilation at Intensive 

Care Unit in Al- Hussain Teaching 

Hospital at Nassiryah City, Kufa Journal 

for Nursing Sciences, Vol. 6 No. 2 May- 

August.                                      

25. Thabet, A., Zakie, N., Sayed, Z., 

Mahmud, H. & Masood, E.S. (2021). 

Influence of Training Program 

Implementation on Nurses Performance 

Regarding Neonates Invasive 

Mechanical Ventilation, Egyptian 

Journal of Health Care, EJHC Vol.12 

No.2, p.p.659-674.                                                                                                                      

26. Loutfy, A., Mohammed, A., Abd Eella, 

N., & Alkazaz R. (2014). quality of 

nursing care provided for preterm 

infants suffering from respiratory 

distress syndrome, Port said journal of 

nursing, Egypt, Vol (2), No(1), p.p.267 

282.                                            

27. Ahmed, G & Abosamra, O. (2015). 

Knowledge of pediatric critical care 

nurses regarding evidence based 

guidelines for prevention of ventilator 

associated pneumonia (VAP), Journal of 

education and practice, Mansoura 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         43 
 
 

University, Egypt Vol (6), No(9), p.p. 

94-102. www.iiste.org.                                                                                               

28. EL Nabawy, G & Mustafa, O. (2015). 

Knowledge of Pediatric Critical Care 

Nurses Regarding Evidence Based 

Guidelines for Prevention of Ventilator 

Associated Pneumonia (VAP). Journal 

of Education and Practice; Vol.6 (9), 

p.p.94 101.                 
29. Mansi, Q. & Aziz, A. (2017). Assessment 

Nursing Care in Neonatal Respiratory      

Distress Syndrome for Nurses at Intensive 

Care Unit, International Journal of Science 

and Research, Vol (6), Issue(5), p.p:550-53.                                                                    

30. Abdel-Fattah, N., Shafik, F & Mostafa, S. 

(2018). quality of nurses' performance 

regarding parenteral nutrition at neonatal 

intensive care units, Egyptian Journal of 

Health Care, Vol (9), No (2), p.p. 116-28.                                                                         

31. Ahmed, R., Mohamed, A & Mahmoud, F. 

(2014). Quality of nursing care provided for 

neonates with tracheoesophageal fistula, 

Journal of education and practice, Vol (5), 

No (3), p.p. 186-99.                                                                                                           

32. Rushforth, K. (2005). A randomized 

controlled trial of weaning from mechanical 

ventilation in Pediatric Intensive Care, 

Intensive and Critical Care Nursing, volume 

21, issue 2, April, p.p.76 68.                                                                                                                                                                                                                                                                                                                                                                                 

33. Reem, M., Tayela, A.;, Abd El Haleem, A., 

Badr El Dina, S., Soad, F. & Bahaa, S. 

(2017). Implementation of ventilator 

associated pneumonia prevention bundle in 

the neonatal intensive care unit at 

Alexandria University Children‘s Hospital, 

Egypt. Alexandria Journal of Pediatrics, 30: 

74–8, p.p.1687-9945.                                          

34. Shahin, V., Warre, R. & Klee, S. (2013). 

Quality improvement initiatives in neonatal 

intensive care units: Achievements and 

Challenges, Journal of quality, Vol (13), No 

(75), p.p. 25-40.                                                                                                                 

35. Aziz, E.., Mohammed, M. & Abdel Aziz, 

M. (2020). Effect of Implemented Nursing 

Care on Breathing Discomfort and Weaning 

Outcomes for Patients Undergoing 

Mechanical Ventilation, Assiut Scientific 

Nursing Journal;8(23), p.p.141-149.                                                                                                                                    

36. Blackwood, B., Junk, C., Lyons, H., 

McAuley, D & Rose, L. (2013). Role 

Responsibilities in Mechanical Ventilation 

and Weaning in Pediatric Intensive Care 

Units, American journal of critical care 

May, 22 (3), p.p. 189–197.                                                                             

37. Aloush, S. (2017). Nursing students‘ 

knowledge about ventilator associated 

pneumonia prevention guidelines: 

effectiveness of a teaching program. 

American Journal of Infection Control; 45, 

p.p. 544–546.                                                                 

38. Zaki A., El-Sayed E., Said K., and Ali A. 

(2018): assessment of nurses' performance 

regarding care for neonates with necrotizing 

enterocolitis at intensive care units, 

Egyptian Journal of Health Care, Vol (9), 

No(3), p.p:111-24. 

39. Abdel-Halim, F. (2013). Nursing 

intervention for neonatal infection: An 

assessment study, (master degree) Egypt, 

Faculty on nursing, Ain Shams University, 

p.p. 45-81.    

40. Abou-Ahmed, A. (2013). Compliance of 

nurses with neonatal care protocol regarding 

feeding in neonates, unpublished thesis 

(master degree) Egypt, Faculty of nursing, 

Ain Shams University, p.p. 59-66.                                                                         

41. Sherpa, P.C., Chakrabarty, J & D‘SOUZA, 

P.J. (2016). Critical care provider‘s 

practices for prevention of ventilator 

associated pneumonia. Indian Journal of 

Applied Research; 5, p.p.337–339.                                                                                                         

42. Gatell, M., Roig, S., Vian, O.;, Sant N., 

Duaso, C., Moreno, I, & Daunis, J. (2012). 

Assessment of a training programme for the 

prevention of ventilator-associated 

pneumonia, British Association of Critical 

Care Nurses, 17 (6), P.P.285- 92. Available 
form http://onlinelibrary.wiley.com. 
Retrieved on May 2013.                                          

 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         44 
 
 

Effect of Bite-Sized Teaching Sessions on Parent’s Knowledge, Attitude, and Practice 

Regarding Febrile Seizures in Children 

 
Hanaa I.  El Sayed

1
, Faten F. Mahfoz

2
, Hanaa M. Ahmed

3
 

Assistant professor of Pediatric Nursing, Faculty of Nursing, Menoufia University, Egypt
1
 

Assistant professor of Pediatric Nursing, Faculty of Nursing, Suez Canal University, Egypt
2
 

Lecturer of Pediatric Nursing, Faculty of Nursing, Menoufia University, Egypt
3
 

  
Abstract 
Background: Febrile seizures are benign neurological disorders in children under the age of 

five and often make parents distressed and frightened leading to a relevant reduction in the 

quality of care. Aim: This study aimed to examine the effect of bite-sized teaching sessions 

on parents‘ knowledge, attitude, and practice regarding febrile seizures in children under five. 

Setting: The study was carried out over a period of six months from May to October 2021 in 

the Pediatric department at Governmental hospital, El Menoufia Governorate, Egypt. The 

study adopts a quasi-experimental research design to perform this study on 80 parents of 

children with febrile seizures from the age of 6 months to 5 years old and selected by 

convenience sampling technique. Two tools were used for gathering data. First tool: A 

structured interviewing questionnaire sheet. The second tool: An observational checklist to 

evaluate the parents‘ practice for first-aid management of febrile convulsion. Results: 

Findings of the current study indicate statistically significant differences between pre and 

post-tests regarding parents‘ knowledge and care practices for children with febrile 

convulsion at 5% and 1% levels of statistical significance. Conclusion: There was a marked 

improvement in parents' knowledge, attitude, and practice post-implementation of the bite-

sized teaching program. Recommendation: Continuous bite-sized teaching sessions should 

be scheduled regularly for parents in the Pediatric Units to reinforce the quality of care and 

improve children's outcomes. 
Keywords: Bite-sized teaching; Knowledge; Attitudes; Practice; Febrile seizures; Children    

Introduction 

         
Febrile seizures (FS) are the most common 

form of pathological brain activity in young 

children and are characterized by seizures 

with a fever of more than 38 ◦C in absence 

of neurological infection (1).  According to 

World Health Organization (2019), 

approximately 50 million people currently 

live with febrile seizures. Globally, an 

estimated 2.4 million people are diagnosed 

with febrile seizures (2). Seventy percent of 

the children in both low- and middle-income 

countries are treated with seizure-free drugs. 

It is more frequently seen in the Asian 

population (5–10% of Indian children and 

6–9% of Japanese children). There is a 

higher prevalence in some ethnic groups 

such as Guamanians (14%) and Japanese 

from 6% to 9% (3). In Egypt, the incidence 

of febrile convulsion is 5 % with peak 

incidence at 18 months and twice as 

common in boys than girls (4, 5). 

 

 The cause of febrile seizures is 

multifactorial resulting from the 

vulnerability of the developing central 

nervous system to the effects of fever with 

underlying genetic predisposing factors with 

environmental conditions (6). Risk factors 

of FS are male gender, family history of FS, 

prenatal and natal complications, low serum 

calcium, sodium, or blood sugar, microcytic 

hypochromic anemia, zinc & iron 

deficiencies, and drug use (7).  Febrile 

seizures can be classified as either simple or 

complex based on duration, physical 

characteristics, and recurrence patterns (8). 
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Simple febrile seizures are generalized in 

onset, last less than 15 minutes, and do not 

occur more than once in 24 hours. Simple 

febrile seizures account for about 80–85% 

of all febrile seizures (9). Loss of 

consciousness at the time of seizure is a 

constant feature.  Foaming at the mouth, 

difficulty breathing, pallor, or cyanosis may 

also occur (3).  

               

Complex seizures are characterized by focal 

onset and duration longer than 15 minutes 

with frequent episodes during the first 24 

hours, fever higher than 38.0 C, difficulty 

breathing, pallor or turning blue, foaming at 

the mouth, eyes rolling to the back of the 

head, a fixed gaze, generalized or focal 

twitching, and jerking of the arms and legs 

(10). After a seizure, children may be 

irritable, confused, or drowsy but will 

completely recover after approximately 30 

min (11). Febrile status epilepticus is the 

most severe form characterized by 

continuous or intermittent febrile seizures 

without consciousness being regained for 

more than 30 minutes (12).  Diagnosis is 

guided by the medical history and physical 

examination (8, 13). A complete blood 

count should be considered in sick children 

because bacteremia may lead to febrile 

seizures (14). Measurements of serum 

glucose, electrolytes, creatinine, and urea 

nitrogen should be considered if there has 

been a history of inadequate fluid intake, 

vomiting, diarrhea, or if there are physical 

signs of dehydration or edema. If the cause 

of the fever is unclear, a urinalysis should be 

considered. A urine culture would be 

appropriate if the urinalysis is abnormal 

(15). 

 

  Prehospital and emergent management 

should focus on stabilizing the patient 

airway, breathing, and circulation (ABCs). 

Most febrile seizures are self-limited (16). 

Though seizures extended more than five 

minutes are unlikely to stop on their own, a 

benzodiazepine should be administered to 

terminate the seizure (17, 18). Daily 

administration of Valproic acid or 

phenobarbital is an effective drug to prevent 

the recurrence of SF (19). Children who 

experienced a simple febrile seizure are at 

potential risk of adverse outcomes such as 

injuries from falling or colliding with 

objects, self-biting, aspiration pneumonia, 

medication side effects, decreased 

Intelligence Quotient (IQ), increased risk of 

epilepsy, recurrent febrile seizures, and 

death (20). Despite patients having a good 

prognosis of FS, it‘s a very difficult 

condition for parents to handle. Concerns 

about future health are the most common 

cause of fear among the parents (21). 

Sources of concern include fear of 

recurrence, mental retardation, physical 

disabilities, disturbance in the parents‘ 

sleeping pattern, and family‘s quality of life 

(8). Misconceptions regarding fever can 

lead to aggressive and dangerous practices 

like sponge bathing with alcohol or 

overdosing with antipyretics (22).    

 

    Extreme frightening and emotionally 

traumatic for parents, leading to 

overprotection, restriction of children's 

activities, sleep disorders, or other 

functional disorders for weeks besides 

reduction in the quality of life (15). The best 

approach is to establish good 

communication with parents to increase 

their responses and alleviate parental fears, 

empower them to cope with the frightening 

experience, and intervene with the disease 

optimally (23).  The fundamental 

responsibilities of the nurse are monitoring 

temperature, using pharmacological and 

non-pharmacological methods for 

temperature reduction, adequate hydration, 

increasing child comfort, and assisting in the 

treatment of underlying cause (11). Also, 

nurses should provide assertive and honest 

information to parents in written and verbal 

methods comprising the causes of febrile 

seizures and the risk of subsequent events, 

management of fever, and lifestyle 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6210946/#B17-ijerph-15-02232
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modifications (3). Nursing care should be 

directed toward the child and family to help 

them cope with the psychological and 

sociological problems related to the disease 

(24). Parents' knowledge concerning FC 

mainly affects their attitudes toward their 

children's FC attacks (25). 

             

  A lack of accurate data about FC causes 

many disorders such as severe depression 

and other negative outcomes on the parents 

and child. Parents seeing a convulsion for 

the first time may be shocked and 

overwhelmed with fear. To minimalize 

parental fear and anxiety, it is crucial to give 

sufficient and correct knowledge about FC, 

the relationship with fever, and the good 

prognosis (26). Bite-Sized Teaching (BST) 

is an instructional method breaking down 

the complex content into discrete, 

manageable units that emphasizes relevant 

knowledge schemas that use multiple, 

focused 4 to 5 micro sessions with 8 

minutes for each one (27). Instead of 

reviewing all content relevant to the topic, it 

emphasizes a single construct and provides 

a framework for that construct for learners 

to organize and recognize related facts and 

ideas in order to simplify learning by 

targeting extraneous load to ease working 

memory (28, 29). 

Operational definitions 

- Bite-sized Teaching: (BST) is a brief, 

focused learning unit built around a specific 

objective within 10 min of teaching micro-

sessions. 

- Knowledge: refers to facts, information, and 

skills attained through experience or 

education either as the theoretical or 

practical understanding of a topic. 

- Attitude: is a tendency to respond 

positively or negatively toward a certain 

idea, person, or situation. They comprise 

four components are cognitive, affective, 

evaluative, and conative. 

- Practice: refers to actual interventions or 

use of an idea, belief, or method, as opposed 

to theories regarding it. 

- Febrile seizure: is a seizure occurring in 

childhood between the ages of 3 and 60 

months related to febrile illness that is not 

caused by a central nervous system 

infection. 

- Children: it refers to youngsters below the 

age of puberty. 

Aim of the Study: 

This study aimed to examine the effect of 

bite-sized teaching sessions on parents‘ 

knowledge, attitude, and practice regarding 

febrile seizures in children under five. 

Objectives  

• To evaluate the level of knowledge on 

management and prevention of febrile 

seizure among parents with children aged 

under five. 

•To evaluate the effect of educational 

teaching on knowledge regarding 

management and prevention of febrile 

seizure among parents with children aged 

under five. 

 

Research hypothesis 

Hypothesis 1:  Parents will have better 

knowledge, attitude, and practice after 

implementation of the BST sessions 

Hypothesis 2:  A positive correlation will 

be found between the implementation of 

BST sessions and parents ' knowledge, 

attitude, and practice 

Hypothesis 3:  A positive association will be 

found between the implementation of BST 

sessions and fever control for the prevention 

of febrile seizures. 

 

Subjects and Methods 

 Research design:  

The research method adopted for this study 

was a quasi-experimental design (pre and 

post-test).  

Setting: 

in the Pediatric The study was conducted  

department at the Government hospital 
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(Birket El Sabah Central Hospital), El 

.Menoufia Governorate, Egypt 

 Sampling: 

A nonprobability purposive sampling 

technique was utilized. This study 

comprised of 80 parents having children 

with febrile convulsion under the age of 

five (Both first and recurrent attacks of FC). 

Inclusion Criteria 

- Parents of children showed febrile seizures 

aged between 6 months to 5 years old 

without central nervous system infection.   

- Parents accepted to participate in the study. 

Exclusion Criteria 

- Children with inborn errors of metabolism, 

brain tumor, epilepsy, chromosomal 

abnormalities,  history of intracranial 

surgery intracranial hemorrhage, or 

hydrocephalus 

- Parents who don‘t complete the 

questionnaire sheet. 

The tool for data collection  

Two tools were used for data collection: 

Tool one: A structured interview 

questionnaire sheet was adopted from 30 

and modified by researchers after reviewing 

the related literature of various aspects of 

the study using books, articles, internet 

periodicals, and Journals to develop the 

tools for data collection. It was written in 

simple Arabic language. It contained three 

sections divided to the following:  

Section 1: Characteristic of the studied 

sample, it contains 9 questions in relation to 

children age, sex, diagnosis, parent‘s age, 

residence, level of education, family history 

of seizure, family history of febrile 

convulsion, and previous training programs.  

 Section 2: Parents‘ knowledge about febrile 

seizures, the questionnaire contained 13 

questions about the definition, cause, risk 

factors, medications, ECG / CT scan, 

prognosis, complications, and traditional 

therapy. It is classified two choices (Yes and 

No). Scoring system for parent‘s 

knowledge: The scale score for this study 

was estimated as follows: the scoring 

method of the questionnaire in the 

knowledge part was one for correct response 

and zero scores for incorrect response. The 

overall knowledge score ranged from 0 to 

13 and was divided into three incremental 

sections (13/3 = 4.3). Later, the parent‘s 

knowledge was reclassified into three 

groups of 0, 4.4, and 8.7 denoting poor, fair, 

and good knowledge respectively.  

Section 3: Parents‘ attitudes about febrile 

seizures to evoke a positive or negative 

attitude and disposition for action. The 

questionnaire compromised 9 questions 

about parents‘ opinions about the febrile 

seizures, prevalence among the relatives, 

time, frequency, and monitoring 

temperature. It is classified two choices 

(Yes and No). Scoring system for parent‘s 

attitude, each question was scored one for 

good perception and zero for poor 

perception. The attitude score ranged from 0 

to 9 and was grouped into three incremental 

sections (9/3 = 3). This is divided parents‘ 

attitudes into three groups of 0, 4, and 7 

signifying poor, fair, and good attitude 

respectively.   

Tool two: An observational checklist was 

adopted from Abdulla & Abdulhadi, (2015) 

and modified by researchers after reviewing 

the related literature to evaluate parents‘ 

practice for first-aid management of febrile 

convulsion. It consisted of 15 elements. It is 

divided into two choices (Yes and No).  The 

correct practice was scored one, while the 

incorrect practice has given a score of zero. 

The obtained score for each domain was 

multiplied by 100 and divided by the total 

number of questions in the domain. The 

practice score ranged from zero to 15 and 

was grouped into three incremental sections 

(15/3 = 5). The practice divided into three 

groups of 0, 6, and 11 representing poor, 

fair, and good practice respectively. The 

score for each item ranged from [0 to 1]. 

The incorrect practice was taken a score of 

zero [0], and complete safe practice was 

given a score of one [1]. The percentage 

score ˂ 60% considered incorrect practice, ≥ 

60-85% considered a fair safe practice, and 
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more than 85% considered good safe 

practice. 

2.5 - Reliability: 

The reliability of the instruments was 

applied to delineate the extent to which 

items in the questionnaire were interrelated 

to each other. It was computed using 

Cronbach‘s alpha 0.80 2.6 - Validity: 

For validity assurance, the instrument was 

provided to five juries including two 

professors of Pediatrics, and three 

professors of pediatric nursing for their 

feedback on content, set-up, and order. The 

modifications were done to ascertain the 

relevance and completeness.   

2.7-Ethical consideration: 

Approved consent has been issued from the 

Faculty of Nursing. Officials' approval was 

obtained to collect data after illuminating 

the purpose of the study and the intervention 

that could contribute to expand the parent's 

knowledge, attitude, and practice about 

prevention and management of febrile 

convulsion. In the initial interview, the 

researchers introduced themselves to the 

parents and explained the purpose of the 

study. Parents were required to give verbal 

or written consent indicating their 

willingness to join in the study. Every 

parent was informed of the right to refuse or 

participate in the study with anonymity and 

the confidentiality of the information 

collected was guaranteed. Finally, the 

parent's formal consent to participate was 

obtained and reassured that they had the 

right to withdraw from the study without 

any penalty. 

 

2.8- Pilot study:  
           A Pilot study was conducted on 10 % 

(8 parents) of the sample selected and 

interviewed to test the applicability, 

consistency, clarity, and feasibility of the 

tools to estimate the needed time to fill each 

sheet. No changes were made to the study 

tools. So, 10% of the study sample was 

included in the research.  

2.9 -Procedure for data collection 

Fieldwork: Data collection started in May 

and lasted until October 2021. 

A. Assessment phase 
Official permission was obtained from the 

hospital director after giving an official 

letter from the Dean of the Faculty of 

Nursing outlining the purpose of the study. 

Subsequently, the researcher attended a 

meeting with the Head of Nursing to clarify 

the purpose of the research and sought their 

support in implementing bite sized teaching 

sessions. The researchers introduced 

themselves to the parents who shared in the 

study and explained the purpose. Each 

parent was given a self-administered 

questionnaire sheet to assess their 

knowledge and attitude that included 

closed-ended questions focused on parents‘ 

knowledge and attitudes towards febrile 

convulsion.  It took 10 minutes for parents 

to fill out. The assessment phase took 3 

months to complete the required data. 

Parents‘ performance was assessed by an 

observational checklist and filled out by the 

researcher while providing care to the 

children. Parents were not informed that 

they were observed. Data was collected 2 

days a week during the morning and 

afternoon shifts for a total of 80 parents.  

Areas of weaknesses in parents' knowledge, 

attitude, and practices were identified and 

Brief focused learning units including 

multiple, 10-min micro-learning sessions 

threaded thematically were determined. 

 

B. Planning phase 

The researcher planned bite-sized teaching 

(BST) following a review of the literature 

built on the assessment of parents' 

knowledge, attitude, and practice obtained 

from the structured questionnaire sheet and 

observational checklist. Therefore, key 

topics deemed important to parents are 

carefully refined and focused on the specific 

learning objectives. The sessions were 

planned to be provided in two days for eight 

sessions (10 min) for the explanation, and 3-

5 min for summarizing the contents. The 
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first four sessions started with a theoretical 

part and each session lasted approximately 

10 minutes. It focused on the definition, 

causes, signs and symptoms, diagnosis, 

treatment, and complications of febrile  

convulsion to improve parents‘ knowledge 

in this topic. The second four sessions 

focused on the practical part and lasted 

approximately 10 minutes about the care 

and preventive measures of febrile 

convulsion through a concise piece of 

education with purposeful visual aids with 

applying demonstration, and re-

demonstration of the related skills to enable 

a deeper understanding of content. The 

researcher used demonstration, and re-

demonstration of the related skills. A 

booklet about febrile convulsion, 

management, and prevention was prepared. 

C. Implementation phase 

Bite-Sized Teaching Sessions was 

implemented at Pediatrics Department at 

Birket El-Sabah Central Hospital. In order to 

enable the release of as many parents as possible 

to attend the teaching program, the Parents 

were divided into small groups (2-5). Bite-

Sized Teaching sessions were carefully 

refined and relevant content focused on febrile 

convulsion than the researcher discussed 

with parents in two days to make the 

learning process no longer boring. Bite-

Sized Teaching sessions are starting with 

the theoretical part inside the pediatric 

department. The second four sessions were 

about the management and prevention of 

febrile convulsions (practical part). All 

sessions were delivered by the researcher to 

ensure consistency with direct reinforcement 

in the form of material rewards and 

affection with positive feedback. As soon as 

implementing micro-teaching, the 

researcher uses the video to repeatedly 

watch and study each small operation detail 

with parents and encourage them to ask 

questions to clarify for them. Researcher 

hints with positive words to increase 

parents‘ participation in the teaching 

process. Each parent received handouts that 

included theoretical and practical sessions 

and was distributed to all parents. 

D. Evaluation phase 

To assess the impact of BST sessions on 

learning, we conducted a post-test to compare 

parents‘ knowledge, attitude, and practice 

acquisition via a structured questionnaire sheet 

and observational checklist after the 

implementation of bite-sized teaching 

sessions (post-test) and it took 3 months.  

Data processing and analysis 

         Statistical Package of Social Science 

(SPSS) version 20 was used for statistical 

analysis of the findings obtained in the 

study. Quantitative data were expressed in 

the form of mean and standard deviation. 

Qualitative data were expressed as numbers 

and percentages and analyzed by applying 

the Chi-square test. P-value > 0.05 was 

shown statistically nonsignificant, P-value ≤ 

0.05 was revealed statistically significant, 

and P-value < 0.001 means highly statistical 

significant. 

Results 

Table 1 represents the distribution of 

parents and children socio-demographic 

factors. It was revealed that the Mean ± SD 

of the studied children was 20.97 ± 13.19. 

The majority of children (62.5%) were 

diagnosed with pneumonia whereas 33.75% 

were diagnosed with gastroenteritis 

(33.75%). The mean age and standard 

deviations of parents were 27.72 ± 7.47 and 

less than half of studied sample was aged 

between 20 -< 30 (47.5%). This study 

reported that 61.25% were from rural 

residents. Approximately one-third of 

studied parents (33%) had bachelor‘s 

degrees and more than one quadrant had 

preparatory school (26.25%). The majority 

of studied parents had a negative family 

history of epilepsy or febrile convulsions 

(93.75% and 91.25% respectively). Also, it 

was revealed that none of the parents had 

attended any previous training program 

about febrile seizures. 
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Figure 1 shows the distribution of children 

according to their age, it was illustrated that 

more than half of the studied sample was 

aged between 6 < 24 months (58.75%). 

While more than one quadrant of children 

was aged between 24 < 48 months and the 

minority of them were aged between 48 < 

60 months (12.50%). 

Figure 2 discloses the distribution of 

children according to their gender, it was 

shown that male children outnumber female 

children by the percentage of 61.25 % to 

38.75%. 
Table 2 shows the comparison between 

parents‘ knowledge about febrile seizures on 

pre and post-tests. Although parents had 

adequate knowledge about most of the items 

related to febrile seizures, there was 

unsatisfactory level of knowledge with their 

believes that positive family history of 

convulsive disorder increases the risk of FS, 

recurrent fever increase risk of FS, 

Medication needed for every child with FS 

and EEG or CT is necessary for the child 

with FS (18.75%, 12.5%, 17.5%, and 

11.25% respectively). Furthermore, the 

findings revealed that parents‘ knowledge 

improved tremendously after being educated 

about febrile seizures. They taught that 

febrile convulsion can cause convulsion, 

they did not perceive that a febrile 

convulsion is a form of epilepsy, and there 

is no necessity of ECG & CT scan to be 

done (98.75%, 98.75%, and 91.25% 

respectively). Therefore, there were 

statistically significant differences between 

knowledge of parents at 5% and 1% levels 

of statistical significance 

Table 3 reflects parents‘ attitudes about 

febrile seizures on pre, and post-test. The 

majority of the parents in the pre-test 

believed that it is not a stigma to have a 

child with febrile seizures (90%) and 70% 

of them thought that they should measure 

the temperature frequently. Meanwhile, 

more than one-quarter of studied parents 

expects that relatives of the child will get 

the disease (28.75%). On other hand, a 

minority of them is believed that febrile 

seizures occur at night (11.25%). On the 

post-test, there was a marked improvement 

in parents' attitude post-implementation of 

the bite-sized teaching program. All parents 

agreed that it is not a stigma to have a child 

with febrile seizures, know how to deal with 

febrile seizures, febrile seizures can occur at 

night, febrile seizures are not an infectious 

disease and parents measure the temperature 

of a child frequently (100%). 

Table 4 demonstrates a comparison of 

parents‘ practice for febrile seizures on pre 

and post-test. This table revealed that during 

the pre-test, the majority of parents reduced 

body temperature, putting their children in 

smooth and safe place laid the child in 

lateral position when drooling, and they 

were observing the features & duration of 

FS (81.25%, 91.25%, 75%, and 83.75% 

respectively). Despite this, less than half of 

the studied sample was engaging in 

inappropriate practices such as cardiac 

massage and stimulating the child (41.25%, 

and 47.50% respectively). The minority of 

them shakes the children, who have had FS 

attack & open their mouth to put something 

in to prevent tongue biting and suctions 

secretions from the child's mouth and nose 

(16.25%, 17.50%, and 20% respectively). 

On post-test, parents had the most 

adequately done practices related to body 

temperature reduction, putting the children 

on lateral position when drooling, observing 

the features and duration of FS, and not 

controlling or handling the child with FS 

(96.25%, 97.5%, 100%, and 98.75% 

respectively). Therefore, there were 

statistically significant differences between 

practices of parents at 5% and 1% levels of 

statistical significance. 

Table 5 represents the correlation of 

confounding factors and parental knowledge 

of febrile convulsions. It was clarified that 

the family history of febrile convulsions was 

more common in the children with febrile 

convulsion and there is no correlation 

between knowledge of febrile convulsions 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         51 
 
 

and having a positive family history for 

febrile convulsions. 

Figure 3 depicts the comparison between 

the total mean score of parents' knowledge, 

attitude, and practice regarding febrile 

seizures. The study revealed that there was a 

significant increase in knowledge, attitude, 

and practice level after the bite-sized 

teaching program intervention. 

Table 6 represents the relationship between 

febrile convulsions knowledge score and 

socio-demographic characteristics of the 

studied sample. It was revealed that there 

was a statistically significant difference (P < 

0.05) between the knowledge level and 

parents‘ mean age, residence, and education. 

Table 1: Distribution of parents and children socio-demographic factors (No=88) 

Demographic characteristics 
Frequency 

n=ул 
Percentage 

% 

Child Age(Months) 6 -< 24   47 58.75  

24 -<48    23 28.75 

48 -< 60   01 12.5 

Mean ± SD:  20.9743 ± 13.19 

Child Sex Male 99 61.25 

Female 30 38.75 

Diagnosis Pneumonia 01 62.5 

Gastroenteritis 27 33.75 

Otitis media 3 3.75 

Parents age(Years) 
  
 
 

20 -< 30   38 47.5 

30 -< 40   32 40 

40 -<    10 12.5 

Mean ± SD:  27.72 ± 7.47 

Residence  Rural  49 61.25 

Urban 31 38.75 

Education Level Primary School 3 3.75 

Preparatory School 20 26.25 

Secondary School 07 21.25 

Technical Institute 13 16.25 

Bachelor Degree 62 32.5 

Family history of epilepsy 
 

 No  75 93.75 

Yes 5 6.25  

Family history of febrile convulsion 
 

  No  73 91.25 

Yes 7  8.75 

Training sessions about febrile 
convulsion 

No 80 100 

Yes 1 0.0 
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Figure 1:- Distribution of children according to their age 

 

Figure 2:- Distribution of children according to their gender 

¢ŀōƭŜ нΥ  /ƻƳǇŀǊƛǎƻƴ ōŜǘǿŜŜƴ ǇŀǊŜƴǘǎΩ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ŦŜōǊƛƭŜ ǎŜƛȊǳǊŜǎ ƻƴ ǇǊŜ ŀƴŘ Ǉƻǎǘ-
tests (No=ул) 

Questions Correct 
knowledge 

Correct responses  
 

χ
2
  

 

 

P 

Value 
Pre-test 

n=80 
Post-test 

n=80 

Knowledge No % No % 

1-Fever can cause convulsion Yes 68 85 79 98.75 

2- A febrile convulsion is a form of epilepsy No 62 77.5 79 98.75 5.73 .017٭ 

3-Febrile convulsion at 3m - 5 years is risky   Yes 64 80 77 96.25 3.48 .062 ns 

4-Growth retardation increase the risk of FS No 60 75 75 93.75 12.46 .000*
* 

0.00%

20.00%

40.00%

60.00%

6 months -<
24 months

24 -<48
months

48 -< 60
months

58.75% 

28.75% 

12.50% 

Distribution of children according to their 
age 

Series1

0.00%

20.00%

40.00%

60.00%

80.00%

Male Female

61.25% 

38.75% 

Distribution of children  according to their 
gender 

Series1



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         53 
 
 

5-Family history of convulsive disorder 
increase the risk of FS 

Yes 15 18.75 78 97.5 3.038 .081٭ 

6-Recurrent fever increase risk of FS Yes 10 12.5 79 98.75 1.23 .267 ns 

7-Higher fever increases the risk of FS Yes 27 33.75 73 91.25 .145 .704 ns 

8-Medication needed for every child with FS No 14 17.5 70 87.5 3.90 .048٭ 

9-EEG or CT is necessary for children with FS No 9 11.25 73 91.25 2.42 .119 ns 

10-Febrile convulsion can progress to 
epilepsy 

No 66 82.5 76 95 19.85 .000*
* 

11-Febrile convulsion is fatal No 54 67.5 77 96.25 6.11 .013٭ 

12-FS can lead to brain damage No 56 70 79 98.75 2.22 .136 ns 

13-Traditional medication is necessary as 
therapy 

No 32 40 71 88.75 6.76 .009٭ 

NB:   ٭٭ P<.001   
 P<.05    ns mean not significant    P: between pre and post-test ٭

¢ŀōƭŜ оΥ /ƻƳǇŀǊƛǎƻƴ ōŜǘǿŜŜƴ ǇŀǊŜƴǘΩǎ ŀǘǘƛǘǳŘŜ ŀōƻǳǘ ŦŜōǊƛƭŜ ǎŜƛȊǳǊŜǎ ƻƴ ǇǊŜΣ ŀƴŘ Ǉƻǎǘ-
test (No=ул) 

Questions Correct 
response 

Correct responses 

Pre-test 
n=80 

Post-test 
n=80 

No % No % 

Attitude  

1- Is it a stigma to have a child with febrile seizures  
 

No 72 90 80 100 

2-I don’t know how to deal with febrile seizures No 49 61.25 80 100 

3-Would you expect that relatives of the child will 
get febrile seizures 

Yes 23 28.75 65 81.25 

4-Could febrile seizures occur at night  Yes 9 11.25 80 100 

5-It couldn't be expected to have febrile seizures Yes 14 17.50 70 87.5 

6-Would more febrile seizures attacks will occur Yes 46 57.5 72 90 

7-Could febrile seizures are infectious  No 19 23.75 80 100 

8-Is child with febrile seizures needs more 
attention  

Yes 20 25 79 100 

9-Should parents measure the temperature of 
children frequently  

Yes 56 70 80 100 
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¢ŀōƭŜ пΥ /ƻƳǇŀǊƛǎƻƴ ƻŦ ǇŀǊŜƴǘǎΩ ǇǊŀŎǘƛŎŜ ŦƻǊ ŦŜōǊƛƭŜ ǎŜƛȊǳǊŜǎ ƻƴ ǇǊŜΣ ŀƴŘ Ǉƻǎǘ-test (No=ул)  

Practices Correct 
response 

Correct responses  
χ2  

 
 

 
P 

Value 
 

 

Pre-test 
n=80 

Post test 
n=80 

No % No % 

1-Reduction of body 
temperature  

 

Yes 65 81.25 77 96.25 13.50 .000** 

2-Put the child in a smooth and 
safe place 

Yes 73 91.25 75 93.75 55.61 .000** 

3-Lay the child on lateral position 
when drooling 

Yes 60 75 78 97.5 55.38 .000** 

4-Being calm Yes 69 86.25 74 92.5 6.15 .013* 

5-Observe the features and 
duration of FS 

Yes 67 83.75 80 100 58.90 .000*٭ 

6-Taking the child to the physician 
without first aids 

No 17 21.25 76 95 2.58 .108 ns 

7-Shaking the child who had FS 
attack 

No 13 16.25 75 93.75 1.035 .309 ns 

8-Open the child's mouth and put 
something in to prevent tongue 
biting 

No 14 17.50 65 81.25 .223 .040٭ 

9- Resuscitate the child with FS by 
mouth to mouth 

No 57 71.25 77 96.25 8.21 .004٭ 

10-Suctions of secretions from the 
child's mouth and nose 

No 16 20 70 87.5 2.85 .091٭ 

11-Doing cardiac massage No 33 41.25 56 70 22.66 .000** 

12-Control and handling of the 
child with FS 

No 73 91.25 79 98.75 10.56 .001٭٭ 

13-Stimulation of the FS child No 40 50 77 96.25 16.06 .000٭ 

14-Did you have a thermometer in 
the house 

Yes 38 47.50 75 93.75 5.33 .021٭ 

15-Did you know the use of 
thermometer correctly 

Yes 41 51.25 70 87.5 12.01 .001٭٭ 

 
NB:   ٭٭ P<.001   

     P<.05    ns mean not significant    P: between pre and post ٭

Table 5: Correlation of confounding factors and parental knowledge of febrile convulsions 
 

Items Corr. factor 

Family history of febrile convulsions 0.017 

General child health knowledge 0.053 
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 Figure 3: Comparison between the total mean score of parents' knowledge, attitude, and 
practice regarding febrile seizures [No=80] 

 
 

Table (6): Relationship between febrile convulsions knowledge score and socio-
demographic characteristic of the studied sample 
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P 
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Discussion  

The occurrence of febrile convulsion 

can have a negative impact on the 

family‘s quality of life and the parents 

may experience anxiety and fear 

whenever their child develops a fever. 

Regarding socio-demographic 

characteristics of children, it was 

revealed that the Mean ± SD of the 

studied children per months was 20.97 

± 13.19. This result was consistent 

with (23) who stated that children‘s 

age ranged from 3 months to 6 years. 

This was emphasized by (31) who 

reported that the peak incidence occurs 

at 18 months. Approximately 6-15% of 

febrile convulsions occur after the age 

of four months and the onset after 6 

years is extremely rare. This may be 

due to the unique age specificity of the 

maturing brain's sensitivity to fever. 

The majority of children (62.5%) were 

diagnosed with pneumonia and more 

than one-third of the studied children 

were diagnosed with gastroenteritis 

(33.75 %) while the minority of them 

had otitis media. According to (29), the 

most common types of diseases were 

upper respiratory tract infections 

(53.8%), gastroenteritis (24.4%), acute 

otitis media (9%), urinary tract 

infection (6.4%), and pneumonia 

(3.8%). Furthermore,   (17) reported 

that upper respiratory tract infection 

(77.8%) was the most common 

diagnosis in the studied sample, 

followed by gastroenteritis (22.2%). 

These diseases could be caused by a 

lack of immunization, inadequate 

nutrition, weakened immune systems, 

as well as environmental factors 

affecting the health of infants and 

young children. Concerning children's 

gender, male children outnumber 

female children by the percentage of 

61.25 % to 38.75%. This was 

consistent with (32) who found that 

fifty-two percent (52.3%) of the 

children were boys with a mean age ± 

SD 2.76 ± 1.30. This result is matched 

with the findings of the study done by 

(25). This was demonstrated by (33) 

who illustrated that males are 

predisposed to infection because they 

have an XY chromosome and the X 

chromosome is strongly related to the 

production of immunoglobulin. In the 

study by (34), febrile seizures were 

more mutual in boys than in girls. 

Regarding socio-demographic 

characteristics of parents, the finding 

revealed that the mean age and 

standard deviations of parents were 

27.72 ± 7.47 and less than half of the 

studied sample aged between 20 -< 30 

(47.5%). This was in line with (32) 

who reported that the mean age and 

standard deviation of the studied 

sample were 30.29 ± 6.41. This was 

supported by (35) who stated that 

56.0% of parents aged between 20 to 

less than 30 years. This demonstrates 

the need for providing information 

about febrile seizures in order to avoid 

inappropriate reactions and 

complications. The study reported that 

61.25% were from rural residents. 

Approximately one-third of studied 

parents (33%) had bachelor‘s degrees 

and more than one quadrant had 

preparatory school (26.25%). This was 

contradicted with (36) who reported 

that 46.7% of the studied sample had 

secondary school. The majority of 

studied parents had a negative family 

history of epilepsy or febrile 

convulsions (93.75% and 91.25% 

respectively). These results are 

approved by (37). 

 It was revealed that none of the 

parents had attended any previous 

training program about febrile seizures. 

This could reveal a lack of a structured 

awareness program. It is noteworthy 
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that if enlightenment about the febrile 

convulsion, the parents will have 

correct and adequate knowledge, that 

will develop their attitudes and 

practice. This result is companionable 

to other studies done by (38, 39) their 

results clarified the importance of 

educational programs to improve 

knowledge and practice about 

prevention and management of febrile 

seizures. Concerning parents‘ 

knowledge about febrile seizures on 

pre and post-tests, it was shown that 

parents had adequate knowledge about 

most of the items related to febrile 

seizures in the pre-test, This was 

agreed with other studies with (40) 

who reported that the majority of 

parents had knowledge prior awareness 

from health care provider about an 

episode of febrile convulsion.  

  Although on the pre-test, parents had 

an unsatisfactory level of knowledge 

with their believes that positive family 

history of the convulsive disorder 

increases the risk of FS, recurrent fever 

increases the risk of FS, medication 

needed for every child with FS and 

EEG or CT is necessary for a child 

with FS (18.75%, 12.5%, 17.5%, and 

11.25% respectively). This was 

supported by (7) who stated that in 

febrile seizures, 35% of the studied 

sample had moderately adequate 

knowledge, 44% had inadequate 

knowledge, and 21% had adequate 

knowledge in febrile seizures. This 

was similar to (32) who mentioned that 

a lack of knowledge and practice 

among mothers is due to poor 

understanding of their children's 

condition or mothers fear that their 

children will die.  Additionally, (30) 

reported that there was a generally low 

level of knowledge about FS, with 

only 10% of the mothers having 

adequate knowledge at baseline. These 

results are opposed to study in Iraq 

concluded that 43% of the parents had 

good level of knowledge (23). 

Similarly, (41) have reported that 

77.9% of parents in Mumbai (India) 

did not have enough information. This 

highlights the importance of education 

programs to increase knowledge about 

the disease and risk factors in order to 

correct any misconceptions and 

provide appropriate first aid measures.  

Furthermore, the findings showed that 

parents‘ knowledge improved 

tremendously after these findings were 

obtained soon after audio-visual 

education and discussion about febrile 

seizures. They taught that febrile 

convulsion can cause convulsion, 

febrile convulsion is not a form of 

epilepsy, there is no necessity for an 

ECG & CT scan to be done, and 

(98.75%, 98.25, and 91.25% 

respectively).This justifies that the use 

of micro-teaching improved parents 

learning ability, efficiency and 

achieved satisfactory teaching effects. 

Other studies were done with (7, 42) 

found that 76.4 percent of parents 

believed there was no need for a CT 

scan, and 50.7% believed that lumbar 

puncture was necessary. This 

matched with (30) who revealed that 

84.5% of the mothers were aware that 

fever can cause convulsions. This 

illustrates that teaching via brief, 

focused learning units have a 

significantly greater impact on 

immediate knowledge recall. This was 

in agreement with (27) who mentioned 

that brief, focused learning units 

improved knowledge and had a 

significantly better effect on immediate 

knowledge recall. The study findings 

were supported by (43) who stated that 

the structured teaching program on 

knowledge regarding febrile 

convulsion management was effective 
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in knowledge acquisition. This was 

consistent with (7) who revealed that 

the structured teaching program was 

effective and the mothers with children 

under the age of five learned more 

about febrile convulsion.  In addition, a 

study in Egypt showed that good 

knowledge of FC was associated with 

higher maternal education levels and 

the implementation of educational 

programs (37). 

 Concerning parents‘ attitudes about 

febrile seizures on pre, and post-tests, 

the majority of the parents in pre-test 

believed that it is not a stigma to have 

a child with febrile seizures (90%). 

This could be due to the emotion-

evoking experience of having 

encountered children with febrile 

convulsion in their home driving their 

positive attitudes. In this regard, (44) 

reported that a minority of the studied 

sample (3.5 %) expressed 

embarrassment about having a child 

with FS. This finding was contradicted 

by (45) who reported that 49.2 percent 

of parents were embarrassed to have a 

child with FS. In this regard, (43) 

stated that unfortunately, convulsion 

still carries a stigma in our society, and 

people may incorrectly attribute 

unwarranted characteristics to the 

child, leading to a variety of 

psychosocial difficulties. This 

emphasizes the importance of 

continuing education programs in 

order to normalize their lives. Seventy 

percent of parents thought it was 

important to take their children's 

temperature on a regular basis. This 

corresponded to (32) who stated that 

84% of mothers believed that children 

with febrile convulsions required 

frequent temperature monitoring 

following module implementation. 

Meanwhile, more than a quarter of the 

parents polled expect their child's 

relatives to contract the disease (28.75 

%). This was contradicted by (42) who 

reported that more than half of the 

studied sample (54.6%) believed a 

family history of seizures increased the 

risk of FS. As a result, it is critical to 

provide ongoing education programs to 

improve parents' knowledge of FS. 

  On other hand, the minority of them 

is believed that febrile seizures occur 

at night (11.25%). This was consistent 

with the findings of (41) who reported 

that the majority of parents (77.9%) 

were unaware of the concept of febrile 

convulsion. As a result, raising 

awareness and counseling provide 

appropriate changes in parents' 

attitudes and conceptions regarding the 

proper control of febrile children. On 

post-implementation of the bite-sized 

teaching program, there was a 

significant increase in parents' 

knowledge and positive attitude to 

febrile convulsion.  All parents agreed 

that it is not a stigma to have a child 

with febrile seizures, know how to deal 

with febrile seizures, febrile seizures 

can occur at night, febrile seizures are 

not an infectious disease and parents 

measure the temperature of a child 

frequently (100%). This illustrated that 

bite-sized learning is a useful teaching 

approach that enhances the active 

learning experience. This was 

consistent with the findings of (7) who 

reported that febrile seizures can be 

managed through health education and 

training to improve the mother's 

knowledge of febrile seizures and 

reduce the frequency of symptoms in 

children under the age of five. 

Additionally, (32) stated that after 

module implementation, mothers' 

attitudes toward febrile convulsion 

improved by more than half (57.9%). 

Ultimately, the results of this study 

indicate those micro-teaching sessions 
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are more flexible, easily stimulate the 

interest in learning, and have an 

important role in changing the attitude 

of the parents.  

 Concerning parents ‗practice with 

febrile seizures, it was revealed that on 

the pre-test, the majority of parents 

reduce body temperature, putting their 

children in a smooth and safe place 

laid the child on lateral position when 

drooling, and they were observing the 

features & duration of FS (81.25%, 

91.25%, 75%, and 83.75% 

respectively). This was approved with 

(30) who found that 73.9% of mothers 

were observing seizure features and 

duration. Despite this, less than half of 

the studied sample was engaging in 

inappropriate practices such as cardiac 

massage and stimulating the child 

(41.25%, and 47.50% respectively). 

The minority of them shakes the 

children who have had FS attack & 

open their mouth to put something in 

to prevent tongue biting and suctions 

secretions from the child's mouth and 

nose (16.25%, 17.50%, and 20% 

respectively). This was consistent with 

(30) who stated that many of the 

studied samples were engaging in 

incorrect practices such as cardiac 

massage and child stimulation   

Furthermore, (32) were reported that 

52% of mothers reported that they 

would take their child to the doctor 

following a seizure, 77% would 

perform mouth-to-mouth resuscitation, 

75% would include cardiac massage, 

and 72% would restrain the child 

during a febrile convulsion prior to 

module implementation. This was 

similar to (42) who reported that 

50.6% of mothers eliminated 

secretions and kept the child in a 

lateral position when the child is 

drooling. Meanwhile, half of them had 

thermometers in their houses and knew 

how to use thermometers correctly 

(50% and 51.25% respectively). This 

result comes in agreement with (23) 

who reported that 56% of the studied 

sample has thermometers at home. 

This was inconsistent with another 

study conducted by (46) who reported 

that the majority of parents were 

unable to use a thermometer correctly. 

  On post-test, parents had the most 

adequately done practices for the 

reduction of body temperature, putting 

the children in lateral position when 

drooling, observing the features and 

duration of FS, and not controlling or 

handling the child with FS (96.25%, 

97.5%, 100%, and 98.75% 

respectively). This illustrated that the 

majority of parents displayed 

improvement in their practices post-

implementation of BST that aiming to 

control the fever in order to prevent 

febrile seizure that has an impact on 

their self-confidence and inner 

calmness due to timely action. This 

was demonstrated by (32) who 

reported that the action was taken 

during febrile convulsion to lower the 

child's body temperature after module 

implementation was improved to 

99.1%. This result was consistent with 

the findings of (45) who reported that 

the majority of studied mothers 

reduced the child's body temperature 

during the febrile convulsion. On the 

contrary (47) stated that 51% of 

parents do not attempt and don‘t take 

any action to lower the child‘s 

temperature prior to the FC attack. 

Therefore, educational courses and 

seminars should regularly be 

conducted for practicing parents to 

increase and sustain their knowledge, 

attitudes, and first aid management of 

febrile convulsion in their children. 
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In relation to the correlation of 

confounding factors and parental 

knowledge of febrile convulsions, it 

was clarified that the family history of 

febrile convulsions was more common 

in the children with febrile convulsion 

and there is no correlation between 

knowledge of febrile convulsions and 

having a positive family history for 

febrile convulsions which similar to 

(48).  Concerning the comparisons 

between the total mean score of 

parents' knowledge, attitude, and 

practice regarding febrile seizures, the 

study depicted that there was a 

significant increase in knowledge, 

attitude, and practice associated with 

brief focused units that made BST 

content more accessible to parents. 

This was similar to (32) who 

concluded that the use of educational 

intervention programs positively 

influenced mothers‘ knowledge, 

management, and attitude toward FC. 

The findings were supported by (43) 

who reported that the structured 

teaching program was effective, and 

the mothers‘ with children under the 

age of five improved their knowledge 

of febrile convulsion. The findings are 

consistent with (27) who mentioned 

that there was an overall improvement 

in the perceived knowledge and 

practice of the study group after the 

implementation of BST sessions. 

Besides, (49) in Netherlands noted a 

similar finding. It seems that using 

BST content suitable with the target 

group and also using group discussion 

and practical display were important 

roles in improving the knowledge, 

attitude, and practice. Therefore, it is 

recommended further education in the 

family medicine clinics or through 

mass media regarding the prevention 

of febrile seizures. 

Concerning the relationship between 

febrile convulsions knowledge score and 

socio-demographic characteristic of the 

studied sample, it was revealed that there 

was a statistically significant difference (P 

< 0.05) between the knowledge level and 

parents‘ mean age, residence, and 

education. This result was conforming to 

(37) who mentioned that there was a 

statistically significant difference (P < 

0.05) between the level of knowledge and 

parents‘ mean age, residence, and parent‘s 

education. 

Conclusion:  
This study indicated that teaching via BST 

sessions has a significantly greater impact 

on immediate knowledge recall and 

improvement of practice. Therefore, there 

were statistically significant differences 

between practices of parents at 5% and 1% 

levels of statistical significance. 

Recommendations 
Based on the findings of the current study, 

the following recommendations can be 

suggested:- 

1. Continuous bite-sized teaching 

sessions should be applied for all 

parents to improve their 

information and comply with 

therapeutic treatment of febrile 

convulsion.  

2. Countersign the educational 

program for febrile convulsion care 

in the orientation program for 

parents and caregivers 

3.  Written and verbal information 

should be available in pediatric 

units based on the new trends on 

febrile seizures to increase and 

sustain their knowledge, attitudes, 

and first aid management.  

4. Booklets should be available for 

home management, and prevention 

of febrile seizures. 

5. Further education in the pediatric 

clinic or via mass media is required 

to enhance proper practice and 

home management. 
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 Abstract 

    Background: Social support is an important element in the recovery of clients with psychiatric 
disorders. There is a lack of studies investigating the relative impact of factors related to social 
support. Disentangling these could enhance recovery for psychiatric patients. Aim: The current 
study intended to explore the relation between perceived social support and recovery among 
patients with psychiatric disorders. Subjects and Method: Design: A descriptive correlational 
research design was used. Setting: Port Said Psychiatric Health and Addiction Treatment 
Hospital. Subjects: The studied subjects compromised 90 patients with psychiatric disorders. 
Tools:  Data were collected by the use of three tools namely, a personal and clinical data 
questionnaire, a Multidimensional scale of perceived social support, and a Recovery assessment 

scale d͂omains and stages. Results: Most of the psychiatric patients in this study had low 

perceived social support. Participants had a mean total recovery score of 76.10 ± 20.08. 

Conclusion: It can be concluded from the present study that there was a positive statistically 

significant correlation between perceived social support and recovery for psychiatric patients. 

Recommendations: Enhancing social support while caring for psychiatric patients is 
recommended to regain recovery. Further studies are needed to improve recovery for 
psychiatric patients. 

 Keywords: Perceived social support, Psychiatric patients, Recovery.   

Introduction 

Mental illnesses affect roughly one-third 

of the world's population (29.2%) 
(1)

, resulting 

in significant worldwide burden, disability, 

loss of productivity, morbidity, and mortality 
(2)

. Psychiatric patients have fewer social 

contacts, often of lower perceived quality than 

individuals without such diseases 
(3)

. People 

with mental illnesses have poor social 

outcomes because they are more vulnerable to 

social dysfunction, weak social networks, and 

interpersonal issues 
(4)

. These usually lead to a 

lack of social support, which has been found to 

have a negative influence on symptom control, 

hospitalization period, and death 
(5)

. 

Social support may be given via any person 

who has either blood relation or non-blood 

relation with the affected person and  

 

most patients expect social support from their 

families than from others 
(6)

. Social support is 

classified into "structural components" like 

social networks and "functional components" 

like perceived social support, which is divided 

into instrumental (or concrete) and emotional 

(or intangible) support 
(7)

. When measuring 

social support, it's important to distinguish 

between received and perceived support. 

Received social support aims to objectively 

sum up the social support that a person 

receives (usually through observations), 

whereas perceived social support evaluates 

the type and/or amount of social support that a 

person believes he or she has received 
(8)

. 

Social support has been highlighted as a 

crucial healing tool and a critical source of 

psychological well-being 
(9)

. 
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Recovery is rated the top possible result 

for mental patients, suggesting a long period 

without any psychiatric symptoms and 

adequate occupational and social functioning 
(10)

. Recovery has many components, 

including clinical, social, and personal 

dimensions, but from the perspective of a 

person with a mental illness, it includes 

regaining and maintaining hope, recognizing 

one's skills and limitations, and participating 

in an active, purposeful life 
(11)

.  While each 

patient sets their own recovery goals, the most 

common are clinical recovery (remission of 

mental illness), functional recovery 

(meaningful participation in society), and 

personal/social recovery (ability to work or 

study, live independently, engage in 

meaningful social activities, and trying to 

reclaim one's identity) 
(12)

. 

Social support is an important treatment 

factor in the recovery of people with 

psychiatric disorders 
(13)

. Individuals with 

psychiatric disorders who have access to 

social support are more likely to seek 

treatment for their mental health issues when 

they are most in need 
(14)

. Patients with more 

social support are less likely to be admitted to 

a psychiatric institution, whether voluntary or 

involuntary 
(15)

. Social support is one of the 

proposed interventions which turned into used 

to reduce the impact of an event specified in 

causing mental illness 
(16)

. During the 

COVID-19 crisis, the absence of social 

support for those with serious mental illness 

has only become worsened 
(17)

. 

 World Health Organization (WHO) 

emphasizes the importance of strengthening 

social support for preventing the impact of 

mental illness and minimizing barriers to 

accessing mental health services. Patients with 

poor social support had bad outcomes in terms 

of adherence, response, recovery, and 

functionality. However, patients with strong 

social support have a better quality of life, 

capacity to cope with stress, self-esteem, and 

efficacy, help-seeking behavior, and 

medication adherence; have less chance of 

relapse, and suicide attempts 
(18)

. 

Improvements in the accessibility of seeking 

and treatment compliance, as well as 

increased perceived social support, have been 

critical in terms of clinical recovery in 

patients with mental illnesses 
(19)

. 

In psychosis, the nurse plays an active role 

in improving sociability. Nurses can help 

patients and their families know how to manage 

medical disorders, the necessity of medication 

adherence, follow-up plans, and strengthen 

social support linkages between patients and 

their families. As a result, social media 

activation is a key aspect of nursing 

interventions, and it's considered an occasional 

price strategy for market recovery 
(13)

. 

Significance of the study: 

Social support plays a vital role in day-

to-day activities, treatment progress, relapse, 

and medication adherence of mentally ill 

patients. Despite its critical importance, there 

is a paucity of evidence on the effect of social 

support on the treatment outcome of mentally 

ill patients in treatment facilities 
(16)

. Patients 

with upright social support show better 

recovery and functionality 
(20)

. Recovery can 

be a dynamic process marked by progress 

toward conditions of hope and meaning. 

Participation in meaningful social life may be 

a primary goal for many people in recovery, 

so research on recovery relationships, social 

support, and social activities is essential 
(9)

. 

Thereupon, this study aimed to explore the 

relation between perceived social support and 

recovery among patients with psychiatric 

disorders.      

Aim of the study 

This study aimed to explore the relation 

between perceived social support and 

recovery among patients with psychiatric 

disorders.      

Research Objectives:  

1. Assess the levels of perceived social support 

among patients with psychiatric disorders. 

2.  Measure the levels of recovery among 

psychiatric patients.  

3. Find out the correlation between perceived 
social support and recovery among patients 
with psychiatric disorders. 
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Subjects and Method 

Study Design: 

     This study used a descriptive correlational 
research design.  

Study Settings: 

   The current study was conducted in an 
outpatient clinic at Port Said Psychiatric Health 
Hospital, Egypt.  It is affiliated with the General 
Secretariat of Mental Health and Addiction 
Treatment (GSMHAT), Ministry of Health. The 
hospital provides care to psychiatric patients 
and substance abusers. The hospital composes 
five inpatient psychiatric departments (three 
for male and two for female psychiatric 
patients) and one men's department for 
substance abuse. Moreover, one outpatient 
clinic for children and lastly, the psychiatric 
outpatient clinic which is accessible six days per 
week from 10 a.m. to 2 p.m.                                                                                         

Study Subjects: 

 The study subjects were a convenient sample 
of 90 patients with psychiatric disorders who 
attended the psychiatric outpatient clinic in 
the previously mentioned hospital. 

Criteria of the subjects' recruitment: 

- Diagnosed with psychiatric disorders (e.g. 
schizophrenia, major depressive disorder, 
bipolar disorder, and anxiety disorder for a 
duration not less than one year 

- Aged 18 years or more. 

- Able to communicate verbally to be able to fill 
all the study instruments.  

Sample Size: 

The following equation is used to calculate it 
(21). 

    

 

. 

Where  

n=sample size 

½ ʰκн = 1.96   

 ½ʲ = 0.85   

r =.56 (9) 

Sample size (n) = 90 patient with psychiatric 
disorders 

 Data collection tools: 

A personal and clinical data 
Questionnaire, Multidimensional Scale of 
Perceived Social Support (MSPSS), and 

Recovery Assessment Scale D͂omains and 
Stages (RAS-DS) were used to collect data 
for this study. 

Tool I: Personal and Clinical Data 
Questionnaire: 

    The authors developed an Arabic 
version of this structured interview 
questionnaire. It elicits personal 
characteristics such as the patient’s age, 
gender, marital status, educational level, 
employment status, family income, and 
living conditions. It also comprised questions 
that cover data related to clinical 
characteristics including diagnosis, duration 
of the disorder, and numbers of previous 
psychiatric hospitalization. 

Tool II: Multidimensional Scale of 

Perceived Social Support (MSPSS) 

Multidimensional Scale of Perceived 

Social Support (MSPSS) was developed by 

Zimet, Dahlem, Zimet, & Farley (1988) 
(22)

 

and translated into Arabic by Merhi & 

Kazarian (2012) 
(23)

. It is a 12-item instrument 

designed to assess perceptions of social 

support from three specific sources: family, 

friends and significant other. Social support 

from family statements number (3, 4, 8, 11), 

social support from friends statements 

number (6, 7, 9, 12), and social support from 
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significant other statements number (1, 2, 5, 

10).  

   The Arabic version of MSPSS showed 

validity and worthy internal consistency. The 

internal consistencies of Family, Friends, and 

Significant Others as sources of social support 

for the total sample were high (α = .82, α = .86 

and α = .85 respectively). Validity was done 

by an expert panel that decided that the scale 

was valid 
(22)

. 

For the scoring system: 

The MSPSS scale is rated on a 7 – Likert 

scale with a range from very strongly disagree 

= 1, to very strongly agree = 7. Scores for the 

total items were summed to determine the 

level of social support of psychiatric patients. 

The minimum and the maximum score is 

ranged between 4 and 28 for each subscale. A 

higher score indicates higher perceived social 

support.  A critical value of 60% is indicated 

as the optimal cut-off point for assessing 

perceived social support. The patient‘s social 

support was considered high if the percentage 

was 60% or more and low if less than 60%. 

TOOL III: Recovery Assessment Scale ͂

Domains and Stages (RAS-DS) 

 Recovery Assessment Scale –Domains and 

Stages (RAS-DS) was developed by Corrigan, 

Salzer, Ralph, Sangster, & Keck (2004) 
(24)

 in 

An English language. It is a 38-item self-

report instrument measuring recovery from 

serious mental illness.  

Intended for scoring system, the RAS-

DS is a Likert type scale with 4 options for 

patients to choose from: ―completely true 

(4)‖, ―mostly true (3)‖, ―a bit true (2)‖, and 

―untrue (1)‖. The tool has 4 recovery 

domains; Doing Things I Value (functional 

recovery) (6 items), Looking Forward 

(personal recovery) (18 items), Mastering My 

Illness (clinical recovery) (7 items), and 

Connecting and Belonging (social recovery) 

(7 items). A total score of RAS-DS ranges 

from 38 to 152. A higher score indicates 

higher levels of recovery. Domains of RAS-

DS have different numbers of items so the 

score of each domain is converted to a 

percentage (%) to be most useful to see 

variance across domains 
(25)

.  

Validity and Reliability of the Study Tool 

(III):  

    For the aim of the contemporary study, 

the RAS-DS (Tool III) was translated into 

the Arabic language. The two main stages of 

translation encompassing forward and 

backward were completed. Two bilingual 

experts did the forward translation, and then 

the Arabic version of the RAS-DS was then 

translated back into An English language by 

two other linguistic specialists who were 

unaware of the original version. Then, the 

researchers reviewed these translations and 

compared them with the original version to 

assure the accuracy of the translation and 

eradicate any differences.  

   Besides, a final Arabic version was 

evaluated by a panel of experts who decided 

that the translated instrument was valid. A 

board comprised one professor and two 

assistant professors from the Psychiatric 

Nursing and Mental Health department, 

Faculty of Nursing, two professors from the 

Psychiatric Medicine department, Faculty of 

Medicine, and two assistant professors from 

the Psychology department, Faculty of Arts, 

Port Said University. They were called to 

convey their outlooks regarding the 

construction, lucidness, implication, and 

extensiveness of the translated instrument. 

Based on their evaluation, the required notes 

were taken into consideration accordingly. 

The stage of evidencing the validity of the 

translated tool continued for one month. 

Reliability: 

  An Arabic version of the RAS-DS was 

evidenced to be reliable as Cronbach‘s alpha 

coefficient was reasonable as α = 0.87. The 

period of confirming reliability continued for 

one week.   

Pilot Study: 

In preparation for the actual study, a pilot 

study was implemented on 10 % of the 

studied Patients (No. 9) who suffered from 

psychiatric disorders. It was carried out to 
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ascertain the importance, clarity, and 

applicability of the study tools in use, as 

well as to determine the time needed to fill 

them out. The patients who encompassed 

the pilot study were not included in the 

chief study sample to assure the stability 

of the result. The study tools were not 

changed as a result of the pilot study's 

findings. The study tools were simple and 

clear. The pilot study started on 1, 

January2021, and lasted for two weeks.  

Data Collection Process: 
       Originally, an official letter was issued 

from the Dean of the Faculty of Nursing; at 

Port Said University to the Director of the 

above-mentioned setting requesting his/her 

collaboration and permission to conduct the 

study, after duly elucidating the drive of the 

study. Consequently, the director referred 

the researchers to the responsible nurse of 

each department, and the researchers 

attended each responsible nurse's office to 

introduce themselves, clarify the aim of the 

study, and pursue an agreement. After that, 

the researchers interviewed patients who 

had psychiatric disorders who met the 

inclusion criteria and provided their 

informed consent. The data were collected 

over 3 days/ week (Sunday, Monday, and 

Tuesday). The collection of data covered 

four months from the first of March 2021 to 

the end of June 2021.  

        The data collection procedure was 

conducted utilizing a face-to-face interview 

method that was done on an individual basis 

and this was done in a private area in the 

outpatients departments to ensure discretion 

and confidentiality of the collected data. A 

number of vacillating from 3 to 4 

psychiatric patients were interviewed daily 

from 10 a.m. to 2.00 p.m. Each tool lasted 

from 20 to 25 minutes to be filled out 

depending on patients' responses. After 

accomplishment, the researchers ensured 

that all items involved in the study tools 

were completed. Then, the studied patients 

were acknowledged for the time and effort 

they kindly offered.  

 Ethical Considerations: 

   The Scientific Research Ethics 

Committee of the Faculty of Nursing at 

Port Said University approved the study 

protocol. Following a thorough 

explanation of the study's goal and nature, 

the patients gave their informed consent. 

Every patient had an equal chance to be 

involved in the study through 

randomization. Confidentiality of the 

collected data and anonymity were 

strictly maintained through a code 

number affixed to each studied patient's 

questionnaire. The patients' willingness to 

participate was confirmed because they 

were informed that they might withdraw 

from the study at any time. Finally, the 

process of data collection was not 

disturbing the harmony of the work in the 

above-mentioned setting.   

Statistical Analysis 
 Data were fed to the computer and analyzed 

using IBM SPSS software package version 

20.0. (Armonk, NY: IBM Corp) Qualitative 

data were described using numbers and 

percent. The Kolmogorov-Smirnov test was 

used to verify the normality of distribution. 

Quantitative data were described using range 

(minimum and maximum), mean, and 

standard deviation. The significance of the 

obtained results was judged at the 5% level. 

A Chi-square test was used for categorical 

variables, to compare between different 

categories. Fisher‘s Exact or Monte Carlo 

correction for chi-square when more than 

20% of the cells have an expected count of 

less than 5. For normally distributed 

quantitative variables, a t-test was used to 

compare two studied categories and one way 

ANOVA test to compare between more than 

two categories. An Arabic version of RAS-

DS internal consistency was assessed by 

measurement of Cronbach‘s alpha 

coefficient. Besides, Pearson coefficient to 
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correlate between two normally distributed 

quantitative variables was utilized. 

Regression analysis was applied to detect the 

most independent factors affecting recovery 

with               95%     confidence interval. 

 Results 

Table 1: Reveals the studied psychiatric 

patients' personal characteristics, the study 

group comprised 90 patients, and more than 

half (64.4%) of them were females and 

single which constituted 64.4 % and 66.7 % 

respectively. Concerning their employment 

status, 80 % of the studied patients were 

unemployed. Looking at their living status, 

more than half, (66.7%) of the studied 

patients were living with family members. 

Table 2: Displays the studied psychiatric 

patients' clinical characteristics, Results 

reveal that 63.3% of the studied subjects 

were diagnosed with schizophrenia. 

Concerning the duration of disorder among 

the studied patients, nearly one-third of the 

studied patients (35.6%)  had a diagnosis of 

psychiatric disorders since less than 5 years. 

 Also, more than two-thirds (70.0 %) of the 

studied psychiatric patients had the previous 

hospitalization     in psychiatric hospitals.  

Figure 1: It was vibrant from the figure that 

the majority of the studied psychiatric 

patients (91.1%) perceived a low level of 

social support. whereas only 8,9 % 

perceived   a high level of social support.   

Table 3: Elicits that the psychiatric patients' 

functional recovery, personal recovery, 

clinical recovery, and social recovery mean 

scores constituted  12.78 ± 4.30, 35.34 ± 

10.73, 13.92 ± 4.63, and 14.06 ± 4.69 

respectively. Also, the mean score of total 

recovery                     was     76.10 ± 20.08. 

Table 4: Puzzles out the relation between 

mean scores of total recovery and personal 

characteristics among the studied psychiatric 

patients. The study results reveal that there 

was a statistically significant relation 

between mean scores of total recovery and 

personal characteristics of the studied 

patients concerning sex, marital status, 

employment status, and living status 

wherever p ≤ 0.05. 

Table 5: Reveals the relation between 

mean scores of total recovery and clinical 

characteristics among the studied psychiatric 

patients. The table considers that there were 

statistically significant relations between 

mean scores of total recovery and clinical 

characteristics of the studied patients 

comprising department, diagnosis, and 

previous hospitalization at p ≤ 0.05. 

In table 6: It was evidenced that both 

perceived social support subscales and the 

total score had a statistically significant 

positive correlation with recovery whereby p 

≤ 0.05. 

Table 7: For factors affecting recovery 

among the studied psychiatric patients, as 

remarked, the strong factor affecting 

recovery among psychiatric patients was 

social support from friends followed by 

social support from family and significant 

others whereby (p=  0.091, 0.662, and 

0.886) respectively. 
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Table (1): Frequency & percentage distribution of the studied patients according to their personal 
characteristics (n=90) 

Personal characteristics No. % 

Gender   

Male 32 35.6 

Female  58 64.4 

Age (years)   

20 – < 30 31 34.4 

30 – 40 37 41.1 

> 40 22 24.4 

Marital status   

Single 60 66.7 

Married 12 13.3 

Divorced 14 15.6 

Widow 4 4.4 

Levels of education   

Not read and write 35 38.9 

Read and write 9 10.0 

Basic education 24 26.7 

Secondary education 22 24.4 

Employment status   

Employed 18 20.0 

Unemployed 72 80.0 

Family income/ month   

Enough 35 38.9 

Not enough 55 61.1 

Living Status   

Alone 30 33.3 

With family 60 66.7 

Table (2): Frequency & percentage distribution of the studied patients according to their clinical 
characteristics (n=90) 

Clinical characteristics No. % 

Diagnosis   
Schizophrenia 57 63.3 
Bipolar disorder 33 36.7 

Duration of disorder (years)   
< 5 32 35.6 
5 – 10 29 32.2 
> 10 29 32.2 

Previous hospitalization   
Yes 63 70.0 
No 27 30.0 

If yes, Number of pervious hospitalization (n = 63) 
1 – 2 7 11.1 
3 – 5 34 54.0 
>5 22 34.9 
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Figure (1): Percentage distribution of the studied patients according to levels of perceived social 

support 

Table (3): Mean Scores of recovery among the studied patients (n = 90) 

Recovery  
Total Score Mean Score % Score 

Mean ± SD. Mean ± SD. Mean ± SD. 

Functional Recovery 12.78 ± 4.30 2.13 ± 0.72 37.65 ± 23.89 

Personal Recovery 35.34 ± 10.73 1.96 ± 0.60 32.12 ± 19.87 

Clinical Recovery 13.92 ± 4.63 1.99 ± 0.66 32.96 ± 22.04 

Social Recovery   14.06 ± 4.69 2.01 ± 0.67 33.60 ± 22.34 

Total Recovery 76.10 ± 20.08 2.0 ± 0.53 33.42 ± 17.61 

Table (4): Relation between mean scores of total recovery and personal characteristics among the 
studied patients (n =90) 

Personal characteristics  No. % 
Mean Scores of recovery 

 (Total score) Test of Sig. P 
Mean ± SD. 

Gender      

Male 32 35.6 68.97 ± 17.80 t= 
2.581* 

0.012* 
Female 58 64.4 80.03 ± 20.32 

Age (years)      

20 – < 30 31 34.4 70.39 ± 17.85 
F= 

2.672 
0.075 30 – 40 37 41.1 76.78 ± 19.48 

> 40 22 24.4 83.00 ± 22.45 

Marital status      

Single 60 66.7 75.85 ± 18.98 

F= 
4.382* 

0.006* 
Married 12 13.3 91.75 ± 21.15 

Divorced 14 15.6 68.07 ± 16.98 

Widow 4 4.4 61.00 ± 20.05 

Levels of education      

Not read and write 35 38.9 81.34 ± 20.70 

F= 
2.274 

0.086 
Read and write 9 10.0 81.33 ± 24.44 

Basic education 24 26.7 73.42 ± 17.88 

Secondary education 22 24.4 68.55 ± 17.66 
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Employment status      

Employed 18 20.0 86.00 ± 19.83 t= 
2.401* 

0.018* 
Unemployed 72 80.0 73.63 ± 19.50 

Family income/ month      

Enough 35 38.9 74.83 ± 16.72 t= 
0.507 

0.613 
Not enough 55 61.1 76.91 ± 22.06 

Living Status      

Alone 30 33.3 69.07 ± 19.43 t= 
2.413* 

0.018* 
With family 60 66.7 79.62 ± 19.62 

 

t: Student t-test  F: F for ANOVA test     *: Statistically significant at p ≤ 0.05   

Table (5): Relation between mean scores of total recovery and clinical characteristics among the 
studied patients 

Clinical characteristics  No. % 

Mean Scores of 
recovery 

 (Total score) 
Test of Sig. p 

Mean ± SD. 

Diagnosis      
Schizophrenia 57 63.3 80.67 ± 20.89 t= 

3.171* 
0.002* 

Bipolar disorder 33 36.7 68.21 ± 16.01 

Duration of disorder (years)      
< 5 32 35.6 76.03 ± 16.76 

F= 
0.071 

0.932 5 – 10 29 32.2 75.14 ± 22.20 

> 10 29 32.2 77.14 ± 21.81 

Previous hospitalization      
Yes 63 70.0 71.89 ± 18.78 t= 

3.192* 
0.002* 

No 27 30.0 85.93 ± 19.88 

If yes, the Number of previous 
hospitalization 

(n = 63)    

1 – 2 7 11.1 93.71 ± 16.92 
F= 

2.888 
0.063 3 – 5 34 54.0 76.71 ± 23.06 

>5 22 34.9 71.73 ± 18.80 

t: Student t-test  F: F for ANOVA test          *: Statistically significant at p ≤ 0.05   

Table (6): Correlation between perceived social support and recovery among the studied patients  

perceived social support  

 Recovery  

 
Functional 

Recovery 

Personal 

Recovery 

Clinical 

Recovery 

Social 

Recovery   

Total 

Recovery  

Social support from 

family statements 

r 0.138 0.294
*
 0.088 0.229

*
 0.260

*
 

p 0.195 0.005
*
 0.407 0.030

*
 0.013

*
 

Social support from r 0.278
*
 0.370

*
 0.137 0.147 0.323

*
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friends statements p 0.008
*
 <0.001

*
 0.198 0.166 0.002

*
 

Social support from 

significant others 

r 0.241
*
 0.321

*
 0.071 0.115 0.266

*
 

p 0.022
*
 0.002

*
 0.509 0.279 0.011

*
 

Total social support 
r 0.237

*
 0.355

*
 0.107 0.179 0.307

*
 

p 0.025
*
 0.001

*
 0.316 0.092 0.003

*
 

r: Pearson coefficient 

*: Statistically significant at p ≤ 0.05 

Table (7): Multiple linear regression analysis of factors affecting recovery among the studied 
patients 

Sources of Perceived 

Social Support 
B SE Beta T p 

95% CI 

LL UL 

family  0.060 0.137 0.079 0.439 0.662 -0.212 0.333 

friends  0.232 0.136 0.291 1.707 0.091 -0.038 0.502 

significant others -0.024 0.165 -0.030 0.144 0.886 -0.353 0.305 

R2=0.107 F =3.420*, p=0.021* 

F,p: f and p values for the model  R
2
: Coefficient of determination 

B: Unstandardized Coefficients   SE: Estimates Standard error 

Beta: Standardized Coefficients  t: t-test of significance  

CI: Confidence interval   

LL: Lower limit     UL: Upper Limit 

*: Statistically significant at p ≤ 0.05  

Discussion 

Social support networks among those 
living with psychiatric disorders area 
units are generally smaller and additional 
restricted and primarily incorporate kin as 
compared with the general population (26). 
Social support will be crucial for persons 
with psychiatric diseases who rely on 
family, friends, or organizations to help 
them with everyday activities, provide 
companionship, and care for their well-

being (27). Accumulated social support, and 
active social policy that facilitates social 
support, are important dimensions in 
battling increased inequality in health and 
facilitating mental health recovery among 
psychiatric patients (20). 

Individuals with severe mental illnesses 
may have less social support than others 
(3). The interruption of interpersonal 
interactions is one of the most devastating 
consequences of psychiatric diseases. This 
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can be speculated by the finding of the 

present study which illustrated that 

majority of the studied psychiatric patients 

perceived a low level of social support. 

This may be related to that; Majority of 

studied psychiatric patients were single. 

This interpretation is supported by other 

research conducted by Adamczyk, & 

Segrin (2015) 
(28)

 who stated that 

involvement in a romantic relationship is 

predictive of higher perceived social 

support. This is most likely due to stigma 

and discrimination, which have a direct 

impact on people with mental illnesses' 

social opportunities. Individuals with 

psychiatric problems have a reduced 

perceived social support, which may reflect 

the reality that these patients require social 

support to confront life's challenges. 

The present study corroborates a prior 

study in Egypt by El- Azzab and Ali 

(2021) 
(29)

 who conducted a study entitled" 

social support, coping with stress and 

medication among patients with bipolar 

disorder" and reported that the majority of 

patients had a poor social support level. 

Also, Vaingankar et al. (2020) 
(19)

 

revealed that low self-rated perceived 

social support was associated with all 

mood and anxiety disorders. Likewise, 

Ioannou, Kassianos, and Symeou (2019) 
(30)

 conveyed that depressed patients had a 

low level of perceived social support. 

Differently, Ali et al. (2010) 
(27)

, showed 

that family perceived social support was 

higher among persons with somatization. 

Support from family, friends, and 

significant others was the crucial system 

to provide support, and their relationships 

should be encouraged as an important part 

of service delivery to families dealing 

with psychiatric disorders.  

One of the imperative findings of the 
existing study was that, in this study, the 
mean recovery score was significantly 
lower than that of a similar community 

sample of psychiatric patients in Egypt 
and using the RAS-DS scale for assessing 
recovery (10). This may be attributed to 
more than one explanation. First, the 
majority of patients are unemployed, and 
improved social support at employment 
improves recovery outcomes. Second, the 
majority of psychiatric patients cannot 
read or write, and inadequate education 
is linked to a low socioeconomic 
background, which has an impact on 
recovery. This explanation was supported 
by Falco, Dal Corso, Di Sipio, and Alberto 
De Carlo, (2013) (31) and Chabungbam, 
Avasthi, and Sharan (2007) (32). The 
study's findings highlighted the 
importance of improving outcomes 
among patients with psychiatric 
disorders, including interventions that 
assume a recovery orientation, make 
substantial efforts to engage individuals 
in treatment, and monitor recovery 
outcomes. This necessitates that each 
stakeholder is concerned about and 
collaborates on the various aspects that 
influence recovery in patients with 
psychiatric disorders. 

Along with the same line, Yu et al. 
(2020) (33) conducted a study entitled 
"personal recovery and its determinants 
among people living with schizophrenia in 
China" and found that patients' personal 
recovery was determined to be relatively 
low. This finding is in the same line with 

the results of Iasielloa, Agterena, Keyesd, 

and Cochrane (2019) 
(34)

 concluded that 

mentally ill patients who maintained the 

lowest level of positive mental health 

were less likely to recover from mental 
illness when compared to those who 
maintained the highest level of positive 
mental health. Conversely, Kaplan, 

Salzer, and Brusilovskiy (2012) 
(35)

 

reported that mentally ill adults had 
higher scores on the recovery. It could 
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also indicate variation in recovery levels 
among different samples, as evidenced by 
Kaplan et al. (2012) (35) study showing 
that recovery scores vary by country.  

It will be deducted from a wide range 

of theoretical studies that recovery in 

psychiatric patients could also 

be partially tormented by many factors 

that square measure according to the 

present study. Recovery score was higher 

in females than males within the current 

study. This can be a result of the fact that 

women develop such diseases later in life 

than men. Another clarification is 

the feminine advantage in hormones and 

organic variations of the brain 
(16)

.  These 

findings match those of research 

conducted by Gathaiya, Mwaura, and 

Wagoro, (2018) 
(36)

 that reported that male 

schizophrenic patients had a double variety of 

relapses as compared to feminine patients. 

This may be incompatible with Yu et al. 

(2020) 
(33)

 who reported that male 

was considerably and severally related 

to higher personal recovery. This discovery 

calls for more investigation into gender-based 

recovery studies and the mechanisms 

underlying the relation between gender and 

recovery in psychiatric patients.  

Additional analyses revealed some interesting 
findings. Married psychiatric patients 
significantly had a high recovery level. These 
results give new insights into marital status as 
a vital think about understanding recovery 
processes and providing care to facilitate 
these processes.  This can be partially 
explained by the fact that married protection 
would counsel that it is the presence of 
support in an exceeding wedding that 
facilitates higher psycho-logical 
health, whereas causing suggests it's the loss 
of previous support that lead to lower levels 
of psychological wellbeing in the formerly 
married (37). This result goes along with Ran et 
al. (2016) (38) who reported there's an 
association between being married and 
improved patient outcomes. Furthermore, 

Ran et al. (2016) (38) recommended that, 
marriage can help people with psychiatric 
disorders improve their family-based support 
as well as their community tenure, it's critical 
to provide programs that make it easier for 
them to marry and stay married. Given the 
potential benefits of marriage in terms of 
recovery, the study also emphasizes the 
importance of providing appropriate services 
to single patients with psychiatric disorders 
to improve recovery. 

Family members often provide significant 
support and care to their relative who has 
psychiatric disorders which foster recovery. 
The findings of the study revealed that 
people who live with family have a benefit 
over those who live alone in terms of 
recovery. This finding should be taken into 
account when developing clinical care and 
social interventions for people with 
psychiatric disorders. It's reasonable to 
assume that social support, particularly 
emotional support from a close relative, is 
one of the most essential protective factors 
against mental illness (39).  

These results supported previous findings 
from similar studies and suggested that 
housing is also recognized as a critical 
element in clinical and personal recovery (40). 
The needs of different family members and 
the needs of the family as a group should be 
considered concurrently alongside psychiatric 
patients' needs in their recovery plan (41). 
When considering the association between 
psychiatric disorders and recovery, the type 
of psychiatric disorders appeared as a key 
factor. Specifically, the Recovery percentage 
was significantly high among schizophrenic 
patients in this study. This could be explained 
by the fact that up to half of schizophrenic 
individuals have positive outcomes and can 
have a productive and fulfilling life despite 
their disease (33). Another rationale is that 
individuals with schizophrenia now have 
access to a wide range of pharmacological 
and psychosocial therapies that may 
eventually satisfy the unique demands of 
each patient profile, therefore increasing the 
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probability of successful treatment (42). A 
further interpretation is that the positive 
influence of long-acting antipsychotics on 
adherence, as well as the closer contact 
between schizophrenia patients and the 
healthcare team connected with their 
dosing, have been regarded as beneficial 
for functional recovery (43).  

This result agrees with a study in Egypt by 
Mahmoud, Ali, and Hafez, (2021) (44) who 
studied "Relation between the level of 
hope and functional recovery among 
patients with schizophrenia" and who 
conveyed that most of the schizophrenic 
patients have a high level of functional 
recovery. Accordingly, another study 
indicated that schizophrenic patients had 
higher clinical, societal, and personal 
recovery (45). Contradictory findings were 
found by Grover  et al.  (2016) (46) who 
concluded that patients of bipolar 
disorders experienced higher level of 
recovery compared to schizophrenia. 

In general, social support networks have 
recently been recognized as an important 
component of the recovery process (26). 
The main finding was that there was a 
statically significant correlation between 
perceived social support total and 
subscales and recovery among patients 
with psychiatric disorders. It is suggested 
that social support can improve people's 
quality of life and subjective well-being by 
allowing them to develop and employ 
effective coping and problem-solving 
approaches (39). This may not be 
surprising as social support is essential for 
the prevention of mental health issues, 
the maintenance of good mental health, 
and the recovery from psychiatric 
disorders (20). It is possible that these 
findings indirectly reflect the influence of 
broader integration of social support-
orientation and the recovery approach in 

services and policy that guides mental 
health treatment today for enhancing 
recovery. 

In the same line with this study, El-Bilsha, 
El-hadidy, and Aid (2021) (47) assessed 200 
patients with bipolar disorder evaluating 
social support and its relevance to relapse 
among patients with bipolar disorder" in 
Egypt, and found that majority of the 
patients who had low social support had 
a frequent admission to psychiatric 
hospitals. Also, another study concluded 
that recovery was significantly associated 
with higher perceived social support (48). 
Additionally, Corrigan and Phelan (2004) 
(49) stated that both a process perspective 
on recovery was significantly associated 
with objective and subjective indicators 
of social support. It's crucial to discover 
out where the patient gets his or her 
social support. This will assure that the 
adequate social support, encouragement, 
and treatment are provided. This is 
frequently a malleable problem that 
could benefit from early intervention (50). 

Finally, and most importantly, in the 
current study, the most factor affecting 
recovery is perceived social support from 
friends followed by perceived social 
support from family and significant others 
among psychiatric patients. This finding 
does not deny the importance of family 
support in the lives of persons suffering 
from psychiatric disorders. One 
explanation could be that emotional 
support from friends who can provide 
empathy and consolation during stressful 
situations has repeatedly been connected 
to optimal mental health and recovery (19, 

51). This is particularly important given our 
findings that social support from friends, 
family members, and significant others is 
linked to psychiatric patients' recovery.  
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In line with this finding, previous research 
has illustrated that peer support is shown 
to have statistically significant benefits on 
recovery for mentally ill patients (52). This 
result was consistent with Grbic,  Simetin, 
and Istvanovic (2020) (53) who assess the 
importance of peer support in the 
recovery process of persons with mental 
disorders and finished that peer play a 
very important role within the recovery 
method. 

Also, Bjørnestad et al. (2017) (51) found that 
the frequency of relationship interaction 
foretold clinical recovery. In this respect, the 
maintenance of a study peer support services 
in health care would 
solely be attainable through cooperative 
efforts and in-progress support and 
engagement from all health care 
practitioners, managers, and alternative 
stakeholders (54). 
One attainable intervention might embody co
nsistently incorporating peer support into the 
health care system by asking them to commit 
to interacting with psychiatric patients on a 
frequent basis at an early stage of treatment 
to improve engagement, quality of life, self-
confidence, and integrity; and to scale 
back the burden on the health care system 
and foster recovery. 

 Conclusion To conclude, the present study 
illustrates that there were statistically 
noteworthy positive correlations between 
the total score of perceived social support 

plus its subscales and recovery among the 
studied psychiatric patients. As well, the 
predictor that had a noteworthy effect on 
recovery was friend's social support followed 
by family and significant social support 

Recommendations From the results of the 
existing study, the following 
recommendations are suggested: 

1-  Training psychiatric nurses on the 
importance of assessment of social 
support and the inclusion of assessment 
questionnaires in the record of patients 
with psychiatric disorders. 

2-  Designing and applying psycho-education 
programs to encourage psychiatric 
patients to create meaningful interactions 
to seek is a viable strategy for regaining 
recovery. 

3-  Planning and implementation of public 
health awareness programs for 
developing, testing, and implementing 
strategies to improve social support, these 
programs should be available in schools, 
universities, social groups, religious 
institutions, and the media to people of all 
social classes and cultures. 

4-  Programs to educate caregivers about 
their supportive role in giving care to 
psychiatric patients. 

5-  Personalized therapies targeted at 
promoting recovery in patients with 
psychiatric problems should be the focus 
of future research. 
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Abstract 

Background: Asthma is a common health problem lead to impaired quality of life 

and disability Aim: Was to evaluate the effect of implementing respiratory guidelines on 

asthmatic patient. Subjects and Method: Design: A quasi-experimental study was 

conducted at Chest Intensive Care Unit at Tanta University Hospitals. Subjects: Purposive 

sample of 60 adult patients with asthma and divided into two equal groups 30 patients in each 

group. Group 1(study group) and group 2 (control group). Tools of the study: Two tools 

were used tool (I) Structure Interview Schedule, Tool II Respiratory functions 

assessment sheet. Results: There was a statistical significant improvement in the level of 

patients  knowledge about asthma ,the majority of study group (83.3%) improved to mild 

persistent asthma, the majority (96.7%) of the study group changes from abnormal breathing 

sound  to clear sound, more than two third (70%) of study group improved in dyspnea scale 

to first grade. Conclusions: The results concluded that implementation of respiratory 

guidelines associated with a significant improvement in the total mean scores of patients' 

knowledge, asthma severity and spirometry readings in study group rather than control group 

Recommendations: It was recommended to consider respiratory guidelines when planning a 

routine care for asthmatic patient , apply the respiratory guidelines on a larger probability 

sample acquired from different geographical areas in Egypt for generalization.  

Key words: Respiratory practice, Guidelines and Asthma 

 

 Introduction  
Globally, asthma is one of the most 

prevalent non-communicable diseases 
(1)

. It 

is one of the most common causes for 

Intensive care units admission for medical 

care 
(2)

. It is an incurable disease of the 

airways which differ in frequency and 

severity from person to person 
(3)

. Across the 

world, asthma is a highly prevalent disease it 

has been estimated 262 million people are 

suffering from asthma currently and there 

were 461000 deaths because of asthma 

according to the latest World Health 

Organization in 2019, may be living with 

asthma by 2025 
(4)

.The World Health 

Organization (WHO) estimates about 250 

000 deaths from asthma every year mainly in 

low and middle income countries 
(5)

.  In 

Egypt, asthma is estimated to be 6.7% 

among adults
 (6)

. 

 The causes of asthma are not very clear 

and unknown yet, but environmental factors 

can play a main role and it can be inherited 

and run-in families as well 
(7)

. Scientists are 

still discovering and exploring what exactly 

causes asthma, but some known important 

factors in the development and progressing of 

asthma which is genetics, allergies, 

respiratory infections, and environment 
(8)

.  

Some common asthma triggers such as dust 

mites, smoking, stress, environmental and 

allergens, perfume smell, pillows, outdoor air 

pollution, exercise, pets, flu, and humidity, 

these triggers differ from one person to 

another 
(9)

. 

Respiratory clinical guidelines provide 

nursing staff with evidence-based guidance 

for practice, clinical guidelines also provide 

an opportunity to identify the knowledge and 
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technical and non-technical skills required by 

respiratory ward-based registered nurses 
(10)

. 

The common technical skills identified in the 

majority of guidelines to improve asthmatic 

patient outcomes 
(11)

. Include assessing the 

physiological status of the patient through 

pulse oximetry, hemodynamic parameter, 

lung function, respiratory rate, heart rate, lung 

function using spirometry and peak flow 

tools, oxygen delivery devices, arterial blood 

gases, sputum assessment, and administration 

of intravenous and drug therapy 
(12)

. 

The non-technical skills relate to the delivery 

of care planning and education supportto 

patient and family 
(13)

. Therefore, the core 

areas in the guidelines reviewed that are 

patient focused on understanding, teaching 

and learning techniques; counseling patients 

to change behaviour and organizational and 

management skills for the delivery of care. In 

addition to patient related non-technical skills, 

professional development of ward-based 

nurses may include training associated with 

the implementation of new respiratory 

monitoring equipment and new standards for 

practice in clinical guidelines 
(14)

. 

Significance of the study 
Asthma is one of the most common causes for 

intensive care units admission for medical 

seeks each year 
(2)

. The World Health 

Organization (WHO) estimates about 250 000 

deaths from asthma every year mainly in low 

and middle income countries 
(3)

.  In Egypt, 

asthma is estimated to be 6.7% among adults
 

(4)
. The nurses on the hospitals don't concern 

with respiratory practice guidelines so that it 

is important to implement respiratory 

guidelines of asthmatic patient to help 

patients improve their condition. 

The aim of the study 
Was to determine the effect of implementing 

respiratory guidelines on asthmatic patients  

Research hypothesis: 

Asthmatic patients who are managed by 

respiratory guidelines expected to have 

improvement in pulmonary function. 

Subjects and Method 

Research design: Quasi- experimental 

research design was utilized in this study 

Setting: The study was conduct at Chest 

Intensive Care Unit affiliated to Tanta 

University Hospitals, Gharbia governorate, 

Egypt. The capacity of this settings was (15) 

beds. 

Subjects: Purposive of 60 adult patients with 

diagnosis of asthma were selected based 

power analysis calculation on software 

program, and was divided into two equal 

groups (30) patients in each as follow. 

Group I (study group) received care with 

respiratory practice guidelines of asthma 

beside hospital routine care. 

Group II (control group) received hospital 

routine care for patients with asthma. 

Inclusions criteria 

- Adult as both sexes (18-60years). 

- Newly admitted patients within 24 hours. 

- Patient who able to communicate. 

- Patient with moderate asthma grade. 

Tools of data collection: 

Two tools were used in this study to collect 

data related to study. 

Tool 1 Structure interview schedule 

This tool was developed by the researcher 

based on relevant literature review 
(15,16) 

to 

assess asthmatic patients and consisted of 

three parts. 

Part (1) Patient's Socio-demographic 

Characteristics  

It included data regard age, sex, marital 

status, educational level, occupation and 

residence. 

Part (2) Medical History Questions
 (15)

 

This part included previous and current 

patient history regarding asthma attack. 

Part (3) Patients knowledge assessment 

sheet about asthma 
(16) 

as; basic knowledge 

about bronchial asthma, actions of medication 

in bronchial asthma control, measures to 

control worsening bronchial asthma, measures 

to minimize exposure to asthma triggers, the 

appropriate use of metered dose inhaler and 

the accurate use of Peak expiratory flow 

ratemeter. 

Scoring system: 
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Three level of scoring for questions were 

used; Correct and complete answer scored (2), 

Correct and incomplete answer scored (1) and 

incorrect and don't know scored (0) 

Total scores of patients' knowledge score was 

classified as follow; 

High knowledge scores (75 -100%), fair 

knowledge scores (65->75%) and low scores 

(< 65%). 

Tool II Respiratory functions assessment 

sheet 

This tool was developed by the researcher 

based on relevant literature review and 

consisted of four parts to assess severity of 

asthma, pulmonary functions and 

dyspnea
(20,21)

. 

Part (1) Cardio Pulmonary Parameters It 

included vital signs, breathing sound and 

spirometeric function.   

Part (2) The Asthma Severity Assessment 

Scale developed by Japanese guidelines for 

adult asthma (2017) 
(17)

 to assess asthma 

severity. 

Part (3) Medical Research Council (MRC) 

Dyspnea Scale 

Developed by the Global Initiative for 

Chronic Obstructive Pulmonary Disease 

(2012) 
(18)

. To assess the severity of dyspnea 

and graded the effect of dyspnea on daily 

activities using a MRC grading scale from1-5. 

Part (4) Arterial blood gases (ABGs) 

METHOD: 

The study was accomplished through the 

following steps: 

1. Administrative process 

1. An official approval from the faculty of 

Nursing was delivered to the appropriate 

authorities in the selected area to conduct the 

study. 

Permission to conduct the study was obtained 

from the director of Chest Intensive Care Unit 

at Tanta University Hospitals 

2. Ethical and legal consideration: 
Approval from ethical comity  to conduct 

this study. 

- Informed consent was obtained from 

every conscious patient included in the study 

after explanation the aim of the study and 

assuring them of the confidentiality of 

collected data. 

- Confidentiality was maintained by the use 

of code number instead of name and the right 

of withdrawal is reserved. Privacy of the 

studied patients was maintained.  

3. Tool development  

All Tools were developed in Arabic except 

tool II (part 4) after reviewing recent literature 

and then tested for content and construct 

validity by a jury of five experts in the 

Critical Care Nursing, biostatistics and 

Medical surgical Nursing. 

4. Content validity  

All tools of the study were tested for content 

validity by the jury of 5experts in the field of 

Critical Care Nursing, Biostatistics and 

Medical-Surgical Nursing.   

5. Reliability 

Alpha Cronbach‘s test was used to test tool I 

reliability and reliability factor was Part (2) 

Medical History was 0.846, part (3) Patients 

knowledge assessment was 0.861. 

Alpha Cronbach‘s test was used to test tool II 

reliability and reliability factor was Part (1) 

Cardiopulmonary Parameters was 0.825, part 

(2) The Asthma Severity Assessment Scale 

was 0.839, part (3) Medical Research Council 

(MRC)Dyspnea Scale=0.823. 

1. A pilot study: 
A Pilot study was conducted on (10%) from 

patients to the clarity, feasibility and 

applicability of the tools  

2. Data collection  
3. The collection of the data for the present 

study was carried out within the period from 

April 2021to October 2021. 

4. The present study was conducted through 

four phases (assessment, planning, 

implementation and evaluation )    

1. Assessment phase  

Assessment of the baseline data for asthma 

carried out for patients of both groups study 

and control after admission using all tools by 

the researcher to assess the patients who meet 

the inclusion criteria and will be included in 

the study. 
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The assessment phase includes the 

following: 
- A purposive sample of 60 patients with 

asthma who fulfilled including criteria were 

selected and divided into two equal group 30 

patients in each group. Group 1 (study group), 

group 2 (control group) 

- Assessment of the studied patients of both 

groups study and control by using tool 1 part 

(1), part (2), part (3) and tool ii. 

2. Planning phase  

- This phase was formulated based on data 

from the assessment phase, literature review 

priorities, goals and expected outcome criteria  

- When planning of patient care was put in 

consideration improve knowledge and 

respiratory function for patients. 

Expected out comes  

- Patients had an improvement in his or her 

knowledge, ABG, respiratory function, 

asthma severity scale and dyspnea. 

- The planning phase: Include preparation 

of the content of teaching plan that was given 

to the patient by the researcher and 

preparation of the environment specified to 

educational program. 

- Preparing the content of the protocol of 

care for asthmatic patients It was prepared 

by the researcher according to respiratory 

practice guidelines 

3. Implementation phase 
The researcher implemented the respiratory 

practice guidelines for patients of study group 

daily for a week that include the following 

1) Monitoring of asthmatic patient
(19)

 
Assess the patient‘s vital signs specially 

respiratory rate and heart rate, breath sounds 

via auscultation for wheezing, measure  

amount of oxygen in blood , lung function 

using spirometry, examine the skin for signs 

of allergic conditions, collect blood for testing 

ABG. This monitoring was three times on 

admission, after three days and post one week 

post implementation of respiratory guidelines. 

2) Aeration interventions 
(20)

 included the 

following; positioning in upright position if 

tolerated , or elevated the head of the bed 

greater than 30 degree ,safe administration of 

humidified oxygen via a face mask , proper 

using of Continuous Positive Airway Pressure 

(CPAP), safety method of administration 

nebulizer therapy  

3) Chest physiotherapy 
(21)

 
Turning patients to change position, coughing 

and breathing exercise.  

Asthmatic Patient Education  
The content was prepared by the researcher 

according to literature review
 (22)

, for patients 

of study group and consisted of 4 sessions 

about asthma. (15-20 minute per session).  

Session1: Basic knowledge about asthma 

courses, precipitating factor and recognition 

of warning signs. 

Session2: Use of inhalers, management of 

breathing in activities of daily living. 

Session3: Use of home oxygen, adequate 

nutrition, energy conservation techniques and 

domiciliary respiratory exercises. 

Session4: Appropriate asthma intervention 

and treatment modalities, oxygen therapy. 

Evaluation phase: 

Evaluation was done for every patient in both 

groups (study and control) assessed three 

times as the following: after first day of 

admission, after three day and after one week 

post admission using tool I part (2) and tool 

II. The comparison was done between both 

groups to determine the effect of 

implementation of respiratory guidelines on 

asthmatic patients.  

Statistical analysis 
The collected data were organized, tabulated 

and statistically analyzed using SPSS 

software statistical computer package 

version26 .for quantitative data, the range, 

mean and stander deviation were calculated 

for qualitative data, comparison was done 

using chi-square test (X2). For comparison 

between means of two variables in a group, 

paired sample t-test was used. For comparison 

between means of variables during three 

periods of intervention, or more than two 

variables, the f-value of analysis of variance 

(ANOVA) was calculated. A Significance 

was adopted at P<0.05 for interpretation of 

results of test of significance (*).    
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Result  

Table (1) illustrates the distribution of 

patients with asthma according to their 

socio-demographic Characteristics for both 

study and control groups. 

The table show that more than one third of 

study and control groups (43.3% and 36.7%) 

were in the age (50-60) years old respectively, 

more than half (63.3%) of the patients were 

male in control group and more than one third 

(46.7%) were male in study group and about 

half of them were married, about more than 

half (53.3%) were illiterate,  (40%and 36.7%) 

were house wife and more half (60%and 

56.7%) of the patient were from urban. It can 

be noticed that there was no significant 

difference among studied and control group 

regarding age, sex, marital status, educational 

level, occupation and residence as P-Value 

equal 0.853, 0.194, 0.729, 0.944, 0.853 and 

0.793 respectively. 

Table (2) Illustrates total mean scores of 

knowledge domains of the study and 

control group patients about asthma 

throughout periods of the study. 

The table revealed that there was a statistical 

significant improvement in the level of 

knowledge regarding knowledge about 

asthma among study and control group 

throughout intervention periods of the study 

with P<0.05. 

Table (3) Illustrates the mean scores and 

stander deviation of cardiopulmonary 

parameters of patients with asthma for 

both studied group during the study 

period. 
It was found the mean score of Spiro-metric 

function for patients of both studied groups 

the table revealed that there was a statistical 

significant improvement in the level 

spirometric measures between study and 

control group at the end of the week as p. 

value<0.0001*. 

Table (4) Illustrates distribution of both 

studied patients group according to their 

breathing sound throughout periods of the 

study. 
It was found that after one week, the majority of 

the study group changes to clear sound (96.7%) 

however less than three quarter of control group 

change to normal clear sound (73.3%) with 

significant difference between two groups after 

one weak as p-value (0.026*). 

Table (5) Illustrates distribution of both 

studied patients group according to a 

severity assessment scale throughout 

periods of the study. 

It was found that the majority of study group 

(83.3%) after one week improved to mild 

persistent asthma with significant difference 

between two groups as P-value ( 0.001*). 

Table (6) Illustrate distribution of both 

studied patients group according to 

Medical Research Council (MRC)Dyspnea 

Scale throughout periods of the study. 
It was found that more than two third (70%) of 

study group improved to first level according to 

dyspnea scale and there is no significant 

difference between two groups. 

Table (7) Relation between socio demographic 

characteristics of the studied patients for both 

studied groups and their total knowledge score 

throughout periods of study. 

The table revealed that there was no significant 

relation between socio demographic 

characteristics of the studied patients for both 

study groups and their total knowledge score at 

P>0.05. 

Table (8) Relation between asthma severity of 

the studied patients for both study groups and 

their total knowledge score throughout periods 

of study. 

The table revealed that there was no significant 

relation between asthma severity of the studied 

patients for both study groups and their total 

knowledge score at P>0.05. 

Table (9) Relation between dyspnea grade of 

the studied patients for both study groups and 

their total knowledge score throughout periods 

of study. 

The table revealed that there was no significant 

relation between dyspnea grade of the studied 

patients for both study groups and their total 

knowledge score at P>0.05.
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Table (1): The distribution of patients with asthma according to their socio-

demographic Characteristics for both study and control groups 

Socio-demographic Characteristics 

Studied patients(n=60) 

X
2
 P-value Study Control 

N % N % 

Age 

18< 30 5 16.7 6 20 

0.787 0.853 
30 – <40 4 13.3 4 13.3 

40 – <50 10 33.3 7 23.3 

50 – 60 11 36.7 13 43.3 

Mean ± SD 44.0 ± 9.9 44.6 ± 10.6   

Sex 
Male 14 46.7 19 63.3 

1.684 0.194 
Female 16 53.3 11 36.7 

Marital Status 

Single 5 16.7 3 10 

0.633 0.729 Married 14 46.7 16 53.3 

Widow 11 36.7 11 36.7 

Education level 

Illiterate 16 53.3 16 53.3 

0.381 0.944 
Read & write 11 36.7 10 33.3 

Secondary 1 3.3 2 6.7 

High education 2 6.7 2 6.7 

Occupation 

Employee 10 33.3 9 30.0 

0.318 0.853 Manual worker 8 26.7 10 33.3 

House wife 12 40.0 11 36.7 

Residence 
Rural 12 40.0 13 43.3 

0.069 0.793 
Urban 18 60.0 17 56.7 

 

 Table (2): Total mean scores of knowledge domains of the study and control groups 

about asthma throughout periods of the study 

Total  knowledge score 

Studied patients(n=60) 

X
2

 P-value Study(n=30) Control(n=30) 

N % N % 

After admission 

High 0 0 0 0 

0.082 0.774 Fair 2 6.7 1 3.3 

Low 28 93.3 29 96.7 

After three days 

High 16 53.3 0 0 

52.800 0.001* Fair 14 46.7 12 40 

Low 0 0 18 60.0 

After one week 

High 14 46.7 0 0 

26.118 0.001* Fair 16 53.3 18 60.0 

Low 0 0 12 40 
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Table (3): The mean scores and stander deviation of cardio pulmonary parameters of 

patients with asthma for both studied group during the study period 
 

Cardiac parameters 
Study Control 

t. test p. value 
Mean ± SD Mean ± SD 

Pulse rate 

After admission 92.13 ± 2.16 91.87± 1.89 0.509 0.613 

after three days 82.00 ± 3.32 82.33 ± 2.83 0.418 0.677 

after one week 82.00± 3.63 82.33 ± 3.08 0.384 0.703 

MAP 

After admission 81.27± 8.95 78.70 ± 9.53 1.075 0.287 

after three days 81.13±8.85 78.93 ± 9.92 0.906 0.369 

after one week 81.13±9.21 78.93 ± 10.02 0.885 0.380 

SpO2 

After admission 91.87± 3.71 92.17 ± 4.12 0.296 0.768 

after three days 92.00 ± 3.56 93.00 ± 3.51 1.095 0.278 

after one week 93.10 ± 2.45 93.57± 2.78 0.690 0.493 

RR 

After admission 17.33 ± 1.09 17.53 ± 1.25 0.659 0.513 

after three days 18.00 ± 1.31 18.20 ± 1.54 0.541 0.590 

after one week 18.00 ± 1.31 18.20 ± 1.54 0.541 0.590 

Spiro-metric function 

FVC 

After admission 79.47±5.24 78.37±8.05 0.628 0.533 

after three days 79.60±5.27 78.60±8.61 0.543 0.589 

after one week 79.60±5.27 78.60±8.61 0.543 0.589 

FEV1 

After admission 72.10±3.32 72.07±4.95 0.459 0.978 

after three days 75.30±3.61 75.00±4.83 0.273 0.786 

after one week 84.33±3.56 75.97±4.86 7.728 0.001* 

PEF 

After admission 57.67±4.44 57.97±4.73 0.253 0.801 

after three days 59.13±4.98 59.63±4.90 0.392 0.697 

after one week 83.00±2.10 73.27±2.49 16.359 0.001* 

FEV!/ FVC 

After admission 63.47±0.78 63.40±1.35 0.234 0.807 

after three days 69.57±2.60 70.20±3.71 0.766 0.449 

after one week 75.93±3.26 70.57±4.52 5.279 0.001* 
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Table (4): Distribution of both studied patients group according to their breathing 

sound throughout periods of the study 

Breathing sound 

Studied patients(n=60) 

X
2
 P-value Study(n=30) Control(n=30) 

N % N % 

After admission 

 

Clear 0 0 0 0 

1.191 0.551 
Crackles 6 20.0 3 10.0 

Wheezing 19 63.3 21 70.0 

Rhonchi 5 16.7 6 20.0 

 

After three days 

Clear 1 3.3 0 0 

1.191 0.551 
Crackles 5 16.7 3 10 

Wheezing 19 63.3 21 70 

Rhonchi 5 16.7 6 20 

After one week 

Clear 29 96.7 22 73.3 

6.379 0.026* 
Crackles 1 3.3 0 0 

Wheezing 0 0 8 26.7 

Rhonchi 0 0 0 0 
 

 

Table (5): Distribution of both studied patients group according to a severity assessment 

scale throughout periods of the study 

Asthma Severity 

Studied patients(n=60) 

X
2
 P-value Study(n=30) Control(n=30) 

N % N % 

After admission 

 

Mild Intermittent 0 0 0 0 

- - 
Mild Persistent 0 0 0 0 

Moderate  30 100 30 100 

Severe  0 0 0 0 

 

after three days 

 

Mild Intermittent 0 0 0 0 

0.218 0.640 

Mild Persistent  3 10 2 6.7 

Moderate  27 92 28 93.3 

Severe  0 0 0 0 

Mean ± SD 2.50 ± 0.78 2.57 ± 0.90 

after one week 

Mild Intermittent 0 0 0 0 

21.702 0.001* 

Mild Persistent  25 83.3 7 23.3 

Moderate  5 16.7 23 76.7 

Severe  0 0 0 0 

Mean ± SD 1.53 ± 0.51 1.47 ± 0.51 
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Table (6): Distribution of both studied patients group according to Medical Research 

Council (MRC)Dyspnea Scale throughout periods of the study 
 

Medical Research Council Dyspnea 

Scale 

 

Studied patients(n=60) 

X
2
 

P-

value 
Study(n=30) Control(n=30) 

N % N % 

After admission 

 

 

Breathless only   0 0 0 0 

0.067 0.795 

Short of breath  0 0 0 0 

Slower than most people   16 53.3 17 56.7 

Stop for breath walking 

100 meters 
14 46.7 13 43.3 

Too breathless  0 0 0 0 

Mean ± SD 3.47 ± 0.51 3.43 ± 0.50 

 

After three days 

Breathless only   12 40 8 26.7 

3.892 0.273 

Short of breath  13 43.3 13 43.3 

Slower than most people    5 16.7 6 20 

Stop for breath walking 

100 meters 
0 0 3 10 

Too breathless  0 0 0 0 

Mean ± SD 1.77 ± 0.73 2.13 ± 0.94 

After one week 

 

Breathless only 21 70 15 50 

2.800 0.247 

Short of breath 7 23.3 13 43.3 

Slower than most people    2 6.7 2 6.7 

Stop for breath walking 

100 meters 
0 0 0 0 

Too breathless 0 0 0 0 

Mean ± SD 1.60 ± 0.49 1.73 ± 0.45 
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Table (7): Relation between socio demographic characteristics of the studied patients 

for both study groups and their total knowledge score throughout periods of study 
 

Characteristics  

Total knowledge score 

study group(n=30) control group(n=30) 

Mean±SD Mean±SD Mean±SD Mean±SD Mean±SD Mean±SD 

After 

admission 

After three 

days 

After one 

week 

After 

admission 

After three 

days 

After one 

week 

Age < 30 13.80±3.27 48.60±1.95 38.00±2.45 13.33±1.75 20.00±0.89 19.83±1.17 

30 – 40 14.50±3.00 47.2±0.50 34.75±1.71 11.50±3.70 19.25±4.43 19.25±4.43 

40 – 50 14.50±2.72 49.40±1.96 38.10±2.42 12.71±3.86 19.43±1.51 19.29±1.60 

50 – 60 14.09±2.84 48.00±1.55 38.27±3.23 12.08±2.22 20.23±2.77 19.92±2.69 

 P value  0.967 0.139 0.163 0.723 0.837 0.935 

Gender Male 13.79±2.83 48.36±2.06 38.07±3.34 12.32±2.45 19.37±1.98 19.26±2.05 

Female 14.63±2.70 48.56±1.55 37.38±2.33 12.55±3.27 20.73±3.00 20.36±2.94 

P value 0.414 0.857 0.509 0.828 0.145 0.238 

Marital 

Status 

Single 14.21±2.81 47.86±1.41 37.57±3.16 12.44±2.42 19.38±2.45 19.19±2.34 

Married 13.20±1.92 48.20±1.30 37.40±2.30 13.00±2.00 21.67±0.58 22.00±1.00 

Widow 14.73±3.07 49.36±2.11 38.00±2.79 12.18±3.43 20.09±2.63 19.73±2.57 

P value 0.605 0.099 0.906 0.903 0.317 0.185 

Education 

level 

Illiterate 14.63±3.07 48.19±1.38 36.81±2.46 12.94±2.46 20.50±2.71 20.25±2.52 

Read & 

write 

14.27±2.41 48.55±2.11 38.36±3.23 11.90±2.77 18.80±1.75 18.70±1.77 

Secondary 11.00±0.0   50.00±0.0 40.00±0.0 14.00±1.41 22.00±0.00 22.50±0.71 

High 

education 

12.50±0.71 49.50±3.54 40.00±1.41 9.00±4.24 18.00±1.41 17.00±1.41 

P value 0.495 0.629 0.247 0.191 0.124 0.044* 

Occupation Employee 13.75±2.70 48.67±1.61 38.58±3.42 12.82±3.49 20.00±2.61 19.82±2.52 

Manual 

worker 

16.25±2.05 48.50±2.20 36.63±2.62 11.80±2.39 19.20±2.53 19.10±2.77 

House 

wife 

13.20±2.66 48.20±1.75 37.50±1.96 12.56±2.13 20.44±2.24 20.11±2.03 

P value 0.042* 0.837 0.313 0.694 0.544 0.656 

Residence Rural 14.00±2.86 48.75±1.96 39.58±2.71 12.31±2.87 20.31±2.75 20.08±2.87 

Urban 14.39±2.75 48.28±1.67 36.44±2.15 12.47±2.70 19.53±2.21 19.35±2.06 

P value 0.711 0.485 0.001* 0.874 0.397 0.428 
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Table (8): Relation between asthma severity of the studied patients for both study 

groups and their total knowledge score throughout periods of study 
 

Asthma 

Severity 

 

Total knowledge score 

study group(n=30) control group(n=30) 

After 

admission 

After three 

days 

After one 

week 

After 

admission 

After three 

days 

After one 

week 

Mild 

Intermittent 
0.0±0.0 0.0±0.0 0.0±0.0 0.0±0.0 0.0±0.0 0.0±0.0 

Mild 

Persistent  

0.0±0.0 49.00±1.73 37.68±2.58 0.0±0.0 22.00±2.83 18.86±2.85 

Moderate  0.0±0.0 48.41±1.80 37.80±4.21 0.0±0.0 19.71±2.40 19.91±2.29 

Severe  0.0±0.0 0.0±0.0 0.0±0.0 0.0±0.0 0.0±0.0 0.0.±0.0 

P value - 0.592 0.933 - 0.207 0.322 

 

Table (9): Relation between dyspnea grade of the studied patients for both study groups 

and their total knowledge score throughout periods of study 
 

Council 

Dyspnea 

Scale 

(MRC) 

Total knowledge score 

study group(n=30) control group(n=30) 

After 

admission 

After three 

days 

After one 

week 

After 

admission 

After three 

days 

After one 

week 

Breathless 

only   
0.0±0.0 48.33±2.02 38.17±2.66 0.0±0.0 20.13±2.36 19.88±2.36 

Short of 

breath  
0.0±0.0 48.46±1.71 37.39±2.95 0.0±0.0 19.77±2.09 19.59±2.50 

Slower than 

most people    
13.31±2.02 48.80±1.64 0.0±0.0 12.88±2.64 19.67±3.88 0.0±0.0 

Stop for 

breath 

walking 100 

meters 

15.29±3.15 0.0±0.0 0.0±0.0 11.77±2.80 20.00±1.73 0.0±0.0 

Too 

breathless 
0.0±0.0 0.0±0.0 0.0±0.0 0.0±0.0 0.0±0.0 0.0±0.0 

P value 0.048* 0.892 0.469 0.275 0.986 0.782 
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Discussion 

     Asthma is a serious health problem 

throughout the world. people with asthma may 

need to receive emergency health care and they 

may be admitted to hospital for treatment and 

monitoring 
(23)

. In the most severe cases, 

asthma can lead to death 
(24)

.  It is important for 

patients affected by asthma to learn about the 

diagnosis to improve their understanding of 

asthma as well as their ability to manage and 

control it effectively, and provides individual 

patient guidance, financial assistance for 

treatment, or specific recommendations on 

choosing a treatment facility
 (25)

. So, this study 

was aimed to determine the effect of 

implementing respiratory guidelines of 

asthmatic patient. 

Concerning socio demographic 

characteristics. In relation to age the present 

study showed that about more than third of the 

studied patients in both study and control group 

respectively were in the age group between 50-

60 years old with mean age is (44.6 ± 10.6) 

(44.0 ± 9.9). It justified by aging is considered 

as one of the factors in worsened asthma 

control, asthma in older adult‘s patient can 

cause serious health problems if untreated 

appropriately 
(26,27)

.  

This finding was in agreement with 

Federmanetal (2019) 
(28)

 who conducted a 

Study to investigate the effect of a self-

management support intervention on asthma 

outcomes in older adults with asthma in 

inpatient departments at primary health center 

in New York City  and found that about half  of 

the studied patients were age ranged from 51-

60years old .Similarly, study by Nguyen et al. 

(2018) 
(29) 

who conducted a study to evaluate 

information on asthma self-management among 

adult asthma patients in Ho Chi Minh City, 

Vietnam showed that the mean of age for 

studied patients was47.5± 9.9years. 

Regarding sex, the findings of the present 

study clarified that (more than one third  and 

about two third of the studied patients of both 

study and control group were male, from the 

researcher point of view this might be due to 

most of men are worker and exposed to asthma 

triggers. This finding was matched with 

Eissaetal, (2020) 
(30) 

who performed a study  to 

evaluate  outcome of an educational program 

on bronchial asthma self-management at chest 

hospital at Menoufia governorate and found 

that about more than half of the studied patients 

were male. 

Regarding to associated symptoms of 

asthma. The current study findings showed 

that more than two third of patients of both 

study and control group suffered from two 

symptoms and more as cough, wheezing, 

shortness of breathing and chest tightness. In 

this regard, Yang et al. (2020) 
(31) 

was in the 

line with this study, as they conducted a study 

to assess frequency of signs and symptoms in 

persons with asthma showed that symptoms of 

bronchial asthma associated with more than 

one symptoms cough, wheezing and dyspnea.  

Moreover, Ibrahim et al. (2019) 
(32)

, 

conducted a study to assess the effect of an 

educational program regarding self-care 

management behaviors for patients with 

bronchial asthma at Al-masah El bahary 

hospital they found  that about half of studied 

patients suffered from two symptoms and more 

, cough, wheezing, and dyspnea. 

As regard aggravating factors for 

asthma. It obvious from the current study that 

the majority of studied patients of both study 

and control group informed  that  the most 

common aggravating factors for asthma  are 

smoke, respiratory infection, weather changes 

and perfumes. These results supported with 

Ibrahim et al. (2019) 
(32)

, who reported that 

more than half of patients informed that the 

most common triggers for asthma attack were 

pollen from tree, flu, perfumed. Additionally 

Dahramage et al. (2019) 
(33)

, who a surveyed 

the epidemiology of asthma in children and 

adult and confirmed that the most common 

triggers for asthma were pollen allergen, 

respiratory infection , smoke ,perfumes and 

house dust. 

Regarding the patients’ knowledge it 

was observed that initially most of patients had 

low awareness and knowledge about asthma, 

low level of knowledge about the basic 
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knowledge of disease, actions of medication, 

deal with worsening bronchial asthma , how to 

avoid asthma triggers, use of Inhaler, PEFR 

meter. But after implement the guidelines 

improved knowledge of patients with a 

statistical significant progression in the 

patients' knowledge among study and control 

group. This findings supported by Abd el-

fatah et al.  (2020) 
(34) 

who recoded that lower 

percentage of study participants had good 

knowledge pre-program implementation then 

there was a statistically significant progression 

in the patients' knowledge of the study subjects 

post the implementation of the program. 

Likewise, Elbur et al. (2017) 
(35)

 conducted a 

study to manage and control of asthma among 

adult patients in King Faisal medical complex 

reported that overall, patient‘s responses to the 

items of his program revealed wide gaps in 

knowledge of asthmatic patients about the 

disease, the role of various medications and 

strategies to prevent asthma attacks.  

Additionally Abbas et al. (2019)
 (36)

 , 

reported that the lower percentage of the 

participants had good knowledge pre-program 

and improved after program. Similarly with 

Elbanna, et al. (2017) 
(37)

 who reported that 

most participants had good knowledge scores 

after the program application with a statistically 

significant difference in the total score of 

knowledge pre and post the program. 

Regarding spirometer measurement the 

current study found that the guidelines 

interventions improved the lung function of 

older asthmatics patients in study group 

compared with control group specially in 

FEV,PEF after implement respiratory 

guidelines. This finding matched with Felix et 

al. (2021) 
(38) 

who studied the clinical, 

functional and inflammatory evaluation in 

asthmatic patients after a simple short-term 

educational program and found that the 

interventions improved the lung function of 

older asthmatics. Also, Paoletti et al. (2020) 
(39)

, conducted a study about the effect of an 

educational intervention delivered by 

pharmacists on adherence to treatment, disease 

control and lung function in patients with 

asthma They found that the interventions 

improved the lung function of older asthmatics. 

Also, with Elbanna et al. (2017) 
(37) 

showed 

that the bronchial asthma education program 

improved pulmonary function measurements. 

Concerning to the severity of asthma, 

the current study clarified that the patients for 

both study and control group initially were with 

moderate asthma according to a severity 

assessment scale with statistical significance 

improvement in asthma severity grades among 

study group participants about the majority of 

patient become with mild asthma compared 

with control group after implementation of 

respiratory guidelines. 

This study matched with Abd el-fatah et 

al. (2020) 
(34)

, who reflected that there was 

statistical significance improvement in grades 

of asthma among study participants after the 

implementation of the modified nursing 

program compare before the program. 

Moreover, in agreement with Bayomi et 

al.  (2018) 
(40)

 who recorded a study on the 

effect of nursing intervention program on 

nurses knowledge, practices, and patients 

outcomes with bronchial asthma at chest ICU 

and the chest department at Zagazic University 

Hospitals, who reported a significant 

improvement of asthma severity scale 

compared with baseline. 

Regarding Dyspnea scale. The current 

study showed that the dyspnea scale of the 

study group was improved significantly after 

application of respiratory guidelines initially 

more than half of studied patient were with 

dyspnea grade three and more than one third 

were in dyspnea grade four ,then  after one 

week of implementing of respiratory guidelines 

more than two third of patients of study group 

improved to dyspnea grade I. This findings in 

the line with Zampogna et al. (2020) 
(41) 

who 

studied the effectiveness of pulmonary 

rehabilitation in severe asthma noticed that 

about half of studied patients with asthma had 

dyspnea grade three before education, which 

decreased significantly after education. 

Concerning relation between knowledge, 

socio demographic characteristics. The study 
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revealed that there was no significant relation 

between socio demographic characteristics and 

knowledge of the studied patients for both study 

groups the result was disagreed with Ibrahim et 

al. (2019)
 (32)

 Who found that there was 

significant relation between socio demographic 

characteristics and knowledge. 

As regard relation between knowledge, 

asthma severity and dyspnea grade. The study 

illustrated that there was no significant relation 

between knowledge, asthma severity and 

dyspnea grade this result was in the same line 

with Mohamed et al. (2018) 
(42) 

who found that 

there was no significant relation between 

knowledge, asthma severity and dyspnea grade. 

Conclusion 

Based on the finding of the current study, it 

can be concluded that: 

The present study provides supporting 

application of respiratory guidelines on 

asthmatic patient.  

Regarding patients' knowledge about asthma 

the present study concluded that there was a 

significant improvement in total means scores 

level of knowledge for study group patients 

rather than control group. Also, regarding 

asthma severity there was a significant 

improvement of study group compared to 

control group. 

Additionally regarding spirometric readings 

and breathing sound there was significant 

improvement in patients' condition for study 

group compared to control group. 

Recommendation 
Based on the findings of the current study 

recommendations are suggested as follows: 

 Recommendation for patients: 

1. A Standardized continuous assessment, 

documentation of asthmatic patient a 

cornerstone prior application of respiratory 

guidelines. 

2. Respiratory guidelines should be considered 

when planning a routine care for asthmatic 

patient.   

3. Distribute guideline booklet for patients. 

 Recommendations for administration policy 

of the hospital: 

1. Practical workshop on respiratory guidelines is 

deemed and have a positive impact for caring 

for asthmatic patient. 

2. Written policy and guideline should be 

available regarding  structures, time planning 

for application of respiratory guidelines   

 Recommendations for further research 

studies: 

Apply the respiratory guidelines on a larger 

probability sample acquired from different 

geographical areas in Egypt for generalization  
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Abstract 

Background: Hemodialysis is a lifesaving chronic therapy for an increasing number of patients 

with end-stage renal disease (ESRD), and family caregivers of hemodialysis patients are the first 

and most crucial source of care at home. Aim of study: Evaluate the effect of an education 

intervention based on family-centered empowerment model on the quality of life of hemodialysis 

patient and their caregivers. Subjects and Method: Study design:  Quasi-experimental design was 

used. Study setting: The study was conducted at dialysis unit at Tanta University Hospitals and 

Kafr El- Sheikh University Hospital. Study subjects: A random sample of 60 patients with chronic 

renal failure and their caregivers. Tools of data collection:  For patients: - Tool I: - A structured 

questionnaire schedule was used to carry out this study, Tool II: Chronic Kidney Disease Self-

Efficacy Instrument, Tool III: World Health Organization Quality of life-BREF. For caregivers:-  

Tool IV: A Structured interview schedule , Tool V: Scale of General Self-Efficacy for measuring 

Caregiver Self –Efficacy, Tool VI: Zarit  Burden Interview, Tool VII: The Adult Carer Quality of 

Life Questionnaire Results: There was a significant improvement in total quality of life of the 

studied patients post implementation of intervention program with highly statistically significant 

difference at (P= < 0.01) between pre, immediate and three months post of intervention program. 

There was improvement in overall quality of life of the studied caregivers as support of caring 

percentage (18.3%,56.7% and 50% respectively) in pre, immediate post and three months post 

intervention program. Conclusion: The educational intervention program based on family centered 

empowerment model was effective and quality of life of the studied hemodialysis patients and their 

caregivers were improved after implementation of the program. Furthermore, a significant 

improvement was observed in overall quality of life among the studied hemodialysis patients and 

their caregivers throughout the study phases. Recommendations: Educational intervention programs 

based on family centered empowerment model should be established in all hemodialysis units. 

Keywords: Family-Centered Empowerment Model, Hemodialysis Patients, Quality of Life, 

Caregivers.

       Introduction 

Chronic renal failure (CRF) is a 

multidimensional public health problem that 

tends to become an epidemic and has a 

serious impact on the quality of patients‘ life. 

The quality of life is significantly associated 

with changes in daily habits and lifestyle for 

patients requiring dialysis and their families. 

At the same time, patients‘ physical health, 

functional status, personal relationships,  

 

social and economic prosperity are greatly 

affected (1). 

In united states 2017, there were124,500 new 

cases of registered end stage of renal disease 

(ESRD), compared to125,408 the prior year. The 

standardized rate of 340.7 per million in 2017 

was the lowest since 1998. This likely reflects 

improvements in the prevention or postponement 

of kidney failure in the United States, possibly 
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due to interventions such as greater blood 

pressure control and the use of statins in the 

general population. The prevalence of ESRD 

continues to rise and reached 746,557 cases in 

2017(vs 727,912 in 2016), representing a 2.6% 

increase since2016, a reflection of decreasing 

mortality rates in the ESRD population (2).  

In developing countries such as Egypt, 

according to Egyptian Renal Data System 1st 

Annual Report (2018), seventy-four dialysis 

units from 17 Egyptian governorates (cities) 

participated with their data in ERDS 2018 

report with a 6,757 total number of patients 

and the most common cause of ESRD in 

Egypt in 2018 is hypertension (38%), followed 

by diabetes mellitus (18%). Patients with 

ESRD of unknown etiology represent the third 

common presentation (12%)
 (3)

.  

End stage of renal disease (ESRD) has many 

causes and risk factors that vary from one 

patient to another. The key risk factors for 

chronic kidney disease (CKD) are the 

increasing age of the population, diabetes 

mellitus, hypertension and medications, such as 

the use of analgesics regularly over long 

durations of time resulting in analgesic 

nephropathy and kidney damage. Polycystic 

kidney disease is an example of a 

hereditary cause of CKD, Diabetes is the 

largest single cause of ESRD in the 

United Kingdom, accounting for 30-40% 

of all cases. In many Arab countries, obstructive 

uropathy constitutes a major cause of ESRD (40%). 

The two most common underlying causes of 

CKD are renal calculi and schistosomiasis. In many 

developing countries, chronic glomerulonephritis is 

often caused by infections and infestations, and is a 

leading cause of CKD
 (4)

.   

Accurate assessment of quality of life among 

hemodialysis patients and adoption of effective 

interventions to improve quality of life among 

those patients are importance in terms of 

evaluating and improving the treatment 

process.  According to, the definition provided 

by the World Health Organization (WHO), 

quality of life refers to individuals‘ perceptions 

of their positions in life in terms of culture, 

value system in which they live in, goals, 

expectations, as well as standards and priorities 
(5)

. Nowadays, improving quality of life in 

patients receiving hemodialysis is considered as 

one of the most important therapeutic goals in 

the domain of working with this target group
 (6)

. 

Dialysis population is becoming older and has 

an increased risk of physical, cognitive, and 

emotional deterioration, due to diabetes, 

hypertension, cardiovascular risk factors, 

multiple metabolic disturbances, pulmonary 

and skeletal problems. In addition, their 

mobility and ability to self-care being 

negatively affected. Thus, elderly dialysis 

patients need care not only from health 

professionals but also from caregivers, 

including spouses, parents, brothers and sisters, 

friends, as well as emotionally involved 

volunteers (7,8). 

Family support has a positive effect on 

successful patients‘ adaptation to dialysis 

treatment and compliance with dietary regimen. 

However, sometimes patients discontinue 

dialysis treatment due to their perception that 

they have become a ‗burden‘ to their family. 

Thus, family caregivers play a vital role in 

caring for older adults as well as the provision 

of effective communication to dialysis patients 

when it is appropriate. However, care giving is 

regarded as a chronic stressor due to the 

demanding activities and the emotional burden 

of caring
 (9)

. 

The family-centered empowerment model 

(FCEM) is an Iranian model developed by 

Alhani, 2003 to prevent iron-deficiency anemia 

in adolescent girls. The model of family- 

centered empowerment consists of four phases. 

First phase: knowledge enhancement through 

educational sessions by using educational 

assistive materials such as power point, posters, 

model and handouts and educational methods 

as group discussion, question and answer and 

lecture. Second phase: self-efficacy enhancement; 

third phase increasing self-esteem through 

educational participation; and fourth phase 

including evaluation process during the 

empowerment sessions
 (10,11)

.    
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Nurses have an essential role in educating the 
family caregivers about coping strategies to 

increase caregivers‘ confidence and hope, which 

promotes family health and wellness. All family 

functions can be disturbed because of their 

concerning about patient‘s health care needs, 

medical and educational services, cost of the 

disease, missing social opportunities, frequent 

absences from work and physical and psychological 

problems. Therefore, participation of the patient in 

the care process alongside his/her family caregiver 

is very important (12).  

Significance of the study: 

Hemodialysis as a treatment for chronic kidney 

disease alter the patients‘ lifestyle, health 

status, and social roles. In the long term, the 

negative symptoms of hemodialysis therapy 

(such as pain, sleep disorder, depression) these 

factors reduce their living standards, cause 

physical and mental problems, and limit 

recreational, social, and occupational activities. 

Those patients are therefore in need of care and 

support. 

So, the educational programs are essential to 

enable hemodialysis patients and their 

caregivers to care for themselves in the 

following domains: vascular access care, diet, 

fluid intake, medications, management of 

complications and psychosocial problems 

management 
(13)

. So, the aim of this study was to: 

Evaluate the effect of an education intervention 

based on family-centered empowerment model 

on the quality of life of hemodialysis patient 

and their caregivers.  

Research hypothesis: Quality of life of the 

hemodialysis patients and their family 

caregivers are expected to be improved after 

implementation of an education intervention 

program based on family-centered 

empowerment model. 

Subjects and Method 

Subjects 

Study design:  

Quasi-experimental study design was utilized in this 

study. 

Study settings:  

Dialysis unit at Tanta University Hospitals and 

Kafr El- Sheikh University Hospital. Each unit 

of hemodialysis at Tanta University Hospitals 

and Kafr El-Sheikh University Hospital 

consists of 10- 13 hemodialysis (HD) active 

stations. On average, there were 20–25 HD 

patients dialyze each day. (Working in a three-

shift system: morning, afternoon and night). 

Study subjects:  

A random sample of 60 patients with chronic 

renal failure and their caregivers (30 patients 

and their caregivers from Tanta university 

hospitals and 30 of them from Kafr El-Sheikh 

University Hospital). The sample size 

calculation was done using EPi-Info software 

computer program software statistical package 

created by health world organization and center 

for disease control and prevention, Atlanta, 

Georgia, USA version 2002. The sample size 

was calculated at N > 56 based on the 

following criteria: 95%confidence limit, 80% 

power of study. The sample size was increased 

to be 60 patients with chronic renal failure and 

60 caregivers (who provide care to the patient). 

Tools of data collection: 
In order to collect the necessary data, seven 

tools were used in this study (three tools for 

patients and four tools for caregivers).  

A. Patient's tools: 

Tool I: Structured interview schedule: this 

tool was developed by the researcher after 

reviewing the related literatures to collect the 

necessary data it consisted of two parts: - 

Part 1: Socio demographic characteristics of 

the hemodialysis patients:  It included data 

about age, sex, marital status, level of 

education, occupation, income and its source, 

and place of residence. 

Part 2: Health history of the hemodialysis 

patients:  
This part was included past and current health 

history of the patients as date of hospital 

admission, number and cause of previous 

hospitalization, history of chronic diseases and 

types of medication taken for it, history of 

kidney disease, onset, duration of disease, 
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affected side, types of treatment, medication 

received, period for developing kidney failure, 

and number of hemodialysis sessions per week.  

Tool II: Chronic Kidney Disease Self-

Efficacy Instrument (CKD-SE)
 (14)  

This tool was used to assess patients 'self-

efficacy to deal with the disease it was 

originally developed by Lin (2011) to assess 

the person confidence in his /her ability to 

overcome barrier in order to perform disease 

specific self-management behavior. It was 

adopted by the researcher in this study. The 

Chronic Kidney Disease Self-Efficacy (CKD-

SE) instrument included a 25-item self-reported 

questionnaire. It   consisted of four subscales: 

autonomy (eight items), self-integration (seven 

items), problem solving (six items) and seeking 

social support (four items). Scoring each item 

was rated on four point which was ranging 

from one (least relevant) to four (most 

relevant). The total score ranged from 25-100. 
 

Scoring system was categories as follows:   
ü No self-efficacy:-< 25% of the total score. 

ü Mild self-efficacy: - 25% – ≤50% of the 

total score. 

ü Complete self-efficacy: - >50% of the total 

score. 

Tool III: World Health Organization 

Quality of life-BREF (WHOQOL-BREF)
 (15) 

 

WHOQOL-BREF was an abbreviated generic 

Quality of Life Scale developed by World 

Health Organization in the year 1997. It was 

adopted by the researcher in this study. The 

WHOQOL-BREF instrument comprised 26 

items. The twenty-six standard items contained 

two generic items (over all QOL and general 

health) and remaining 24 items can be further 

classified into four domains: 

- Physical domain (7 items). 

- Psychological domain (6 items). 

- Social relationship domain (3 items). 

- Environmental domain (8 items). 

The score ranged from 26-130. The score 26 

referred to the worst possible QOL and the 

score 130 referred to the best possible QOL. 

The scoring system of quality of life will be 

categorized as follows: 

1. Poor quality of life: < 78 point (< 50%) 

of the total score. 

2. Good quality of life: ≥ 78 point (≥ 50%) 

of the total score. 

Caregivers’ tools included: 

Tool IV: Structured interview schedule
 (16-18)

  
It included socio-demographic characteristics of the 

patient's family caregivers such as: age, sex, marital 

status, occupation, level of education kin relation with 

the patient, number of children, health problems, other 

burden on family caregivers as other patient in family 

and the duration that he / she is offering care to the 

patient.     

Tool V: Scale of General Self-Efficacy (GSE) 

for measuring Caregiver Self -Efficacy 
(19)

   
General self-efficacy (GSE): The SGSES 

(Sherer et al., 1982) was a Likert format 17-

item scale (example of items include: ―When I 

make plans, I am certain I can make them work 

―, ―I give up easily ―, ―I am a self-reliant person 

―, ―I avoid facing difficulties‖). The response 

format was a 5-point scale (1 = strongly 

disagree, 5 = strongly agree). It was be adopted 

by the researcher in this study. Total possible 

scores ranged from 17 to 85, with a higher 

score was indicating a deeper belief in one‘s 

ability to succeed in performing one‘s duties. 

Scoring system was categories as follows:  

ü No self-efficacy:-< 25% of the total score. 

ü Mild self-efficacy: - ≥ 25% – ≤50% of the 

total score. 

ü Complete self-efficacy: - > 50% of the 

total score. 

 

Tool VI: Zarit  Burden Interview(ZBI)
(20,21)

: 

This was used to assess burden of caregivers. It 

was originated as 29-item questionnaire by 

Zarit, Reever, Bach-Peterson, 1980
(28)

. Then, it 

was revised and modified by Herbert et al. 

(2000) 
(29)

 to contained 22 items such as (Do 

you feel that your relative asks for more help 

than he/she needs   and Do you feel 

embarrassed over your relative's behavior?  ) . 

It was adopted by the researcher in this study. 

Each item on the interview was a statement, 

which the caregiver was asked to endorse using 

a Likert 5-point scale. Response options ranged 
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from 0 (never) to 4 (nearly always). ZBI total 

score ranged from 0 to 88. 

The burden of the caregivers was derived as 

follows: 

1. Little or No burden → from 0-20 points. 

2. Mild burden →from21-40 points. 

3. Moderate burden →   from 41-60 points. 

4. Sever burden   →     from 61-88 points. 
Tool VII: The Adult Carer Quality of Life 

Questionnaire 
(22)

  
The Adult Carer Quality of Life Questionnaire 

(AC-QoL) developed by Elwick et al. (2010) 

and the AC-QoL Questionnaire was a simple 

instrument used with adult carers to measure 

their overall quality of life. it consisted of eight 

domains of quality of life: support for caring; 

caring choice; caring stress; money matters; 

personal growth; sense of value; ability to care; 

and carer satisfaction. It was adopted by the 

researcher in this study. Each domain consisted 

of five items.  The AC-QoL Questionnaire 

consisted of 40 items that had a four-point 

Likert format that ranged from 0 (never), 1 

(sometimes), 2 (A lot of the time), and 3 

(always) for the following questionnaire items: 

(1- 5), (17- 18), (20-36),( 39, 40)  and 3 

(never), 2 (sometimes), 1 (A lot of the time), 

and 0 (always) for the following questionnaire 

items: (6- 16), 19, 37 & 38. 

Scoring system of the Adult Carer Quality of 

Life Questionnaire: -  

The total score was obtained by summing 

responses to each item of the questionnaire. 

Scores on the overall questionnaire had a 

possible range of 0 to 120 with higher scores 

were indicating greater quality of life. Total 

score was categorized as follows:  

ü The score 0-40 Indicated a low reported 

quality of life, and may suggest problem or 

difficulties, 

ü The score 41-80 Indicated a mid-range 

reported quality of life, and   

ü The score ≥81 Indicated a high reported 

quality of life  

The scores on each of the eight subscales had a 

possible range of 0 to 15, with higher scores 

were indicating greater quality of life on that 

subscale. Each domain was categorized as 

follows:  

ü The score 0-5 Indicated a low reported 

quality of life, and may suggest 

problems or difficulties, 

ü The score 6-10 indicated a mid-range 

reported quality of life on that subscale. 

ü The score ≥11 Indicated a high 

reported quality of life on that subscale 

Method 

1-Obtained approval:   

An official permission to conduct the study was 

obtained from the Dean of the Faculty of 

Nursing to the manager of Tanta University 

Hospitals and Kafr El-Sheikh University 

Hospital and then to the Director of 

Hemodialysis Unit. 

2-Ethical considerations:  

The protocol of this study was approved 

of from the faculty's ethical committee -  

-An informed consent was obtained from all 

study participants after providing appropriate 

explanation about the purpose of the study. 

- Each participant was informed that he/she has 

the right to withdraw from the study any time. 

-Confidentiality and privacy were put into 

consideration regarding the data collected. 

-Nature of the study wasn't led to any harm or 

pain for the entire subjects. 

3-Developing tool:   

Tool I for patients and their caregivers were 

developed by the researcher based on literature 

review. All tools for patients and their 

caregivers will be translated into Arabic 

language by the researcher.  
4-Study tools were tested for its face and 

content by a jury of five-professor expertise in the 

field of Community Health Nursing and Medical –

Surgical Nursing departments before conducting the 

study. Then necessary modifications were done. 

5-Study tools were tested for its reliability by 

using Cronbach's alpha test, and found to 

be(0.931)  for all the study tools, for tool I :- 
Socio demographic characteristics of the 

hemodialysis patients and Health history of the 

hemodialysis patients = (0.888), for Chronic 

Kidney Disease Self-Efficacy Instrument 

(CKD-SE) = (0.867),for World Health 
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Organization Quality of life-BREF= (0.899), 

and for Structured interview schedule of 

caregivers= (0.913) ,for part Scale of General 

Self-Efficacy (GSE) for measuring caregiver 

self –efficacy= (0.809) ,and for Zarit  Burden 

Interview(ZBI)
 
 = (0.814), finally for The Adult 

Carer Quality of Life Questionnaire = (0.701). 

6- A pilot study was carried out on 10% of the 

total sample after taking their approval to test 

the tool for its clarity, organization, determine 

length of time needed to collect this data. The 

necessary modifications were done, and those 

patients and their caregivers were excluded 

from the actual study subjects. 

7-The researcher met with nearly 12 patients 

with their caregivers per day two times weekly 

at hemodialysis unit. 

8-The duration for collecting the data started 

from January to November 2020. 

9- Developing the educational intervention:  

This was included the following phases:  

a. Assessment phase: The data was 

collected by the previously mentioned tools 

through interviewing each hemodialysis patient 

and his/her caregiver individually in pre-

determined setting to collect the baseline data 

as a pre-intervention assessment. 

b. Planning phase: The education 

intervention was planned according to 

hemodialysis patient and their caregiver‘s 

needs obtained from the assessment phase and 

through literature review. 

The goal of the education intervention was to 

empower the hemodialysis patients and their 

caregivers to gain knowledge and skills and 

enable them to cope with the sequences of 

hemodialysis for improving their quality of life. 

Objectives of the program: At the end of the 

educational intervention the participants were 

able to: 

- Explain indications of hemodialysis.  

- Describe consequences of hemodialysis 

sessions. 

- Discus nutritional needs of hemodialysis 

patient. 

- Measures for managing stressful 

situations. 

- Explain to the caregivers how  to  prepare  

the  patients psychologically  for 

hemodialysis sessions 

- Demonstrate and re-demonstrate muscle 

relaxation exercises for HD patient and 

their caregivers.  

- Apply the proper problem solving 

technique to overcome needs of patients 

and their caregivers. 

c) Implementation phase: The education 

intervention-based family- centered 

empowerment model sessions were 5 sessions. 

The duration of each session was ranged from 

45-60 minutes. 

The sessions were as follow: 

Session (1): The aim of this session was to 

orient the HD patients and their family 

caregivers about the importance of the 

program, its session and to assess their program 

expectation from each session  

Session (2):   The aim of this session was to 

increase the HD patients and their family 

caregiver's knowledge about definition, 

indications of HD, preparation before session 

of HD, nutrition needs of patients with HD, 

consequences of hemodialysis sessions and 

methods of measuring weight, height, and 

blood pressure. 

Session (3): The aim of this session was to 

improve HD patient and their family 

caregivers‘ problem-solving technique. 

Session (4): The aim of this session was to 

improve HD patient and their family caregivers 

how can manage stressful situations. 

Session (5): The aim of this session was to 

apply muscle relaxation exercise for HD patient 

and their family caregivers. 

-The following methods and materials were 

used for implementation of educational 

intervention: Lectures, discussions, demonstration, 

and re-demonstration were used as teaching 

methods. Power point presentation, pictures, 

videos and handouts like (colored booklet and 

brochure) were used as teaching aids.  
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D) Evaluation phase: Evaluate the 

effectiveness of the empowerment intervention 

program on quality of life of the HD patients 

and their caregivers. 

First time (pretest): - Before implementation of 

the empowerment intervention, (using the 

seven study Tools). 

Second time (immediate posttest): - Immediate 

posttest of implementation of the empowerment 

intervention by using (tool II & III for the 

patient and tool V and VI&VII for the 

caregivers). 

Third time (post - test): After three–months 

from the implementation of the empowerment 

intervention program, (using tool II & III for 

the patient and tool V and VI&VII for the 

caregivers). 

10- Statistical analysis:  

The statistical analysis of data was done by 

using the computer software of Microsoft Excel 

Program and Statistical Package for Social 

Science (SPSS) version 22. Statistical methods 

were applied including descriptive statistics 

such as (frequency, percentage, mean (X) and 

standard deviation (SD). Chi-square test 

analyzes the differences. P-values were 

considered statistically significant when: 

- P-value > 0.05 Not significant (NS)  

- P-value ≤ 0.05 Significant (S)  

- P-value ≤ 0.01 Highly Significant (HS). 

Results 

Table (I):  represents the distribution of the 

studied patients according to their socio 

demographic characteristics. The table shows 

that, more than half (58.3% )of the studied patients 

their age were ≥ 50 year with a mean of 51.3 ± 6.15 

year. As regards to sex and marital status, more 

than two-thirds of them (68.3% and 70% 

respectively) were male and married. Concerning to 

occupational and education level the table reveals 

that three- quarters (75%) of the studied patients 

were not working / housewife, and more than half 

of them, (56.7%) had secondary / technical 

education. In relation to income half of them (50%, 

50%) mentioned that their monthly income was not 

enough and brow, and their income from pension 

respectively. Meanwhile, slightly less than two 

thirds (63.3%) of them were living in rural areas. 

Table (II): Represents mean score of the studied 

hemodialysis patients throughout the study 

phases regarding to their self-efficacy to deal 

with the disease. The table shows that, the mean 

score and standard deviation of autonomy increased 

from17.97±4.15 pre an educational intervention 

program to 25.05±0.98 immediate post an education 

intervention program and 21.90±1.02 three months 

post educational intervention program , also 

hemodialysis patient self-integration improved from 

19.31±3.74 pre an educational  intervention 

program to 24.71±0.90  immediate post an 

educational intervention program and 22.37±1.21 

three months post educational  intervention 

program .  Regarding to problem solving increased 

from 16.91±3.22 pre an educational intervention 

program to 21.57±1.08 immediate post an 

educational intervention and 19.45±1.30 three 

months post education intervention program, also 

seeking social support improved from 9.33±4.04 

pre an education intervention program to14.60±0.88 

immediate post an education intervention program 

and 13.73±0.99 three months post education 

intervention program. Finally, there was a marked 

improvement in the mean score of total self-

efficacy of the studied hemodialysis patients post 

implementation of an educational intervention 

program and three months post from(63.52±15.15 

to (85.93±3.84, 77.45±4.52 respectively) with 

highly statistically significant difference at (P= < 

0.01) between pre, immediate and three months 

post of an educational intervention program. 

Table (III): Represents the mean score and 

standard deviation of the studied hemodialysis 

patients throughout the study phases regarding 

to their overall quality of life. the table shows that, 

the mean score of physical health domain increased 

from15.32±3.75 pre an educational intervention 

program to 30.24±0.93 immediate post an 

educational intervention program and 28.94±1.10 

three months post an educational intervention 

program. As regard to psychological health 

increased from11.71±4.30 pre an educational 

intervention program to 26.70±1.03 immediate post 

an education intervention program and 25.07±1.19 

three months post education intervention program.   

The table also reveals that social relation improved 

from5.67±3.72 pre an educational intervention 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         105 
 
 

program to 13.47±0.98 immediate post educational 

intervention program and11.95±1.01 three months 

post education intervention program. Also, 

environmental domain improved from 15.36±4.04 

pre-educational intervention program to 34.69±0.99 

immediate post education intervention program and 

33.93±1.09 three months post education 

intervention program. Finally, there was a marked 

improvement in total quality of life of the studied 

patients post implementation of educational 

intervention program with highly statistically 

significant difference at (P= < 0.01) between pre, 

immediate and three months post of educational 

intervention program. 

Table (IV):  represents the distribution of the 

studied patient's family caregivers according to 

their socio-demographic characteristics. This 

table reveals that slightly more than half (51.7%) of 

the studied caregiver their age was 20-<30 year 

with a mean of 32.9 ± 0.95 year. Concerning to sex 

and marital status the majority (80%) of them were 

male, while more than half (53.3%) of them were 

married. Also, slightly more than two - thirds 

(71.7%) of them were working. Regarding to 

educational level, more than half (53.3%) of them 

had secondary / technical education, and slightly 

less than half (46.7%) of the studied caregiver was 

daughter / son. Moreover, more than half (52.4%) 

of them had one child. Meanwhile, the majority 

(86.7%, 80% respectively) of them didn‘t suffer 

from any health problems, didn‘t had another 

patient in the family who can take care of him. 

Table (V): Illustrates the distribution of the 

studied caregivers throughout the study phases 

regarding to their levels self-efficacy. The table 

shows that more than, half (56.6%) of the studied 

caregivers had complete self-efficacy immediate 

implementation of an educational intervention 

program and more than one- third (36.7% and 

38.3% respectively) had a mild self-efficacy 

immediate and three months post an educational 

intervention program.  Also, there was a marked 

improvement in the levels of self-efficacy of the 

studied caregiver post implementation of an 

educational intervention program with highly 

statistically significant difference at (p=< 0.01) 

between pre, immediate and three months post 

intervention program. 

Table (VI): Represent the distribution of the 

studied caregivers through the study phases 

regarding to their levels burden. This table shows 

that, half (50%) of the studied caregiver had 

moderate burden at pre implementation of 

intervention program. While, more than half (55%) 

about more than one- third (48.4%) of them had a 

mild burden in immediate post and after three 

months post intervention program, Also, there was 

a marked decreased in the levels of burden of the 

studied caregivers immediate post intervention 

program with a highly statistically significant 

difference during pre, immediate post and three 

months post intervention program at (P= < 0.01). 

Table (VII): Represents the disruptions of the 

studied caregivers throughout the study phases 

regarding to their overall quality of life for adult 

carers. This table illustrates that, there was 

improvement in overall quality of life of the studied 

caregivers as support of caring percentage (18.3%, 

56.7% and 50% respectively) in pre, immediate 

post an educational and three months post an 

educational intervention program. Also, percentage 

of ability of care improved (26.7%, 55% and 50 

respectively) in pre, immediate post an educational 

and three months post an educational intervention 

program. On other hand, the total mean score of 

overall quality of life improved from 78.34±7.10 in 

pre an educational intervention program to 

101.04±0.97 immediate post an educational and 

92.55±3.23 three months post an educational 

intervention program.  Finally, this table illustrates 

that, there was a marked improvement in overall 

quality of life of the studied caregivers post 

intervention program with a highly statistically 

significant difference in pre, immediate post an 

educational and three months post an educational 

intervention program (P= < 0.01). 

Table (VIII):  Represents the correlation 

between total score of self-efficacy of the  

studied caregivers and their total score of 

burden and overall quality of life for adult 

carers at three months post of an education 

intervention program. This table presents that, 

there was a positive correlation between total 

score self-efficacy of the studied caregivers and 

their total score of burden and overall quality of 

life for adult carers at post intervention program at 

(P= < 0.000).  
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        Table (1): Distribution of the studied hemodialysis patients according to their socio- 

demographic characteristics 

Socio-demographic characteristics of hemodialysis patients The studied       

hemodialysis patients 

(n=60)      

Age in years No % 

20-<30 5 8.3 

30-<40 7 11.7 

40-<50 13 21.7 

≥50 35 58.3 

Range                                                    39   

Mean + S.D                                            51.3 ± 6.15 

Sex 

Male 41 68.3 

Female 19 31.7 

Marital status 

Single 8 13.3 

Married 42 70 

Widow 6 10 

Divorced 4 6.7 

Occupation 

Not working / housewife 

Working: 

Type of work (n=15) 

 Professional Work 

45 

15 

 

8 

75 

25 

 

53.4 

 Handicraft 2 13.3 

 Manual Work 3 20 

 Farmer 2 13.3 

Educational level 

Illiterate / read and write 8 13.3 

Elementary  education 14 23.3 

Secondary / technical education 34 56.7 

University  education / postgraduate 4 6.7 

Monthly income 

Enough and save 6 10 

Enough 24 40 

Not enough  and brow 30 50 

Source of income 

Monthly salary 12 20 

Charitable Associations 8 13.3 

Pension 30 50 

Property and land 6 10 

Family subsidies 4 6.7 

Place of residence 

Rural 38 63.3 

Urban 22 36.7 
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     Table (II): Mean score and standard deviation of the studied hemodialysis patients throughout 

the study phases regarding to their self-efficacy to deal with the disease  
The studied hemodialysis patients 

(n=60) 

Self-efficacy Pre- an 

education 

intervention 

program 

Immediate 

post- an 

education 

intervention 

program 

Three months 

post 

intervention 

program 

χ2 

P 

Mean SD Mean SD Mean SD 

Autonomy 17.97±4.15 25.05±0.98 21.90±1.02 27.80 

.000** 

Self-integration 19.31±3.74 24.71±0.90 22.37±1.21 29.50 

.000** 

Problem solving 16.91±3.22 21.57±1.08 19.45±1.30 25.70 

.001** 

Seeking social support 9.33±4.04 14.60±0.88 13.73±0.99 28.57 

.000** 

Total self-efficacy 63.52±15.15 85.93±3.84 77.45±4.52 27.92 

.000** 
*Significant at p ‹0.05.  **Highly significant at p ‹0.01. 

     Table (III): Mean score and standard deviation of the studied hemodialysis patients throughout 

the study phases regarding to their overall quality of life 

The studied hemodialysis patients 

(n=60) 

Domains of quality of life 

Pre- an 

education 

intervention 

program 

Immediate 

post- an 

education 

intervention 

program 

Follow up of an 

education 

intervention 

program 
χ2  

P 

Mean SD 

± 

 

Mean SD 
± 

 

Mean SD 
± 

Overall health quality of life 2.07±1.30 7.91±2.67 6.61±3.14 
21.31 

.000** 

Physical health 15.32±3.75 30.24±0.93 28.94±1.10 
22.17 

.001** 

Psychological health 11.71±4.30 26.70±1.03 25.07±1.19 
24.82 

.000** 

Social relationship 5.67±3.72 13.47±0.98 11.95±1.01 
25.12 

.000** 

Environmental 15.36±4.04 34.69±0.99 33.93±1.09 
20.14 

.002** 

Total quality of life 48.06±15.81 105.1±3.93 99.89±4.03 
23.69 

.000** 

*Significant at p ‹0.05.  **Highly significant at p ‹0.01. 
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 Table (IV): Distribution of the studied caregiver according to their socio -demographic characteristics 

socio -demographic characteristics of the studied patient's 

family caregivers  n=(60) 

No % 

Age (Year) 

20-<30 31 51.7 

30-<40 18 30 

40-<50 7 11.6 

≥50 4 6.7 

Range  31 

Mean± S.D                                      32.9 ± 0.95 

Sex 

Male 48 80 

Female 12 20 

Marital status 

Single 18 30 

Married 32 53.3 

Widow 6 10 

Divorced 4 6.7 

Occupation 

Not working / housewife 17 28.3 

Working 43 71.7 

Educational level 

Illiterate / Read and write 6 10 

Elementary  education 14 23.3 

Secondary / technical education 32 53.3 

University education / postgraduate 8 13.3 

The degree of kinship with a hemodialysis patient 

Wife / Husband 17 28.3 

Brother / Sister 9 15 

Daughter / Son 28 46.7 

Father / Mother 6 10 

The number of children (n=42) 

Child 22 52.4 

Two children 12 28.6 

Three or more children 8 19 

Suffer from any health problems:- 

Yes 8 13.3 

No 52 86.7 

If yes, what are they (n=8) 

Hypertension 5 62.5 

Diabetes mellitus 3 37.5 

Another patient in the family who can take care of him 

Yes 12 20 

No 48 80 

If yes, how long do you care for him (n=12) 

< 5 years 8 66.7 

≥ 5 years 4 33.3 
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   Table (V): Distribution of the studied caregiver throughout all the study phases regarding to their 

levels of general self-efficacy 

 

 

Levels of self-efficacy 

 

The studied family caregivers 

(n=60) 

 

 

χ2  

P Pre 

intervention 

program 

Immediate post 

intervention 

program 

Three months 

post 

intervention 

program 

No % No % No % 

No self-efficacy 13 21.7 4 6.7 7 11.7 24.31 

.000** 
Mild self-efficacy 31 51.7 22 36.7 23 38.3 

Complete self-efficacy 16 26.6 34 56.6 30 50 

*Significant at p ‹0.05.  **Highly significant at p ‹0.01. 

 

Table (VI): Disruption of the studied caregivers throughout the study phases regarding to their 

levels of burden 

the studied patient's family caregivers n=(60) 

 

Levels of the caregivers burden 

 

Pre 

intervention 

program 

(n=60) 

Immediate 

post 

intervention 

program 

(n=60) 

Three months 

post intervention 

program 

(n=60) 

χ2  

P 

N % N % N % 

Little or No burden 2 3.3 10 16.7 8 13.3 23.60 

.000** Mild burden 8 13.3 33 55 29 48.4 

Moderate burden 30 50 12 20 14 23.3 

Severe burden 20 33.4 5 8.3 9 15 

Mean SD 74.8±4.13 44.3±1.07 59.4±1.64 23.60 

.000** 

*Significant at p ‹0.05.  **Highly significant at p ‹0.01. 
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              Table (VII): Distribution of the studied caregivers throughout the study phases regarding to 

their overall quality of life for adult carers 

Table (VIII): Correlation between total score of self-efficacy of the studied caregivers and their total burden and 

overall quality of life for adult carers at three months post intervention program 

 

Variables 
 

Total Self-Efficacy 

 

 

Total Burden 

Overall quality of 

life for adult 

carers 

Total Self-Efficacy  r = 0.364 

P = .002** 

r = 0.345 

P = .001** 

Total Burden   r = 0.398 

P = .000** 

*Significant at p ‹0.05.  **Highly significant at p ‹0.01.  

  

the studied patient's family caregivers n=(60) 

 

 

Overall 

quality of 

life for 

adult 

carers 

 

Pre- intervention program Immediate post intervention 

program 

Three months post intervention 

program 
χ2  

P 

 

Low 

 

 

Mild 

 

high Low 

 

Mild 

 

High Low 

 

 

Mild 

 

 

High 

No % No % No % No % No % No % No % No % No % 
  

Support of 

caring 

10 

 

16.7 39 65 11 

 

18.3 4 6.7 22 36.7 34 56.7 6 10 24 40 30 

 

50 22.97 

.000** 

Caring 

choice 

18 30 36 60 6 10 8 13.3 25 41.7 22 36.7 10 16.7 30 50 20 33.3 24.30 

.000** 

Caring 

stress 

20 33.3 34 56.7 6 10 10 16.7 27 45 23 

 

38.3 13 21.7 28 46.7 19 

 

31.7 26.31 

.000** 

Money 

matters 

15 25 35 58.3 10 16.7 7 11.7 32 53.3 21 35 8 13.3 30 50 22 36.7 22.39 

.000** 

Personal 

growth 

12 20 34 56.7 14 

 

23.3 8 13.3 22 13.3 30 

 

50 10 16.7 20 33.3 30 50 25.14 

.000** 

Sense of 

value 

10 

 

16.7 30 50 20 

 

33.3 5 8.3 24 40 31 51.7 7 11.7 32 53.3 21 35 19.99 

.000** 

Ability of 

care 

14 23.3 33 55 13 26.7 7 

 

11.7 20 

 

33.3 33 

 

55 9 

 

15 21 

 

35 30 

 

50 21.36 

.000** 

Carer 

satisfaction 

15 

 

25 32 53.3 13 26.7 5 8.3 22 36.7 33 55 8 13.3 28 46.7 24 40 25.50 

.008** 

Overall 

quality of 

life for 

adult 

carers 

15 

 

25 34 56.7 11 18.3 7 

 

11.7 24 

 

40 29 

 

48.3 9 

 

15 25 

 

41.7 26 

 

43.3 24.55 

.000** 
Mean SD 

78.34±7.10 

 

Mean SD 

101.04±0.97 

Mean SD 

92.55±3.23 
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Discussion 

Patients suffering from chronic kidney failure 

depend on family caregivers for routine tasks. 

The caregivers of patients with hemodialysis 

face a various difficulties and problems, 

including frequent hospitalization and multiple 

drug administration to the patients. Previous 

study showed that the availability of the 

patient‘s spouse or other family members 

improve his/her quality of life
 (23)

.  

As regards to age, marital status and sex of the 

studied patients the result of current study 

revealed that more than half of the studied 

patients their age were ≥ 50 year with a mean 

of 51.3 ± 6.15 year, more than two thirds of 

them were married and more than two-thirds of 

the study patients were male (Table 1). This 

result goes in the same line with Darvishi et al. 

(2020) who conducted a study on twenty-four 

participants in Iran to determine the 

effectiveness of spiritual therapy on spiritual 

well-being, self-esteem and self-efficacy in 

patients on hemodialysis and found that exactly 

one half of the studied patients aged 51–60 

years and also two thirds of them were married 
(24)

.   

Also, the study conducted with Fei Xiong et al. 

(2020) in china on 7154 patients undergoing 

hemodialysis to observe clinical characteristics 

of and medical interventions for COVID-19 in 

Hemodialysis patients found that the mean age 

of the patients was 63.2 years and that more 

than half of the study participant were males
 

(25)
. This result is in comparable with Kauric-

Klein et al. (2017) who carried out a study in 

UUSA on118 participants to examine the 

effects of an educative, self-regulation 

intervention on blood pressure self-efficacy, 

self-care outcomes, and blood pressure control 

in adults receiving hemodialysis and found that 

more than one half of the study participant 

were males
 (26)

 . These findings may be related 

to increase prevalence of kidney failure among 

old age above 50 years also, rely too difference 

in the number and personal characteristics 

between participants in the two studies. 

Concerning to the occupational and education 

level of the studied subjects, the result of the 

current study showed that three- quarters of the 

studied patients were not working / housewife, 

and more than half of them had secondary / 

technical education (Table 1). This finding 

matched with the study done by Almutary et 

al. (2021) in Saudi Arabia 190 patients 

undergoing dialysis to evaluate self-efficacy 

among patients undergoing dialysis therapy and 

found that more than half of them had High 

School / technical education and the majority 

were not working 
(27)

. This may be due to 

differences in residence and in culture and 

norms between the two countries. 

Concerning the distribution of the studied 

hemodialysis patients throughout the study 

phases regarding to their self-efficacy, the 

results of the current study illustrated that there 

was a marked improvement in total self-

efficacy of the studied hemodialysis  patients 

post implementation of an educational 

intervention program with highly statistically 

significant difference at (P= < 0.01) between 

pre, immediate and three months post of an 

educational intervention program (Table II) 

.This result is agreement with the study done by  

Lee et al. (2021) in Taiwan to evaluate 

Effectiveness of a self-management program in 

enhancing quality of life, self-care, and self-

efficacy in patients with hemodialysis  found 

that The program also promoted patients' self-

care behaviors  and self-efficacy three months 

after the intervention 
(28)

. Also, the study done 

by Bayoumy et al. (2017) in Saudi Arabia to 

evaluate the efficacy of an empowerment 

Program for end-stage renal disease patients 

treated with hemodialysis found that patients' 

self-care behaviors and self-efficacy improved 

after program
(29)

 . These findings may be due to 

the application of self- efficacy items, and it 

shown a successful function of the patient as 

well as increase adherence to recommended 

care protocol. 
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The results of the current study revealed that, 

there was a marked improvement in overall 

quality of life of the studied patients post 

implementation of an education intervention 

program with a highly statistically difference at 

(P= < 0.01) between pre, immediate and three 

months post an educational intervention 

program (TableIII). 

This findings completely goes in the same line 

with the study applied by Fadlalmola and 

Elkareem (2020) in Khartoum on 100 

hemodialysis patients to evaluate the 

effectiveness of an educational program on the 

knowledge and quality of life among 

hemodialysis patients in Khartoum state and 

found that that there was a significant increase 

in the overall mean knowledge from 48.6% 

pre-intervention to 86.3% post-intervention of 

the program, thus improving the quality of life 

after its implementation specifically, the results 

revealed that there was a significant 

improvement in all domains of quality of 

life
(30)

. Also, another study done by Aghakhani 

et al. (2018) in Iran to evaluate the self-care 

education at home impression on the quality of 

life in HD patients and found that that there 

was increase in the overall mean knowledge 

from 43.9% pre-intervention to 53.77% post-

intervention of the program 
(31)

. From the 

researcher point of view the educational 

programs considered to be a very effective 

method in improving quality of life for 

hemodialysis patients through increasing 

patient‘s awareness and knowledge about all 

domains in quality of life and lifestyle 

modification. 

As regards to sex, marital status and age of the 

studied caregivers the result of the current 

study discovered that the majority of the study 

participants were male, while more than half of 

them were married and age was 20-<30 year 

with a mean of 32.9 ± 0.95 year (Table IV). 

This finding to some degree matched with the 

study done by Farzi et al. (2019) on 254 

caregivers for hemodialysis patient in Isfahan 

to investigate the care burden and quality of life 

in family caregivers of hemodialysis patients 

and their relationship with some characteristics 

of caregivers and patients and found that more 

than two thirds of the study participants were 

males and the majority of them were married
 

(32)
. These findings may be due to setting 

differences between the two studies. 

As regards to the degree of kinship with a 

hemodialysis patients, educational level and 

occupation of the studied caregivers the result 

of the current study illustrated that slightly less 

than half of the studied caregiver were daughter 

/ son, more than half of studied caregivers had 

secondary / technical education and slightly 

more than two - thirds of the studied caregivers 

were working (Table IV). This finding 

matched with the study done by Nataatmadja 

et al. (2021) in Australia to identify quality of 

life in Caregivers of patients randomized to 

standard- versus extended-hours hemodialysis 

and found that slightly less than half of the 

studied caregiver was secondary / technical 

education
 (33)

. also the study done by Syahri et 

al. (2020)) in Indonesia to identify caregiver 

burden associated-risk factor of chronic kidney 

disease patients with hemodialysis found  that 

slightly less than half of the studied caregiver 

were son and slightly less than two thirds of 

them  were working
(34)

  . while This finding not 

matched with the study done by Alnazly, 

(2018) in Amman, Jordan on 169 participants 

to identify caregivers' level of burden and 

establish the impact of educational intervention 

programs on caregiving outcomes and found 

that slightly less than one half of the studied 

caregiver was in the fourth years college 
(35)

. 

These findings can be justified to the setting 

difference, culture and norms between the 

participants of the two studies. 

Concerning to the distribution of the studied 

caregiver through the study phases related to 

their self-efficacy, the results of the current 

study demonstrated that there was a marked 

improvement in caregivers` self-efficacy as 

when they set important goals for themselves, 

they achieve them and they didn‘t give up on 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         113 
 
 

things before completing them there was a 

marked improvement in caregivers` self-

efficacy as when they expected problem occur, 

they handle them well and they didn‘t give up 

easily post implementation of an education 

intervention program post implementation of an 

educational intervention program with highly 

statistically significant difference at (P=<0.01) 

between pre, immediate and three months post 

implementation of an educational intervention 

program (Table V) . 

This finding is supported by Rabiei et al. 

(2020) who found that there was no significant 

difference in the mean scores of care burden of 

positive outcomes expectancies, negative 

outcomes expectancies, and self-efficacy 

between the two groups before the intervention. 

However, there was a significant difference in 

the post-test and follow-up data analyses at 

(P=<0.05)
 (1)

. Furthermore, a study done by 

Hovadick et al. (2021) who carried out a study 

to evaluate the interventions to improve the 

well-being of family caregivers of patients on 

hemodialysis and peritoneal dialysis: a 

systematic review and found that there was 

significant improvement in the caregiver‘s 

well-being and self-efficacy post session of 

intervention 
(36)

. These findings may be due to 

the implementation an empowerment program, 

that improved the patient's caregivers‘ 

behaviors and increased the positive outcomes 

expectancies. 

This result  was congruent with the finding of a 

study done by Saiednejad et al. (2018) in 

Kashan on 60 participants to determine the 

effectiveness of empowerment program based 

on the BASNEF model on the self-efficacy of 

patients under hemodialysis and found the total 

scores of the self-efficacy were increased after 

intervention (P < 0.002), In addition, significant 

difference was observed between the mean 

score of self-efficacy in the intervention group 

prior to and after the empowerment program 

(P< 0.0001), while no significant change was 

observed in the control group, before and after 

the study at (P = 0.17)
 (37)

 .Also, a study done 

by El-Melegy et al. (2016) in Egypt to evaluate 

the effect of family centered empowerment 

model on hemodialysis patients and their 

caregivers and found the a significant 

improvement in all self-efficacy categories for the 

majority of the studied subjects post empowerment 

intervention
(18)

. This improvement of self-efficacy can 

be characterized the features of participation of family 

members and health care givers in the problem-solving 

process. From the researcher point of view, these 

findings may be due to that participation of the patients‘ 

family in the empowerment program led to 

improvement of self-efficacy, quality of life, and 

general health of hemodialysis patients and this the 

outcomes of the intervention program. 

According to distribution of the studied 

caregivers throughout the study phases regarding to 

their burden levels. The results of the current 

study showed that half of the studied caregiver 

had moderate burden at pre implementation of 

intervention program. While more than half and 

about more than one- third of them had mild 

burden in immediate post and after three 

months post intervention program. Also, there 

was a marked decreased in the levels of burden 

of the studied caregivers during immediate post 

intervention program with a highly statistically 

significant difference during pre, immediate 

post and three months post intervention 

program at (P= < 0.01) (Table VI). 

This result of the current study is consistent 

with the finding of a study done by 

Nagarathnam et al. (2019) in India on 90 

caregivers to comparatively evaluate the 

burden, coping mechanisms, and QOL among 

caregivers of HD and PD undergoing and RT 

patients and found that less than one half of the 

studied caregivers had moderate burden in post 

intervention with a highly statistically 

significant difference at (P < 0.01)
 (38)

. Also, 

there was a study done by Mashayekhi et al. 

(2015) to assessment of caregiver burden in 

caregivers of hemodialysis patients that found 

more than half of the caregivers of 

hemodialysis patients had moderate to severe 

levels of caregiver burden 
(39)

. These findings 
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may be related to difference between the two 

studies participants in relation to education, 

gender, religion, economic and cultural factors 

that may effect on caregivers coping, 

adaptation and tolerance to caregiving burden. 

As regards to disruptions of the studied 

caregivers throughout the study phases related 

to their overall quality of life for adult careers, 

the results of the current study revealed that 

there was a marked improvement in overall 

quality of life of the studied caregivers post 

intervention program with a highly statistically 

significant difference in pre, immediate and 

three months post an educational intervention 

program (P= < 0.01) (Table VII) .This finding 

is consistent with the finding of a study done by 

Ghane et al. (2017) in Tehran, Iran on 76 

family caregivers of hemodialysis patients to 

examine the effects of supportive educative 

program on the quality of life in family 

caregivers of hemodialysis patients and found 

that the mean scores of quality of life of the 

intervention group increased at the end of the 

study, and the two groups were significantly 

different in this regard at (P < 0.001)
 (40)

. Also, 

a study done by Ibrahim et al. (2020) in Egypt 

to evaluate  the impact of health education 

program on health related quality of life among 

patients with end stage renal disease on 

hemodialysis and their caregivers at Ain Shams 

university hospital found that there were 

statistically significant increases in the 

intervention group of the caregivers than the 

control group in social function, emotional 

well-being, role emotional and mental 

component summary scores
(41)

. From the 

researcher point of view, this finding may be 

attributed to training of caregivers and 

providing them with information about chronic 

renal failure, hemodialysis, its complications, 

and how to take care of patients at home that 

help in improve their quality of life, In addition 

to, learning how to take care of patients, coping 

skills that help them ease tensions, comply with 

their caring role, and promote mental health. 

These similarities in findings may be related to 

setting similarities and socio-demographic 

characteristics as the two studies carried out in 

Egypt. 

Concerning to the correlation between the total 

score of self-efficacy of the studied caregivers 

and their total score of burden and overall 

quality of life for adult carers at three months 

post education intervention program, the results 

of the current study illustrated that there was a 

positive correlation between the total of score 

self-efficacy for the studied caregiver and their 

total score of burden and overall quality of life 

for adult careers at post intervention program at 

(P= < 0.000) (Table VIII). This result is in 

contrast with Pungchompoo et al. (2020) who 

conduct a study in Chiang Mai, Thailand on 41 

participants to implement a repeated-measures 

experimental design to assess the effectiveness 

of a self-management retraining program and 

found that participants showed that there was a 

statistically significant increases in self-

management behavior (medical adherence) and 

mental health status. Perceived self-efficacy in 

self-management was improved and health-

related quality of life; however, this change did 

not reach statistical significance
 (42)

. These 

differences in findings may be related to 

difference in setting and socio-demographic 

characteristics of the participants in the two 

studies. 

While similar a study conducted by Zhang et 

al. (2021) to evaluate the association between 

exercise self-efficacy and health-related quality 

of life among dialysis patients: a cross-

sectional study and found that positive 

association was observed between exercise 

self-efficacy and health-related quality of life 

among (r = 0.310, P < 0.001)
 (43)

. 

Hemodialysis affected negatively on physical, 

psychological, cognitive and social status of the 

patients and their caregivers and need a 

comprehensive approach of educational 

intervention program. Patients and their 

caregivers should be included and encouraged 

to participate actively in the care process. 

family centered empowerment model should be 
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directed toward increasing knowledge, 

awareness, and developing self-efficacy, self-

esteem and self-control support adopting 

preventive behaviors and increases self-care 

self-efficacy of hemodialysis patients and their 

caregivers and relieving burden level upon 

caregivers. 

Conclusion:  

Based on the findings of the present study; it 

can be concluded that, the educational 

intervention program based on family centered 

empowerment model was effective and quality 

of life of the studied hemodialysis patients and 

their caregivers were improved after 

implementation of the program . 

Furthermore, a significant improvement was 

observed in overall quality of life among the 

studied hemodialysis patients and their 

caregivers throughout the study phases. 

Moreover, there was a marked decreased in 

caregivers` burden and marked improvement in 

the levels of self-efficacy of the studied 

caregivers post implementation of intervention 

program than the preprogram.   

Recommendations  

In the light of results of this study, the 

following recommendations were suggested: 
1. Educational intervention programs based on 

family centered empowerment model should be 

established in all hemodialysis units for all 

hemodialysis patients and their caregivers to 

improve their quality of life and reduce 

complications. 

2. Written instructions about hemodialysis in the 

form of booklet or brochures should be provided 

to all patients and their family caregivers at all 

hemodialysis units. 

3. Public health sectors should establish awareness 

campaigns directed to high-risk group for 

hemodialysis to improve their knowledge 

regarding end stage of renal disease ESRD. 

4. In service continuous education programs should be 

planned by the staff of  faculty of nursing and offered a 

regular basis to the nurses at all hemodialysis units. The 

program should include knowledge and practices of the 

personal case management of end stage of renal 

disease (ESRD) patients recommended for 

hemodialysis. 
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Abstract:  

Background: Bleeding in late pregnancy is the most common obstetric emergency. It is serious 

complication of pregnancy occurring within the third trimester and also a major cause of perinatal 

maternal morbidity and mortality which needs for a highly skilled health care provider to save the life of 

the pregnant woman and her unborn fetus. The aim of this study: was to evaluate the effect of 

educational program on nurses‘ performance regarding bleeding in late pregnancy. Subjects and 

method: Setting: The study was carried out at antenatal wards in obstetric and gynecological 

departments at Main Tanta University Hospital, El-Menshawy Hospital affiliated to the Ministry of 

Health and population and El-Mabara Hospital affiliated to the Health Insurance. Subjects: All 

available nurses (48 nurses) who were working in the previously mentioned study settings and were 

provided care for 144 pregnant women with bleeding in late pregnancy. Tools: Two tools were used for 

data collection; Tool (I): Structured Interview Schedule. It comprised the following parts: Part 1: 

Socio-demographic characteristics of nurses and Part 2: Assessment of nurses‘ Knowledge regarding 

bleeding in late pregnancy. Tool (II): Nurses‘ practice regarding bleeding in late pregnancy by using an 

observation checklist. Results: The total knowledge level of the studied nurses regarding bleeding in 

late pregnancy was increased immediately and four months after implementation of the program with a 

significant statistical difference P value=0.0001 compared to pre-program. The total practice level of the 

studied nurses regarding bleeding in late pregnancy was higher immediately and four months after 

implementation of the program with a significant statistical difference P value=0.0001 compared to pre-

program. Conclusion: The findings of present study revealed that there was a significant improvement 

of knowledge as well as practice among studied nurses regarding bleeding in late pregnancy 

immediately after the implementation and four months later post program compared to preprogram. 

Recommendation: Frequent and schedule in-services training program should be applied for nurses at 

the hospital regarding management of bleeding in late pregnancy in order to improve nurses‘ knowledge 

and practices which will be reflected on improving the quality of health care. 

Keywords: Educational Program, Nurses ‗Performance and bleeding in late pregnancy 

Introduction 

Bleeding in late pregnancy is a life-

threatening event, which can lead to 

maternal and perinatal morbidity and 

mortality in developing countries and 

worldwide. Worldwide, approximately 2% 

to 5% of pregnancies are complicated by  

 

vaginal bleeding in the third trimester 
(1,2)

. 

In Egypt, bleeding in late pregnancy 

accounts one third of maternal deaths 
(3)

. 

Bleeding from the genital tract after the 28
th 

week of pregnancy and before the end of the 

second stage of labor is considered to be 

bleeding in late pregnancy; it is also referred 

to Late Antepartum hemorrhage (LAPH). 

It needs a highly skilled health care provider 

https://www.amboss.com/us/knowledge/Pregnancy#Zeba6f488931dd463917047bb9c5f18f4
https://www.amboss.com/us/knowledge/Pregnancy#Zeba6f488931dd463917047bb9c5f18f4
https://www.amboss.com/us/knowledge/Pregnancy#Zeba6f488931dd463917047bb9c5f18f4
https://www.amboss.com/us/knowledge/Pregnancy#Zbdc0ae94911ca09fb2c21cd7aa014475
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to save the life of the pregnant woman and 

her unborn fetus 
(4,3)

. 

Bleeding in late pregnancy could be due to 

placental or extra-placental causes. Placental 

causes of bleeding are the most common 

cause of LAPH, accounting for nearly 70-

75% cases; whereas the extra-placental 

causes account for 5% cases and 

unexplained causes for the remaining 20-

25%. Extra-placental causes: anal causes as 

(hemorrhoids, trauma, tears or lacerations), 

vulvar causes include (varicose veins, or 

lacerations) vaginal causes as (trauma, tears 

or lacerations), cervical causes include 

(severe cervicitis, polyps, lacerations or 

carcinoma) and uterine causes such as 

(uterine rupture, placenta previa or abruption 

or vasa previa) 
(5)

. 

The most significant placental causes of 

bleeding in late pregnancy are due to 

bleeding from the placenta site which 

includes placenta previa and placental 

abruption. Placenta previa is a condition of 

pregnancy in which the placenta is 

implanted abnormally in the lower uterine 

segment. Placental abruption refers to an 

abnormal premature separation of normally 

implanted placenta. Women who bleed in 

late pregnancy may be at greater risk of 

complications 
(6,7)

. 

High risk factors for placenta previa are 

older age, multiparity, multiple gestation, 

previous cesarean delivery, myomectomy, 

hysterectomy and previous uterine curettage 
(8)

. The most common signs and symptoms 

of placenta previa; is vaginal bleeding. The 

cases can be classified into symptomatic and 

asymptomatic cases. The classical features 

of symptomatic cases are bleeding that are 

sudden onset, painless, causeless, recurrent 

and bright red 
(9)

. Placenta previa is one of 

the obstetric hazards and in majority the 

cause is unknown. Thus, the following 

guidelines are useful to minimize the risks. 

Adequate antenatal care, correction of 

anemia and accurate diagnosis of placental 

degrees with routine ultrasound 
(10)

.  

The second common cause is placental 

abruption (PA); high risk factors of PA are 

high birth order pregnancies with gravida 5, 

poor socio-economic condition, malnutrition 

and smoking (vasospasm). Hypertension in 

pregnancy, traumatic separation of the 

placenta usually leads to its marginal 

separation with escape of blood outside, 

sudden uterine decompression and short 

cord can bring placental separation during 

labor by mechanical pull, folic acid 

deficiency, cocaine abuse and 

Thrombophilias 
(11)

. 

The clinical features of placental abruption 

depend on degree of placental separation, 

speed at which separation occurs and 

amount of blood concealed inside the uterine 

cavity 
(12)

. The prevention aims at 

elimination of the risk factors of placental 

separation such as correction of anemia, 

early detection and effective treatment of 

preeclampsia and other hypertensive 

disorders of pregnancy. Avoidance of 

trauma, cocaine abuse, cessation of smoking 

and routine administration of folic acid from 

the early pregnancy 
(13)

. 

Bleeding in late pregnancy may be a sign of 

maternal and fetal complications. Maternal 

complications such as premature labor, 

postpartum hemorrhage, shock, retained 

placenta, higher rates of caesarean section, 

puerperal infections and even death caused 

by acute hemorrhage. Fetal complications 

such as mal-presentation, intrauterine 

growth retardation, low birth weight, low 

Apgar score, intrauterine death and birth 

asphyxia 
(14-16)

. Bleeding in late pregnancy 

as placenta previa and placental abruption 

are not a preventable condition, client 

education is important to help and reduce the 

risk for a recurrence of this condition. 
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Encourage the woman to maintain a healthy 

lifestyle. Urge her to seek early and 

continuous prenatal care and to receive 

proper health care if any signs and 

symptoms occur during pregnancy.  

Nurses play a key role in the prevention and 

control of late antepartum hemorrhage, they 

may be the first and only professional 

persons present when bleeding occurs, 

competent action will be crucial in 

controlling blood loss and reducing the risk 

of maternal and neonatal morbidity or even 

death. Moreover, providing a quality of 

nursing care to pregnant women by highly 

qualified nurses in their health care facility 

should be achieved through providing nurses 

with effective educational program 

regarding bleeding in late pregnancy.  

 

Significance of the study: 

Bleeding in late pregnancy is an obstetric 

emergency that contributing to perinatal, 

maternal and fetal morbidity and mortality 

that lead to various complications for both 

pregnant woman and her fetus. There was 

lack of nurses‘ knowledge as well as 

unsatisfactory practice regarding bleeding in 

late pregnancy. Thus, nurses need to update 

their knowledge and practice through 

continuous educational program. So, this 

study was conducted to evaluate the effect of 

educational program on nurses‘ performance 

regarding bleeding in late pregnancy. 

Aim of the study 

The aim of this study was to evaluate the 

effect of educational program on nurses‘ 

performance regarding bleeding in late 

pregnancy.  
Research Hypothesis: 
Nurses‘ performance is expected to be 

improved after implementation of 

educational program regarding bleeding in 

late pregnancy. 

Subjects and Method: 

Study design:    

A quasi-experimental research design 

was used to conduct this study. 

Setting: 

  This study was carried out at antenatal 

wards in obstetric and gynecological 

departments at Tanta University Hospital, 

El-Menshawy Hospital affiliated to the 

Ministry of Health and population and El-

Mabara Hospital affiliated to the Health 

Insurance.  

Subjects: 

All available nurses (48 nurses) who 

were working in the previously 

mentioned study settings at the time of 

data collection , they included nurses 

who were working at Tanta University 

Hospital (24 nurses), nurses who were 

working at EL-Menshawy Hospital (11 

nurses) and nurses who were working at 

El-Mabara Hospital (13 nurses) and 

were provided care for 144 pregnant 

women with bleeding in late pregnancy. 

Tools of data collection:  

Two tools were developed and used by the 

researcher to achieve the aim of the study. 

Tool I: Structured Interview Schedule: 
This tool was developed by the researchers 
(17)

 after reviewing recent related literature to 

assess the nurses‘ socio-demographic 

characteristics and knowledge. It consisted 

of two parts: Part (1): Socio-demographic 

characteristics of nurses: This part was 

used to collect data about (name, age, 

marital status, workplace, level of education, 

years of experience, previous training 

regarding bleeding in late pregnancy 

(numbers of attendance courses, the reason 

for attending the previous training courses, 

the date of the last training course, the 

organization that organized this training and 

its benefits). Part (2): Assessment of 

nurses’ Knowledge regarding bleeding in 

late pregnancy: It was used to collect 
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nurses‘ knowledge before, immediately and 

four months after implementation of the 

educational program regarding bleeding in 

late pregnancy such as: Definition, causes, 

types of bleeding in late pregnancy and 

definition, incidence, risk factors, 

classification, clinical features, diagnosis, 

complications and nursing management of 

placenta previa and placental abruption. 

Scoring system for nurses’ knowledge: 

- Correct and complete answers will 

be scored as (2). 

- Correct and incomplete answers will 

be scored as (1). 

- Incorrect and didn‘t know will be 

scored as (0). 

Total score level of knowledge will be 

as follows: 

- High level of knowledge ≥ 80%. 

- Moderate level of knowledge 60 % - 

< 80%. 

- Low level of knowledge < 60%. 

 

Tool II: Nurses’ practice regarding 

bleeding in late pregnancy by using an 

observation checklist: This tool was 

developed by the researchers 
(17,18) 

after 

reviewing recent related literature to assess 

nurses‘ practice before, immediately and 

four months after implementation of the 

educational program regarding bleeding in 

late pregnancy.  

Scoring system of nurses’ practice will be 

used as the following: 

- Done correctly and completely will 

be scored as (2). 

- Done correctly and incompletely will 

be scored as (1). 

- Done incorrect or not done at all will 

be scored as (0). 

The total score of nurses’ practice will be 

as follow: 

- Satisfactory performance ≥ 80 %.   

- Unsatisfactory performance < 80%. 

Method 

The study was conducted according 

to the following steps: 

1) An official letter clarifying the purpose 

of the study was obtained from the 

Faculty of Nursing and was submitted to 

the responsible authorities of the 

selected setting for permission to carry 

out the study. 

 

2) Ethical and legal consideration: 

a) Approval of the ethical commitment 

was obtained. 

b) All participants were informed about 

the purpose of the study. 

c) An informed consent was taken 

from every participant in the study 

including the right to withdraw at 

any time. 

d) The researchers were ensured that 

the nature of the study do not cause 

any harm or pain for the entire 

sample. 

e) Confidentiality and privacy were 

taken into consideration regarding 

data collection. 

3) Tools I, II for data collection was 

developed by the researchers after 

reviewing recent related literature; it 

was tested for content and construct 

validity by 5 experts in the obstetric and 

gynecological nursing field. 

4) The suitable statistical test analysis was 

used for testing the validity and 

reliability of the developed tool. 

5) A pilot study was carried out on 10% of 

nurses (5) nurses from the previously 

mentioned setting. After implementation 

of pilot study, it was applicable and 

there was no change. Cronbach's Alpha 

of reliability was knowledge tool= 0.767 

and practice tool=0.941. The data 
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obtained from the pilot study was 

included in the study sample. 

6) Data was collected within one year 

from December 2020 to December 

2021. 

7) The educational program was conducted 

through four phases (Assessment, 

planning, implementation and 

evaluation) as followed: 

-Assessment phase: 
- The nurse was assessed using Tool I part 

(1) to collect socio-demographic data and 

Tool I part (2) to assess nurses‘ knowledge 

regarding bleeding in late pregnancy. 

- Tool II was used to assess nurses‘ practice 

regarding bleeding in late pregnancy before 

implementation of the educational program. 

-Planning phase: 

a- Preparation of the educational 

program sessions: 

- The teaching program was included (5 

sessions for each hospital) and was 

carried out in the previously mentioned 

settings. The total numbers of nurses 

were (48 nurses); they were divided into 

11 groups. Each group was consisted of 

(3-5) nurses; five groups at Tanta 

University Hospital, four groups of them 

were consisted of 5 nurses and one group 

was consisted of 4 nurses. Three groups 

at El-Menshawy Hospital, two groups of 

them were consisted of 4 nurses and one 

group was consisted of 3 nurses. Three 

groups at El-Mabara Hospital, two 

groups of them were consisted of 4 

nurses and one group was consisted of 5 

nurses. The content was presented at 2 

days per week for each group. The 

duration of each session was ranged from 

30 to 45 minutes including the periods of 

discussion. The researchers started the 

data collection from Tanta University 

Hospital followed by EL-Menshawy 

Hospital and finally ended with El-

Mabara Hospital. The researchers 

provided the theoretical content for two 

days in the first week then followed by 

clinical content given also for three days 

in the second and third week. 

- The program was conducted on morning 

and afternoon shifts.  

b- Setting the goals and 

objectives of the program: 

c- Prepare the content of the program: 

- An educational booklet was developed 

by the researchers based on nurses‘ 

knowledge, practice, needs and data 

from the assessment phase, using recent 

relevant literature available locally and 

internationally (books and magazines). 

The booklet was distributed to all 

nurses after the first post-test to 

increase their awareness about bleeding 

in late pregnancy. The program was 

included different methods of teaching 

as lecture, group discussion, posters, 

power point, demonstration and re-

demonstration by nurses.  

- Implementation phase: 

- The researchers were explained the 

purpose of the educational program 

individually for nurses and was 

obtained their consent to participate 

in the study. 

- Nurses‘ performance was assessed 

(three times); the first pre-test was 

conducted pre-program then the 

second post-test was conducted 

immediately after implementation of 

the educational program and the 

third post-test 4 months after the 

second post-test for each group by 

using Tool I part (2) and Tool II. 

- The educational program was 

divided into five sessions for each 

group. 

 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         124 
 
 

The sessions were as follow: 

a) The first session (First day of the 

program): 
- The aim of this session was to 

explain the goal and objectives of the 

program then provide the nurses with 

knowledge about definition, causes 

and types of bleeding in late 

pregnancy followed by break time 

for 15 minutes, then the researcher 

explained placenta previa; definition, 

incidence, risk factors, classification, 

clinical features, diagnosis, 

complications and nursing 

management. 

b) The second session (Second day of 

the program): 

Á The aim of this session was to 

provide the nurses with knowledge 

about placental abruption; 

definition, incidence, risk factors, 

classification, clinical features, 

followed by break time for 15 

minutes, then the researchers 

explained diagnosis, complications, 

nursing management and difference 

between placenta previa and 

placenta abruption. 

c) The third session (Third day of the 

program):   

- The aim of this session was to 

provide the nurses with the proper 

and needed nursing practice 

regarding bleeding in late pregnancy. 

The researchers demonstrated all 

nursing practices regarding bleeding 

in late pregnancy and then the nurses 

were observed by the researcher 

during re-demonstration of nursing 

practices on doll to observe and 

evaluate their performance. They 

included initial assessment at the 

time of women admission to the 

hospital and assessment the 

characteristics of the blood loss: 

(amount, color, and consistency) 

which included:    

- Assessment the color of blood loss: 

usually dark and non-clotting vaginal 

bleeding with abdominal pain, uterine 

contractions, tenderness in case of the 

placental abruption. It was usually 

bright red painless vaginal bleeding in 

case of placenta previa followed by 

break time for 30 minutes, then the 

researchers explained the different 

methods used to estimate the 

amount of blood loss through: 
- By using blood drape, weigh all 

blood-soaked materials by using 

weighing scale and by the extent of 

perineal pad saturation by visual 

estimation on the basis of the 

National Guideline provided by the 

Maternal Health Office.  

- Assessment of abdominal pain if 

present (type, onset, location and 

severity): Absence of abdominal pain 

in placenta previa unless in labor 

and presence of abdominal pain in 

placental abruption. 

d) The fourth session (Fourth day of the 

program): 
The aim of this session was to perform 

nursing practice needed regarding the 

following items: 

- Monitoring and recording the 

maternal vital signs (pulse, blood 

pressure, respiration, and 

temperature), recording intake and 

output chart, preparing the woman 

for ultrasound, checking the result of 

abdominal or vaginal ultrasound 

followed by break time for 15 

minutes, then the researcher 

explained the preparation for the 

laboratory tests according to 

obstetrician prescription which 
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included explain the type and the 

purpose of investigation to woman, 

withdraw the required laboratory 

tests and inform the woman about 

the result of the laboratory tests. 

e) The fifth session (Fifth day of the 

program): 

The aim of this session was to perform 

nursing practice needed regarding the 

following items: 

- Assessment the signs and 

symptoms of hypovolemic shock.  

- Management of hypovolemic 

shock and maintain fluid 

replacement according to doctor 

prescription followed by break time 

for 15 minutes, then the researcher‘s 

explained assessment of fetal 

wellbeing.  

- Promotion of maternal tissue 

oxygenation.  

- Psychological support and keeping 

privacy.  

- Evaluation phase: 

- Nurses‘ performance was assessed 

(two times); the first post-test was 

conducted immediately after 

implementation of the educational 

program for each group. The second 

post-test was conducted 4 months 

after the first post-test for each group 

by using Tool I part (2) and Tool II. 

- Each nurse was observed three times 

to assess their performance during 

providing nursing care before, during 

and after implementation of the 

educational program for women 

suffering from bleeding in late 

pregnancy. 

- Comparison was done in relation to 

nurses‘ performance before, and 

after implementation of the 

educational program. 

 

Results 

Table (1): Shows that nurses‘ age 

ranged from 19-59 years, with a mean 

age of 46.87 years±9.65. More than 

three quarters (77.1%) of the studied 

nurses were married while 20.8% of the 

studied nurses were widow and 2.1% 

were single. Regarding nurses‘ 

workplace, 50% were working at Tanta 

University Hospital, 27.1% at El-Mabara 

Hospital compared to 22.9% at El-

Menshawy Hospital. Concerning their 

educational level, 85.4% of nurses had 

completed secondary nursing while 

those who had completed technical 

nursing institute and Bachelor of nursing 

were 12.5 % and 2.1% respectively. As 

regard years of experience, this table 

also observed that the majority of nurses 

(91.7%) had more than 10 years of 

experience, 6.3% had between 5-10 

years of experience and 2.1% had less 

than 5 years of experience.  

Table (2): Reveals studied nurses‘ 

knowledge regarding bleeding in late 

pregnancy, placenta previa and placental 

abruption pre, immediately and four 

months post implementation of 

educational program. As regards 

knowledge about bleeding in late 

pregnancy, only 6.3% of nurses had 

correct and complete answers before 

implementation of the educational 

program then increased to 87.5% 

immediately after the program compared 

to 75% four months after 

implementation of the educational 

program. The difference was statistically 

significant (χ2=25.540, P= 0.0001*). 

Concerning knowledge about placenta 

previa, only 18.7% of nurses answered 

correctly and completely preprogram, 

while most of them (93.7%) answered 

correctly and completely immediately 
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after the program while more than three 

quarter (83.3%) four months post 

program. The difference was statistically 

significant (χ2=71.042, P= 0.0001*). 

Figure (1): Shows that all nurses 

(100%) had low level of knowledge pre 

program, 93.7% immediately after the 

program implementation had high level 

of knowledge, while the percentage 

decreased to 81.3% four months post 

program implementation with 

statistically significant difference (
2
 

test=117.000 and P value= 0.0001*). 

Table (3): Shows practices of the 

studied nurses regarding bleeding in late 

pregnancy pre, immediately and four 

months post program. As regards initial 

assessment for pregnant women at the 

time of hospital admission, 27.1% of 

nurses carried out the steps correctly and 

completely preprogram compared to 

93.8% of them immediately after 

program, while decreased to 83.3% four 

months post program with statistical 

significant difference P=0.0001*. 

Moreover, 68.8% of nurses carried out 

the steps of estimating the amount of 

blood loss by using different methods 

correctly and incompletely preprogram 

compared to the majority (95.8%) of 

them immediately after program, 

decreased to 93.7% four months post 

program with statistical difference 

P=0.0001*. The table also reveals that, 

31.3% of nurses have done the steps of 

monitoring the maternal vital signs 

correctly and completely preprogram 

compared to 100% of them immediately 

after program, decreased to 75% four 

months post program with statistically 

significant difference P=0.0001*. About 

77.1% of nurses also carried out the 

steps of recording intake and output 

chart correctly and completely 

preprogram compared to 100% of them 

immediately after program, decreased to 

89.6% four months post program with 

statistically significant difference 

P=0.0001*. 

Figure (2): Represents that all nurses 

(100%) had unsatisfactory practice 
regarding bleeding in late pregnancy 

preprogram implementation.While 

immediately after program implementation, 

the percentage of satisfactory practice 

became 100% and decreased to 68.8% four 

months post program implementation with 

statistically significant difference (2 

test=102.095 and P value= 0.0001*). Figure 

(3): Demonstrates that 87.5% of nurses had 

low level of knowledge and unsatisfactory 

practice preprogram, compared to all nurses 

had moderate level of knowledge and 

unsatisfactory practice immediately after 

program implementation and 82.1% of them 

had high level of knowledge and satisfactory 

practice four months post program 

implementation.  

Table (4): Shows a significant relationship 

was found between total knowledge scores 

of the studied nurses and their age four 

months after the program implementation (F 

value=3.484, P value=0.039*). Furthermore, 

a significant relationship was found between 

total knowledge scores of the studied nurses 

and their workplace immediately and four 

months after program implementation (F 

value=8.281 and P value=0.0001* and F 

value=100.844 and P value=0.0001*) 

respectively. 

Table (5): A significant relationship was 

also observed between total practice scores 

and the educational level preprogram (F 

value=8.021 and P value=0.001*). A 

significant relationship was also observed 

between total practice scores and years of 

experience four months after program 

implementation (F value=4.689 and P 

value=0.014*). 
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Table (1): Distribution of the studied nurses according to their socio-demographic 

characteristics (n=48) 

Socio-demographic Characteristics The studied nurses  

(n=48) 

  No % 

•Age years 19-35 8 16.7 

 >35-45 13 27.1 

 >45-59 27 56.3 

 Range 

Mean±SD 

19-59 

46.87±9.65 

•Marital status Single 1 2.1 

 Married 37 77.1 

 Widow 10 20.8 

•Workplace Tanta University 

Hospital 

24 50.0 

 EL-Menshawy Hospital 11 22.9 

 El-Mabara Hospital 13 27.1 

•Educational level Secondary nursing 41 85.4 

 Technical nursing 

institute 

6 12.5 

 Bachelor of nursing 1 2.1 

    

•Years of experience (years) <5 1 2.1 

 5-10 3 6.3 

 >10 44 91.7 
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Table (2): Studied nurses’ knowledge regarding bleeding in late pregnancy, placenta previa 

and placental abruption pre, immediately and four months post implementation of 

educational program (n=48) 

Knowledge sub-items Response of the studied nurses about knowledge 

questions before and after program implementation 

(n=48) 


2
 test P 

value 

 Pretest Immediately after 

implementation 

4 months after 

implementation 

  

 No % No % No %   

A-Knowledge about bleeding 

in late pregnancy 
        

Incorrect or Don‘t know  30 62.5 5 10.4 9 18.7 25.540 0.0001* 

Correct and incomplete 15 31.3 1 2.1 3 6.3   

Correct and complete 3 6.3 42 87.5 36 75.0   

B-Knowledge about placenta 

previa 

        

Incorrect or Don‘t know  27 56.3 1 2.1 3 6.3 71.042 0.0001* 

Correct and incomplete 12 25.0 2 4.2 5 10.4   

Correct and complete 9 18.7 45 93.7 40 83.3   

C-Knowledge about 

placental abruption 

        

Incorrect or Don‘t know  23 47.9 2 4.2 3 6.3 68.655 0.0001* 

Correct and incomplete 18 37.5 2 4.2 7 14.6   

Correct and complete 7 14.6 44 91.7 38 79.2   

*Significant (P<0.05) 
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Fig (1): Total knowledge level of the studied nurses regarding different types of bleeding in 

late pregnancy before, immediately and four months after implementation of the program 

(n=48) 

Table (3): Practices of the studied nurses regarding bleeding in late pregnancy pre, immediately 

and four months post implementation of educational program (n=48) 

Practice sub-items Practices of the studied nurses before, immediately  and 

four months after program implementation 

(n=48) 

2 test P value 

 Pretest Immediately after 

implementation 

4 months after 

implementation 

  

 No % No % No %   

A-Initial assessment for pregnant 

women at the time of hospital 

admission: 

        

Done incorrect or not done  29 60.4 0 0 3 6.3 81.101 0.0001* 

Done correctly and incompletely 6 12.5 3 6.3 5 10.4   

Done correctly and completely 13 27.1 45 93.8 40 83.3   

B- Characteristics of blood loss:          

Done incorrect or not done  43 89.6 1 2.1 3 6.3 10.580 0.0001* 

Done correctly and incompletely 3 6.3 7 14.6 10 20.8   

Done correctly and completely 2 4.2 40 83.3 35 72.9   

C-Estimate the amount of blood loss by 

using different methods: 

        

Done incorrect or not done  15 31.3 2 4.2 3 6.3 18.232 0.0001* 

Done correctly and incompletely 33 68.8 46 95.8 45 9337   

D-Assessment of presence or absence of 

abdominal pain (type, time of onset and 

its severity): 

        

Done incorrect or not done  42 87.5 1 2.1 4 8.3 106.340 0.0001* 

Done correctly and incompletely 1 2.1 1 2.1 7 14.6   

Done correctly and completely 5 10.4 46 95.8 37 77.1   
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E-Monitoring the maternal vital signs:         

Done incorrect or not done  8 16.7 0 0 2 4.2 54.452 0.0001* 

Done correctly and incompletely 25 52.1 0 0 10 20.8   

Done correctly and completely 15 31.3 48 100 36 75.0   

F-Recording intake and output chart:         

Done incorrect or not done  5 10.4 0 0 4 8.3 14.946 0.0001* 

Done correctly and incompletely 6 12.5 0 0 1 2.1   

Done correctly and completely 37 77.1 48 100 43 89.6   

G-Preparing the woman for 

ultrasound:  

        

Done incorrect or not done  12 25.0 0 0 8 16.7 44.903 0.0001* 

Done correctly and incompletely 12 25.0 0 0 1 2.1   

Done correctly and completely 24 50.0 48 100 39 81.2   

H- Checking and recording the result 

of abdominal or vaginal ultrasound to 

ensure women diagnosis. 

        

Done incorrect or not done  42 87.5 9 18.8 4 8.3 81.305 0.0001* 

Done correctly and incompletely 2 4.2 3 6.3 11 22.9   

Done correctly and completely 4 8.3 36 75.0 33 68.8   

I- Preparation for laboratory tests 

according to the obstetrician 

prescription: 

        

Done incorrect or not done  34 70.8 1 2.1 8 16.7 93.280 0.0001* 

Done correctly and incompletely 7 14.6 3 6.2 4 8.3   

Done correctly and completely 7 14.6   44 85.4 36 75.0   

J-Assessment , management of 

hypovolemic shock and maintain fluid 

replacement according doctor 

prescription: 

        

Done incorrect or not done  26 54.2 0 0 3 6.3 74.573 0.0001* 

Done correctly and incompletely 7 14.6 1 2.1 7 14.6   

Done correctly and completely 15 31.3 47 97.9 38 79.2   

K-Assessment of fetal well-being:         

Done incorrect or not done  27 56.2 1 2.1 2 4.2 64.064 0.0001* 

Done correctly and incompletely 8 27.1 6 12.5 8 16.7   

Done correctly and completely 13 16.7 41 85.4 38 79.2   

L-Promotion of maternal tissue 

oxygenation: 

        

Done incorrect or not done  28 58.3 1 2.1 4 8.3 78.000 0.0001* 

Done correctly and incompletely 9 18.8 0 0 3 6.3   

Done correctly and completely 11 22.9 47 97.9 41 85.4   

M-Psychological support and keeping 

privacy: 

        

Done incorrect or not done  31 64.6 6 12.5 3 6.3 75.914 0.0001* 

Done correctly and incompletely 7 14.6 1 2.1 7 14.6   

Done correctly and completely 10 20.8 41 85.4 38 79.2   
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Fig (2): Total practice level of the studied nurses regarding bleeding in late pregnancy 

before, immediately and four months after implementation of the program (n=48) 

 

 

 

Fig (3): Relationship between level of total knowledge and total practice level of the studied 

nurses four months after implementation of the program (n=48) 
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Table (4): Total knowledge scores of the studied nurses before, immediately and four 

months after implementation of the program in relation to their socio-demographic data 

(n=48) 

Socio-demographic data No. Total knowledge scores of the studied nurses before 

and after implementation of the program 

(n=48) 

  Before Immediately 

after 

4 months after 

  Mean±SD Mean±SD Mean±SD 

•Age years     

19-35 8 13.00±9.30 37.50±2.27 28.50±12.13 

>35-45 13 14.23±6.92 39.00±0.91 37.61±2.63 

>45-59 27 10.04±6.87 37.74±3.30 32.44±8.24 

F value 

P value 

 1.621 

0.209 

1.144 

0.328 
3.484 

0.039* 

•Marital status     

Single 1 0.00 35.00±0.00 26.00±0.00 

Married 37 14.13±5.82 38.38±2.28 34.11±8.38 

Widow 10 3.60±6.40 37.10±3.90 30.50±1.38 

t-test or F value 

P value  

 14.354 

0.0001* 

1.551 

0.223 

1.103 

0.341 

•Work place     

Tanta University Hospital 24 13.37±4.25 39.00±1.47 37.62±2.04 

EL-Menshawy Hospital 11 11.91±10.75 38.64±1.57 38.09±2.02 

El-Mabara Hospital 13 8.23±8.18 35.77±3.85 20.85±6.26 

F value 

P value  

 2.124 

0.131 
8.281 

0.0001* 

100.844 

0.0001* 
*Significant (P<0.05) 

Table (5): Total practice scores of the studied nurses before, immediately and four months 

after implementation of the program in relation to their socio-demographic data (n=48) 

Socio-demographic data No. Total practice scores of the studied nurses before and 

after implementation of the program 

(n=48) 

  Before Immediately 

after 

4 months after 

  Mean±SD Mean±SD Mean±SD 

•Age years     

19-35 8 28.12±4.67 64.75±3.77 52.37±16.24 

>35-45 13 26.12±4.67 65.31±3.04 65.30±3.64 
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>45-59 27 10.00±6.91 66.81±2.57 59.11±7.81 

F value 

P value 

 1.246 

0.297 

2.146 

0.128 

5.309 

0.009* 

•Marital status     

Single 1 25.00±0.00 60.00±0.00 40.00±0.00 

Married 37 26.62±6.11 66.22±2.92 61.22±9.52 

Widow 10 21.50±7.23 66.10±2.88 55.90±7.85 

F value 

P value 

 2.563 

0.088 

2.222 

0.120 

3.636 

0.034* 

•Workplace     

Tanta University Hospital 24 26.79±6.56 67.04±2.14 65.04±4.17 

EL-Menshawy Hospital 11 24.45±5.78 65.82±3.19 62.64±6.59 

El-Mabara Hospital 13 24.08±7.18 64.46±3.60 47.23±8.18 

F value 

P value  

 0.907 

0.411 

3.544 

0.037* 

38.478 

0.0001* 

•Educational level     

Secondary nursing 41 24.15±5.84 61.00±2.78 53.50±17.12 

Technical nursing institute 6 33.50±5.01 65.00±3.35 53.58±8.23 

Bachelor of nursing 1 35.00±0.00 66.34±0.00 59.00±0.00 

F value 

P value 

 8.021 

0.001* 

2.090 

0.136 

1.418 

0.253 

•Years of experience (years)     

<5 1 25.00±0.00 60.00±0.00 40.00±0.00 

5-10 3 31.00±6.00 64.67±3.21 49.33±16.04 

>10 44 25.16±6.57 66.29±2.86 60.82±8.57 

F value  1.123 2.708 4.689 
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P value 0.334 0.078   0.014* 

•Attending workshops     

No 38 21.80±4.64 65.74±3.17 58.76±10.32 

Yes 10 26.50±6.68 67.30±1.77 63.10±6.23 

t-test 

P value 

 2.087 

  0.042* 

1.492 

0.142 

1.264 

0.213 

 
*Significant (P<0.05)3 

 

Discussion 

Bleeding in late pregnancy is an 

obstetric emergency that contributing to 

perinatal, maternal and fetal morbidity and 

mortality that lead to many complications 

for both pregnant woman and her fetus. 

Maternity nurses play a major role in early 

detection, care of women with LAPH and 

also ensure the safety of the mother and her 

fetus during all phases of pregnancy and 

delivery. Nurses must be aware about 

complications that can occur during 

pregnancy and how to deal with it
 (19-21)

. 

Thus, this study has shed lights on the effect 

of educational program on nurses‘ 

performance regarding bleeding in late 

pregnancy. 

As regards the socio-demographic 

characteristics of the studied nurses, the 

findings of the present study revealed that 

nearly two third of the studied nurses age 

ranged from 46 to 59 years, most of nurses 

had completed secondary nursing, the vast 

majority of nurses had more than 10 years of 

experience and about one fifth of the studied 

nurses attended workshops regarding 

bleeding in late pregnancy. This finding is 

dissimilar to Gad-Elrab et al. (2020)
 (22) 

who studied the effect of educational 

program on maternity nurses‘ knowledge 

about antepartum hemorrhage at women‘s 

health hospital. They found that more than 

two third of the subjects were less than 30 

years, less than half of nurses had technical 

institute of nursing, nearly one third had 

more than 10 years of experience and more 

than one third attended workshops regarding 

bleeding in late pregnancy. This may be 

explained from the researcher points of view 

due to difference in socio-demographic 

characteristics among the studied groups. 

On contrast with Emam (2018)
 (23)

 who 

achieved study in Egypt to evaluate the 

effect of an educational intervention on 

maternity nurses‘ performance regarding 

management of LAPH. He found that more 

than one third of the subjects were aged 

between 30-39 years, three quarter of them 

had secondary nursing education and also 

more than 10 years of experience and nearly 

one fifth attended training program about 

late antepartum hemorrhage. From the 

researcher points of view, this discrepancy 

may be related to change of socioeconomic 

circumstance among the studied groups. 

Furthermore total knowledge level of the 

studied nurses‘ regarding the different types 

of bleeding in late pregnancy, all nurses had 

low level of knowledge pre program, 

compared to the vast of them had high level 

of knowledge immediately after program 

implementation, while the percentage 

decreased to more than four fifth four 

months post program implementation with 
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statistically significant difference P value= 

0.0001*.  

The present study findings showed 

highly significant improvement on the 

nurses‘ knowledge regarding all items 

related to LAPH after the educational 

program compared to pre program. The 

findings of the present study agree with least 

three other researches. First, Ranjana 

(2016) 
(17)

 who had studied ''the 

effectiveness of structure teaching program 

on knowledge regarding causes and 

intervention of APH among staff nurses''. He 

pointed out that there were positive 

significant difference between pre-test and 

post-test level of knowledge of staff nurses 

regarding the causes and intervention of 

APH. Second, Kavitha et al. (2019) 
(24) 

they 

had assessed level of knowledge of staff 

nurses on emergency obstetric management 

at orotta national referral maternity hospital 

and showed the knowledge score regarding 

ante partum hemorrhage management 

among staff nurses, majority of the staff had 

moderately adequate knowledge and nearly 

one fifth of the staff had inadequate 

knowledge and very small porportion of 

them had adequate knowledge regarding 

hemorrhage management pre intervention. 

Third, Gad-Elrab et al. (2020)
 (22) 

who 

stated that more than four fifth of studied 

maternity nurses had inadequate level of 

knowledge pre-test compared to more than 

three quarter had adequate level of 

knowledge post-test with statistically 

significant difference P value= 0.001**. 

From the researcher point of view, this result 

may be probably due to the immediate effect 

of the educational program sessions 

supported by the provided colored booklet 

and using different audiovisual material and 

power point presentation which enhance the 

retention of the information and has positive 

impact on their nurses‘ knowledge about 

bleeding in late pregnancy which was 

helpful as ongoing reference. However, four 

months later, the nurses‘ scores were 

somewhat reduced but still significant which 

may be probably due to the absence of the 

continuing training and education and work 

overload. All nurses had unsatisfactory 

practice regarding bleeding in late 

pregnancy pre program implementation. 

While immediately after program 

implementation, the percentage of 

satisfactory practice increased to all of them 

and became more than two third four 

months post program implementation with 

statistically significant difference P value= 

0.0001*.  

Additionally, the present study similar to 

previous result Emam (2018) 
(23)

 clarifies 

that the majority of nurses had competent 

practice regarding late antepartum 

hemorrhage post intervention than pre 

intervention. This result was in agreement to 

Abd Elmordy et al. (2018) 
(25) 

who 

mentioned that more than one tenth of the 

studied nurses had competent practice 

regarding obstetrical emergencies before 

implementation of the instructional package. 

While, more than three quarters of them had 

competent practice immediately after 

implementation of the instructional package 

that decline to less than two third of nurses‘ 

level of practice at follow up phase of 

instructional package implementation 

P=0.000. 

Furthermore, the present study in agreement 

with previous result Harshash (2017) 
(26)

 

who had studied ''the effect of maternity 

nurses‘ practices of women with late 

antepartum hemorrhage'' she recommended 

that maintaining good performance of 

maternity nurses regarding ante partum 

hemorrhage through: develop a clear 

protocol for the management of massive 

hemorrhage, which should be regularly 
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updated and rehearsed. Educational 

program, regular seminars and workshop 

should be presented monthly to maternity 

nurses by head nurses and doctors.  

 Finally, regarding correlation 

between socio-demographic data and total 

knowledge, a significant relationship was 

found between the total knowledge scores of 

the studied nurses and age P value=0.039*. 

This result is compatible with Ranjana 

(2016) 
(17)

 who studied ''the effectiveness of 

structure teaching program on knowledge 

regarding causes and intervention of APH 

among staff nurses. He found statistically 

significant association between the total 

knowledge scores of the staff nurses and 

demographic variable such as age in 

maternity ward at the probability level of 

P<0.05. Furthermore, in the current study, a 

significant relationship was also observed 

between total practice score and the 

educational level P value=0.001*. In the 

same line, Ramadan et al. (2018) 
(27)

 who 

found a highly statistically significant 

correlation between the studied participants 

total practice score and their educational 

qualification P<0.001. 

Conclusion 

Based on the findings of the present 

study, it can be concluded that there was a 

significant improvement of studied nurses‘ 

performance after conducting the 

educational program compared to pre-

program.  

Recommendations 

This study recommended Frequent and 

schedule in-services training program should 

be applied for nurses at the hospital 

regarding management of bleeding in late 

pregnancy in order to improve nurses‘ 

knowledge and practices which will be 

reflected on improving the quality of health 

care. In addition, further research studies are 

needed regarding bleeding in late pregnancy 

to identify the gaps in the knowledge and 

practice among different health care 

providers. 
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     Abstract  

        Background: Quality care is the right of all patients and the responsibility of all nurses to gain desired 

outcome by using innovative behavior for generating new ideas directed to apply implement new knowledge 

or improved processes to reach best result. Aim: To determine the effect of quality care program on nurses' 

innovative behavior at Tanta Ophthalmic Hospital. Subjects and Method: Setting: the study was conducted 

at Tanta Ophthalmic Hospital affiliated to Ministry of Health and Population. Subjects: Consisted of all 

available (N=80) ophthalmic nurses who provide direct care to patients at Tanta Ophthalmic Hospital. 

Tools: Data were collected using four tools. Structured Knowledge Questionnaire about Quality of Care and 

Innovative Behavior, Ophthalmic Nurses' Quality Care Observational Checklist, Ophthalmic Nurses' 

Commitment and Improvement Self-Report and Innovative Behavior Assessment Scale. Results: 78.8% of 

ophthalmic nurses had poor total knowledge level of quality care that improved to be majority (90.3%) of 

them had good total level of knowledge at immediately post program. Also, there was statistically significant 

correlation between ophthalmic nurses' innovative behavior and all quality care dimensions except for 

involvement of family and continuity of care dimensions. Conclusion: Implementation of a designed 

program about quality care dimensions and innovative behavior lead to significant improvement in 

ophthalmic nurses‘ knowledge about quality care and innovative behavior. Recommendations: Integrate 

quality care dimensions in ophthalmic hospital policy, encourage nurses to generate innovative ideas, 

support application of these ideas, and follow barriers hinder its applicability. 

Key words: Educational program, Innovative behavior, Ophthalmic hospital, Ophthalmic nurses, Quality of 

care.

Introduction 

Ophthalmic hospital is healthcare setting that 

provides comprehensive surgical and medical 

quality eye care to patients suffering from eye 

problems. 
(1)

 It included all aspects of visual 

function in health and disease, including 

strabismus, refraction and binocular vision. As 

well as medical and surgical treatment of eye 

diseases, the visual pathways and structures 

around the eye.
 (2)

  Ophthalmic hospitals should 
be staffed with registered nurses possess 
specialized knowledge and skills to provide a 
comprehensive high quality care for  

 

ophthalmic patients. Ophthalmic nurses 
provide first aid treatment in cases of eye 

injuries and emergencies, collect medical 

histories, educate patients on the treatment 

of ocular conditions, prepare patients for 

surgery and assist during operations. 
(3)

 

 In addition, ophthalmic nurses recognize the 

opportunities and boundaries of their role that 

necessitate acquiring skills, competencies and 

working as part of a team to deliver high-quality 

patients‘ care.
 (4)

 High quality care can be 

achieved through specification of its dimensions 

about:blank
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that include patient care, team commitment and 

continuous improvement.
 (5) 

  Patient care 

dimension directed to identify and satisfy the 

full range of ophthalmic patients‘ needs and 

preferences.
 (6) 

It includes integration of care, 

information and education, respect for patients, 

emotional support, physical comfort, continuity 

of care and access to care and family 

involvement.
 (7) 

  Team commitment dimension is one of quality 

care dimensions including communication, care 

coordination, mutual support and cohesion, 

effectiveness and efficiency.
 (8) 

Continuous 

improvement dimension is one of quality care 

dimensions motivating ophthalmic nurses to 

develop their ability to care for the eye, find 

new means of carrying out care in compliance 

with organization mission/vision of improving 

care quality.
 (9)  

In order to reach innovative 

behavior ophthalmic nurses need to identify, 

capture, interpret and share new knowledge to 

connect them to their own existing knowledge 

base. 
(10)  

 Innovative behavior is essential for 

development and implementation of new 

problem-solving ideas.
 (11)

 Furthermore, 

application of innovative ideas promotes care 

and nursing interventions, encourages the use of 

knowledge and skills to change old ways of 

thinking and practicing as well as develop new 

working methods.
 (12) 

Ophthalmic nurses‘ 

innovative behavior has key defining attribute 

that clarify its use. These attributes include 

opportunity exploration, idea generation, search 

for idea, idea communication, idea promotion, 

championing of idea, application and 

overcoming obstacles. 
(12)

 

  Ophthalmic healthcare has been facing 
challenges in recent years to respond more 
effectively to the increasing patients’ demands 
for better quality care. (13)

 Ophthalmic nurses 

need to be equipped with essential knowledge 

and skills to deal with these challenges.
 (14) 

Several research studies have highlighted out 
the need for planning nursing practice, 

submission and evaluation of the use of 

innovative strategies to achieve care quality. 

(15,16)
 Other studies concluded that effects of 

innovative behavior include solving the 

organizational problems, enhancing 

organizational commitment, efficiency and 

effectiveness.
 (17)

 The importance of innovations 

in nursing is to understand the nurses‘ 

contribution in health care to create 

environments that inspire innovation and shape 

practice in new and improved ways. Online 

with these studies conducting quality care 

program can improve ophthalmic nurses‘ 

knowledge regarding quality care dimensions 

and use their knowledge to create new ideas for 

practice. 
 (18)

 

   Aim of the study 

Determine the effect of quality of care program 

on nurses' innovative behavior at Tanta 

Ophthalmic Hospital. 

Research hypothesis 

-After the implementation of quality of care 

program the ophthalmic nurses' knowledge 

about quality care dimensions and innovative 

behavior are expected to be improved. 

Subjects and method 

Study design: 

  Quasi experimental research design was used 

to achieve the aim of present study. Such design 

fits the nature of the problem under 

investigation. It is an empirical study that is 

used to estimate the casual impact of an 

intervention on its target population and the 

criterion for assignment is selected by the 

researcher. 
(19)

 

Setting:  

  The present study was conducted at Tanta 

Ophthalmic Hospital affiliated to Ministry of 

Health and Population at Al Garibay 

Governorate. It includes 79 beds, average 

number of patients about 2000 Patient/month, 

average length of stay one day/patient. It is 

specialized hospital focus on eyes condition and 
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problems associated with it. It has five main 

departments includes emergency, Male 

Inpatient, Female Inpatient, Outpatient Clinics 

and Operating Rooms. Outpatient Clinics 

divided into two parts; General Ophthalmic 

Clinics (provide general ophthalmic care to 

patients of different optic problem and different 

age groups) and Specialized Ophthalmic Clinics 

(provide care to patients with specific eye 

problem as glaucoma, retinal problem, squint, 

laser and cosmetics for congenital deformities 

of eyes).  

Subjects: 

The study subject consisted of (N=80) 

ophthalmic nurses who provide direct care to 

patients at Tanta Ophthalmic Hospital. It 

divided to 10 nurses working on Emergency 

Departement,10 nurses working on Male 

Inpatient Department, 10 nurses working on 

Female Inpatient Department, 20 nurses 

working on Operating Rooms. 15 nurses 

working on General Ophthalmic Clinics and 15 

nurses working on Specialized Ophthalmic 

Clinics. 

Tools of Data Collection  

 To achieve the aim of this study four tools were 

used:  

Tool I: Structured Knowledge Questionnaire 

about Quality of Care and Innovative 

Behavior. 

This tool was developed by the researcher 

guided by Burhans and Alligood (2018)
 (20)

 

and recent related literature
(21)

 to assess 

ophthalmic nurses' knowledge about quality of 

care and innovative behavior. It included two 

parts as follow: 

Part one: personal data of ophthalmic nurses 

included age, sex, marital status, department, 

level of education, years of experience, 

attendance of training courses on quality and 

numbers of courses attended. 

Part two: Knowledge Questionnaire about 

Quality of care and Innovative Behavior 

covered the quality dimensions, standard of 

providing ophthalmic care, team commitment 

and quality improvement dimension and 

innovative behavior consisted of 90 questions, 

in the form of multiple choice (60 questions) 

and true and false (30 questions). 

Scoring system: 

       Ophthalmic nurses' responses were allotted 

to score of one for true answer and zero for 

false answer. 

The total score of their knowledge was 

classified into levels as follow: 

 Good knowledge ≥75%. 

 Fair knowledge 60-<75%. 

 Poor knowledge <60%. 

Tool II: Ophthalmic Nurses' Quality Care 

Observational Checklist.  

      This tool was modified by the researcher 

based on Narver and Slater (2018)
 (22)

, 

Lindgren and Anderson (2018) 
(23)

 and recent 

related literature 
(24)

 to observe ophthalmic 

nurses' practice of quality to care for 

ophthalmic patient. It included 60 items 

distributed to eight subscales: 

-Respect for the patient: it included 6 items 

from1 up to item 6.  

- Integration of care: it included 5 items from 

7 up to item 11.  

-Information &education: it included 10 items 

from12 up to item 21. 

-Physical comfort: it included 8 items from22 

up to item 29. 

-Emotional support: it included 9 items from 

30 up to item 38. 

- Involvement of family: it included 5 items 

from39 up to item 43. 

 -Continuity of care: it included 10 items 

from44 up to item 53. 
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- Access to care: it included 7 items from54 up 

to item 60. 

Scoring system: 

Observations were rated and scored in a three 

points Likert Scales (1-3) always done= 3, 

sometimes done= 2, and never done = 1 

Levels of ophthalmic nurses practice of patient 

care dimension. 

-High level of practice ≥75%. 

-Moderate level of practice 60-<75%. 

 - Low level of practice <60%. 

Tool III: Ophthalmic Nurses' Commitment 

and Improvement Dimensions Self-Report.  

       This tool was modified by the 

researcher based on Bartune (2018)
 (25)

 and 

recent related literature
 (26)

 to assess ophthalmic 

nurses' team commitment and continuous 

improvement dimensions. It included 31 items 

distributed into two subscales as follows: 

A-Team commitment dimension subscale 
included 24 items distributed into four 

subscales: 

-Communication: it included 6 items from1 up 

to item 6.  

-Coordination: it included 5 items from 7 up to 

item 11. 

-Mutual support& cohesion: it included 5 

items from12 up to item 16.  

-Effectiveness& efficiency: it included 8 items 

from17 up to item 24. 

B- Continuous improvement dimension 

subscale: it included 7 items from 25 up to item 

31.  

Scoring system: 

      Ophthalmic nurses‘ responses were rated 

and scored on a three points Likert Scales (1-3) 

always done= 3, sometimes done= 2, and never 

done=1 

 

Levels of ophthalmic nurses' commitment and 

improvement 

 High commitment ≥ 75%. 

 Moderate commitment 60-<75%. 

 Low commitment <60%. 

Tool ΙV: Innovative Behavior Assessment 

Scale.  

        This tool was modified by the researcher 

based on Weide and Smits (2018)
 (27)

 and 

recent related literatures 
(28)

 to assess 

ophthalmic nurses' innovative behavior. It 

included 10 items from 1 up to item 10.  

Scoring system: 

     Ophthalmic nurses' responses were rated and 

scored on a three points Likert Scales ranging 

from 3 to 1 as agree=3uncertain=2 disagree=1  

Levels of nursing staff innovative behavior 

-High of innovative behavior ≥ 75%. 

-Moderate innovative behavior 60- <75%. 

-Low innovative behavior < 60%. 

Method 

1. Official permission to conduct the study 

was obtained from Faculty of Nursing 

authority to administrator of Ophthalmic 

Hospital.  

2. Ethical and legal consideration was 

considered all over the study as the 

following: 

      -Approval of ethical committee obtained 

-The researcher introduced herself to the 

participants, a full explanation of aim and 

method of the study done to obtain their 

acceptance and cooperation as well as their 

informed consent. 

-The right to terminate participation at any 

time was respected. 

-The nature of the study did not cause any 

harm for the entire sample. 

- Hospital nurses were assured about the 

privacy and confidentiality of collected data 

and explain that it used for the study 

purpose only.  
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3. The tool IΙ, ΙΙI and IV translated and 

presented to a jury of seven experts in the 

area of specialty to check their content 

validity. The seven experts were three 

professors and one assistant professor of 

nursing from the Faculty of Nursing –Tanta 

University  Nursing Services 

Administrations and two assistant 

professors of nursing and one professor 

from the Faculty of Nursing –Tanta 

University Medical Surgical Nursing, 

4. The experts‘ responses were presented in 

four points rating scale ranging from (4-1); 

4=strongly relevant, 3=relevant, 2=little 

relevant and 1=not relevant. Necessary 

modifications were done included 

clarification, omission of certain questions 

and adding others and simplifying work 

related words. The content validity were 

98.5%, 96.74% and 96.3%for tools II, III 

and IV respectively. 

5. Reliability of tools were tested using 

Cronbach alpha coefficient test its 

value=0.885 for ophthalmic nurses‘ quality 

care observational check list, 0.860 for 

team commitment and improvement self-

report 0.817 for innovative behavior 

assessment scale and 0.865 for nurses‘ 

knowledge about quality care and 

innovative behavior.  

6. A pilot study was carried out after the 

expert‘s opinion and before starting actual 

data collection. It was carried out on a 

sample 10℅ of ophthalmic nurses (n=8) to 

test the tools for clarity and applicability 

then the needed correction was done. The 

aim of pilot study was to test the sequence 

of items, clarity, applicability and relevance 

of the questions. Necessary modifications 

were done. Pilot study also served to 

estimate the time required for filling 

questionnaire sheets. The estimated time 

needed to fulfill tool III was approximately 

15 minutes, 15 minutes to complete tool IV 

and one hour to complete knowledge test. 

The pilot study nurses were not included on 

the actual study sample. 

7. Data collection phase:  

-The researcher assessed the ophthalmic nurses‘ 

knowledge regarding quality care dimensions, 

team commitment and continuous 

improvement, innovative behavior before and 

immediately post program using tool I. 

-The researcher observed the ophthalmic nurses' 
quality care dimensions using tool II before and 

immediately post program, two nurses were 

observed per day for two days during the 

morning and afternoon shifts. 

-The researcher assessed the ophthalmic nurses‘ 

team commitment and improvement before and 

immediately post program using tool III. 

-The researcher assessed ophthalmic nurses‘ 

innovative behavior before and immediately 

post program using tool IV 

8. Ophthalmic nurses were divided into 10 

groups. The program time was 6 hours for 

each group.one session every day (one 

hr./day/6 days). The program was 

conducted for ophthalmic nurses at their 

workplace. 

9. The appreciate time for data collection was 

according to type of work and workload for 

each department. The data collection started 

from May 2020 to November 2020 and 

lasted six months. 

Construction of educational program 
The first step in the construction of this 

program was the statement of instructional 

objectives. These objectives were derived from 

the assessed need of ophthalmic nurses and 

literature review. 

The general instructional objectives: 

The main objective of program was to 

improve ophthalmic nurse‘s knowledge 

regarding quality care and innovative behavior. 

The specific objectives:  

At the end of the program the ophthalmic 

nurses were able to: 

-Recognize quality of care dimensions 

-Identify standards for providing effective 

ophthalmic care 
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-Apply standards' care on different ophthalmic 

procedures 

-Recognize items of team commitment 

- Memorize models of quality improvement 

-Recognize the concept of innovative behavior 

Organization of program contents: 

After determining the objectives of 

program, the content was specially designed, 

method of teaching and evaluation was 

identified. Simple scientific language was used. 

The content designed to provide knowledge and 

skills related to quality care dimensions and 

innovative behavior. The program contents 

were divided into six sessions as follow: 

First session: Quality of care 

dimensions. 

Second session: Standards of providing quality 

ophthalmic nursing care. 

Third session: Applying standard on different 

ophthalmic procedures. 

Fourth session: Team commitment dimension. 

Fifth session: Quality improvement dimension. 

Sixth Session: Nurses' innovative behavior. 

Teaching-Learning strategies:  

        The selection of teaching methods was 

governed by studying subjects‘ themselves and 

the content of the program. The methods used 

were lecture, group discussion, example from 

work and life situations. 

Teaching aids: 

       The teaching aids used for attainment of the 

program objectives were data show, PPP& 

videos and pen and paper. 

Implementation of program: 

-The study was carried on 80 ophthalmic 

nurses. Ophthalmic nurses were divided into ten 

groups. The program time was 6 hours for each 

group. One session every day for 6 days, every 

session was 1 hour. They preferred to start the 

session after finishing necessary work. 

-The program theoretical sessions were held in 

the conferences room and nurse‘s room at Tanta 

Ophthalmic Hospital. 

-The ophthalmic nurses were informed about 

the general objectives of program and each 

session. The researcher builds good relationship 

and gave a simple form of motivation to 

enhance their participation and more 

involvement in the program activities. 

Evaluation methods: 

        Program was evaluated after completion 

using four tools, ophthalmic nurses quality care 

dimensions observation checklist, team 

commitment and continuous improvement self-

report, innovative behavior assessment scale 

and knowledge questionnaire about quality care 

and innovative behavior. 

Statistical analysis 

 Data were fed to the computer and analyzed 
using IBM SPSS software package version20.0. 
(Armonk, NY: IBM Corp) Qualitative data were 
described using number and percent. 
Quantitative data were described using range 
(minimum and maximum), mean, standard 
deviation and median. Significance of the 
obtained results was judged at the 5% level. 

 Results 

  Table (1): represents distribution of 
ophthalmic nurses according to personal data. 
Regarding ophthalmic nurses' age, more than 
half (55.0%) of them were in the age group 35-
<45 years old with mean age 39.49 ± 6.69. All 
(100.0%) of them were female and more than 
three quarters (78.8%) were married. 40.0% of 
nurses were working in outpatient department. 
More than half (55.0%) of ophthalmic nurses 
had nursing diploma. Regarding years of 
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experience, the highest percent (60.0%) of 
ophthalmic nurses had ≥15 years of 
experiences with mean 16.91 ± 6.83. Majority 
(90.0%) of ophthalmic nurses didn’t attend any 
training course during last year.    

Figure (1): illustrates ophthalmic nurses‘ total 

knowledge levels regarding quality care pre and 

immediately post program. Preprogram more 

than three quarters (78.8%) of ophthalmic 

nurses had poor total knowledge level of quality 

care that improved to be majority (90.3%) of 

them had good total level of knowledge at 

immediately post program. 

 Figure (2): illustrates ophthalmic nurses‘ 

levels of knowledge regarding innovative 

behavior pre and immediately post program. 

Preprogram (65.0%) of ophthalmic nurses had 

poor knowledge level of innovative behavior. 

Also, the figure shows more than three quarter 

(76.5%) of them had good level of knowledge 

of innovative behavior at immediately post 

program. 

Table (2): shows levels of ophthalmic nurses' 

quality care dimensions observation before and 

immediately post program. There was 

statistically significant difference of ophthalmic 

nurses' quality care in all dimensions 

observation before and immediately post 

program at (p ≤ 0.05). Before the program high 
percent (70.0%) of ophthalmic nurses had low 
level regarding respect for patient dimension 
while (78.8%) of them had high level   
immediately post program.     

 More than sixty (65.0%) of ophthalmic nurses 
had low level regarding emotional support 
dimension before the program while three 
quarters (75.0%) of them had high level 
immediately post program. Before the program 

(65%) of ophthalmic nurses had low level 

regarding total quality care dimensions while 

(78.3%) of them had high level immediately 

post program.   

Table (3): shows levels of ophthalmic nurses' 

commitment and improvement dimensions 

assessment pre and immediately post program. 

There was statistically significant difference of 

ophthalmic nurses‘ levels of commitment and 
improvement dimensions pre and immediately 

post program at (p ≤ 0.05). 

 Preprogram, (65.0%) of ophthalmic nurses had 

low level of communication that improved to be 

(72.0%) of them have high level of 

communication immediately post program. 

Equal percent (60.0%) of ophthalmic nurses 

had low level regarding coordination and 

effectiveness& efficiency preprogram that 

improved to be (70.0% and 62.5%) of them had 

high level immediately post program. 

 Preprogram (57.5%) of ophthalmic nurses had 
low level of mutual support& cohesion that 
improved to be (72.0%) of them had high level 
immediately post program 

 Table (4): shows levels of ophthalmic nurses‘ 

innovative behavior pre and immediately post 

program. There was statistically significant 

difference of ophthalmic nurses‘ levels of 
innovative behavior pre and immediately post 

program at (p ≤ 0.05).  

Table (5): reveals relation between ophthalmic 

nurses' overall knowledge and personal data pre 

and immediately post program. There was 

statistical significance relation between 

ophthalmic nurses' years of experience and their 

overall knowledge immediately post program 

(p≤ 0.05.).  

Table (6): reveals correlation between 

ophthalmic nurses‘ quality care dimensions and 

their innovative behavior pre and immediately 

post program. Post program there was 

statistically significant correlation between 

ophthalmic nurses' all quality care dimensions 

and their innovative behavior except 

involvement of family and continuity of care 

(r=-0.065 &0.030).  
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Table (1): Distribution of ophthalmic nurses according to personal data (n=80) 

 

Personal  data No. % 

Age (years) 
<35 
35-<45 
45-<55 
≥55 

17 
44 
16 
3 

21.3 
55.0 
20.0 
3.8 

Min. – Max.                                                                                            25.0-55.0 
Mean ± SD.                                                                                            39.49±6.69 

Sex 
Male 
Female 

 
0 

80 

 
0.0 

100.0 

Marital status   
Single 17 21.3 
Married 63 78.8 

Department   
Emergency department 14 17.5 
In patient department 14 17.5 
Outpatient department 32 40.0 
Operating room 20 25.0 

Level of nursing education   
Post graduate studies 1 1.3 
B.S.C. in nursing 23 30.0 
Technical institute 9 13.7 
Nursing diploma 47 55.0 

Years of experience    
<10 11 13.8 
10-<15 21 26.3 
≥15 48 60.0 

Min. – Max. 2.0 – 35.0 
Mean ± SD. 16.91 ± 6.83 

Attend training courses on quality?   
Yes  8 10.0 
No 72 90.0 

Numbers of courses attend during last year     
1 8 10.0 
2 0 0.0 
More than 3courses 0 0.0 
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Figure (1): Ophthalmic nurses’ total knowledge levels regarding quality care pre and immediately 

post program (n=80) 

 

                      Figure (2): Ophthalmic nurses’ levels of knowledge regarding innovative behavior pre and 

immediately post program (n=80) 
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Table (2): Levels of ophthalmic nurses' quality care dimensions observation before and immediate 
post program (n=80) 

Ophthalmic nurses' quality 
care dimensions  

Pre Post 

p 
Low level  
(<60%) 

Moderate  
(60-<75%) 

High level  
όҗ тр҈ύ 

Low level  
(<60%) 

Moderate 
level  

(60-<75%) 

High level  
όҗ тр҈ύ 

No. % No. % No. % No. % No. % No. % 

Respect for the patient 56 70.0 5 6.3 19 23.7 5 8.3 10 12.9 65 78.8 MHp<0.001* 

Integration of care 40 50.0 15 18.8 25 31.2 5 6.3 19 23.7 56 70.0 MHp<0.001* 

Information and education 53 63.8 15 18.8 12 17.4 4 5.0 20 25.0 56 70.0 MHp<0.001* 

Physical comfort 49 58.8 13 19.8 18 21.4 10 9.5 18 25.5 52 65.0 MHp<0.001* 

Emotional support 53 65.0 11 16.5 16 18.5 10 10.5 12 14.5 58 75.0 MHp<0.001* 

Involvement of family in 
patient care   

43 57.3 19 23.9 18 18.8 3 3.8 20 24.0 57 71.2 MHp<0.001* 

Continuity of car 53 63.8 10 14.5 17 21.7 9 11.3 12 15.5 59 73.2 MHp<0.001* 

Access to care 49 58.8 12 18.0 19 23.7 10 12.5 18 22.5 52 65.0 MHp<0.001* 

McN: McNemar test  MH: Marginal Homogeneity Test 

p: p value for comparing between the pre and post 

*: Statistically significant at p ≤ 0.05   

Table (3): Levels of ophthalmic nurses' commitment and improvement dimensions self-report pre 
and immediately post program (n=80) 

Ophthalmic nurses' Commitment 

and Improvement Dimensions  

Pre Post 

MH
p 

Low level  

(<60%) 

Moderate 

level 

 (60-<75%) 

High level 

(≥ 75%) 

Low level 

(<60%) 

Moderate 

level  

(60-<75%) 

High level 

(≥ 75%) 

No. % No. % No. % No. % No. % No. % 

A-Team commitment dimension 

subscale 
50 62.5 10 12.5 20 25.0 3 3.8 14 18.2 63 78.0 <0.001

*
 

Communication. 52 65.0 19 23.8 9 11.2 16 20.5 7 7.5 57 72.0 0.001
*
 

Coordination between team 

members. 
48 60.0 28 35.0 4 5.0 10 12.5 14 17.5 56 70.0 0.001

*
 

Mutual Support & cohesion. 46 57.5 29 36.2 5 6.3 11 13.0 12 15.0 57 72.0 0.005
*
 

Effectiveness &efficiency 48 60.0 27 33.7 5 6.3 13 16.8 15 20.7 52 62.5 <0.001
*
 

B-Continuous improvement 

dimension 
50 62.5 20 25.0 10 12.5 12 18.0 10 12.5 58 69.5 <0.001

*
 

MH: Marginal Homogeneity Test 

p: p value for comparing between the pre and post 

*: Statistically significant at p ≤ 0.05   
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Table (4):Levels of ophthalmic nurses’ innovative behavior pre and immediately post program (n=80) 

Ophthalmic staff nurses’ 

innovative behavior assessment 

scale. 

Pre Post 
MH

P 
No. % No. % 

Low level (<60%) 43 53.7 6 7.5 

<0.001
*
 Moderate level (60-<75%) 15 18.8 16 20.0 

High level (≥ 75%) 22 27.5 58 72.5 

 MH: Marginal Homogeneity Test 

       p: p value for comparing between the pre and post 

           *: Statistically significant at p ≤ 0.05   

Table (5): Relation between ophthalmic nurses' overall knowledge and personal data pre and 
immediately post program (n = 80)  

Personal data 

Overall knowledge 

Pre Post 

χ
2
 p χ

2
 p 

Sex 0.013 0.882 0.038 0.659 

Age (years) -0.075 0.509 -0.028 0.805 

Marital status 0.018 -0.022 -0.129 0.133 

Department 0.014 0.870 -0.202 0.018 

Level of education -0.072 0.528 -0.084 0.459 

Years of experience  -0.036 0.754 0.224 0.009* 

*: Statistically significant at p ≤ 0.05   
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Table (6): Correlation between ophthalmic nurse's quality care dimensions and Innovative behavior 
pre and immediately post program (n = 80)  

ophthalmic nurse's quality care 

dimensions 

Innovative behavior 

Pre Post 

r p r p 

1.Respect for the patient 0.165 0.144 0.185
* 

0.001
* 

2.Integration of care 0.057 0.618 0.195
* 

0.001
* 

3.Information and education -0.149 0.186 0.221
* 

0.001
* 

4.Physical comfort -0.001 0.991 0.173
* 

0.004
* 

5.Emotional support 0.107 0.347 -0.023 0.841 

6.Involvement of family in patient 

care   
-0.065 0.567 -0.052 0.149 

7.Continuity of car 0.030 0.790 0.118 0.299 

8.Access to care -0.069 0.544 0.146
* 

0.001
* 

Overall quality care 0.014 0.904 0.133
* 

0.026
* 

r: Pearson coefficient    
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Discussion  

  In relation to ophthalmic nurses' knowledge, 

the current study findings showed that 

preprogram more than three quarters of 

ophthalmic nurses had poor total knowledge 

level of quality care that improved to be 

majority of them have good total level of 

knowledge at immediately post program. This 

can be attributed to that ophthalmic nurse 

didn‘t attend any training courses during last 

year about quality care that could refresh their 

knowledge and enhance the quality of their 

performance. But after implementing quality 

care program by the researcher ophthalmic 

nurses refreshed their knowledge about quality 

care that assist them in developing the ability 

to deliver quality care. 

      These results are in line with Donalld 

(2019) 
(29)

, Gultekin (2019)
 (30) 

and Reda 

(2020)
 (31) 

they found that nurses‘ knowledge 

level improved after implementation of 

educational and training program about quality 

of care. Also, Kishk (2019)
 (32)

 found that 

majority of nurses expressed average level of 

quality care knowledge post educational 

program.  

      According to the result of current study 

more than sixty percent of ophthalmic nurses 

had poor knowledge level of innovative 

behavior compared to more than three quarters 

percent of them had good level of knowledge 

on innovative behavior post program. This can 

be attributed to lack of support for nurses‘ 

opinion. They weren‘t updated with the impact 

of innovative behavior on improvement of 

work. In addition to lack of atmosphere that 

encourage innovative behavior. But after 

attending sessions on innovative behavior that 

clarifies its meaning, importance and 

utilization ophthalmic nurses began to think 

out of the box to find new ways to solve 

problems. 

This finding in accordance with Abd El 

Hamed and Abd El Fattah (2020)
 (33)

 and 

Hugish (2019)
 (34)

 they found that after 

educational sessions nurses‘ knowledge of 

innovation behavior concept, dimensions and 

strategies improved. Besides, Manjari 

and Sarkar (2019)
 (35)

 and Dexiu (2020)
 (36) 

found that nurses‘ knowledge about innovative 

behavior has significant score after 

implementing educational program. 

      Observation of ophthalmic nurses‘ 

quality care dimensions revealed that there was 

statistically significant difference of 

ophthalmic nurses' quality care in all 

dimensions observation before and 

immediately post program. This may be due to 

ophthalmic nurses didn‘t take quality of care 

seriously and didn‘t follow performance 

standards while caring for their patients. But 

after implementation of the program 

ophthalmic nurses understand the quality care 

dimensions.  

These findings are in accordance with 

Naihua (2019)
 (37)

 who found that there was 

significant difference between nurses‘ levels of 

quality care dimensions after training sessions. 

In addition, Alexander (2018)
 (38)

 and Greer 

(2019)
 (39)

 they found that there was 

statistically significant difference between 

nurses‘ quality of care dimensions post 

training intervention. 

        Observation of ophthalmic nurses‘ quality 

care dimensions revealed that before the 

program seventy percent of ophthalmic nurses 
had low level regarding respect for patient 
dimension while more than three quarters of 
them had high level regarding respect for 
patient dimension immediately post program. 

This may be due to some ophthalmic nurses 

were busy to listen to their patient, didn‘t 

consider sociocultural difference of patients. In 

addition, they couldn‘t select appropriate 

words to explain patient visual issues and care. 

After implementing program ophthalmic 

nurses realized that respecting the patient is the 

key element to encourage patient to express his 

/her needs and gain his consent to perform 

procedure. 

       This result supported by  Güvercin (2019)
 

(40)
 who found that majority of nurses post 

program had high level regarding respect for 

patient dimension. Improvement in patient 

respect leads to how patient rights were 

perceived during care. Also, Mohammed et 

al. (2018)
 (41)

 implied that around half of nurses 

recorded high level of respect for patient care 

subscale after providing education program. In 

about:blank
about:blank
about:blank
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addition, Butt and Zahind (2018)
 (42)

 they 

found that high percent of overall study nurses 

had high level about respect dimension for 

patient care after receiving educational 

program. 

         Findings of the current study observation 

showed that more than sixty percent of 
ophthalmic nurses had low level of emotional 
support dimension before the program while 
three quarters of them had high level   
immediately post program. This can be 

attributed to some of ophthalmic couldn‘t 

guide successful discussion with patients to 

assess their fear about their visual condition 

and manage it. As well as less experienced 

nurses‘ lack of knowledge regarding different 

visual disorders and improvement chances 

associated with it. After implementing 

educational program ophthalmic nurses can 

provide emotional support to the patients under 

their care through simplifying diagnosis, steps 

of care, encouraging patient to be active 

participant of their care. 

 These findings go in the same line with Ulie 

and Sheffield (2018)
 (43)

   they found that 

considerable percent of nurses revealed high 

level of emotional support dimension after 

receiving training program. Also, Watson 

(2020)
 (44)

 and Anderson (2021)
 (45)

 they found 

that high percent of nurses had high levels 

regarding emotional support dimension after 

attending educational program.  

        Finding of current study clarified 

statistically significant difference of 

ophthalmic nurses‘ levels of commitment and 
improvement dimensions pre and immediately 

post program. This may be due to focus of 

some ophthalmic nurses on their personal 

benefit and they most time search for new 

position to improve their image. After 

implementing program ophthalmic nurses were 

equipped with enough knowledge about team 

commitment plus, they interested on 

achievement of organization goal. 

This finding consistent with Ajay and Bindu 

(2020)
 (46)

, Zani (2018)
 (47) 

and Dian (2019)
 (48)

 

they found that there was significant difference 

of staff nurses‘ commitment after providing 

influential training support. 

       The result of this study revealed that there 

was statistically significant difference of staff 

nurses‘ levels of innovative behavior pre and 

immediately post program. This result can be 

due to ophthalmic nurses‘ focus on performing 

their normal task, as well as they might 

perceive it uncomfortable to expand their role. 

Also, this may be due to lack of supervision 

and support from head nurses to nurses in 

applying new ideas in their work. In addition, 

lack of training of ophthalmic nurses about 

original skill to learn new care procedures. 

After attending program ophthalmic nurses 

understand the importance of developing new 

ideas and innovative attributes that increase 

their ability to respond more effectively and 

face extensive changes in current health care 

work environments. 

      This finding supported by Chunchang 

(2018)
 (49)

 who found that there was 

statistically significant difference of nurses‘ 

levels of innovative behavior post program. 

Also, Wang (2019) 
(50)

 and  Mohamed and 

Mohamed (2020)
 (51)

 they indicated that the 

nurses who receive the innovative behavior 

training program had a higher mean posttest 

score as compared to pretest score 

         The current study finding revealed that 

there was statistically significant correlation 

between ophthalmic nurses' all quality care 

dimensions and their innovative behavior 

except involvement of family and continuity of 

care. This may be due to practice of 

ophthalmic nurses of some aspect of quality 

care dimensions make it easier to contribute 

innovative behavior in their work process. This 

finding consistent with Nazir (2018)
 (52)

 who 

found significant correlation between quality 

care dimension of  patient respect and nurses 

innovative behavior as respecting patient 

value, beliefs and preference motivate 

innovative behavior in providing care. Also, 

Yannick (2021)
 (53)

 Found statistically 

significant correlation between the role 

understanding and integration of nurses in 

work environment and their innovative 

behavior. In addition, William (2018)
 (54) 

found 

statistically significant improvement related to 

information-seeking behavior and innovative 

behavior among nursing staff.                                     
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Conclusion   

Based on the findings of the present study 

it was concluded that: 

Tanta Ophthalmic Hospital nurses had poor 

knowledge level about quality of care 

dimensions and innovative behavior. While 

immediately after implementation of a 

designed program about quality care 

dimensions and innovative behavior there was 

significant improvement in ophthalmic nurses‘ 

knowledge about quality care and innovative 

behavior. There was statistically significant 

correlation between ophthalmic nurses‘ total 

quality care dimensions and their innovative 

behavior except for involvement of family and 

continuity of care. Besides, there was 

statistical significance relation between 

ophthalmic nurse‘s years of experience and 

their overall knowledge immediately post 

program.  

Recommendations 

 On the line of the finding of the current study 

the following recommendation are suggested: 

For hospital administration: 

1. Integrate quality care dimensions in 

ophthalmic hospital policy.  

2.  Establish continuous training programs about 

quality care and innovative behavior for 

ophthalmic nurses. 

3. Encourage establishment of professional 

telecommunication groups to share updating 

care guidelines and enhance nurses‘ 

knowledge. 

4.  Develop patient health education committee 

to maintain continuity of care. 

5. Encourage nurses to generate innovative 

ideas, support application of these ideas, and 

follow barriers hinder its applicability. 

6. Lunching hospital website and 

telecommunication pages to facilitate patient 

reach to care schedules and related data. 

 

For head nurses 

1.  Design yearly training planes that cover all 

nursing staff to update ophthalmic nurses‘ 

knowledge and practice. 

2.  Follow up of implementation of quality care 

dimensions in daily work. 

3.  Reorient ophthalmic nurses regarding job 

description that clarify roles and 

responsibilities to enhance mutual support. 

4. Manage interpersonal conflict that inhibit 

effective communication, coordination and 

mutual support. 

5. Involve nurses in solving unit problems, 

stimulate nurses to generate new ideas, and 

facilitate its applicability. 

 

Further research: 

- Investigate barriers affecting applicability of 

quality care dimensions in ophthalmic hospital. 

- Study relationship between continuous 

improvement and nurses‘ innovative behavior. 

References  

1-Jarman B. Trends in ophthalmic hospital. 

British Medical Journal. 2016; 31(2):23. 

2-Robert J. Improving of eye care is quality 

affordable. Community Eye Health Journal. 

2020; 21(68):14.  

3-Dandona R, Dandona L. Policy implications 

for eye-care services. Indian Journal of 

Ophthalmology. 2019; 49(215).34. 

 4-Donald D. Examination of hospital 

registered nurse relations and quality of 

care. Research Journal. 2018; 39 (2): 27-30. 

5-Sunol R. Future direction of quality and 

safety in hospital care. Journal of Safe 

Health Care. 2019; 18(1):69–74. 

6- Booyens S. Dimensions of Nursing 

Management. 2
nd

 ed. Mosby Co.  Cape 

Town. 2009. 80. 

7- Robert G. Quality collaborative. Journal of 

Safe Health Care. 2021;11(5): 345–51. 

8- Margolis P. The influence of context on 

quality improvement success in health care. 

Journal of Nursing Administration. 2019; 

88(4): 500–59. 

9- Godfrey M. Improvement capability at the 

front lines of healthcare. Nursing 

Administration Journal. 2018; 86(5): 46. 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         154 
 
 

10- Davidoff F, Batalden P. Publication 

guidelines for quality improvement studies 

in health care. Behavior Management 

Journal. 2019; 33(8): 52. Available from: 

www.IHI.org. 8 Aug. 2019 at http://www. 

11- Nelson E. Three success factors for 

continual improvement in healthcare: An 

analysis of the reports of improvement team 

members. Behavior Management Journal. 

2018; 20 (97): 251–9. 

12- Langley G. Improvement Guide. A 

Practical Approach for Enhancing 

Organizational Performance. 2
nd

 ed. Jossey-

Bass Co. San Fransisco. 2019. 45. 

13- Stoltz P. Building and applying 

professional and improvement knowledge 

to test changes in daily work. Journal of 

Quality Improvement. 2018; 19(24): 24–35 

18- Huber T. Learning from high-performing 

front-line clinical units. Journal of Quality 

Patient Safety. 2018; 28(44): 72–93. 

19-Rukwaru M. Social research methods: A 

complete guide. Nairobi: Eureka 

Publishers; 2015.19. 

20-Burhans L, Alligood M. Quality nursing 

care in the words of nurses. Journal of 

Advanced Nursing. 2018; 66(8): 8-16. 

21- Anne L, Allood K. Quality care 

assessment: Longitudinal assessment project. 

Journal of Scientific Nursing.  2018; 22(5): 45. 

22-Narver J, Slater S. The instruments for 

measuring quality of nursing care: construct 

validity and internal consistency. International 

Journal for Quality in Health Care. 2018; 23 

(3): 292–301. Available at:  

http://www.icn.ch/publications/2014-

delivering-qualityserving-communities-nurses-

leading-care-innovations  

23- Lindgren M, Andersson I. Representing 

and testing organizational theories: A holistic 

construal. Administrative Science Journal. 

2018; 27 (3): 459-489. Available at: 

http://www.institute.nhs.uk/innovation/innovat

ion/introduction.html 

24-Terziovski M. The work of quality 
management systems certification. Journal of 
Operations Management. 2017; 15(2):1-18. 

25-Bartunek J. Intergroup relationships and 

quality improvement in healthcare. Behavior 

Management Journal of Quality and Safety. 

2018. 20(12): 62–66. 

26- Venkatraman N. Measurement of 
performance strategy research: A comparison 
of approaches. Academy of Management 
Review. 2019; 11(4): 801-14. 

27- Weide M, Smits J. A concept analysis of 

innovation in nursing. Social and Behavioral 

Sciences Journal. 2018; 195(3): 74–78.  

28-Noori H, Michela J. The Dynamics of 
continuous improvement: Aligning 
organizational attributes and activities for 
quality and productivity. International Journal 
of Quality Science. 2019; 1(55): 19. 

29- Donalld A. Quality Healthcare from the 

Nurses‘ Perspective. A Thesis Submitted to 

the College of Graduate Studies and 

Research. In Partial Fulfillment of the 

Requirement   By Aaron Gabriel RN, 

BSN.2019. 

30- Gultekin J. Health service delivery in the 

western cape: A measurement of 

perceptions. Unpublished master‘s degree. 

Faculty of Management Science. 

Stellenbosch University. 2019. 

31-Reda D, Fekry S. Knowledge and practice 

of staff nurses related to the care waste 

management. Unpublished master‘s degree. 

Faculty of Nursing. Suez Canal University. 

2020. 

32- Kishk N, Shalaby M, Abo Elftoh S. 

Educational program for psychiatric nurses 

to improve their knowledge and attitude 

toward application of evidenced based 

nursing practices. Journal of Nursing and 

Health. 2019; 3 (3): 42-56. 

33-Abd El Hamed M., Abd El Fattah H. 

Innovation behavior levels and its relation 

with TIGER-based nursing informatics 

competencies among critical care nurses. 

about:blank
about:blank
about:blank


 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         155 
 
 

Egyptian Nursing Journal. 2020; 14(2): 59-

69. 

 34-Hugish F. Nurses at the forefront of 

innovation. Journal of International Nursing 

Review. 2019; 53(5): 96-102. 

 35- Manjari S, Sarkar A. Role of 

psychological empowerment in the 

relationship between structural 

empowerment and innovative behavior. 

Management Research Review Journal. 

2019; 52(4):15-18. 

36-Dexiu Y. Innovation behavior levels and its 

relation with TIGER-based nursing informatics 

competencies among critical care nurses. 

Egyptian Nursing Journal. 2020; 14(2): 59-69. 

37- Naihua D. Low-quality healthcare services 

impact on global health costs. Journal of 

Nursing Management. 2019; 19 (5): 55-59. 

38-Alexander S. Impact of deficient healthcare 

service quality. Nursing Science Journal. 

2018; 8(77): 80-87. 

39- Greer S. Patient, provider and treatment 

factors associated with poor quality care. 

Health Services Journal. 2019;16(4): 14-20. 

40- Güvercin C. The perception of the concept of 

patient rights in Turkey. Revista Romana de 

Bioetica Journal. 2019; 8(3): 17-28. 

41-Mohammed S, Shalby A, Shoheir M, Wehieda 

L. Patients respect is an important basis for 

nursing care patients' rights: Patients' and 

nurses' perspectives. Journal of Nursing and 

Health Science. 2018; 4(4): 54-60. 

42- Butt A, Zahind Z. Patient dignity in nursing 

phonemical study. Global Journal of Nursing. 

2018; 44(6): 90-100. 

43-Ulie S, Sheffield P. Emotional support and the 

role of Clinical Nurse Specialists. Journal of 

Advanced Nursing. 2018; 43(5): 521-30. 

44-Watson F. The development of an 

emotional support to improve well-being. 

Journal of Nursing Management. 2020; 

5(16): 77. 

45-Anderson A. Providing emotional support for 

hospitalized children through nurse-patient 

relationship. Journal of Advanced Nursing. 

2021; 6(44): 22. 

46-Ajay S, Bindu G. Job involvement, 

organizational commitment, professional 

commitment, and team commitment: A study of 

generational diversity. Benchmarking: An 

International Journal. 2020; 6 (9): 80-88.  

47-Zani D. The relationships between servant 

leadership, trust, team commitment and 

demographic variables m membership. 

Published Doctoral Thesis. Faculty of 

Management. University of Stellenbosch Adré 

B Boshoff University of Stellenbosch. 2018.  

48-Dian G. The relationship between continuing 

professional education and commitment to 

nursing. Nurse Education Today. 2019; 29(7): 

40-45. 

49-Chunchang C. Employee empowerment, 

innovative behavior and job productivity of 

public health nurses: A cross-sectional 

questionnaire survey. International Journal of 

Nursing Studies. 2018; 45 (10): 42-48. 

50-Wang Y. The mediating role of inclusive 

leadership: Work engagement and innovative 

behaviour among Chinese nurses. Nursing 

Management Journal. 2019; 88(9): 70-77. 

51-Mohamed M, Mohamed T. Development of 

nurse manager innovative behavior and its 

effect on the quality of care for elderly patients. 

International Journal of Novel Research in 

Healthcare and Nursing. 2020; 7(3): 277-288.  

52-Nazir S. Influence of social exchange 

relationships on affective commitment and 

innovative behavior: Role of perceived 

organizational support. Social Development 

Journal. 2018;10(12): 18.  

53-Yannick P. Employees' innovative behavior in 

social context: A closer examination of the role 

of organizational care. Advanced Science 

Journal. 2021; 13(4): 79. 

54-William S. Relationship between information-

seeking behavior and innovative behavior in 

Chinese nursing students. Nurse Education 

Today. 2018; 63(1): 1-5. 

 

 

 

 

about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank


 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         156 
 
 

Assessment of the Family Caregiver Needs for Patient with Cancer regarding Palliative Care 

Manar Elsayed Mohamed Hammad 
1 
Entisar Abo Elghite Elhossiny Elkazeh

 2
 Nagwa Ali 

Aboaisha
3   
Lulah AbdelWahab Abdelaty Hassan

4
 

1
Nursing Specialist, Health Insurance Organization, 

2
Professor,

 
Community Health Nursing, Faculty of Nursing, Tanta University 

3
Lecture,

 
Community Health Nursing, Faculty of Nursing, Tanta University 

4
 Assistant Professor,

 
Community Health Nursing, Faculty of Nursing, Tanta University 

Abstract  

Background: Cancer is one of the leading causes of death globally and palliative 

care is an integral component of the comprehensive care for patients in oncology. It 

is improving the quality of life. The aim of the study: was to assess the family 

caregivers‘ needs of patient with cancer regarding palliative care. Subjects and 

Method: Design: Descriptive study design was utilized in this study. Setting: This 

study was conducted in Oncology Outpatient Clinic of Tanta Health Insurance 

Hospital at Tanta city. Subjects: Simple randomized sampling of 400 family 

caregiver of patient with cancer who attended the previous setting. Tool of the 

study: Structured interviews schedule was used to collect the necessary data it 

composed of three parts. Part 1: Socio-demographic characteristics of the family 

caregivers. Socio-demographic characteristics and medical history of cancer patient. 

Part 2: Needs of the family caregivers about the palliative care and consisted of five 

types of needs (Informational, financial, Physical, Psychological and Social) Result: 

46.8 % of the family caregivers had high need level for information, while 47% of 

them had high financial need level for palliative care and 44 % of them had low 

physical needs level. Moreover 58.3% of them had high psychological needs, and 

(70 %) of them had high social needs level about palliative care. Conclusion and 

Recommendations: Most of the family caregivers had high and moderate total 

needs level about palliative care: Therefore, community health nurse should provide 

special educational programs to all family caregivers to upgrade their knowledge 

about palliative care. 

Keyword: Needs, Family caregiver, Cancer patient, Palliative care 

Introduction 

Cancer is one of the major health 

problems. Globally the number of new 

cases is expected to rise by about 70% over 

the next two decades. It is the leading 

cause of morbidity and mortality in all age 

groups
 (1)

.
 

In 2018, an estimated 18.1 

million new cases cancer was diagnosed 

globally, and 9.6 million died from the 

disease. One in five men and one in six 

women worldwide will develop cancer 

during their lifetime, and one in eight men 

and one in eleven women will die from 

cancer. Worldwide cancer incidence and 

mortality are rapidly growing 
(2)

. In Egypt, 

2013 the result of the National population 

– Based cancer showed that the crude 

incidence rates on the national level for all 

sites excluding nonmelanoma skin cancer 

were 113.1/100,000 (both sexes), 

115.7/100,000 (males), and 110.3/100,000 

(females) 
(3)

. 
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 There are millions of cancer patients in 

need of palliative care. With careful 

planning of cancer palliative care within a 

comprehensive cancer control plan, a large 

proportion of advanced cancer patient 

could be relieved from their suffering and 

the quality of their lives could be 

improved. Significantly palliative care 

requires a strong network of trained health-

care practitioners, community leaders, 

traditional healers, and family caregivers 

with specific roles and functions across the 

different levels of care and within the 

community
 (4)

. 

Palliative care (PC) is defined by the 

World Health Organization (WHO) as ‗‗an 

approach that improves the quality of life 

(QoL) of the patients and their families 

facing the problems associated with life-

threatening illness, through the prevention 

and relief of suffering by means of early 

identification and impeccable assessment 

and treatment of pain and other physical, 

psychosocial and spiritual problems 
(5)

. 

 Palliative care can be provided across 

multiple settings including in hospitals, at 

home, as part of community palliative care 

programs, and in skilled nursing facilities. 

Interdisciplinary palliative care teams work 

with people and their families to clarify 

goals of care and provide symptom 

management, psycho-social, and spiritual 

support 
(6,7)

. 

Palliative care is treatment to relieve 

symptoms caused by cancer, rather than 

cure, and improve the quality of patient's 

life and their families. Palliative care can 

help people live more comfortably 
(8,9)

. 

Additionally, it is an urgent humanitarian 

need worldwide for people with cancer and 

other chronic fatal diseases and particularly 

needed in places with a high proportion of 

patients in advanced stages of cancer 

where there is little chance of cure. Also, it 

is necessary to relief from physical, 

psychosocial, and spiritual problems. 

Furthermore, it is most effective when 

considered early in the course of the 

illness. Early palliative care not only 

improves the quality of life for patients but 

also reduces unnecessary hospitalizations 

and use of health-care services 
(10,11)

.     

Caregiving is most commonly used to 

address impairments related to old age, 

disability, a disease, or a mental disorder. 

Family members have provided care and 

support to each other during times of 

illness. In most cases the situation makes a 

family member a ―family caregiver‖ that 

defined as any person who, without being a 

professional or belonging to a social 

support network, usually lives with the 

patient and by any way is directly 

implicated in the patient's care or is 

directly affected by the patient's health 

problem. Typical duties of a family 

caregiver might include taking care of 

someone who has a chronic illness our 

disease; managing medications or talking 

to doctors and nurses on someone's behalf; 

helping to bath or dress someone who is 

frail or disabled or taking care of 

household chores, meals, or bills for 

someone who cannot do these things alone. 

With an increasingly aging population in 

all developed societies, the role of 

caregiver has been increasingly recognized 

as an important one, both functionally and 

economically. Many organizations which 

provide support for persons with 

disabilities have developed various forms 

of support for caregiver as well
 
emotional 

support to terminally ill patients and their 

families 
(12)

.        
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 Nurses play an important role to provide 

information toward family caregiver in a 

clear, understandable way through verbal, 

written, and electronic methods. 

Caregivers want concrete information 

about medications, tests, treatments, and 

resources. They also want time to have 

their questions answered and can provide 

anticipatory guidance for what the 

caregiver can expect. This kind of 

information can relieve caregivers‘ distress 

arising from uncertainties about their ill 

family members‘ disease and treatment 

status and the care they may need 
(13)

.  

Significant of the study 

Several studies have shown that early 

involvement of specialized palliative care 

services for patients with advanced cancer 

improves quality of life, increases 

satisfaction with care and mitigates 

depression 
(6-8)

.
  

So, studying the needs of 

family Caregiver of Patient with Cancer 

regarding Palliative Care is an important. 

Subjects and Method 

Aim of the Study: 

Assess family caregivers‘ needs of patient with 

cancer regarding palliative care. 

Research question: 

What are the needs of the family caregivers 

of patient with cancer regarding palliative 

care? 

Study design: 

The descriptive study design was utilized 

in this study. 

Study setting: 

This study was conducted in Oncology 

Outpatient Clinic of Tanta Health 

Insurance Hospital affiliated to Health 

Insurance Organization, Tanta city, Al 

Gharbia Governorate. 

 Study Subjects: 

Simple randomized sampling of 400 family 

caregiver of patient with cancer who 

attended the previous setting. The sample 

size was calculated using Epi- Info 

software statistical package. Confidence 

limit is 95% and error of 5% The sample 

size was calculated as N>384. The sample 

size increased to 400 to increase the 

validity of the result.  

Inclusion criteria of family caregivers 

Principal adult family caregiver of cancer 

patient. 

Tool of the study: 

A structured interview schedule was 

developed and used by the researcher in 

order to obtain the necessary data for this 

study. It consisted of the following parts:  

Part (1): Socio-demographic 

characteristics of the family 

caregivers, this part contained of 14 

questions included: age, sex, 

educational level, marital status, 

residence, degree of kinship, monthly 

income, job, previous death experience 

and current experience in the care of 

cancer patient, how many people live in 

the caregivers' household, the patient 

live in the same household, and duration 

of caregiving role. 

Part (2): Socio-demographic 

characteristics and medical history of 

cancer patient, this part included of 12 

questions included: age, sex, education, 

occupation, income, marital status, number 

of children, protocol of treatment, duration 

of cancer, and its type.  

Part (3): Needs of the family caregivers 

about the palliative care. 

It was developed by the researcher based 

on the literature review 
(12-15)

 to assess the 

family caregivers needs it consisted of five 

sections. 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                         159 
 
 

Section (A): Informational needs, this 

section included the following: 

1-General informational needs about 

palliative care. This section consisted of 8 

questions used to assess the family 

caregivers' information regarding the 

palliative care of patient with cancer which 

contain the following: the awareness of 

palliative care, principles, aim, services 

provided, the team of palliative care, for 

whom palliative care should be provided, 

and setting that provide palliative care.   

2-Specific informational needs: This 

section was developed by Family 

Caregiver Alliance (2006) 
(14)

, it composed 

of (12) items that cover the needs for 

information about disease stage, care to the 

patient, dietary information, cancer-

specific information, homecare 

information, psychological support 

information, health information, insurance, 

and social welfare information.  

Section (B): Financial needs, this section 

consisted of five questions included the 

need for cost of traveling to and from 

medical appointment, drug cost and 

investigation, preparing for surgery, 

missing work, food supply and cost of 

uncovered services with insurance. 

Section (C): Physical needs, this section 

consisted of twelve questions included the 

need for: assistance in moving, lifting, 

bathing, massaging, operating medical 

equipment, healthy food cooking, get 

enough time to sleep, health promotion, 

follow up to control their own disease, and 

examine current health patterns and weight 

changes. 

Section (D): Psychological needs, this 

section consisted of eleven questions 

included the need for psychological 

support from family member, group 

discussion to express emotion and reduce 

anxiety and time to breath 
(15)

. 

section (E): Social needs, this section 

consisted of eight questions included the 

need for: social support from the family 

members and friends and health care 

professional, guidance from health care 

providers, time to attend social event like 

party or condolences, time for well-being 

and not allowed to be social isolated, social 

network to provide support. 

Scoring system of caregiver needs: 

The total scores of caregivers' need was 

classified as follow: 

- Low need level <50% of the total needs 

score 

- Moderate need level ≥ 50%-70% of the 

total needs score  

- High need level >70% of the total needs 

score 

  The operation of this study was carried 

out as follows:  

1-Obtaining approvals: 

-An official permission to conduct the 

study were obtained from the Dean of 

Faculty of Nursing to Director of Health 

Insurance Organization in Tanta City, Al-

Gharbiya Governorate. 

-The director of the outpatient department 

of Health Insurance was informed about 

the study objectives to take their 

permission to collect data from the selected 

settings. 

2- Ethical and legal considerations: 

- Ethical and legal considerations was 

considered all over the study phases as 

the following:  

- The approval of the ethical committee of 

the faculty was obtained. 

- An informed consent was obtained from 

study subjects after providing appropriate 
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explanation about the purpose of the 

study. 

- Every family caregiver was informed 

about the purpose and the benefits of 

the study at the beginning of interview. 

- Nature of the study were not cause any 

harm or pain for the entire sample. 

- Privacy and confidentiality were put 

into consideration regarding the data 

collected. 

3-Developing the tools: 

- - The study tool was developed and 

translated into Arabic language by the 

researcher based on literature review, and 

modified to suit the level of 

understanding of all subjects. 

- - The study tool was tested for its content 

validity by a jury of five professors in 

Community Health Nursing at Faculty of 

Nursing in Tanta University and Public 

Health Medicine before conducting the 

study. 

4-The pilot study: 

A pilot study was carried out on 10% of 

family caregivers and was not included in 

the study sample.  

- Reliability of the study tool was done 

using Cronbach Alpha test and it was 

(0.876) which indicate highly reliable 

tool. 

5-The actual study:  

- The family caregivers of cancer patients 

were interviewed at Oncology Outpatient 

Clinic of Tanta Health Insurance by the 

researcher using the previous tools to 

collect the necessary data. 

- Collection of data was continued during a 

period about six months, starting at 

December 2020 and ending in May 2021. 

The time needed for each interview to 

complete the data collection sheet ranged 

from 20-30 minutes. 

6-Statistical analysis: 

All statistical analyses were performed 

using SPSS for windows version 20.0 

(SPSS, Chicago, IL).  All continuous data 

were normally distributed and were 

expressed in mean ±standard deviation 

(SD). Categorical data were expressed in 

number and percentage. Chi-square test 

was used for comparison of variables with 

categorical data. Correlation co-efficient 

test was used to test for correlations 

between two variables with continuous 

data. Statistical significance was set at 

p<0.05. 

 Results 

 Table I: Shows distribution of studied 

family caregivers according to their socio-

demographic characteristics. Regarding the 

studied family caregivers age more than 

one third of them (34.5 %) their ranged 

from age 31 to less than 41 years and only 

17 % aged more than 50 years. Concerning 

sex of the studied family caregivers‘, 61.3 

% of them were females, whereas more 

than two thirds (69.8%) of them were 

married. As regards to studied family 

caregivers‘ education the table illustrates 

that, more than half (52.5%) of studied 

family caregivers had university /post 

graduate education, furthermore59 % of 

them lived in rural areas. Concerning 

degree of a kinship, 52.5% studied family 

caregivers had first degree of kinship.    

Regarding the studied family caregivers‘ 

occupation, the table illustrates that, 39% 

of the studied family caregivers worked as 

government employees, furthermore 70.8% 

of them lived with the patients in the same 

house 

Table II: The table illustrates that, about 

one half (46.8 %) of the studied family 

caregivers had high informational need 
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level regarding palliative care with Mean 

±SD 7.4 ±2.9, while 47 % of them had 

high financial need level regarding 

palliative care with Mean ±SD 3.1 ±1.4. 

Furthermore, 13.3 % of them had high 

physical needs level regarding palliative 

care with Mean ±SD 9.1 ±3.6, in addition, 

more than half (58.3 %) of them had high 

psychological needs level regarding 

palliative care with Mean ±SD 7.3 ±2.8 

also, more than three quarters (79 %) of 

them had high social needs level regarding 

palliative care with Mean ±SD 6.4 ±2.0. 

Table III: Shows relation between the 

socio-demographic characteristics of the 

family caregivers and total needs score. 

The table shows that, there was a 

statistically significant relation between the 

studied family caregivers and total needs 

score about palliative care and all variables 

of their socio-demographic characteristics 

except, residence marital status, occupation 

and presence of caregiver with the patient 

in the same house (p>0.05). 

Table IV: Shows correlation among total 

knowledge score and needs domains‘ 

scores and total needs score about 

palliative care of the family caregivers. 

The table presents that, there was a 

positive correlation between all domains of 

palliative needs among the family 

caregivers (informational needs score, 

financial needs score, physical needs score, 

psychological needs score and social needs 

score) and the total needs score (p>0.05). 

Figure 1: The figure illustrates that, 13.3 

% of the studied family caregivers had 

good general knowledge about palliative 

care, while 46 % of them had fair general 

knowledge about palliative care, and 40.8 

% of them had poor general knowledge 

about palliative care. 
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Table I: Distribution of studied family caregivers according to their socio-demographic 

characteristics 

Socio-demographic characteristics of family 

caregivers 

Studied family caregivers (n=400) 

        No            %  

Age (years)   

- 21- 87 21.8 

- 31 - 138 34.5 

- 41 - 107 26.8 

- > 50 68 17.0 

- Mean ± SD                                                                    38.3±11.1 

Sex   

- Male 155 38.8 

- Female 245 61.3 

Marital status   

- Married 279 69.8 

- Widower 22 5.5 

- Divorced 8 2.0 

- Single 91 22.8 

Education 

- Illiterate 

- Elementary education 

- Secondary/technical education 

- University /post graduate education 

279 

22 

8 

91 

69.8 

5.5 

2.0 

22.8 

Residence 

- Urban 

  

164 41.0 

- Rural 236 59.0 

Degree of a kinship   

- First Degree 210 52.5 

- Second Degree 110 27.5 

- Husband/ wife 80 20.0 

Occupation 

- Professional technicians 

- craft work 

- Self employed 

- Government employee 

- Un employed 

 

        

36 

20 

51 

156 

137 

    

9.0 

5.0 

12.8 

39.0 

34.3 

Living with the patient in the same house 

- No  

- Yes  

   

117 

283 

   

29.3 

70.7 

Duration of caring for the patient (in Years) 

- < 3 Years 

- 3 - 7 Years 

- > 7 Years 

   

235 

143 

22 

   

58.8 

35.8 

5.5 
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Table II: Shows distribution of the studied family caregivers according to the 

total score of their total needs about palliative care. 
 Needs Level  

Total needs about palliative care 

Low Moderate High  

N % N % N % Mean ±SD 

Informational needs 110 27.5 103 25.8 187 46.8 7.4 ±2.9 

Financial needs 67 16.8 145 36.3 188 47 3.1 ±1.4 

Physical needs 176 44 171 42.8 53 13.3 9.1 ±3.6 

Psychological needs 106 26.5 61 16.3 233 58.3 7.3 ±2.8 

Social Needs 41 10.3 43 10.8 316 79.0 6.4 ±2.0 

 
Table III: Relation between the socio-demographic characteristics of the family 

caregivers and total needs score 

Socio-demographic 
characteristics of the family 

caregivers 

Total needs score of studied family caregivers (N=400) 
Poor (n = 

100) 
Fair (n = 184) 

Good (n = 
116) 

 No % No % No % X
2
 P 

Age (years)       

33.956 

 
- 21- 13 13.0 41 22.3 33 28.4  
- 31- 35 35.0 65 35.3 38 32.8  
- 41- 24 24.0 41 22.3 42 36.2  
- > 50 28 28.0 37 20.1 3 2.6 <0.001* 

Sex       

32.190 

 
- Male 60 60.0 69 37.5 26 22.4  
- Female 40 40.0 115 62.5 90 77.6 <0.001* 

Marital status         
- Married 72 72.0 127 69.0 80 69.0   
- Widower 8 8.0 8 4.3 6 5.2   
- Divorced 0 0.0 8 4.3 0 0.0   
- Single 20 20.0 41 22.3 30 25.9 11.935 0.063 

Education         
- Illiterate 4 4.0 10 5.4 14 12.1   
- Elementary education 11 11.0 12 6.5 4 15.5 9.975 0.041* 
- Secondary/technical 

education 37 37.0 72 39.1 26 22.4   
- University /post graduate 

education 48 48.0 90 48.9 72 62.1  
 Residence         

- Urban 36 36.0 87 47.3 41 35.3   
- Rural 64 64.0 97 52.7 75 64.7 5.569 0.062 

Degree of a kinship         
- First degree 53 53.0 84 45.7 73 62.9   
- Second degree 23 23.0 62 33.7 25 21.6   
- Husband/ wife 24 24.0 38 20.7 18 15.5 10.854 0.028* 

Occupation         
Professional technicians 4 4.0 19 10.3 13 11.2   
Craft work 8 8.0 8 4.3 4 3.4   
Self-employed 12 12.0 27 14.7 12 10.3   
Government employee 48 48.0 68 37.0 40 34.5   
Un employed 28 28.0 62 33.7 47 40.5 12.753 0.121 
Presence of caregiver with the 
patient in the same house         
No 28 28.0 54 29.3 35 30.2   
Yes 72 72.0 130 70.7 81 69.8 0.124 0.940 
Duration of caring for the 
patient (In years)         
< 3 years 68 68.0 106 57.6 61 52.6   
3 - 7 years 28 28.0 60 32.6 55 47.4   
> 7 years 4 4.0 18 9.8 0 0.0 21.774 <0.001* 
*Significant (p>0.05) 
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Table IV: Correlation among total knowledge score and needs domains’ scores and total 

needs score about palliative care of the family caregivers 

 

Informational 

needs Score 

Financial 

needs 

Score 

Physical 

needs 

Score 

Psychological 

needs Score 

Social 

needs 

Score 

Total 

Needs 

Score 

 
R 

P 

R 

P 

R 

P 

R 

P 

r 

P 

R 

P 

Knowledge 

needs Score 0.085 -0.023 -0.043 0.311 0.237 0.157 

 0.090 0.650 0.389 <0.001* <0.001* 0.002* 

Informational 

needs score 

------ 0.318 0.199 0.465 0.567 0.732 

------- <0.001* <0.001* <0.001* <0.001* <0.001* 

Finance needs 

score 

------- ------ 0.242 0.183 0.265 0.482 

------ ------ <0.001* <0.001* <0.001* <0.001* 

Physical needs 

score ------ ------ ------ 0.356 0.212 0.662 

 

------ ------- ------ <0.001* <0.001* <0.001* 

Psychological 

needs score 
------- ------- ------ ------ 0.695 0.793 

 ------ ------ ------ ------ <0.001* <0.001* 

Social needs 

score ------ ------ ------- ------- ------ 0.755 

 ------ ------ ------ ------- ------ <0.001* 

 
*Significant (p>0.05) 
 

Figure 1: Shows distribution of the studied family caregivers according to their total 

general knowledge about palliative care 

 

Figure (1): Distribution of the studied family caregivers according to their total general 

knowledge about palliative care 
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Discussion 

Family caregivers provide substantial care 

for patients with advanced cancer, while 

suffering from hidden morbidity and 

unmet needs. Caregivers are partners, 

relatives, or friends who provide care that 

requires substantial time over months to 

years and involves performing a wide 

range of physically, socially, emotionally, 

or financially demanding tasks. 

Caregiving tasks are increasingly 

complex, particularly in advanced disease 

settings, and include assistance with 

activities of daily living, coordinating and 

attending hospital appointments, 

managing and providing medical care at 

home, and assisting with decision making 

and palliative care, which emphasizes 

family-centered care and improvement of 

outcomes for caregivers as well as 

patients. A family-centered palliative care 

approach within oncology, may lead to 

improved support for caregivers of 

patients with advanced cancer 
(16)

.  

 As regarding the age, the results of the 

current study revealed that more than one 

third of the studied family caregivers aged 

between 31 to less than 40 years old with 

Mean ± SD 38.3±11.1 years (Table I). 

These findings do not agree with the study 

done by Akyar et al. (2019) 
(17)

, on 25  

primary family caregivers of older 

individuals with cancer in Turkey about 

needs assessment for Turkish family 

caregivers of older persons with cancer: 

first-phase results of adapting an early 

palliative care model and founded that 

about one half of the studied family 

caregivers aged between 41 to less than 50 

years old with Mean ± SD 47.04 ± 11.00 

years. Age difference between studied 

family caregivers may be due to setting 

difference and cultural, norms and 

economical characteristic between 

participants in the two settings.   

 As regards to number and distribution of 

the studied family caregivers according to 

the total score of their total needs about 

palliative care the results of the current 

study show that less than one third of the 

studied family caregivers had high total 

needs level about palliative care, about one 

quarter of them had low total needs level 

about palliative care, while less than one 

half of them had moderate total needs level 

about palliative care (Table II). This 

findings may be due to presence of more 

than one family care giver  .These findings 

not matched with the study done by 

Rezende et al. (2017) 
(18)

, on 100 

participants in Brazil about burden on 

family caregivers of the elderly in 

oncologic palliative care and revealed that 

more than one half of the studied family 

caregivers had high total needs level about 

palliative care, about one quarter of them 

had moderate total needs level about 

palliative care , while minority of them had 

low total needs level about palliative care. 

These findings may be due to differences 

between the participants of the two studies 

regarding all the patient‘s and their 

caregivers needs, requirements to teach, 

counsel and support the individual and 

family through the continuum of care 
 

 Regarding the relationship between the 

studied caregiver‘s total needs score about 

palliative care and their socio-demographic 

characteristics the results of the current 

study revealed that there was a highly 

statistically significant relation was found 

between caregiver‘s total needs score and 

their age P=0.001 (Table III). These 
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findings completely go on the same line 

with the study done by Shaffer et al. 

(2017) 
(19)

, on 275 participants in Boston, 

USA about mental and physical health 

correlates among family caregivers of 

patients with newly-diagnosed incurable 

cancer and revealed that there were a 

highly statistical significant relation was 

found between caregivers‘ needs (physical, 

mental) score and age P=0.001. These 

findings may be supported by the fact that 

with increase age increase all the needs of 

the palliative care patients and their 

caregivers that require continuous help and 

assistance especially physical and 

psychological needs. 

 Regarding the relationship between the 

studied caregivers‘ total needs score about 

palliative care and their socio-demographic 

characteristics the results of the current 

study present that there was a highly 

statistically significant relation was found 

between caregivers‘ total needs score and 

sex P=0.001 (Table III). These findings 

inconsistent with the findings of a study 

done by Nipp et al. (2016) 
(20)

, on 275 

caregivers in Boston, USA about factors 

associated with depression and anxiety 

symptoms in family caregivers of patients 

with incurable cancer and revealed that 

there was no a statistically significant 

relation was found between caregivers‘ 

total needs score and sex. These findings 

are a realistic result in accordance to the 

Egyptians population as males are different 

from females in their needs and 

requirements in caring and about how to 

fulfil these needs and may be due to 

different environment, different cultures 

and differences in educational level 

between the two studies. 

Also, the results of the current study show 

that a highly statistically significant 

relation was found between social needs 

score and psychological needs score about 

palliative care (P=0.001) (Table IV). 

These findings matched with the findings 

of a study done by Perpiñá-Galvañ et al. 

(2019) 
(21)

, on 77 caregivers in Spain about 

level of burden and health-related quality 

of life in caregivers of palliative care 

patients and found that there was a 

statistically significant relation was found 

between social needs score and 

psychological needs score. These 

similarities in findings may be due to in 

nature of connection between social and 

psychological needs as each one related to 

the other one and also due to similarities in 

demographic characteristics between the 

two studies. The results of the current 

study were able identified the needs of the 

family caregivers of patient with cancer 

regarding palliative care and these needs 

were general knowledge needs, 

informational needs, financial need, 

physical needs, psychological needs, social 

needs. So, this study was able to answer 

the proposed research question. 

Conclusion 

Based on the findings of the current study, 

it can be concluded that, less than one- 

third of the studied family caregivers had 

high total needs level about palliative care, 

while one quarter of them had low total 

needs level about palliative care, and about 

half of them had moderate total needs level 

about palliative care. There was a positive 

correlation between all domain of 

palliative needs among the family 

caregivers (informational needs score, 

financial needs score, physical needs score, 
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psychological needs score and social needs 

score) and the total needs score. 

Recommendation 

1. Community health nurse should 

provide special educational programs to all 

family caregivers to upgrade their 

knowledge about palliative care. 

2. Instructional guidelines should be 

applied on a wide range through different 

places that serve the cancer patient.  

3. Community support either 

governmental or non- governmental should 

be provided to family caregivers in order to 

meet their needs. 

4. Further researches are required to 

investigate needs of family caregivers as 

informational needs, financial needs, 

physical needs, psychological needs and 

social needs.  
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Abstract 

Background: Emotional eating is eating in reaction to the emotion that may increase 

during early adolescence, a time of heightened emotionality, and increased prevalence of 

emotional disorders. Aim: to compare emotional eating, social anxiety, and depression 

among normal-weight and obese adolescents. Subjects and Method: Design: Current study 

followed a design of cross-sectional comparative descriptive research design. Subjects: The 

subjects consisted of 92 obese adolescents and 92 normal-weight adolescents. Setting: The 

study was carried out in the pediatric endocrinology outpatient clinic of the Mansoura 

University Children‘s Hospital, Egypt, and in two randomly selected preparatory and 

secondary schools affiliated to Mansoura District, Egypt. Tools: Tools of data collection 

included tool I: Socio-demographic Interview Schedule, tool II: Emotional Eating Scale, tool 

III: Liebowitz Social Anxiety Scale, and tool IV: Beck Depression Inventory-II. Results: 

90.2%, 72.8%, and 75% of the obese adolescents experienced high emotional eating, 

moderate to severe social anxiety, and severe depression respectively, compared to 63%, 

9.8%, and 6.5% respectively of normal-weight adolescents. Conclusion: there was a 

statistically significant relationship between social anxiety, emotional eating, and depression 

among obese adolescents. Recommendation: Patient or Public Contribution: Social anxiety, 

depression, and emotional eating, as obesity risk factors, should be part of an integrated 

strategy to prevent and manage obesity among adolescents.    

Keywords: Adolescents, Depression, Emotional Eating, Normal-weight, Obesity, Social 

Anxiety  

Introduction   

Adolescence is the age in a person's life 

when their body is quickly growing, and 

their dietary needs are increasing. It 

includes the unpleasant physical and 

psychological effects of pubertal changes. 

It's also linked to a strong desire for 

freedom and self-expression. Adolescents 

can gain experience making their own 

decisions by making individualized meal 

selections. Nutritional deficits are a result 

of poor eating habits 
(1)

.  

According to the World Health 

Organization (WHO), pediatric obesity is 

one of the most important community 

health concerns of the twenty-first century 

of the WHO in both industrialized and 

developing countries. Obesity can lead to 

major medical disorders such as 

hypertension, diabetes, and cardiovascular 

diseases. In addition to psychosocial 

problems such as anxiety, depression, 

behavioral and emotional disorders, and 

social anxiety. It also hurts adolescents' 

academic success, self-esteem, social 

interactions, and adult work-life 
(2-4)

. 
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Emotional eating is described as eating to 

relieve negative emotions such as 

depression, frustration, and loneliness 

rather than hunger, eating as a form of 

emotional relief, or eating when negative 

emotions are handled in harmful ways 
(5)

. 

It is frequently linked to the eating of 

more energy-dense meals in reaction to 

unpleasant emotions 
(6)

, and as a result, it 

is a habit that can lead to obesity in both 

adults and adolescents. Overeating in 

reaction to emotion is quite widespread in 

adolescence, especially among females 
(7)

, 

with evident patterns of elevated 

sensitivity to emotional overeating in 

certain individuals compared to others 
(8)

. 

Furthermore, emotional eating looks to be 

more prevalent among middle to late teens 

than children across studies 
(9,10)

.  

Emotional eating, in line with 

Psychosomatic theory and affect 

regulation models, is the outcome of 

insufficient affect regulation mechanisms, 

in which people have learned that eating 

relieves unpleasant emotions. However, 

escape theory mentioned that emotional 

eating is undertaken to escape or redirect 

attention away from painful self-

awareness and resultant bad affect 
(11)

. 

Food is thus utilized to avoid or mitigate 

unpleasant effects in each of these 

theories. The escape theory incorporates a 

reason for emotional eating as a 

distraction from negative self-appraisal. 

Affecting symptoms, such as depression 

and anxiety symptoms, are directly 

implicated as risk factors for elevated 

emotional eating, and social situations that 

elicit negative affect may be risk factors 

for emotional eating
 (12)

. 

Social anxiety is commonly defined as 

uncomfortable feelings and nervousness 

experienced in either imagined or real 

social situations. It can be divided into 

two types: fear of negative evaluation by 

others (FNE), which is described as the 

distress caused by the fear of being 

negatively judged, the avoidance of 

circumstances in which one might be 

evaluated, or the expectation of being 

poorly evaluated by others. and social 

avoidance and distress (SAD) which is 

described as having had a distressing 

experience and hence actively avoiding or 

desiring to avoid a social environment. 

Unlike FNE, which focuses solely on the 

cognitive part of social anxiety, SAD 

includes physical, emotional, and 

cognitive aspects 
(13)

. When dealing with 

unpleasant feelings in social 

circumstances, socially anxious teenagers 

may use a variety of coping techniques, 

including behavioral detachment, 

problem-solving, seeking social support, 

and distracting of self. Different actions 

are associated with each of these methods. 

Overeating is a way of a self-distraction 

coping mechanism for coping with the 

emotional anguish that arises as a result of 

the situation 
(14)

. Emotional eating as a 

response to self-distract from distress may 

appear to be a harmless coping approach, 

but it increases the risk of obesity in 

vulnerable adolescents 
(15,14)

 . 

During adolescents, the self-perception of 

being overweight is the most significant 

cause of a diversity of mental health 

alarms (including anxiety, depression, and 

eating disorders). As a result, obesity 

prevention is the first step in the battle 

against obesity. Training and counseling 

on adapting eating habits, organizing 

physical activity, and developing coping 

skills are all useful therapy in the 

inhibition of obesity 
(16)

.  

The nurses play a vital role in eating 

disorder recovery through the delivery of 

adolescent-centered care, the provision of 

a supportive and therapeutic 

relationship
(17)

.  The nurses' goal is to 

have a manageable multidisciplinary, 

holistic approach to care, monitor  

nutritional status, electrolyte balance, 

weight, and activity. They also should 
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give emotional support to the adolescents, 

as they face deep pain and traumatic 

thoughts. Nurses can gain trust through 

active listening, empathy, and positive 

reinforcement. Furthermore, they can 

foster independence and educate them 

through loving care, establishing goals to 

ensure that the adolescent maintains 

awareness, practices healthy coping 

techniques, and adopts a positive body 

image and sense of self-worth 
(18)

. 

Significance of the study: 

Adolescents frequently suffer from mental 

illness and obesity. At any given moment, 

over 8% of teenagers are diagnosed with 

depression, also 25% had social anxiety. 

One-third of teenagers are overweight or 

obese, with approximately 6% having 

severe obesity 
(19)

. Depression and/or 

social anxiety may have a role in the 

development of more severe types of 

obesity, or conversely, anxiety and/or 

depression may lead to more severe forms 

of obesity. One of the numerous possible 

intermediaries between anxiety and/or 

depression and obesity is emotional 

eating. Overeating as a coping method to 

control and diminish unpleasant moods is 

referred to as emotional eating 
(20)

. 

Identifying valid psychological predictors 

of who is most probable to writhe from 

obesity would signify an appreciated step 

concerning the development of 

prophylactic approaches for guarding 

adolescents before disease onset as well as 

enhancing their psychological wellbeing 
(21,22)

. Because the adolescents who 

described extra emotional eating sensed 

more prohibited and persecuted by their 

peers, felt additional teased about their 

looks and were greater signs of social 

anxiety and depression; this study 

emerged to compare emotional eating, 

social anxiety, and depression among 

normal weight and obese adolescents.  

Aim of the study  

Comparing the emotional eating, social 

anxiety, and depression among normal-

weight and obese adolescents. 

Research question: Is there a difference 

in the levels of emotional eating, social 

anxiety, and depression between obese 

and normal-weight adolescents?   

Subjects and Method 

Research Design: 

A cross-sectional comparative descriptive 

research design was applied in the current 

study. 

Setting:  

The study was conducted in the pediatric 

endocrinology outpatient clinic of the 

Mansoura University Children‘s Hospital, 

Egypt, and in two randomly selected 

preparatory and secondary schools, 

namely Jadila Preparatory Combined 

School and Shaha Secondary Combined 

School. Both schools are affiliated with 

Dakahlia District, Egypt.  

Subjects 
The sample size was projected using G-

power software V.3.1.9.7 (Psychonomic 

Society, Madison, Wisconsin, USA) Faul 

et al. (2007) 
(23)

. The effect size g = 0.47 

was calculated based on a study 

"emotional eating, social anxiety and 

depression among normal-weight and 

obese adolescents: a comparative study"
 

Efe, et al. (2020)
 (24)

. Supposing power 

analysis results for the variance among the 

two independent groups and 0.95 % of 

confidence level, 0.80 of the statistical 

power, and reasonable division, the 

required sample size was to be 71 clients 

in each group. An added 21 individuals 

need to be recruited to recompense for a 

projected dropout rate of 30% Krysik and 

Finn (2007) 
(25)

. The final sample size is 

92 adolescents in each group. 

A convenience sample of (184) 

adolescents was recruited. 92 of them 

were obese adolescents and visited the 

pediatric endocrinology outpatient clinic 

every three months for follow-up 

considering the following inclusion 
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criteria:  adolescents diagnosed with 

obesity (body mass index (BMI) equal or 

more than 95
th

 percentile) for at least one 

year and not having another chronic 

disease. and 92 of the sample were 

normal-weight adolescents and recruited 

from randomly selected one preparatory 

school and one secondary school, 

considering the following inclusion 

criteria:  having no chronic disease and 

being with BMI 5
th

 percentile to less than 

the 85
th

 percentile. Both two groups are 

similar in gender, equal age, and 

socioeconomic status.  

Tools of Data Collection 

The following four instruments were 

applied for the collection of data: 

Tool I: Socio-demographic Interview 

included: Adolescent‘s socio-demographic 

data such as age, sex, birth order, 

residence, income, family size, and 

adolescent living.  

Tool II: Emotional Eating Scale (EES): 

The EES included 25 self-reported items 

that evaluate the desire to eat by the effect 

of negative emotions, including anxiety, 

anger, and little mood state (Arnow et al. 

1995) 
(26)

.  Adolescents amount their 

answers using a 5-point Likert scale going 

from ―0; no desire to eat to 4; an 

overwhelming urge to eat‖. The whole 

score is considered by summing the marks 

of all the included items and can vary 

from 0–100‖, with the elevated scores 

representing a dependence on using food 

in managing emotions. The EES has been 

recognized in clinical also, non-clinical 

samples (Waller and Osman, 1998) 
(27)

. 

No cutoff is existing for EES; therefore, z-

scores were used to yield three group 

categories. Values greater than the mean 

were treated as high EE, while values 

lower than the mean were treated as low 

EE, while values between these two 

identified values were considered 

moderate values. The subsequent cutoffs 

were formed: scores less than or equal 

27.5 indicated low EE, scores between 

27.6 to 43.6 indicated moderate EE, and 

scores higher than or equal to 43.7 

indicated high EE. The total of the items 

that matched each EE item were summed 

to provide a composite score for 

the total scale. The original EES scale had 

respectable test-retest reliability 

(r = 0.79, p < 0.001) and a satisfactory 

internal consistency Cronbach 

alpha = 0.81. The EES was translated into 

Arabic in a previous study with an 

acceptable internal consistency (Cronbach 

alpha = 0.957) (Zeidan et al. 2019) 
(28)

. In 

the current study, Cronbach‘s alpha was 

0.862. 

Tool III: Liebowitz Social Anxiety Scale 

(LSAS): 

The LSAS is a self-rating scale 

established by Liebowitz, (1987) 
(29)

 to 

degree of fear or anxiety and avoidance of 

about 24 usually feared performance or 

social conditions. It consists of 13 

performance-related items and 11 social-

related things that are graded on a scale of 

0 (none/rarely) to 3 (severe/frequently). It 

has an acceptable internal consistency and 

assesses the severity of fear and avoidance 

in common social conditions. The scores 

of ≤54 indicated mild social anxiety, 55–

64 = moderate social anxiety, 65–79 = 

marked social anxiety, 80–95 = severe 

social anxiety, and≥96 = very severe 

social anxiety. The LSAS was found to 

have excellent internal consistency 

(Cronbach‘s α=0.95) and test-retest 

reliability over 12 weeks (r=0.83). The use 

of LSAS that was validated in the 

Arabic version among adolescents is 

estimated this would provide minimalized 

measurement error (Al-Sharbati et al. 

2012) 
(30)

. In the current study, Cronbach‘s 

alpha was 0.811. 

Tool IV: The Beck Depression 

Inventory-II (BDI-II): 

The BDI-II was developed by Beck et al. 

(1996) 
(31)

 to that can be utilized in both 
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research and clinical settings because it 

can measure depression in different 

groups of people. This instrument has 21 

items, with the strength of separate items 

varying dependent on the severity of the 

symptoms. A four-point Likert scale was 

employed in the scoring system. Each 

Likert scale varied from 0 (which 

corresponded to mild or no symptoms) to 

5 (3; corresponds to severe symptoms). 

The current tool was translated and 

validated into Arabic by Ghareeb 

(2000)
(32)

. Its Cronbach alpha reliability 

was 0.83and the t-test re-test reliability 

was 0.74. Interpretation of scores 

according to Ghareeb (2000) 
(32) 

was as 

follows; in females, ―severe depression, 

53:63; moderate depression, 40:52; mild 

depression, 27:39; and minimal 

depression, 0:26‖, while in males, ―severe 

depression, 50:63; moderate depression, 

37:49; mild depression, 24:36; and 

minimal depression, 0:23‖  
 

Method 

Validity and Reliability: 

The data collection tools will be tested for 

their content validity by 5 experts in the 

fields of pediatric and psychiatric and 

mental health nursing. Reliability checks 

were also carried out using the Alpha 

Cronbach test: Emotional Eating Scale α 

=0.862; Liebowitz Social Anxiety Scale α 

=0.811 and The Beck Depression 

Inventory-II α = 0.83. 

Ethical Consideration: 

Approval to implement the study 

was gotten from the Research Ethics 

Committee of the Faculty of Nursing – 

Mansoura University. Also, from directors 

and the head nurses of Mansoura 

University Children‘s Hospital and the 

directors of the two selected schools after 

an explanation of the aim, methods, 

duration, and the benefits of the study. 

Consent was obtained from relatives of 

every adolescent included in the study 

after explaining the importance and the 

aim of the study. Confidentiality of the 

collected data was assured. The 

anonymity of the study participants was 

assured. Participants' voluntary 

participation and were emphasized their 

right to draw from the study at any time. 

Pilot study:  

A pilot study was conducted on 20 

adolescents (10 normal-weight and 10 

obese) to examine the applicability and 

clarity of the instruments that were used 

and to determine the time required to 

complete the instruments. Minimal 

changes to the tools were made. 

Adolescents included in the pilot study 

have been excluded from the subjects of 

the study. 

Fieldwork: 

The preparation of data collection 

methods was performed over 

approximately three months from 

November 2021 to the end of January 

2022. Official approvals were obtained 

from the directors and the head nurses of 

Mansoura University Children‘s Hospital 

and the directors of the selected two 

schools who were knowledgeable about 

the study aim, data collection time, and 

details to acquire their cooperation during 

the process of data collection. The 

Collection of data took place two days a 

week (Sundays and Wednesdays) from 

10.00 a.m. to 12.00 pm either in the 

outpatient clinic or the school where the 

researchers distributed themselves to fill 

out the data. Each adolescent was 

questioned separately to acquire the 

necessary information. At the start of the 

interview, the researchers introduced 

themselves to the adolescent and outlined 

the study's purpose. In this study, among 

normal-weight adolescents' height and 

weight values were obtained by measuring 

the BMI (weight/height
2
). Adolescents 

with a Body Mass Index (BMI) equal to or 

more than 95th are deemed obese, 
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whereas adolescents with BMI = 

5th percentile to less than the 

85th percentile are considered normal, 

according to reference values provided by 

the U.S Preventive Services Task Force.   

Statistical Design 

Data were analyzed using SPSS program 

version 23. Categorical variables were 

revealed as numbers and percentages. Chi-

square was performed to test for 

significant differences between groups. 

The crude odds ratio (COR) and their 

confidence intervals of 95% (95%CI) 

were calculated. Factors that were 

associated significantly with obesity were 

entered into a multivariate logistic 

regression model using Wald stepwise 

forward method. Adjusted OR (AOR) and 

their 95% CI were calculated. Results 

were considered statistically significant at 

P≤0.05. 

Results 

Table (1): shows that nearly two-thirds of 

normal weight and obese adolescents 

(63%, 68.5%respectively) were females 

and from rural areas (71.7%, 69.6% 

respectively). Also, for birth order, being 

firstborn is associated with an increased 

risk of obesity (COR= 2.8). However 

other studied associations do not show a 

significant increase in the risk of obesity. 

Table (2): revealed that there was a 

significant difference between normal 

weight and obese adolescents regarding 

emotional eating, social anxiety, and 

depression (X
2
 = 18.97, 75.41, and 92.13 

respectively) and P≤ .001. 

Table (3): represented in multivariate 

logistic regression analysis that the 

independent significant predictors of 

obesity were being with high emotional 

eating, moderate/marked social anxiety, 

and mild, moderate, severe depression 

(AOR= 5.26, 27.27, and 93.6; 

respectively). 

Table (1): Prevalence of normal weight and obesity among study adolescents and their 

variation with the socio-demographic factors (n=184) 

 

Normal weight 

(92) 
Obese (92) Test of Sig. COR (95% 

CI) 
No % No % χ

2
 P 

Adolescents age 
12: 14 years 44 47.8 33 35.9 

2.702 .102 
1(r) 

15: 18 years 48 52.2 59 64.1 1.6 (.9-3) 

Adolescents sex 
Male 35 38 29 31.5 

.863 .353 
1(r) 

Female 57 62 63 68.5 1.3 (.7-2.5) 

Birth order 

First one 18 19.6 39 42.4 
8.713** 

.812 

.003 

.368 

2.8 (1.4-5.5) 

Last one 19 20.7 10 10.9 .7 (.3-1.6) 

Middle 55 59.8 43 46.7 1(r) 

Residence 
Rural 66 71.7 64 69.6 

.139 .710 
1(r) 

Urban 26 28.3 28 30.4 1.1 (.6-2.2) 

Income 
Satisfactory 69 75 67 72.8 .061 .804 1(r) 

Not satisfactory 23 25 25 27.2   1.1 (.6-2.1) 

Family size 
Three members 11 12 16 17.4 

1.09 .299 
1.6(.68-3.6) 

Four to seven members 81 88 76 82.6 1(r) 

Adolescents 

living 

with mother and father 77 83.7 73 79.3 
.577 .447 

1(r) 

with mother only 15 16.3 19 20.7 1.3 (.6-2.8) 

COR=Adjusted odds ratio, CI=Confidence Interval, r=reference category, χ
2
= Chi-square test 
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Table (2): Prevalence of normal body weight and obesity among study adolescents and 

their variation with the studied variables (n=184) 

 

Normal weight 

(92) 
Obese (92) Test of Sig. 

COR (95% CI) 

No % No % χ
2
 P 

Emotional eating 

Low / Moderate 

emotional eating 
34 37 9 9.8 

18.97 ≤.001 
1(r) 

High emotional eating 58 63 83 90.2 5.41 (2.4-12.1) 

Social anxiety 

Mild social anxiety 83 90.2 25 27.2 

75.41 ≤.001 

1(r) 

Moderate / Marked 

social anxiety 
9 9.8 67 72.8 24.7 (10.8-56.5) 

Depression 

Minimal depression 86 93.5 23 25 

92.13 ≤.001 

1(r) 

Mild / Moderate / 

severe depression 
6 6.5 69 75 43 (16.5-111.5) 

COR=Adjusted odds ratio, CI=Confidence Interval, r=reference category, χ
2
= Chi-square test 

Table (3): Multivariable logistic regression analysis of independent predictors of obesity 

 

 

 

Satisfaction with life 

β P AOR (95% CI) 

Emotional eating 

Low / Moderate emotional eating 

High emotional eating 

 

- 

1.71 

 

- 

.022 

 

1(r) 

5.26 (1.29-23.8) 

Social anxiety 

Mild social anxiety 

Moderate / Marked social anxiety 

 

- 

3.31 

 

  

≤.001 

 

1(r) 

27.27 (8.2-90.2) 

Depression 

Minimal depression 

Mild / Moderate / severe depression 

 

- 

4.54 

 

  

≤.001 

 

1(r) 

93.6 (21.9-400.9) 

Constant 

Model χ2 

% Correctly predicted 

-4.1 

160.3, P≤0.001 

90.2 

AOR=Adjusted odds ratio, CI=Confidence Interval, r=reference category, β =Standardized 

coefficient (values for each variable are converted to the same scale so they can be 

compared). 

Discussion 

Adolescence is a period of 

physical and mental development. Higher 

levels of anxiety and obesity can hurt the 

mental and physical development of 

adolescents. The governmental and non-

governmental institutions are conducting 

many awareness programs, which need to 

identify their impact (Roy et al. 2021) 
(33)

. 

Adolescents who are involved in 

disorderly eating behavior find their body 

mass index (BMI) at a higher level (Yoon 

et al. 2020) 
(34)

. Increased BMI in the 

adolescence period is strongly linked with 

morbidity and mortality in adulthood 

(WHO, 2022) 
(35)

. So, this study emerged 

to compare the effect of emotional eating 

on social anxiety and depression among 

healthy and obese adolescents. 

The present study revealed that 

more than half of normal weight and 

nearly two-thirds of obese adolescents 

were 15 to 18 years old. Moreover, near to 

more than two-thirds of normal weight 

and obese were females.  Moreover, the 
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current study showed that being firstborn 

is associated with an increased risk of 

obesity (COR= 2.8). This result agrees 

with Potter et al. (2021) 
(36)

 who stated in 

their study that compared to non-first-born 

children, first-born children were about 

twice as likely to have a faster eating rate 

(P = .040) (Potter et al. 2021) 
(36)

. These 

indicated that first-born children eat at a 

faster rate than non-firstborn (i.e, 

youngest and middle) children do. 

The findings of the current study 

represented that most obese adolescents 

have high emotional eating, moderate or 

marked social anxiety, and mild, 

moderate, or severe depression compared 

to normal weight (COR = 5.41, 24.7, and 

43; respectively) and this means that 

adolescents are not able to deal with 

undesirable emotions and are overeating.  

Like the results of the study, Efe et al. 

(2020) 
(24)

 stated in their study that 

adolescents with obesity had a higher 

level of emotional eating and social 

anxiety than normal-weight colleagues (p 

≤ 0.001). Also, several studies specified 

that mood, anxiety, somatoform, and 

eating disorders in adolescents with 

obesity and overweight are higher than in 

normal-weight (Efe et al. 2020 
(24)

; 

Farhangi 2019 
(37)

). Also, Yönder Ertem 

and Karakaş (2021) 
(38) 

found out in their 

study that overweight students exhibited a 

more depressing attitude and a less 

optimistic than normal-weight students. It 

was also determined that overweight 

adolescents compared to fit and normal 

weighted ones are more likely to display 

binge eating during anxiety and negative 

moods (Yönder Ertem and Karakaş 

2021) 
(38)

.  

Furthermore, Tan and Chow (2014) 
(39)

 

emphasized that adolescents with high 

levels of stress had problems controlling 

the amount of food intake which was 

directly related to emotional eating. This 

issue may be considered that eating in the 

face of stress can distract acute stress 

similar to eating to deal with negative 

emotions like depression and anxiety 

(Tan and Chow 2014) 
(39)

. Concordantly, 

a study by Debeuf et al. (2018) 
(40)

 

revealed that daily stress was significantly 

associated with trajectories of desire to eat 

motives and hunger eating motives. 

Numerous studies pointed out that 

emotion-based coping strategies led to 

dieting, binge eating, and impaired eating 

attitudes of individual differences in 

coping strategies between men and 

women, leading to a higher number of 

women exhibiting emotional eating than 

men (Debeuf et al. 2018) 
(40)

. Disagreeing 

with this result, there are also some 

studies showing that there is no 

correlation between emotional eating and 

the BMI mean of adolescents with obesity 

(Işgın et al. 2015) 
(41)

.  

From the researchers‘ point of view, the 

current study results can be explained by 

considering emotional eating may be more 

likely to eat higher energy-dense foods 

and have far too many chances to indulge 

in this energy-dense food. This may be a 

result of the accessibility of these items at 

school or the home. Which in turn, 

correlated with an increase in body mass 

index and contributes to obesity. On the 

other hand, obesity results from 

overeating may be more likely to be 

associated with negative affective states, 

including social anxiety and depression. 

While normal-weight adolescents could 

have more adaptive coping mechanisms 

besides do not eat in response to 

emotional stress. 

Conclusion 

Based on the results of the current study, 

it can be concluded that obese adolescents 

experienced a higher level of emotional 

eating, social anxiety and depression 

compared to normal weight adolescents 

and there was a statistically significant 
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relationship between social anxiety, 

emotional eating, and depression among 

obese adolescents. So, these results 

provide an indicator that emotional eating, 

social anxiety, and depression are 

predictors of obesity among adolescents.  

Recommendations 

1- Detecting social anxiety, depression, 

and emotional eating, amongst other 

obesity risk factors, should be part of 

an integrated strategy to prevent and 

manage obesity.  

2- School guidance services must provide 

negative emotion and stress coping 

training to teenagers with social 

anxiety and intervene early by 

detecting emotional eating habits.  

3- Proposing an approach for coping with 

undesirable moods by eating healthier 

meals.  

4- Effective and unending training 

curricula for an adequately balanced 

diet will bring changes in faulty habits 

and behaviors, prevent adolescent 

health-threatening difficulties and 

practices, and translate knowledge into 

attitude. 

5- Adolescent counseling on stress factors 

that increase the risk of obesity, 

enhance the chances for play and 

recreation, and more support from 

educators and parents could be 

effective. 

6- Further intervention studies should be 

accomplished to evaluate the effect of 

counseling on adolescent obesity.   
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Abstract 

Background: Gestational diabetes is associated with adverse maternal and fetal 

complications. Nurses have a significant role in counseling based on health literacy of 

women about proper lifestyle and health related skills in coping with gestational diabetes 

to prevent and reduce adverse effects on pregnancy outcomes. Aim: Evaluate the effect 

of counseling program based on health literacy model regarding gestational diabetes on 

maternal and fetal outcomes. Subjects and Method: Design: A quasi-experimental one 

group pre-test, post-test design was used for this study. Setting:  It was conducted at out-

patient clinic at Obstetrics and Gynecological department in Benha University Hospitals. 

Subjects: A purposive sample of 171 pregnant women medically diagnosed with 

gestational diabetes was included in the study. Tools: Five tools were used for data 

collection: Tool (I) A structured interviewing questionnaire sheet, Tool (II) Diabetic 

Attitude Scale, Tool (III) Diabetic Self-Care Practices sheet, Tool (IV) Self-administered 

Health literacy questionnaire and Tool (IIV) Assessment of Maternal and fetal outcomes. 

Results: There were a high statistically significant correlation between knowledge, self-

care practices of the studied pregnant women  and counseling based on health literacy 

model  pre and  immediately post program, and significant correlation between attitudes 

and counseling based on health literacy model  pre and  immediately post program, High 

statistically significant relation between self-care practices and pregnancy complication 

and neonatal complication, significant statistically relation between self-care practices 

and labor complications during follow up at time of delivery Conclusion:  Counseling 

program based on health literacy model regarding gestational diabetes has a positive 

effect on women's knowledge ,attitudes and self-care practices with favorable  maternal 

& fetal outcomes. Recommendations: Development of a training program and evidence 

based interventions to provide a better view of the women health literacy promotion 

strategies related to gestational diabetes. 

Keywords: Counseling, Gestational Diabetes, Health literacy. 

          Introduction 
 Gestational diabetes Mellitus 

(GDM) is a type of diabetes in which a 

woman without diabetes develops high 

blood sugar levels during pregnancy. It 

affects pregnant women during the 

second and third trimester due to insulin 

resistance that has resulted from 

https://en.wikipedia.org/wiki/Diabetes
https://en.wikipedia.org/wiki/Hyperglycemia
https://en.wikipedia.org/wiki/Hyperglycemia
https://en.wikipedia.org/wiki/Pregnancy
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hormone production by the placenta or 

reduced production of insulin 
(1)

. It has 

been estimated that 75–90% of cases of 

high blood glucose during pregnancy are 

GDM 
(2)

. 

The prevalence of gestational diabetes 

differs in different regions. Risk factors 

of GDM include overweight/obesity, 

westernized diet and micronutrient 

deficiencies, advanced maternal age and 

family history of insulin resistance 

and/or diabetes, previously having 

gestational diabetes, and 

having polycystic ovarian syndrome . 

While GDM usually resolves following 

delivery, it can have long-lasting health 

consequences, including increased risk 

of short-and long-term complications for 

mother and child 
(3)

. 

Gestational diabetes leads to maternal, 

fetal and neonatal complications as 

preeclampsia, polyhydramnios, preterm 

labor, shoulder dystocia, infection, 

cesarean section, fetal demise, fetal 

malformation, macrosomia, 

hypoglycemia, hyperbilirubinemia, 

respiratory distress syndrome and 

perinatal mortality. Furthermore, in later 

life, other complications may develop 

and affect both women and their infants 

as obesity, type 2 diabetes mellitus, 

heart diseases and neuropsychological 

problems 
(4)

. 

 Counseling during pregnancy 

along with effective management is 

crucial for good perinatal outcomes. The 

maternity nurse's key role during 

antenatal period is preventing and 

reducing complications as much as 

possible by teaching pregnant women 

with gestational diabetes about exercise, 

diet regimen and treatment. In addition, 

maternity nurses should empower high 

risk women by raising their awareness, 

giving advice and support to decrease 

the risks of adverse perinatal 

outcomes
(5,6)

. 

 Health literacy refers to one‘s capacity 

for acquiring, interpreting and 

understanding primary health 

information and services required for 

proper health decision making 
(7)

. 

Enhancing the awareness and 

preparedness during pregnancy help the 

mother passes this stage of life with 

fewer complications. So pregnancy is a 

good opportunity for teaching and 

counseling pregnant women regarding 

GDM 
(8)

. Given the importance of 

pregnant women as a vulnerable social 

class, the fifth goal of United Nations 

Millennium Development Goals (2019), 

stated that 75% reduction in maternal 

mortality through improving mothers‘ 

health , and the significance of 

gestational diabetes which is the most 

common pregnancy complication and a 

threat to the mother‘s and baby‘s 

health
(9)

. 

 Today, health literacy improves 

health behaviors, creates a healthy 

lifestyle and promotes the quality of life. 

Health literacy in pregnant women is 

important for two reasons. First, 

pregnancy might be the first experience 

of a woman with the health care system. 

In fact dealing with such a complex 

system for the first time can be full of 

surprises even for those with adequate 

literacy skills. Additionally, women with 

limited health literacy would find it very 

difficult to obtain new information or 

follow the given instructions. Secondly, 

the health status of a woman and her 

understanding of health information 

before pregnancy, during pregnancy, 

and in the course of growth and 

https://en.wikipedia.org/wiki/Polycystic_ovarian_syndrome
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development years will directly affects 

her child 
(10)

.  

Nurses have a major part of GDM 

management involves health literacy 

through educating mothers about diet, 

exercise, self-monitoring, and insulin 

treatment to decrease morbidity and 

mortality rates.  In addition, educating 

women about how to prevent and reduce 

GDM adverse effects on pregnancy 

outcomes. Health education plays an 

important role in increasing women's 

awareness regarding the GDM risk and 

its proper management, in order to 

reduce maternal and fetal complications                                                                                                                   
(6)

. 

Significance of the study  

Gestational diabetes is a global health 

problem due to its high prevalence and 

major adverse effects on maternal and 

fetal health. The International Diabetes 

Federation (IDF) listed Egypt among the 

world top 10 countries in the number of 

patients with diabetes. According to the 

most recent IDF estimates, GDM affects 

approximately 204 million women 

worldwide and is expected to increase to 

308 million by 2045 
(11).

  In Egypt, the 

rate of gestational diabetes among 

pregnant women is between 2-14% of 

all pregnancies 
(12)

.  

Complications associated with GDM are 

numerous and affect both mother and 

baby as increase the risk of pre-

eclampsia, depression, and requiring 

a caesarean section. Babies born to 

mothers with poorly treated gestational 

diabetes are at increased risk of 

being too large, having low blood 

sugar after birth, and jaundice. If 

untreated, it can also result in a stillbirth. 

Long term, children are at higher risk of 

being overweight and developing type 2 

diabetes
 (13)

. Inadequate health literacy is 

considered a global issue. It is of 

paramount importance to involve 

pregnant women in health promotion 

and preventive health care to improve 

their performance regarding lifestyle 

behaviors depends on their level of 

literacy, which exerts a key effect on 

preventing and controlling high risk 

diseases such as gestational diabetes. So 

it is very important to assess the effect 

of counseling program based on health 

literacy model regarding gestational 

diabetes on maternal and fetal outcomes, 

also, scarce studies exist related to this 

topic. 

 Aim of the Study 

The current study aimed to evaluate the 

effect of counseling program based on 

health literacy model regarding 

gestational diabetes on maternal and 

fetal outcomes                                        

Research hypothesis: 

Pregnant women with GDM who will 

receive counseling program based on 

health literacy model regarding 

gestational diabetes will have favorable 

maternal and fetal outcomes 

Research subhypotheses: 

H. 1: Pregnant women with GDM who 

will receive counseling based on health 

literacy model regarding gestational 

diabetes will have higher total 

knowledge score   than pre-intervention. 

H. 2: Pregnant women with GDM who 

will receive counseling based on health 

literacy model regarding gestational 

diabetes will exhibit positive attitude 

than pre intervention. 

H.3: Pregnant women with GDM who 

will receive counseling based on health 

literacy model regarding gestational 

diabetes will have better self-care 

practices than pre-intervention. 

Subject and Methods 

https://en.wikipedia.org/wiki/Pre-eclampsia
https://en.wikipedia.org/wiki/Pre-eclampsia
https://en.wikipedia.org/wiki/Caesarean_section
https://en.wikipedia.org/wiki/Macrosomia
https://en.wikipedia.org/wiki/Hypoglycemia
https://en.wikipedia.org/wiki/Hypoglycemia
https://en.wikipedia.org/wiki/Jaundice
https://en.wikipedia.org/wiki/Stillbirth
https://en.wikipedia.org/wiki/Childhood_obesity
https://en.wikipedia.org/wiki/Type_2_diabetes
https://en.wikipedia.org/wiki/Type_2_diabetes


 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                184 
 
 

Research Design:  

A Quasi-experimental research design 

one group (pre/post-test) was used for 

conducting the study.        

Research Setting  

The study was conducted in out-patient 

clinic at obstetrics and gynecological 

department in Benha University 

Hospitals, Egypt. 

Subject type:  

A purposive sample. 

Subject Size:   

This study included one hundred 

and seventy-one (171) pregnant women 

who attended the previously mentioned 

setting. The sample size who determined 

based on the flow rate obtained from the 

statistical office of Benha University 

Hospitals in the previous year (2021)
 (14)

.    

It revealed that the total population size 

was (300 women) diagnosed with GDM 

so the sample size of this study was 

calculated according to the following 

equation that is adopted from Yamane, 

(1967) 
(15)

.    

n    

Where: n= sample size, N= total 

population size, and e= margin error 

(0.05) 

171=
Ȣ

 

Inclusion Criteria:    
1- All pregnant women who were 

medically diagnosed with gestational 

diabetes. 

2-  Gestational age not less than 24 

weeks.  

3- Agreed to participate in the 

counseling program. 

Exclusion Criteria: 

1- The women with diabetes history 

before pregnancy or overt diabetes 

mellitus (DM) (fasting ≥ 126 mg / dl or 

two hours post-prandial ≥ 200 mg/dl) 

were excluded from the study.  

2- Women suffering from any other 

diseases such as asthma, hypertension, 

epilepsy, thyroid dysfunction, anemia, 

respiratory, cardiac diseases and 

psychological complications. 

Tools for Data Collection  

Five tools were utilized for data 

collection, prepared by the researchers 

after reviewing related literatures and 

tested by a panel of experts in the field 

of the study for validity. 

Tool (1): A structured interviewing 

questionnaire: It Included four parts:  

   Part 1: General characteristics of the 

studied pregnant women (age, residence, 

educational level, employment, family 

income weight, height, Body Mass 

Index (BMI), attendance of previous 

educational program related to 

gestational diabetes). 

   Part 2: Obstetric history as gravidity, 

parity, gestational weeks, previous 

gestational diabetes, and history of 

delivery of a baby weighing greater than 

or equal to 4 kg, previous pregnancy 

complications  

   Part 3: It included mother multiple 

risk factor as first degree relative with 

diabetes mellitus (DM), as well as 

history of twins, Poly Cystic Ovary 

(PCO), microcosmic baby and GDM. 

    Part 4: Pregnant women's knowledge 

regarding gestational diabetes (G.D) and 

its management  

              It was developed by the 

researchers after an extensive reviewing 

of the local and international related 

literatures
 (16,17).

 To assess pregnant 

women‘s knowledge regarding 

gestational diabetes. It included 7 

questions about definition of gestational 

diabetes, causes, risk factors, clinical 
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picture, diagnosis, complications, 

lifestyle and management of G.D.             

Scoring System for part 4 

     The questions were scored as the 

following; score (2) was given for the 

correct answer, score (1) for the 

incorrect or don‘t know before and after 

implementation of the counseling 

program. The total knowledge score was 

classified as the following: 

 Adequate knowledge: ≥ 75%  

 Inadequate knowledge < 75%  

Tool (2): Diabetic Attitude Scale          

this scale was adapted from
 
Anderson

 
et 

al. 1998 
(18)

 to assess attitudes of 

pregnant women regarding gestational 

diabetes. It was modified slightly to be 

more sensitive to questions regarding 

GDM rather than diabetes types 1 and 2. 

This modification included replacing the 

words diabetes or diabetes 2 with 

gestational diabetes, for example Q 31. 

...women with type 2 diabetes do not 

usually get complications? Was 

amended to read. ...women with 

gestational diabetes do not usually get 

complications? It consisted of 33 items 

in five subscales: 1) Need for special 

training to provide GDM care, 2) 

Seriousness of GDM, 3) Value of tight 

glucose control, 4) Psychosocial impact 

of GDM, and 5) Attitude toward patient 

autonomy. The scoring system was 

calculated as: (1) for ―agree‖ and (0)     

    for disagree.  The questionnaire was 

evaluated giving a score of 0 – 33. The 

total score was classified as either 

Negative attitude < 50% or Positive 

attitude > 50%.                                        

Tool (3): Diabetic Self-Care Practices 

sheet:                                                               
      It was a self-report adapted from 

Toobert et al. 2000 
(19)

 It consisted of 7 

items to address specific self-care 

practices   related to following specific 

designed diet regimen, self-

measurement of blood glucose level, 

health related practices to avoid GD 

complications, practice safe regular 

exercise physical activity, taking 

medication regularly, learning how to 

use insulin and injection-associated 

problems.  

The scoring system 

It was calculated as: (0) for ―not done‖ 

and (1) for ―done‖. The questionnaire 

was evaluated giving a score of 0 – 7. 

The total score of each woman was 

categorized into.  Satisfactory practices 

≥50%.  Unsatisfactory practices < 50% 

Tool (4) Self-administered Health 

Literacy Questionnaire (HLQ): 

It was adopted from Montazeri et al. 

(2014) 
(20)

 and consisted of five sub 

scales and 33 items. The sub scales 

covered both intrinsic and extrinsic 

dimensions of health literacy. The five 

subscales included reading health 

information; understanding health 

information; appraisal of health 

information; ability to access health 

information and decision making. A full 

explanation of the HLQ and its five 

subscales was described as follow:  

1- Reading health information:  It 

is a four-item subscale that was 

evaluated on a five-point Likert-type 

scale ranging from 1 to 5 (1 = 

completely difficult through 5 = 

completely easy). An example of this 

aspect was: ―reading health education 

materials such as booklet, pamphlet, 

and educational brochures was easy for 

me‖. Cronbach‘s alpha for this subscale 

was measured as 0.72. The total 

possible scores varied from 4 to 20. 

The higher the score, the greater the 

reading abilities. 
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2- Understanding health 

information: was assessed using seven 

items such as ―I can acquire the 

required health and medical 

information from various sources‖. 

Each item was scored on a 5-point 

likert scale ranged from 1 to 5 (1 = 

completely difficult through 5 = 

completely easy). For this subscale, 

Cronbach‘s alpha was 0.86. The 

theoretical range for this subscale was 

7–35 and the higher the ratings, the 

more comprehensible to understand 

health information. 

3- Appraisal of health 

information: was assessed by applying 

four items such as ―I can get information 

about healthy nutrition‖. Each item was 

scored on a fivepoint Likert-type scale 

that ranged from 1 (never) to 5 (always). 

Cronbach‘s alpha for this subscale was 

0.77. The total score on this subscale   

ranged from 4 to 20. A high total score 

shows a high ability of appraisal of 

health information. 

4- Ability to access health 

information: was measured by six 

items such as ―I can obtain information 

about my illness‖. A five-point Likert-

type scale was used (always = 5, most of 

the time = 4, sometimes = 3, seldom = 2 

and never = 1). Cronbach‘s alpha for 

this subscale was 0.86. The total 

possible scores ranged from 6 to 30. The 

higher   score reveals the more ability to 

access health information. 

5- Decision making: was assessed 

using a twelve-item subscale designed to 

measure the ability to decide health-

related behaviors. Sample of items is: ―I 

avoid doing things or taking materials 

that might increase my weight‖ even if 

the symptoms of the disease would be 

disappeared. The items were scored on a 

five-point Likert-type scale ranging 

from 1 to 5 (always = 5, most of the 

time = 4, sometimes = 3, seldom = 2 and 

never = 1). For this subscale, 

Cronbach‘s alpha was 0.89. The higher 

the ranking, the better decision making 

was concluded. 

Tool (5): Assessment of maternal and 

fetal outcomes:    
 Part (1): Maternal outcomes as 

preterm labor, postpartum hemorrhage, 

and genital tract infection.  

  Part (2): Fetal outcomes as respiratory 

distress and prematurity and macrosomia 

baby  

Method: 

Tools validity and reliability: 

The content validity of the tools was 

revised by three experts in the field of 

Obstetrics and Gynecological nursing 

and general medicine. Reliability of the 

tools was assessed by suitable tests. 

Cronbach‘s alpha of knowledge sheet 

was 0.78, attitude was 0.88, practices 

was 0.82, while reliability of Health 

literacy questionnaire was examined 

using Raykovs procedures rather than 

Cronbach‘s alpha where >0.80 was 

sought.  

Ethical consideration: 

Ethical aspects were considered 

before starting the study as the 

following: 

 The current research was conducted 

under the approval of the Faculty of 

Nursing Ethical Committee, Benha 

University.  

 An official letter was obtained from 

Faculty of Nursing Benha University and 

forwarded to the director of the previously 

mentioned setting.  

 The aim of the research was explained 

to each of the studied women before 
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applying the tools to gain their confidence 

and trust. 

 An oral consent was obtained from each 

woman to participate in the study. 

 Tools of data collection didn't included 

items that hurt human dignity, cultural, 

human right and ethical issues.  

 Each studied woman has the right to 

withdraw from the study at any phase of 

the study. 

 Privacy and confidentiality of the 

collected data were assured.  

Pilot study:  

   A pilot study was conducted on 

(10%) of the total sample 17 pregnant 

woman who were medically diagnosed 

with G.D.M and fulfilled the inclusion 

criteria to assess the efficiency, clarity 

and applicability of the tools used. No 

modifications were done in the tools as 

there were no major problems. So, these 

subjects were not excluded from the 

main the study sample.  

 Fieldwork: 
The study was conducted at the 

beginning of November 2021 to the end 

of May 2022. The study procedure 

included five sequential phases 

(preparatory phase, interviewing and 

assessment phase, planning phase, 

implementation phase and evaluation 

phase. 

1-Preparatory phase: During this phase 

the researchers reviewed the national and 

international advanced literatures, then 

designed the tools of data collection and 

conducted a pilot study to a certain content 

validity of tools used.  

2-Interviewing and assessment phase: 
This phase encompassed interviewing 

pregnant women .At the beginning of the 

interview the researchers greeted the 

women ,introduced themselves 

,explained the purpose of the study and 

take oral consent to participate in the 

study. Data were collected by the 

researchers through administration of 

tools 1 (Structured interviewing 

questionnaire), 2 (Diabetic Attitude 

Scale), 3 (Diabetic Self-Care Practices 

sheet) and 4 (Health Literacy 

Questionnaire) to each woman. Average 

time for completion of each woman 

interview was around 45-60 minutes. 

Number of interviewed women varied 

weekly according to convenient pregnant 

women who fulfilled the inclusion criteria. 

These steps were repeated until the 

predetermined sample size was 

completed.   

3-Planning phase: 

Based on the needs of pregnant women 

and base line data obtained from pretest 

during assessment phase the counseling 

program were developed by the 

researchers .Sessions number and its 

contents ,different methods of teaching 

and instructional media were determined. 

Objectives of program were constructed. 

4-Implementation phase:  
The researchers were visited the 

previously mentioned setting three 

days/week (Saturday, Sunday and 

Monday) from 9 a.m. to 2 p.m. after 

taking the legal aspects of ethics in 

research. 

The pregnant women with GDM 

participating in counseling program 

through receiving three scheduled sessions 

(2 theoretical and 1 practices) .Each 

session took about 30-45 minutes. At the 

beginning of the first session women were 

with counseling program contents. Each 

woman was informed about the time of 

next sessions at the end of the session, the 

subsequent session started by a feedback 

about the previous session and the 

objectives of the new session. 
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- The first session  

At the beginning of the first theoretical 

session the researcher gave the pregnant 

woman with GDM the handout and 

introduced an orientation of the handout 

including the general and specific 

objectives by using Arabic language to 

suit all level of education. Then the 

researchers provided studied women with 

knowledge about G.D.M and its 

management including (definition of 

gestational diabetes, causes, risk factors, 

clinical picture, diagnosis, complications, 

life style and management of G.D.M).      

- The second session: it is the second 

theoretical session included healthy 

attitudes of pregnant women regarding 

gestational diabetes such as special 

intervention to provide GDM care, 

seriousness of GDM, value of tight 

glucose control and psychosocial 

impact of GDM. 

-The third session it is a practical 

session included diabetic self-care 

practices and health literacy model .At 

the end of each session women's 

questions were discussed to correct any 

miss understanding. 

-Different methods of teaching were 

used such as discussion, demonstration, 

re-demonstration and brain storming.  

-Instructional media included handout 

which covering all counseling program 

contents in a simple Arabic languish. 

3- Evaluation phase 

- During this phase the effect of 

counseling program based on health 

literacy model on women's knowledge, 

attitude and self-care practices regarding 

G.D.M. was evaluated.                                 

The researchers used tool 1 part 4, 2, 3 

and 4 as (posttest). Immediate 

evaluation was conducted after 

implementation of the program to 

evaluate women's knowledge gain, self-

care and healthy attitude about GDM. 

- Also, the researchers follow up the 

women at time of delivery in order to 

assess the effect of counseling program 

based on health literacy model regarding 

gestational diabetes on maternal and 

fetal outcomes using tool 5 ( assessment 

of maternal and fetal outcomes).             

 Statistical analysis: 
 Data was verified prior to computerized 

entry. The statistical package for the 

social sciences (SPSS version 22) was 

used for that purpose followed by data 

tabulation and analysis. Descriptive 

statistics were applied as frequency and 

percent, mean, standard deviation SD, 

maximum and minimum. Analytical 

statistics were applied as pearson 

correlation coefficient was used to test 

the association between the study 

variables. Statistical significant 

difference obtained at p˂0.05. Highly 

statistical significant difference obtained 

at p˂0.001. Chi-square test used to 

measure association between qualitative 

variables. Paired t-test used to compare 

mean and SD of paired quantitative 

normally distributed data.                       

Results                                                     
  

Table 1: Demonstrates general 

characteristics of the studied pregnant 

women.  It was clear that 69.6% of 

studied women's age was between 

30<40 years with the mean age of 

31.85±5.88. Also, it reveals that 31% of 

the studied pregnant women had above 

middle education. 58.5% of them lived 

in urban areas. Besides, 62% of the 

studied pregnant women were 

housewives and 60.8% of their family 
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income was somewhat enough. 

Moreover 68.4% of them did not attend 

previous educational program related to 

G.D. 

Table 2: Reveals pre pregnancy 

anthropometric measurement of the 

studied pregnant women. It shows 

weight Mean ±SD 79.8304±6.30503, 

height Mean ±SD 158.1579± 5.98859 

and body mass index   Mean ±SD 

31.8977±1.62413.  

Table 3: Shows obstetric history of the 

studied pregnant women. It was clear 

that 49.7% multigravida (more than 

three) and 42.1% were multiparas from 

2<4. In addition, 69.0% had no abortion 

before , 40.9 % of them were gestational 

week‘s ≥28 with Mean ±SD 

26.4152±2.09133, 71.3% complained 

from previous pregnancy complications  

and 30.3% of them complained from 

vaginal bleeding.    

Table 4: Clarifies the risk factors of 

gestational diabetes. It reveals that 60.2 

% of studied pregnant women had first 

degree relative with DM, 19.3% had 

history of twins, 29.2 % had history of 

PCO, 70.2% had history of overweight 

baby and 18.7% had Previous G.D.  

Table 5: Shows mean and standard 

deviation of knowledge, attitude and 

self-care practices among the studied 

pregnant women pre and immediate post 

counseling program. It revealed mean ± 

SD knowledge 12.30±2.53, attitudes 

21.87±3.83, and self-care practice 8.49± 

1.59 preprogram  compared to 

knowledge 18.54±1.63, attitudes 

36.86±3.11, and  self-care practice 12.97 

±1.19   immediately post counseling 

program with high statistically 

significant difference in knowledge t= 

39.078, P= 0.000, attitude t=63.888 P= 

0.000, and self-care practices t= 56.577 

p= 0.000  between pre and immediately 

post counseling program respectively.  

Figure 1: Clarifies percentage 

distribution of the studied pregnant 

women regarding their total knowledge 

level pre and post program. It identifies 

that 78.4% of them had inadequate 

knowledge preprogram compared to 

80.7%  of them had adequate knowledge 

immediately post counseling  program.  

Figure 2: Illustrates percentage 

distribution of the studied pregnant 

women regarding their total attitude 

level pre and post program. It shows 

that, 51.5% had negative attitude 

preprogram compared to 70.2% had 

positive attitude immediately post 

counseling program.  

Figure 3: Illustrates percentage 

distribution of the studied pregnant 

women regarding their total self-care 

practices level pre and post program.  It 

clarifies that70.2% had unsatisfactory 

self-care practices level preprogram 

compared to 81.9% had satisfactory self-

care practices level immediately post 

counseling program.  

.Table 6: Demonstrates comparison 

regarding counseling based on health 

literacy model among the studied 

pregnant women pre and immediately 

post counseling program. It shows that 

the highest mean score was ―decision 

making‖ mean± SD= 17.90±5.26 pre , 
51.04± 5.84 immediately post counseling 

program T= 82.85 P= 0.000 and the  

lowest mean score was ―reading health 

information‖ 5.95±2.01 pre and 17.10 

±2.31 immediately post counseling 

program, T= 73.02 P= 0.000 with  high 

statistically significant difference 

between pre and immediately post 

counseling program. The table  also 

reveals  that the mean and standard 
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deviation of the total counseling based 

on  health literacy model  were 52.42 ± 

9.41 preprogram compared 144.83 ± 

8.30  immediately post program  with  

high statistically significant difference 

between pre and post program t=152.11 

p= 0.000 respectively. 

Table 7: Presents correlation between 

total knowledge, attitudes, and self-care 

practices and counseling based on   

health literacy model of the studied 

pregnant women between pre and post 

program. It shows that there high 

statistically significant correlation 

between counseling based on health 

literacy model and knowledge 

preprogram r=.441p=.006, immediately 

post counseling program r= .811 p=.000 

, attitude preprogram r=  .172 p= .024, 

immediately post counseling  program 

r= .630 p=.003. Self-care practices 

preprogram   r= .550 p=.046 

immediately post counseling program 

r=.705p=.000.  

Table 8:  Shows frequency distribution 

of the studied pregnant women 

regarding effect of counseling based on 

health literacy model on maternal and 

neonatal outcomes at time of delivery 

follow up. 20.5% suffered from 

pregnancy complication, 54.3% of them 

complain from genital tract infection. In 

addition, 32.2% suffered from labor 

complication, 36.4% of them had 

cesarean section. Moreover 49.7% 

suffered from neonatal complication, 

44.7 % had macrosomic baby. 

Table 9: Demonstrates relation between 

total self-care practices and maternal and 

neonatal outcome during follow up at 

time of delivery. It clarifies presence 

high statistically significant relation 

between total self-care practice and 

pregnancy complication   (x2=147 .13 p= 

.000) labour complication 

(X2=8.923p=003) and neonatal 

outcomes (X2 =38.31 p= .000). 
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Table (1): Frequency distribution of the studied pregnant women regarding their general 

characteristics (n=171) 

General characteristics No  % 

Age 

20<30 36 21.0 

30<40 119 69.6 

≥ 40 16 9.4 

Mean ±SD 31.85±5.88 

Education  

Read and write 19 11.1 

Primary education  52 30.4 

Secondary education 32 18.7 

Above middle education 53 31.0 

High education  15 8.8 

Residence 

Rural 71 41.5 

Urban 100 58.5 

Employment    

House wife  106 62.0 

Employed 65 38.0 

Family income status 

Enough 32 18.7 

Somewhat enough 104 60.8 

Not enough 35 20.5 

Attending previous educational program related to gestational diabetes 

Yes 54 31.6 

No 117 68.4 

 

Table (2): Mean and standard deviation of the studied pregnant women regarding their 

pre pregnancy anthropometric measurement(n=171) 

  

Anthropometric 

measurement  

Min Max Mean Std. 

Deviation 

Weight 66.00 89.00 79.8304 6.30503 

Height 150.00 170.00 158.1579 5.98859 

BMI 29.33 34.67 31.8977 1.62413 

 
Table (3): Frequency distribution of the studied pregnant women regarding their obstetric history (n=171) 

 
Variable No  % 

Gravida   

Primigravida 21 12.3 

2-3 Gravida 65 38.0 

> 3 gravida 85 49.7 

Parity   

Nullipara 50 29.2 

<2 49 28.7 

2<4 72 42.1 

Abortion   
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No Abortion 118 69.0 

1-2 53 31.0 

Gestational week   

24<26 weeks 68 39.8 

26<28weeks  33 19.3 

≥28 weeks 70 40.9 

                   Mean ±SD 26.4152±2.09133 

Previous pregnancy complications   

No cases 49 28.7 

Yes 122 71.3 

If yes (n=122).   

Pregnancy Induce Hypertension 18 14.8 

Vaginal bleeding 37 30.3 

Preeclampsia 17 13.9 

Gestational diabetes 32 26.2 

Decrease fetal movement 18 14.8 

Table (4): Frequency distribution of the studied pregnant women regarding their risk factors for 

gestational diabetes (GD)  (n=171) 

Items No  % 

first degree relative with DM   

Yes 103 60.2 

No 68 39.8 

History of twins   

Yes 33 19.3 

No 138 80.7 

History of PCO   

Yes 50 29.2 

No 121 70.8 

history of overweight baby    

Yes 120 70.2 

No 51 29.8 

Previous G.D   

Yes 32 18.7 

No 139 81.3 

Table (5): Mean and standard deviation of knowledge, attitudes and self-care practices 

among the studied pregnant women pre and immediately post  counselling 

program(n=171) 

  
Item Preprogram Post program T test P-value 

Mean ±SD Mean ±SD 

Knowledge 12.30 2.53 18.54 1.63 39.078 .000** 

Attitudes 21.87 3.83 36.86 3.11 63.888 .000** 

Self-care Practices 8.49 1.59 12.97 1.19 56.577 .000** 

*paired t test was used                       ** highly significance p<0.001 
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Figure (1): Percentage distribution of the studied pregnant women regarding their total 

knowledge level pre and immediately post counseling program (n=171) 

 

 
 

Figure (2): Percentage distribution of the studied pregnant women regarding their total 

attitudes level pre and immediately post counseling program (n=171) 

 
Figure (3): Percentage distribution of the studied pregnant women regarding their total self-

care practices level pre and immediately post counseling program (n=171) 
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Table (6): Comparison regarding counseling based on health literacy model among the studied 

pregnant women pre and immediately post counseling program (n=171) 

 

* Statistically significant difference (p≤0.05), **Highly statistically significant difference (p≤0.001). 

Table (7): Correlation between total counseling based on health literacy model and total 

knowledge, attitudes, and self-care practices of the studied pregnant women pre and 

immediately post counseling  program (n=171) 

 

Items 

Total health literacy 

Pre Post 

r p-value  r p-value  

Knowledge .441 .006* .811 .000** 

Attitudes .172 .024* .630 .003* 

Self-care practices .550 .046* .705 .000** 

* Statistically significant difference (p≤0.05), **Highly statistically significant difference (p≤0.001). 

Table (8): Frequency distribution of the studied pregnant  women regarding their effect of 

counselling based on health literacy model on  maternal and neonatal outcomes at time of 

delivery follow up  (n=171) 
Maternal and Neonatal Outcome No  % 

Pregnancy complications   

Yes 35 20.5 

No 136 79.5 

      If yes (n=35).   

Pre-term labour 16 45.7 

genital tract infection 19 54.3 

Labor complications   

Yes 55 32.2 

No 116 67.8 

      If yes (n=55).   

Caesarean section.  20 36.4 

Genital tract laceration 17 30.9 

Postpartum hemorrhage 18 32.7 

Neonatal complications   

Yes 85 49.7 

No 86 50.3 

       If yes (n=85).   

Prematurity 21 24.7 

Macrosomic baby 38 44.7 

Respiratory distress 21 24.7 

Admission to NICU 5 5.9 

 
 

 

Health literacy scales  Pre Post T test P-value 

Mean  ±SD Mean  ±SD 

Reading health information 5.95 2.01 17.10 2.31 73.02 .000** 

Understanding health information 12.66 4.60 31.52 2.54 46.11 .000** 

Appraisal health information 7.39 2.48 18.27 1.21 62.42 .000** 

Applity to access health information 8.50 2.67 26.88 2.64 64.21 .000** 

Decision making 17.90 5.26 51.04 5.84 82.85 .000** 

Total literacy 52.42 9.41 144.83 8.30 152.11 .000** 
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Table (9): Relation between total self-care practices of the studied pregnant women and 

maternal and neonatal outcome at time of delivery follow up  (n=171) 

 

 

Maternal and Neonatal Outcome 

Total  self-care practices 

X2 

 

 

p-value 

 

 

Unsatisfactory 

(n=31) 

Satisfactory 

(n=140) 

No % No % 

Pregnancy complication         

Yes 31 100.0 4 2.9  

147.13 

. 

000** No 0 0.0 136 97.1 

Labor complications 
 

   
  

Yes 17 54.8 38 27.1  

8.923 

. 

003* No 14 45.2 102 72.9 

Neonatal complications 
 

   
  

Yes 31 100.0 54 38.6  

38.31 

 

000** No 0 0.0 86 61.4 

* Statistically significant difference (p≤0.05), **Highly statistically significant difference (p≤0.001). 

 

Discussion 

Gestational diabetes mellitus (GDM) is a 

common health problem during pregnancy 

and associated with significant 

complications for both the mother and the 

fetus or newborn. Therefore, it is important 

for pregnant women to be aware regarding 

GDM and to understand its consequences 
(21)

. Health literacy has been defined as the 

ability to ‗assess, understand, appraise, and 

apply health information to make 

judgments and take decisions in everyday 

life concerning health care, disease 

prevention and health promotion. Health 

literacy is currently receiving considerable 

attention from healthcare providers, 

researchers and women due to a low level 

of health literacy being associated with 

adverse health outcomes
(22)

. Therefore, the 

present study aimed to evaluate the effect 

of counseling program based on health 

literacy model regarding gestational 

diabetes on maternal and fetal outcomes.  

The results of the present study regarding 

general characteristics of the studied 

pregnant women revealed that more than 

two third of the studied women age 30<40 

with the mean age 31.85±5.88, less two 

third was primary education and above 

middle education. More than half of them 

lived in urban area while less than two 

thirds housewife and family income 

somewhat enough. Moreover, more than 

two thirds of pregnant women have not 

attending any educational program 

regarding gestational diabetes. This result 

is congruent with Abu-Qamar (2014)
 (23)

 

who evaluated Knowledge and practice of 

self-care among Jordanians with diabetes 

and reported that about 86.8% of pregnant 

women in GDM group were over 25 years. 

This study is also similar with Han, et al. 

(2021) 
(24)

 they studied maternal age at 

pregnancy and risk for gestational diabetes 

mellitus among Chinese women with 

singleton pregnancies and stated that the 

incidence of GDM increased with maternal 

age. Pregnant Women who got younger 

than 23 years had the lowest risk, followed 

by those who were younger than 30 years. 

This result could be due to that the 
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incidence of GDM was especially high in 

women who were older than 30 years.  

Regarding the anthropometric 

measurement, the result of the current 

study revealed that weight Mean ±SD 

79.8304±6.30503, height Mean ±SD 

158.1579±5.98859 and body mass index   

Mean ±SD 31.8977±1.62413. This result is 

consistent with Li
 
(2020) 

(25)
.  who studied 

incidence and risk factors of gestational 

diabetes mellitus: in Qingdao, China and 

showed that a pre-pregnancy BMI ≥ 30 

kg/m2 had a stronger effect on GDM 

among those aged 30–34 years. The result 

of this study is also congruent with Li et 

al. (2018)
 (26)

.  who assessed short body 

height and pre-pregnancy overweight for 

increased risk of gestational diabetes 

mellitus: A population-based cohort study 

and stated that the height < 158 cm  of 

pregnant women in urban Tianjin had a 

synergistic effect with pre-pregnancy 

overweight/obesity on the risk of GDM. 

Moreover, Dong et al. (2017)
 (27)

.   who 

studied The effect of pre-pregnancy body 

mass index and excessive gestational 

weight gain on the risk of gestational 

diabetes in advanced maternal age and 

reported that elevated pre-pregnancy BMI 

independently increased the risk of GDM, 

particularly in advanced maternal age. This 

result of weight gain may be due to 

sedentary lifestyle, lack of exercise, and 

the advanced age studied women and from 

previous repeated pregnancy.  

Regarding obstetric history of the studied 

pregnant women, the present study 

founded that the majority of them were 

multigravida and multipara. In addition, 

more than two third of them had no history 

of abortion, their average gestational 

weeks of current pregnancy Mean ±SD 

26.4152±2.09133 and the majority of them 

complained from previous pregnancy 

complications. This result partially agrees 

with El-Ansary and Fouad (2020)
 (28)

.   

who studied effect of educational sessions 

on knowledge, attitude and self -care 

practices among pregnant women with 

gestational diabetes and reported that more 

than three quarters (76.3%) of the pregnant 

women were multigravida and more than 

two thirds (71.1%) were multipara. Among 

pregnant women, 18.6% had personal 

history of gestational diabetes. Women 

disagree with the average gestational age 

of the current pregnancy was 31.9 ±3.5. 

This result may be due to early detection 

gestational diabetes during antenatal care 

and periodic examination.  

Regarding previous risk factor to 

gestational diabetes preprogram the current 

study revealed that three fifth of them had 

first degree relative with gestational 

diabetes, less than one fifth of them history 

of twins and previous GDM, more than 

one quarter of them history of PCO and 

less than three quarter of them history of 

overweight baby.  This result is similar 

with Ansarzadeh et al. (2020)
 (29)

 who 

examined factors affecting the quality of 

life in women with gestational diabetes 

mellitus and reported that the majority of 

participants (73.0%) had a history of 

disease in their first-degree relatives. In 

addition, this finding is consistent with 

Groof et al. (2019)
 (30)

 who studied 

prevalence, risk factors, and feto maternal 

outcomes of gestational diabetes mellitus 

in kuwait: a cross sectional study and 

mentioned that the women with family 

history of GDM were more likely to have 

GDM than those with no family history of 

GDM. Moreover, Kumari et al. (2018)
 (31)

  

evaluated maternal and perinatal outcome 

in gestational diabetes mellitus in a tertiary 

care hospital in delhi and reported that 

family history of diabetes was observed in 

a significantly higher number of GDM 

women. Concerning studied women total 

knowledge, attitudes, and self-care practice 

about gestational diabetes. The current 

study revealed that the majority of studied 

women had adequate knowledge, positive 
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attitude and satisfactory self-care practice 

immediately post counseling program 

compared to preprogram with high 

statistically significant difference between 

pre and post program. This may be due to 

the mothers‘ interest in acquiring new 

information, skills, and attitudes to prevent 

complications for them or their neonates, 

where less than three quarters of them who 

had complications in the previous 

pregnancy.
 
 

 Also, these results were in the same line 

with Mohamed and Ahmed (2019)
 (32)

,    

who studied the effect of educational 

program for health literacy among 

pregnant women with gestational diabetes 

on maternal and fetal outcomes and 

reported that educational health literacy 

intervention was significantly effective on 

knowledge and attitude of the pregnant 

women with gestational diabetes.  In 

addition, the current result is similar to 

Saboula et al. (2018)
 (33)

.      who studied 

the effect of nursing intervention on 

knowledge, attitude and self -care activities 

among gestational diabetic women and 

stated that the educational nursing 

intervention played positive effect in 

improving the knowledge, attitude and 

self-care activities of controlled 

uncomplicated gestational diabetic women 

after three months of follow up. There was 

a highly statistical significant difference 

between pre and post educational 

interventions regarding all attitudes scale 

factors and total and regarding all self-care 

activities subscales related to gestational 

diabetes among the studied GD women. 

But the present study contrasts with 

Alharthi et al. (2018)
 (34)

. who assessed 

gestational diabetes mellitus knowledge 

among saudi women and stated that there 

was a high prevalence of both poor 

awareness and knowledge relating to GDM 

diagnosis which may be related to the lack 

of any direct GDM-related educational 

programs and campaigns.  

Regarding counselling based on health 

literacy (HL) model the current study 

showed that the highest mean score 

―decision making‖ and lowest score 

―reading health information‖ with high 

statistically significant difference between 

pre and immediately post counselling 

program.  It also revealed that the mean 

and standard deviation of total health 

literacy scales were 52.42 ± 9.41 

preprogram compare 144.83 ± 8.30 post 

program with high statistically significant 

difference between pre and immediately 

post counseling program. This result is 

similar to Izadirad et al. (2019)
 (35)

 who 

studied predicting factors influencing 

prenatal care based on health literacy in 

Balochistan primigravida women and 

founded that the highest and the lowest 

health literacy scores were in ―decision-

making‖ and ―reading‖ respectively. 

Also congruent with Vila-Candel et al. 

(2020)
 (36)

 who studied interventions to 

improve health among reproductive-age 

women of low health literacy and reported 

that the effect and role of counselling and 

the counsellor midwife in improving health 

literacy in mothers with gestational 

diabetes, as well as in diabetics women 

with any level of health literacy. In 

addition, Tol et al. (2013)
 (37) 

who studied 

the effect of educational program based on 

small group on promoting knowledge and 

health literacy among women with type 2 

diabetes referring to selected hospitals 

affiliated to Tehran University of Medical 

Sciences and founded that education and 

counselling increased the score of health 

literacy in diabetic women with any levels 

of health literacy.  

Moreover, this study result agrees with 

Gharachourlo et al. (2018) 
(38)

 who 

studied the effect of a health literacy 

approach to counseling on the lifestyle of 

women with gestational diabetes and 

mentioned there was a significant 
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difference in the mean score of health 

literacy immediately and three weeks after 

the intervention among the intervention 

group. On the other hand this result is 

inconsistent with Tavananezhad et al. 

(2022)
 (39)

 who studied the relationship 

between health literacy and empowerment 

in pregnant women and reported that 

―understanding‖ and ―accessing‖ obtained 

the highest and the lowest scores in health 

literacy domains, respectively this may be 

due to the differences in the study 

population. The present study revealed that 

a high statistically significant correlation 

between knowledge, attitudes and self-care 

practices and counseling based on health 

literacy model pre and immediately post 

program. This may be due to effectiveness 

counseling based on health literacy model 

program among pregnant women with 

gestational diabetes. This result is 

consistent with Johnson (2014)
 (40)

 who 

mentioned that health literacy is very 

important to improve women‘s knowledge 

to make judgments and take decisions in 

everyday life concerning healthcare, 

disease prevention and health promotion. 

This study is congruent with Al Sayah, et 

al. (2013)
 (41)

   who studied health literacy 

and health outcomes in diabetes and 

reported consistent evidence of a positive 

associations between health literacy and 

diabetes knowledge.   

In addition, this study result is similar to 

Fadaiyan Arani et al. (2016)
 (42)

.  who 

studied the relationship between health 

literacy and knowledge in rural patients 

with type 2 diabetes mellitus in 2016 and 

showed a significant relationship between 

health literacy and knowledge (r=0.265 

and p<0.003), as people‘s health literacy 

increased their knowledge of their illness 

increases. 

Moreover, the current study is congruent 

with Rahimi, et al. (2022)
 (43)

   who 

studied the relationship between health 

literacy and self-care in Afghan pregnant 

mothers with chronic diseases and 

indicated a significant direct linear 

relationship between health literacy score 

and self-care, meaning that with increasing 

health literacy of pregnant mothers with 

diabetes, their self-care increased. In 

addition, Shi et al. (2010)
(44)

 studied 

improving glycaemic control self-efficacy 

and glycaemic control behaviour in 

Chinese patients with type 2 diabetes 

mellitus and showed that health literacy 

was associated with improving blood 

glucose self-monitoring behaviors. 

Regarding effect of counseling based on 

health literacy model on maternal and 

neonatal outcomes follow up at time of 

delivery, the present study revealed that 

only two tenth of them were suffered from 

complication during pregnancy, more than 

half of them complained from genital tract 

infection during pregnancy where there 

was high statistically significant relation 

between self-care practice and pregnancy 

complication. And less than one third from 

total studied women suffered from 

complication during labor, more than one 

third of them had cesarean section, there 

was significant statistically relation 

between self-care practices and labor 

complication. less than half from total 

studied women their neonatal exposed to 

complication and less than half of them 

had macrosomic baby, there was high 

statistically significant relation between 

self-care practice and neonatal 

complication. 

This result agrees with Reisi et al. (2016)
 

(45)
 who studied impact of health literacy, 

self-efficacy, and outcome expectations on 

adherence to self-care behaviors in Iranians 

with type 2 diabetes and suggested that 

health literacy  is effective in improving 

health outcomes such as self-care 

behaviors . The current study is also in the 

same line with Yee et al. (2021)
 (46)

   who 
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studied association of health literacy 

among nulliparous individuals and 

maternal and neonatal outcomes and 

reported that   women with inadequate 

health literacy had higher maternal and 

neonatal health risks. Additionally, 

Participants who had inadequate health 

literacy had greater risk of cesarean 

delivery (adjusted risk ratio [aRR], 1.11; 

95% CI, 1.01-1.23) and major perineal 

laceration (aRR, 1.44; 95% CI, 1.03-2.01). 

The adjusted risks of small-for-gestational-

age status (aRR, 1.34; 95% CI, 1.14-1.58), 

low birth weight (aRR, 1.33; 95% CI, 1.07-

1.65), and 5-minute Apgar score less than 

4 (aRR, 2.78; 95% CI, 1.16-6.65) were 

greater for neonates born to participants 

with inadequate health literacy. 

In addition, this study agrees with Walters 

et al. (2020) 
(47)

.  who studied establishing 

the efficacy of interventions to improve 

health literacy and health behaviors and 

indicated that health literacy interventions 

can improve health literacy and can also 

lead to changes in health behaviours. 

health literacy interventions offer a way to 

improve outcomes for women‘s most at 

risk of health inequalities. This study is 

also in the same line with Nawabi, et al. 

(2021)
(48) 

who studied health literacy in 

pregnant women and showed that health 

literacy sensitive interventions during 

pregnancy is beneficial for all pregnant 

women regardless of their educational and 

health literacy levels. Moreover, the 

current study agrees with Berkman et al. 

(2011)
 (49)

   who studied low health literacy 

and health outcomes: an updated 

systematic review and reported that Low 

health literacy is associated with poorer 

health outcomes and poorer use of health 

care services. 

On the other hand, the results of the current 

study contrast with Muche et al. (2020)
 (50)

   

who studied the effects of gestational 

diabetes mellitus on risk of adverse 

maternal outcomes in Northwest Ethiopia 

and reported that the incidence of 

composite adverse maternal outcome was 

higher among women with GDM 

compared with women without GDM 

(8.1%). Specifically, the incidence of 

caesarean delivery, pregnancy induce 

hypertension, premature rupture of 

membrane, induction of labor, antepartum 

hemorrhage, and postpartum hemorrhage 

was higher among women with GDM than 

those without GDM. This indicated that 

GDM can result a higher maternal 

morbidity. This difference may be due to 

improvement self-care practice of the 

studied pregnant women.    .  

Conclusion 

Based on the findings of the present study, 

it can be concluded that counseling based 

on health literacy model regarding 

gestational diabetes has a positive effect on 

women's knowledge, attitudes and self-

care practices with favorable maternal and 

fetal outcomes. Moreover, there was a 

highly statistically difference between 

counseling based health literacy model 

items among studied pregnant women pre 

and immediately post program. The above-

mentioned findings have mainly supported 

the study hypotheses and achieved the aim 

of the study.                                                                                                            

Recommendations: 

The study suggests the following 

recommendations  

- Development of a training program and 

evidence based interventions to provide a 

better view of the women health literacy 

promotion strategies. 

- Conducting educational sessions and 

training manual aids to improve maternal 

health literacy. 

- Providing antenatal care for group is more 

effective on maternal health literacy than 

individual care. 

- Continuity of counseling intervention 

programs for women and nurses to 

promote health literacy.        . 

Further studies are needed regarding:  

https://www.acpjournals.org/doi/10.7326/0003-4819-155-2-201107190-00005
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- Effect of educational intervention 

based on self-efficacy theory on health 

literacy among pregnant women. 

- Effect of a standard care model on 

women's health literacy. 
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Abstract 

Background: Nursing work overloads are key job stressors of nurses in a variety of 

care settings. Nurses that experience work related strain may not be able to perform efficiently 

and effectively. Perceived increased nursing workload is associated with extended 

consequences for nurse, patient and organization. Nurses' performance requires effective 

knowledge and good management for achieving patient safety goals and in providing nursing 

care with caring values. Aim: to assess perceived nursing workload and nurses' job task and 

its contextual performance. Subjects and Method: Setting: El Santa Central Hospital. 

Subject: (n=300) nurses working full time at El Santa Central Hospital. Tools: Tool I: Job 

performance self-administrated report. Tool II: Nursing workload scale. Results: Over quarter 

26.5%, 30.8% and 42.7% respectively of nurses showed high, moderate and low overall task 

and contextual performance. As 31%of nurses have overall high task performance and 22% 

have high contextual performance Majority (75.5%) of nurses perceived high level of total 

nursing work overload. High significant positive correlation found between perceived nursing 

work overload and overall job task and contextual performance. Conclusion: Nurses at El 

Santa central hospital are at low and moderate levels of nursing task and contextual 

performance with perceived high level of unit, job and task nursing work overload. There was 

high significant positive correlation between nurses perceived nursing workload and overall 

job task and contextual performance. Recommendation: Head nurses have to provide 

balanced schedule of shift work and support provision for nurses. Educational training 

program was required for head nurses about supervision management. Head nurses required 

to support nurses to raise their self-confidence. 

Key wards: Job performance, task performance, contextual performance, nursing workload. 

Introduction 

 Job performance is not a single unified 

construct but a multidimensional construct, 

it contribute to the level of productivity of 

nurses work related behaviors 
(1)

. Nurses 

job performance is affected not only 

situational factors such as environmental 

characteristics, organization itself, 

coworkers, and internal factors. But also 

affected by internal factors as personality 

traits, needs, attitudes, preferences, 

motivations, entrepreneurship dimensions, 

and beliefs that motivate them to reacts to 

situational factors 
(2)

. Also, it affected by 

their need to achievement, span of control, 

self-confidence, capacity, and interaction 

between these factors 
(3)

.  

 

Nurses job performance consist of task 

performance and contextual performance   
(4)

. 

 Task performance is behaviors that 

contribute directly to the organization's 

technical care and includes those activities 

that are typically recognized as part of a 

nurse's job 
(5)

. Behaviors of task 

performance are delineated according to 

role requirements and should be identified 

by a thorough analysis of the job. The task 

performance consists of technical care, 

information provision, support provision 

and coordination of care 
(6)

. Technical care 

is tasks and procedures that nurse perform 

towards meeting the physical needs of 

patients. Nursing care is to promote health 

and to help, educate and develop patients 

by liberating those resources. Nursing care 
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is based on interaction and participation for 

the purpose of satisfying universal and 

personal needs in relation to daily life, 

needs that become disrupted because of ill 

health. Professional nursing care is based 

on theoretical knowledge and systematic 

scientific methods 
(7)

. 

  Information provision is giving 

information to the patients about the 

purpose of nursing procedures and prepare 

patient for discharge by explaining what to 

expect when they leave hospital.  Nurses 

required to providing instructions for 

patients and their families about nursing 

care and procedures to be performed at 

home 
(8)

. They explain to patient' family 

what to do if patient' problems or 

symptoms continue or get worth and 

provide them information about 

medication. Nurse informs patients of 

possible complications of nursing 

procedure and when can resume normal 

activities 
(9)

. Support provision can be 

defined as a system of giving and receiving 

help founded on key principles of respect, 

shared responsibility, and mutual 

agreement of what is helpful 
(10)

. Support 

provision services provide emotional 

support, information, practical assistance, 

and help in understanding events 
(4)

. 

  

 Coordination of care, required proper 

infrastructure, resources, leadership, and 

culture to support synchronized efforts, 

communication, and collaboration among 

multidisciplinary teams of providers and 

specialists
(11)

.Successful care coordination 

requires several elements as easy access to 

a range of health care services and 

providers, good communications and 

effective care plan transitions between 

providers, a focus on the total health care 

needs of the patient and clear and simple 

information that patients can understand. 

Care coordinators support nursing staff to 

navigate the service system and services. 

They provide the point of contact as nurses 

undertake and complete their care plan 
(12)

. 

 Contextual performance refers to 

behaviors that maintain the broader social 

environment in which the technical core 

must function. Nurses contextual 

performance consists of four aspects are: 

compliance, interpersonal support, job task 

support and volunteering for additional 

duties 
(6)

. Nurses' compliance demonstrates 

commitment to the organization by 

complying with rules, regulations and 

procedures of the organization. As well as 

compliance with allegiance, loyalty, and 

commitment to organizational objectives. 

Nurses representing the hospital positively 

to clients outside the hospital and making 

sure that hospital materials and 

equipment‘s are effective used and not 

missed 
(13)

. 

 Interpersonal supports are behaviors that 

support the organization through 

interpersonal communication for assisting 

and cooperating with coworkers 
(14)

. 

Communication between nurses and 

coworkers, in conjunction with good 

interpersonal relationships and social 

interaction are considered indispensable 

conditions for feeling comfortable with 

one‘s work 
(15)

. Job task supports are 

emphasizing the behaviors that are not 

required by the organization, 

demonstration of dedication and 

persistence. Nurses may establish plan of 

care for patients and patient's family at 

home or hospital, staying late to help 

patients after shift time and taking enough 

time respond to patient 'needs 
(16)

. Job task 

support involving nurses perception that 

the organization values their contributions 

and cares about their well‐being, has been 

found to be the work experience most 

strongly linked to their emotional bond to 

the organization 
(17)

.  

  

 Additional duties are volunteering to 

participate on committees services within 

the hospital that are not compulsory and 

attending in meetings regarding the 

hospital. This aspect also including making 
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innovative suggestions to improve the 

overall quality of the department and assist 

in ensuring that hospital materials and 

equipment‘s aren't wasted 
(18)

. Volunteers 

may play an important role in improving 

people‘s experience of care, building 

stronger relationships between services and 

communities, supporting integrated care, 

improving public health and reducing 

health inequalities. The support that 

volunteers provide can be of particular 

value to those who rely most heavily on 

services, such as people with multiple 

long-term conditions or mental health 

problems 
(19,20)

. 

 Workload is the amount of work 

performed or capable of being usually 

performed within a specific period 
(21)

. 

Workload is investigated as nursing hours 

required or attributed to patients during the 

work shift. Also nursing workload is 

defined as a measure of the patient‘s 

nursing care activities (direct and indirect) 

as well as non-patient care activities such 

as participation in research activities or 

students' clinical teaching 
(22,23)

. Nurses 

workload is calculated based on patient 

dependency levels and activities associated 

with nursing care delivery in support of a 

more holistic approach to building more 

robust and evidence‐based models for 

workforce planning 
(24)

. Nurses workload 

has three levels: unit level, job level and 

task level. 

  

 Unit level workload is the nurse-patient 

ratio or nurse staffing level and skill mix 

considerations. The nurse-patient ratio can 

be used to compare units and their patient 

outcomes in relation to nursing staffing. 

High nursing workload at the unit level has 

a negative impact on patient outcomes.  

Improving patient care required increasing 

the number of nurses in a unit or 

decreasing the number of patients assigned 

to each nurse 
(25)

. Really the unit lack of 

professional nurses, unfair distribution of 

the nursing staff skills, increase number of 

hours worked by nursing staff for direct 

patient care and the required time needed 

for the treatment of patient increase nurse‘s 

workload 
(26)

. Left undone nursing tasks 

during the shift due to lack of time, low 

support from head nurse and lack of 

college nurses‘ relation in the unit lead to 

unit work overload 
(27,28)

. 

  Job level nursing workload refers to 

general and specific demands of the job, 

including the general amount of work to be 

done in the day, the difficulty of the work 

and the amount of concentration or 

attention required to do it (ICU nurses 

versus operation nurses). The workload 

depends on the type of nursing staff job or 

specialty of nurse. Resources at this level 

include time given to complete work, rest 

breaks and available human (e g, 

unlicensed assistive personnel) or 

technological resources and more 
(29,30)

. 

There are several contextual factors in 

nursing work environment, such as 

performance obstacles, as poor physical 

work environment, missed supplies and 

more family needs other than job title that 

may affect nursing workload. The factor of 

perceived more work to do in little time, 

lack of available resources, difficulty to 

provide nursing care and its needs for more 

attention to do it, also affect nursing 

workload 
(31)

. 

 Task level nursing workload, where 

interruptions divert nurses from their 

planned activities resulting in decreased 

performance and increased patient adverse 

events, such as medication errors 
(32)

. 

Several members of the same family may 

call a nurse separately and ask the same 

questions regarding the same patient's 

condition. Answering all these different 

calls and repeating the same information 

about the patient's status to different 

members of the family is a performance 

obstacle that increases the task level 

workload of nurses. Task level nursing 

workload affected by lack of support and 

communication among nursing staff in the 
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unit, Lack of training programs for nurses 

as time management, lack of concentration 

in providing nursing care for patient, 

Interruption affect nurses planned 

activities, spending much time dealing 

with patient' family need and lack of the 

use of information technology to enhance 

nursing care 
(33)

.  

Significance of study 

Increased nurses workloads contribute to 

their stress which affect nurse-patient 

relationships and can eventually lead to 

nurse turnover 
(34)

. Perceived workload 

acuity affects nurses‘ ability to assess 

patient status and they cannot promote 

excellent patient outcomes. Unbalanced 

nursing workload can lead to medication 

errors, falls, and pressure injuries. This 

affects negatively on their job performance 

and diminishes quality of care, nurse 

satisfaction, and nurse retention 
(35)

. So 

present study aims to assess nurses 

perceived nursing overload and job task 

and its contextual performance. 

 Aim of the Study 

       The aim of the study is to assess 

perceived nursing workload and nurses' job 

task and its contextual performance. 

Research question: 

       What is the relation between perceived 

nursing workload and nurses' job task and 

its contextual performance? 

Subjects and Method 

 Study design:  

Descriptive study design was used in the 

present research. 

Setting:  
The study was conducted at El Santa 

Central Hospital. The hospital bed capacity 

(127) bed at eight departments. The 

hospital affiliated to Ministry of Health 

and Population at El Gharbia Governorate.     

 Subject: 

All (N=300) nurses working full time at El 

Santa Central Hospital. The subject 

distributed in the departments as the 

following: intensive care unit (24), 

neonatal intensive care unit (30), dialysis 

department (50), operations department 

(55), pediatric department (27), medical 

surgical department (39), obstetrics and 

gynecology department (35) and reception 

department (40) nurses. 

Tools of data collection: 

To fulfill the purpose of these study two 

tools were used to collect the needed data:  

Tool I: Job performance self-administrated 

report. This tool was developed by Lin 

(2012) 
(36 ) 

and modified by the researcher 

based on recent related literature 
(37)

. It was 

used to assess level of job performance of 

nurses.  The tool consisted of three parts  

Part (1): Nurses characteristics data. This 

part includes data such as age, sex, marital 

status, level of education, department, 

years of experience, number of children, 

job position, residence, shift work, daily 

work hours, working weekend, work 

overtime, incentives of overtime. 

Part (2): Task performance. This part 

includes four job performance subscales.  

Technical care included (30) items, 

Informational provision included (11) 

items, 

Support Provision included (6) items, 

Coordination of care included (4) items  

Part (3): Contextual performance. This part 

includes four subscales as Compliance 

included (3) items, Interpersonal support 

included (8) items, Job task support 

included (4) items, Volunteering for 

additional duties include (4).  

Scoring system 

       Nurse's total performance, task 

performance and contextual performance 

of nurses measured using five –Likert type 

scales range from (1-5) with the category 

labels "never done=1, seldom done=2, 

sometimes done=3, often done=4, always 

done=5"which concluded to three points 

where: never done=never done, sometimes 

done+ seldom done=sometimes done and 

often done +always done =always done. 

The total score was statistically calculated 

by summing scores of all categories where: 

High performance >75%, Moderate 
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performance 60% - 75% and Low 

performance <60%.  

Tool II: Nursing Workload Scale. This 

tool was modified by the researcher after 

revise references guided by Pareek and 

Purohit (2018) 
(38) 

and Chang, Jackson and 

Jiang (2016) 
(39)

, was used by the 

researcher to assess the perceived level of 

nursing workload among nurses. This tool 

includes (25 items) categorized as: Unit 

level nursing workload included (12) 

items, Job level nursing workload included 

(6) items and Task level nursing workload 

included (7) items. 

Scoring system 

       Nurse's responses measured on 5-point 

Likert-type scales ranging from (1-5), with 

the category labels "a little=1, some=2, a 

moderate amount=3, quite a lot=4 and a 

great deal=5"m 
(40)

.
 
which concluded at 

three points as little=little, some+ moderate 

amount =moderate, Quiet a lot+great 

deal=great. The total scores calculated by 

summing of all categories where high 

nursing workload>75%, moderate nursing 

workload 60% - 75% and low nursing 

workload<60%. 

 Methods 

1-Official permission to conduct the study 

was obtained from administrator of Tanta 

faculty of nursing to El Santa Central 

Hospital and was submitted to the 

responsible authorities of the selected 

setting. 

2-The purpose of the study was explained 

and be clear to the directors of hospitals, 

manager of each unit to gain their 

cooperation. 

3-Ethical and legal consideration was 

maintained all over the study as the 

following: 

a-The approval of ethical committee was 

obtained. 

b-The researcher was introduced herself to 

the participants, a full explanation of the 

aim and method of the study was done to 

obtain their acceptance and cooperation as 

well as their informed consent. 

c-The right to abstain or terminate 

participation at any time was respected. 

d-The nature of the study was not causing 

any harm or pain for the entire subject. 

E-Assuring nurses about the privacy and 

confidentiality of collected data and 

explain that it was used only for the study 

purpose only. 

4-After reviewing of the related literature 

and different studies in this field, the tools 

were developed by the researcher and 

translated into Arabic language to collect 

data from nurses.  

 5-Job performance self-administrated 

report tool (I) was used to assess level of 

job performance of hospital nurses and 

nursing workload questionnaire tool (II) 

was used to assess the perceived level of 

workload among hospital nurses. 

6-Tools was reviewed with the supervisors, 

then submitted to five experts in the area of 

specialty from different department in 

Tanta faculty of nursing for testing the 

content and face validity.  

-The five experts were one Professor and 

one assistant professor of nursing 

administration department. One assistant 

professor of nursing psychiatric 

department, one assistant professor of 

nursing medical surgical department and 

one assistant professor from pediatric 

nursing department and all jury from 

Faculty of Nursing Tanta University.  

-The experts were asked for some 

modifications related to grammatical 

language and rephrasing of some 

sentences. The face validity of the tools 

was calculated based on experts' opinion 

after calculating content validity index was 

96.4%. For tool (I) and 99% for tool (II).  

7-A pilot study was carried out on 10% of 

subject (n=30) after the development of the 

tools. The aim of pilot study was to test the 

sequence of items, clarity, applicability and 

relevance of question. Necessary 

modifications were included clarification, 

omission of certain questions and adding 
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others and simple work-related words were 

used. 

- Reliability of the tools was tested 

using Cronbach's Alpha 52which was 

0.912 for 67 items for tool (I), 0.834for 25 

items for tool (II) and 0.875 for 92 items 

respectively for tool (I, II) about job 

performance self-administrated report and 

nursing workload questionnaire. 

  

8-Data collection phase: The data was 

collected from the subject at El Santa 

Central Hospital by the researcher. The 

researcher met the nursing staff in small 

groups during their work to distribute the 

questionnaire. The subjects recorded the 

answer in the presence of the researcher to 

ascertain that all questions were answered, 

and others were asked to fill it and return it 

back.  

9-The appropriate time for data collection 

varied according to the type of work and 

workload for each department; sometimes 

it was done in the middle of shift and in the 

other times before the end of the shift. The 

estimated time needed to complete the 

questionnaire items from the nursing staff 

were between 15-20 minutes. 

10-The data was collected over a period of 

six months from May 2020 until October 

2020 

 10-Statistical analysis 

       The collected data were organized, 

tabulated and statistically analyzed using 

SPSS software statistical computer 

package version 26. For quantitative data, 

the range, mean and standard deviation 

were calculated. For qualitative data, 

comparison was done using Chi-square test 

(χ2). Correlation between variables was 

evaluated using Pearson and Spearman‘s 

correlation coefficient r. A significance 

was adopted at P<0.05 for interpretation of 

results of tests of significance. Also, a 

highly significance was adopted at P<0.01 

for interpretation of results of tests of 

significance 
(41)

.  

 

Results 

       Table (1): Nurses characteristics. 

Illustrates nurses characteristics including 

age, experience, gender, marital status, 

children, education and residence. Nurses 

55.7% aged <35and 35.3% aged (35-<45), 

with mean 34.08±6.383 and range (19-54). 

Over half (58.7%) and 29.3% of nurses 

have <15 and 15-<25 years of experience 

respectively with mean 13.65±6.605 and 

range 3-36. Majority (96%) of nurses were 

female, married 89.3% and 53.3% have 

more than two children. One third of 

nurses (34.7%) had Bachelor degree, 

31.3% diploma, 25.7% technical institute 

and 8.3% post studies nursing education. 

Majority (84.3%) of nurses is living in 

rural and 15.7% in urban areas. 

       Table (2): Nurses job characteristics. 

Showed that range (18.3% -13%) of 

nurse‘s work at operation, dialysis, 

reception and medical surgical 

departments. Range (11.7% -8%) worked 

at obstetrics and gynecology, neonatal 

intensive care, pediatric and intensive care 

unit. They 32.7%, 27%, 26% and 

14%respectively work as nurses, technical, 

specialist and unit supervisor. Majority 

(90.3%) of nurses works evening shift, and 

73.3% work night shift. Majority (99%) of 

nurses work morning 6hours and 

72.7%work 12 hours. Nurses 64% often 

work during holiday and 25% never work 

during holiday. They 47.3% often work 

overtime and 43.7% never work overtime. 

Most (88.7%) of nurses get little incentives 

and 0.7% get over incentives for their 

overtime.  

        Table (3): Levels and means of 

nurses job performance dimensions. 

Showed that nurses 44.7% and 40.7% 

showed low task and contextual 

performance respectively. While 37.3% 

and 24.3% of nurses showed moderate 

contextual and task performance 

respectively. But 31% and 22% of nurses 

showed high task and contextual 

performance respectively. Mean 
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112.85±32.327 was for task performance 

and 68.40±9.717 was for contextual 

performance. Nurses 26.5% and 30.8% had 

high and moderate level of overall 

performance respectively. While 42.7% of 

nurses had low level of overall job task and 

contextual performance, with 

181.26±38.574 mean score and range (93-

259) 

        Figure (1): Levels and means of 

nurse's job performance dimensions. 

Shows levels of nurses total job task 

performance shows that below half of 

nurses had low level of total job task 

performance. While one quarter of nurses 

had moderate level, and more than one 

quarter had high level of total job task 

performance. 

  

       Table (4): levels of nurse‘s total job 

task performance. Shows levels of nurses 

total performance for job task dimensions. 

Nurses 54.0%, 42.0%, 40.0% and 38.7% 

had low level of performance for job task 

dimensions respectively information 

provision, technical care, support provision 

and coordination of care. Equal (34.7%) of 

nurses have moderate level for dimensions 

of technical care and support provision 

performance. While 38.3%, 37% of nurses 

showed high level of performing 

information provision and coordination of 

care dimensions. The highest mean 

43.33±11.636 was for technical care 

dimensions followed by dimensions of 

information provision 34.95±15.030. 

        Figure (2): Levels of nurses total 

overall contextual dimensions. Shows 

levels of nurses' total contextual and above 

third of nurses had high level of total 

contextual performance. Below one quarter 

of nurses had moderate level of total 

contextual performance. 

        Table (5): Levels of nurses total 

performance of dimensions. Shows levels 

of nurse's total performance of total 

contextual dimensions. High percent 

(77.7%, 67.0%) of nurses has low level of 

performing volunteering for additional 

duties and job task support dimensions 

respectively.  Nurses 72.3%, 62.0% 

showed high level of performing 

compliance and interpersonal support 

dimensions of contextual dimensions. 

Interpersonal support showed highest 

33.48±4.306 mean scores. 

        Figure (3): Levels of nurses 

perceived of total nursing workload. 

Represents levels of nurses perceived total 

nursing work overload. Majority of nurses 

perceived high level of total nursing work 

overload. Few of nurses perceived low 

level of total nursing work overload.   

        Table (6): Levels of nurses perceived 

total nursing work overload dimensions 

Show levels of nurses perceived total 

nursing work overload. Nurses 91.0%, 

90.0%, 45.3% perceived high level of unit, 

task and job work overload respectively. 

Highest means 49.84±7.724 was for Unit 

nursing workload. 

Figure (4): correlation between perceived 

nursing workload and overall performance 

of job task and contextual performance. 

Shows that there is highly significant 

positive correlation of nurses perceived 

nursing workload and overall job task and 

contextual performance (p=0.002).  
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Table (1): Nurses characteristics (n=300) 

Characteristics 
Nurses 

No % 

Age (in years) 

          -< 25 

         -25-< 35 

         -35-< 45 

         -≥ 45 

7 

167 

106 

20 

2.3 

55.7 

35.3 

6.7 

Range 

Mean ± SD 

(19-54) 

34.08±6.383 

Years of experience 

        -< 5 

        - 5-< 15 

        -15-< 25 

        -25-< 35 

        - ≥35 

 

12 

176 

88 

21 

3 

 

4.0 

58.7 

29.3 

7.0 

1.0 

Range 

Mean ± SD 

(3-36) 

13.65±6.605 

Gender 

-Male 

-Female 

 

12 

288 

 

4.0 

96.0 

Marital status 

-Married 

-Single 

-Divorced 

-Widow 

 

268 

14 

11 

7 

 

89.3 

4.7 

3.7 

2.3 

Number of children 

-No 

-One 

-Two 

-More than two 

 9 

18 

113 

160 

 3.0 

6.0 

37.7 

53.3 

Range 

Mean ± SD 

(0-5) 

2.52±0.883 

Educational level 

-Diploma 

-Technical  

-Bachelor 

-Post studies 

 

94 

77 

104 

25 

 

 31.3 

25.7 

34.7 

8.3 

Residence 

-Urban 

-Rural 

 

47 

253 

 

15.7 

84.3 
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Table (2): Nurses job characteristics (n=300) 

Characteristics 

Nurses 

 

No % 

Department 

-Intensive care                                                               

-Neonatal intensive  

-Dialysis  

-Operations  

-Pediatric  

-Medical surgical  

-Obstetrics and gyn 

-Reception  

 

     24 

30 

50 

55 

27 

39 

35 

40 

 

8.0 

10.0 

16.7 

18.3 

9.0 

13.0 

11.7 

13.3 

Job position 

      - Nurse 

      - Nursing technician 

      - Nursing specialist 

- Nursing unit supervisor 

 

98 

81 

78 

43 

 

32.7 

27.0 

26.0 

14.3 

Shift work 

- Morning shift 

- Evening shift 

- Night shift 

 

297 

271 

220 

 

99.0 

90.3 

73.3 

Daily shift hours 

- 6 hours 

- 12 hours 

 

297 

218 

 

99.0 

72.7 

Work during holidays 

- Never 

- Often 

- Always 

 

75 

192 

33 

 

25.0 

64.0 

11.0 

Work overtime 

- Never 

- Often 

- Always 

 

131 

142 

27 

 

43.7 

47.3 

9.0 

Overtime incentives 

    - Over 

- Moderate 

- Little 

 

2 

32 

266 

 

0.7 

10.7 

88.7 
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Table (3): Levels and means of nurse's job performance dimensions 

Dimensions 

Nurses levels 

Low Moderate High 

% % % 

Task performance  44.7 24.3 31.0 

Range 

Mean ± SD 

(43-169) 

112.85±32.327 

Contextual performance 40.7 37.3 22.0 

Range 

Mean ± SD 

(46-95) 

68.40±9.717 

Overall performance level  42.7 30.8 26.5 

Range 

Mean ± SD 

(93-259) 

181.26±38.574 

 

 

Figure (1): Levels of nurse’s total job task performance (n=300) 

Table (4): Levels of nurses total performance for job task dimensions (n=300) 

Job task dimensions 

Levels of nurses  

 

Mean ± SD 
Low 

 

Moderate 

 

High 

% % %  

Technical care 42.3 34.7 23.0 43.33±11.636 

Informational 

provision 
54.0 7.7 38.3 

 

34.95±15.030 

Support provision 40.0 34.7 25.3 20.88±5.536 

Coordination of care 38.7 24.3 37.0 13.69±5.298 

 

 

high 
 31% 

moderate 
25.3% 

low 
43.7% high

moder
ate
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Figure (2): Levels of nurse's total contextual performance 

Table (5) Levels of nurses’ total performance of contextual dimensions (n=300) 

Contextual dimensions 

Levels of nurses performance  

Mean ± SD Low Moderate High 

% % %  

Compliance 5.7 22.0 72.3 13.39±1.889 

Interpersonal support 8.0 30.0 62.0 33.48±4.306 

Job task support 67.0 18.7 14.3 11.02±4.659 

Volunteering for additional 

duties 
77.7 14.3 8.0 

 

10.52±3.908 

 

 

Figure (3): Levels of nurses perceived of total nursing workload (n=300) 

 

 

 

 

high 
39.2% 

low 
39.6% 

moderate 
21.2% 

high

low

moderate

high 
75.5% 

moderate 
16.8% 

low 
7.7% 

high

moder
ate
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Table (6): Levels of nurses perceived total nursing work overload dimensions (n=300) 

Nursing work overload 

dimensions 

Nurses  

High Moderate Low  

Mean ±SD % % % 

Unit level nursing workload 91.0 7.7 1.3 49.84±7.724 

Job level nursing workload 45.3 33.7 21.0 25.07±5.136 

Task level nursing workload 90.3 9.0 0.7 29.26±5.199 

 

 

Figure (4): Correlation between perceived nursing workload    and overall performance  

of job task and contextual performance (n=300). 

Discussion  

Nurses job task performance refers to 

provision of technical care services as 

completing technical care actuating, 

making priorities and developing nursing 

care plan for patient and managing nursing 

activities on time. While nurses contextual 

performances contribute to social, 

psychological and environmental services, 

including participating in meeting and 

consultation that ascent compulsory. 

Nursing workload is the time taking to 

carrying out direct and indirect 

professional and nonprofessional tasks and 

duties. Nurses perceived increased 

workload occur when work demanding  

 

long working hours and increasing 

presumes of work overtime with 

insufficient resources. So uncovering 

nurses perceived nursing workload and its   

 relation to job and contextual performance 

may help nurses realizing their work goal 

and preserving quality of care in 

demanding work environment. 

The present study revealed that high 

percent of nurses showed low and 

moderate task and contextual performance 

distributed among unit, job and task 

workload. Their job task performance 

included technical care, informational 
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provision, support provision and 

coordination of care. While the contextual 

performance included compliance, 

interpersonal support, job task support and 

volunteering for additional duties. Chen et 

al. (2019) 
(42) 

supported the present result 

and found low level of job performance. 

But they concluded that to improve job 

performance among nurses in emergency 

department, it required improvement of 

safety climate, establishment of supportive 

job environment, reduce workload and 

strengthen social support system . 

While Sarıköse, and Göktepe (2021) 
(43)

 

not supported this result and found that 

nurses demonstrated high level of job 

performance and providing uninterrupted 

service. They directly exciting and 

coordinating the service despite nursing 

shortage and over workload. Beside Ugwu 

and Onyishi (2020) 
(44)

 not support the 

present study result and found that 

majority of nurses had high level of job 

performance and moderate level of 

psychological resilience. 

      Present study showed that below half 

of nurses had low and quarter of nurses 

had moderate level of job task 

performance. Actually, those nurses have 

technical care responsibilities, 

informational and supportive provision as 

well as coordination of care. Beside they 

have to document nursing care given for 

many patients at specific time. Yet most of 

nurses actually prioritized only technical 

care, assuming that any technical error 

might produce serious sequences. While 

not priorzed emotional support because 

they believe it might not result in any 

obvious negative impact on the patient's 

clinical outcome. Manesh et al. (2018) 
(45) 

support present study and found that 

majority of nurses had moderate level of 

job performance, due to the variation of 

professional nurses work experience as the 

more experienced one provide effective 

nursing care than the new one       .While 

Tong (2018) 
(46)

 supported this result and 

found that majority of nurses had moderate 

level of task performance, because they 

focused more in technical care than social 

and emotional support. The study 

concluded that attention can be focused to 

improving meaningful work and providing 

more support and assistance, with the 

intention of improving nursing 

performance and thereby the qualities of 

nursing care. Nurse managers should 

increase number of nurses for routine 

work, communicate more with nurses to 

set the goals of working and learning, 

improve nursing skills and knowledge, and 

maintain a positive working atmosphere. 

    Study data revealed that forty percent of 

nurses had low level of total contextual 

performance. Most probably this result was 

related to nurses low job task support and 

low volunteering for additional duties. 

Beside that over half of those nurses 

working in dialysis, operating rooms and 

neonatal intensive care departments which 

characterized by having low chance for 

contextual task performance. Adding to the 

general nurse‘s shortage at Santa central 

hospital with low level of nurses 

informational and support provisions as 

well as nurses low coordination of care. 

       But present study results also revealed 

that above third of nurses showed high 

level of total contextual performance. This 

result may be due to nurses‘ high level of 

compliance and interpersonal support. 

Most probably those nurses have good 

information exchange and strong 

relationship with their collages. Which 

reflected on their response to patients 

needs which empower them to be active 

help for them. Yet, Devonish and 

Greenidge (2015) 
(47) 

support the present 

result and found that high emotionally 

intelligent employees who had perceived 

high level of procedural justice within their 

organization, engaged in higher levels of 

contextual performance. 

       Majority of present study nurses 

perceived high level of total nursing work 
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overload. Those nurses are the basic people 

who responsible for unit level, job level 

and task level workload. Actually, they had 

work overload related to excessive duties 

which delegated to be achieving in a little 

time for many patient, beside the severe 

shortage of nurses and lack of nurses 

support. As well as the result showed 

positive significant relation of total 

perceived nursing workload mean, 

according to gender, education and marital 

status. This result reflects the unfair 

distribution of work among female and 

male nurses. Yet female technical nurses 

and unmarried were the most work 

overloaded group. 

Labrague, et al. (2020) 
(48)

 support the 

result, found that majority of nurses had 

missed care event due to insufficient 

number of nurses and their nursing over 

workload in hospital. Also, Malik (2018) 
(49)

 support results of present study and 

found significant positive relationship 

between role overload and occupational 

stress. Nurses who work in long hours, 

more shifts, and deal with more injured 

and dying people, feel high stress , 

tiredness and may decide to leave their 

nursing profession in early retirement age. 

       Also, Strazzierrie et al. (2019) 
(50) 

support the present study result and found 

that nursing work overload was associated 

with male patient in intensive care unit. 

Researcher explained that discrepancy of 

nursing workload could be because of 

different nursing staff frameworks, 

organizations and differences in the types 

of patients admitted to ICUs. Contrary to 

Kallbergg et al. (2017) 
(51) 

not support the 

present study result and found low level of 

nursing workload associated with strong 

teamwork among nurses. 

 Conclusion 

       Based on the finding of presented 

study, it can conclude that nurses at El 

Santa central hospital are at low, moderate 

and highly levels of nursing overall task 

and nursing contextual performance with 

high level of unit, job and task levels of 

work overload. There is highly significant 

positive correlation of nurses perceived 

nursing workload and their overall job task 

and contextual performance. Actually, 

those nurses have low collaboration and 

support provision between nursing team 

have uncomfortable environment in the 

unit, and nurses do not have time to 

volunteering for giving contextual 

performance for patient or other work in 

the hospital . 

Recommendations 

On the line of the finding of current study 

the following recommendations are 

suggested: 

-Provide balanced schedule of shift work 

for nurses. 

- Hiring newly nurses in the hospital units. 

- Maintain safe environment sufficient 

supplies and equipment.  

-Maintain supervisor's continuous follow 

up for nurses and assess their areas of 

strength and weakness. 

-Periodical in service training for nurses to 

improve their quality of performance. 

-Encourage head nurses for proper 

managing of nursing services activities. 

-Involving nursing staff in decision making 

to promote their self confidence. 

-Encourage good nursing staff relationship 

and cooperation. 

-Increase level of support provision for 

staff nurses. 

-Providing motivation to nurses in form of 

monitory incentives and encouragements 

to relief their stress. 

Recommendations geared toward future 

research: 

-Based on the current study finding it was 

recommended that further researches are 

needed to. 

- Study to implement strategies for job 

performance improvement. 

- Effect of in-service training program for 

improving nursing staff performance. 
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-Effect of stress management programs on 

level of nursing staff over workload and 

their performance  . 
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Abstract 

Background: The suction technique is a fundamental procedure in any intensive care 

unit (ICU). Use of the suction technique can be vital in an emergency, but there are 

many barriers that hidden suction technique to be successful. Aim: was to assess the 

barriers facing nurses‘ implementation of suction techniques at Intensive Care Units. 

Subjects and Method: Design: A descriptive study design was utilized. Setting: 

This study was conducted at the Surgical and Anesthesia Intensive Care Unit at 

International Educational Hospital, Emergency Hospital, Internal Hospital and 

Neurological Intensive Care Unit of Internal Hospital affiliated to Tanta University. 

Tools of the study: Two tools were used in this study. The tool I: Nurses‘ Structured 

Questionnaire, Tool II: Nurses' questionnaire related to barriers of suction techniques. 

Results:  About two third (68.1%) of the total nurses had high barriers to suction 

techniques, there was a statistically significant relationship between the nurses, socio-

demographic characteristic and nurses,  level of education in which p=0.001. 

Conclusion: Two-third of the total nurses were had high barriers related to suction 

techniques and the majority of the nurses have had a negative attitude toward suction 

techniques. Recommendation: Periodic in-service training program should be 

provided to nursing staff in order to keep them updated on recommended guidelines 

regarding suction techniques. 

Key words: Suction techniques, Barriers and Intensive Care Unit. 

Introduction  

Critically ill patients often have an 

increase in the amount of mucous 

production and an impaired ability to 

clear secretions due to some sort of 

respiratory insufficiency such as 

disorder in normal function of celery 

cells, defect in coughing reflex. Also, 

most patients who are admitted in the 

intensive care units suffer from an 

increase in secretions in the airway and 

difficulty in clearing these secretions. 

As a result, these patients need 

suctioning, which is the most common, 

fundamental and clinically significant 

practice. Frequent invasive procedure 

performed in patients having an 

artificial airway to remove 

accumulated secretions and patients 

who are mechanically ventilated
 (1)

. 

Endotracheal suction is a life-saving 

procedure to enhance clearance of 

respiratory tract secretion, improve 

oxygenation and prevent atelectasis
 (4)

. 

Despite of ETS being a necessary 

procedure to both children and adult 

patients, if the procedure is not 

performed with correct techniques, it 

can lead to serious complications, such 

as bleeding, infection, hypoxia, cardiac 

arrest and sudden death. Since the 

procedure can cause harm to the 

patient if it is done incorrectly, it is 

important therefore that Intensive Care 

Unit (ICU) nurses have the necessary 
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knowledge and skills based on valid 

scientific evidence in performing ETS 

and aspects related to it 
(2)

. 

The practice of critical care nursing 

requires specialized knowledge and 

clinical skills to manage actual or 

potential health problems that 

affect individuals. Nurses play an 

integral role in the healthcare field, 

providing care to patients, filling 

leadership roles at hospitals, health 

systems, and other organizations. 

However, being a nurse is 

associated with big challenges and 

barriers 
(3)

. 

There are many barriers and 

challenges facing nurses in 

Intensive Care Unit that may affect 

the quality of care. High nursing 

workload, poor patient safety, poor 

nursing quality of working life 

(QWL), barriers related to nurses, 

patients and barriers related to 

intensive care units are major 

issues in intensive care units 

(ICUs). Characteristics of the ICU 

and performance obstacles may 

contribute to these issues 
(4)

. 

There are many obstacles in 

hospitals that waste the time and 

energy of the nurses. Hectic and 

disorganized workplace, poor-

conditioned equipment related to 

suction techniques, and ineǟective 

morning rounds are some of these 

obstacles. Ineǟective nurse 

physician communication, unclear 

medication orders related to 

suction techniques, and insuǣcient 

nurse-to-patient ratio can also act 

as barriers in ICU and affect 

quality of care related to suction. 
(5,6)

. 

Significance of the study 

Endotracheal suctioning is an 

essential part of nurses' duties to 

manage airways for mechanically 

ill patients in intensive care units. 

The efficiency and problems with 

the endotracheal suctioning 

procedure are associated with the 

technique of accomplishment and 

barriers facing nurses during 

application of suction techniques 
(7)

. Therefore, assessment of 

barriers facing nurses' 

implementation of suction 

techniques is very important and 

contributes to the development of 

the patient outcome. 

The aim of study 

The aim of this study was to: assess the 

barriers facing nurses‘ implementation 

of suction techniques at Intensive Care 

Units. 

Research Question: 

What are barriers facing nurses‘ 

implementation of suction techniques 

at intensive care units? 

Subjects and method 

Study design: 

A descriptive study design was 

utilized for conduction of this 

study.  

 Study setting:  

The study was conducted at the 

Surgical and Anesthesia Intensive Care 

Unit at International Educational 

Hospital, Emergency Hospital, Internal 

Hospital and Neurological Intensive 

Care Unit of Internal Hospital which 

are affiliated to Tanta University 

Hospitals. 

Study subjects:  
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All nurses (166) were selected. 

They are divided into: (50) nurses 

from Anesthesia Intensive Care 

Unit at Emergency Hospital, (37) 

nurses from Anesthesia Intensive 

Care Unit at International 

Educational Hospital, (26) nurses 

from Anesthesia Intensive Care 

Unit at Internal Hospital and (53) 

nurses from Neurological Intensive 

Care Unit of Internal Hospital. 

Date collection tools: 

Two tools were used to collect data 

after reviewing of the relevant 

literatures
 (8) 

which included the 

following: 

Tools I:  Nurses’ Structured 

Questionnaire 
It consisted of two parts as follows: 

Part one: Socio-demographic 

data of the nurses, which included 

nurses‘ code, age, sex, marital 

status, level of education, place of 

occupation, years of experience 

and previous training about suction 

technique. 

 Part Two: Nurses’ knowledge 

related to suction techniques which 

included: Questions related to 

definition, purpose types, complication 

and time of suctioning, oxygenation 

and questions related to nursing 

management of suction. 
The total scoring system of nurses‘ 

Knowledge was calculated and 

classified as the following: >75% of 

the total score considered high 

level,60% to 75% of the total score 

considered moderate level and <60% 

of the total score considered low level 

Tools (II) : Nurses' questionnaire 

related to barriers of suction 

techniques, it was classified into four 

parts as follows : 
Part one: Barriers related to the 

nursing staff which include: Physical, 

Psychological and communication 

barriers. 

Part two: Barriers related to the 

patient as the patient who bites 

tube of suction, patient who had 

sever bleeding disorder. 

Part three: Barriers related to 

delivered Intensive Care Setting 

which included barriers related to 

Intensive Care Unit resources, 

barriers related to administration 

strategy. 

 The total scoring system of 

nurses‘ barriers was calculated and 

clarified as follows: High barriers: 

> 75% of the total barriers score, 

moderate barriers: 60% to 75% of 

the total barriers score, low 

barriers: < 60%of the total barriers 

score. 
Part four: Barriers related to nurses' 

attitude regarding suction 

techniques. It was composed of 20 

items divided into four subscale 

concerning nurses‘ attitudes towards 

suction techniques namely uses, 

contamination, time and complications 

(5 items in each). 

Scoring system: All items was 

scored on a 3-point Likert Scales 

ranging from agree (1) to disagree 

(3). Scores were summed up and 

then converted to percentages and 

nurses were classified as having a 

positive, natural and negative 

attitude as follows: Negative:  less 

than 50%, Natural:  between 50-

65%, Positive:  above 65%. 

Method  

The study was accomplished through 

the following steps: 

1-   Administrative process: 

    The researcher got official 

permission to carry the study from the 

relevant authorities of selective setting 

and also the nurses
,
 consent was 

obtained to participate in the study. 

Formal permission obtained from the 
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authorities for the collection of data. 

The investigator first introduced 

himself and explained the need and 

purpose of the study. 

 

2-Ethical considerations: 
-Written consent to participate in the 

study was obtained and she/he has the 

right to withdraw from the study at any 

time they need. 
- Confidentiality and privacy were 

taken into consideration for each nurse 

during data collection. 

-Approval of ethical committed 

obtained. 
3- Tool development: 

1- Structured questionnaire tools were 

developed to assess the barriers facing 

nurses‘ implementation of suction 

techniques at Intensive Care Units. 

Several literatures help to develop the 

tools and experts in the field of Critical 

care nursing department approved it. It 

was developed by the researchers. 

2-  All questions covered several aspects 

about knowledge about suction 

techniques, the barriers which faced 

the nurses during application suction 

techniques and attitude of nurses 

toward suction techniques. 

3- The two tools were developed and 

content validity and reliability was 

done. 

4-  Structured questions contain (9) 

questions for obtaining Socio-

demographic data of the nurses. 

Structured questions contained (17) 

questions for assessing knowledge 

related to suction techniques, while 

(43) questions for assessing the 

barriers facing nurses‘ implementation 

of suction techniques at Intensive Care 

Units. 

4-Reliability statistics:  

1- Reliability factor of Tool I and Tool 

II were 0.817 and 0.836 respectively 

5-The pilot study: 

1- A pilot study was carried out before 

starting the data collection and it                                                                      

was done on a sample of (10%) nurses 

to test the feasibility and applicability 

of the tools and necessary 

modifications was done and they 

involved to the subjects. 

Data collection procedure: 

1-The data were collected over a 

period of 6 months starting from the 

beginning of April 2021 to the end of 

September 2021. 

2- An interview was done to each 

nurse, and it was in the morning and 

afternoon shift. 

3- The sheets were distributed to the 

nurse to fill it and after that it were 

collected. 

4-The results obtained were tabulated, 

analyzed and relationship established. 

7-     Statistical analysis of data: 

The study data were computerized and 

verified using the SPSS (Statistical 

Package for Social Science) version 22 

to perform tabulation and statistical 

analysis. Quantitative data were 

summarized by the arithmetic mean 

and standard deviation. All statistical 

analysis was done using Alpha 

Cronbach test  of 0.05 p value less than 

or equal to 0.05 was considered to be 

statistical significant. Frequency tables 

and cross tabulations with percentages 

was used to illustrate the result of 

categorical data and tested by chi 

square (X
2
). Correlation analysis: 

Pearson correlation was used to test 

nature and strength of relation between 

two, three quantitative/ordinal 

variables. 
 

Result 

Table (1): revealed the 

percentage distribution of the 

studied nurses regarding their 

socio–demographic. 

characteristics. In relation to age, 

more than three quarter (78.9%) of 
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the nurses were within the age < 30 

years with Mean ± SD 27.52 ± 

2.89 . Regarding to sex more than 

two third quarter (69.9%) were 

female. Regarding to marital 

status, the majority (91.6%) of the 

nurses were married. Regarding 

level of education, more than half 

of the nurses (51.8%) were 

bachelor‘s Degree. Regarding to 

place of work, about one third 

(30.1%) of the nurse worked at 

anesthesia ICU. The range of the 

nurses' experience was (1-10) 

years. 

Table (2): revealed the 

percentage distribution of the 

studied nurses according to their 

total level of knowledge related 

to suction techniques. It was 

observed that more than three 

quarter (76.5%)of the total nurses 

have low level of knowledge  

related to suction techniques, and 

the highest level of knowledge the 

nurses have is(7.2%) with Mean ± 

SD 6.66 ± 3.44 . 

Table (3): revealed the 

percentage distribution of the 

studied nurses according to their 

level of total score of barriers. It 

was noticed that more than two 

third (68.1%) of the total nurses  

have high barriers related to 

Intensive care Unit and less than 

one third (31.9%) of the total 

nurses have moderate barriers 

related to Intensive care Unit. 

Mean and standard deviation is 

42.02 ± 3.70.   

Table (4): revealed the 

percentage distribution of the 

studied nurses according to their 

level of attitude related to suction 

techniques. It was showed that the 

majority (91.6%) of the nurses 

have negative attitude toward 

suction techniques, while (8.4%) of 

the total nurses have positive 

attitude. Mean and standard 

deviation is 32.90 ± 3.45. 

Table (5): revealed the 

percentage comparison between 

barrier of the studied nurses and 

their level of attitude. There was a 

statistical significant relationship 

between  total barrier level  of the 

nurses and the total attitude  level 

at P-value=0.007*  using Fisher' 

exact test. 

Table (7): revealed the 

correlation between total barrier 

score and total attitude score of 

the studied nurses. It was reported 

that there was significant negative 

correlation (-0.154) between total 

knowledge score and total barrier 

score and total Attitude score at 

p=0.048. 
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Table (1): Percentage distribution of the studied nurses regarding their socio–

demographic characteristics 

Characteristics 

The studied nurses 

(n=166) 

No % 

Age (in years) 

 30 

(30 –40)  

 

 

131 

35 

 

 

78.9 

21.1 

 

Range 

Mean ± SD 

(22 – 33) 

27.52 ± 2.89 

Sex 

Male 

Female 

 

50 

116 

 

30.1 

69.9 

Marital status  

Single  

Married  

Divorce  

 

13 

152 

1 

 

7.8 

91.6 

0.6 

Education  

Diploma 

Technical Institute 

Bachelor degree 

Post graduate 

 

12 

66 

86 

2 

 

7.2 

39.8 

51.8 

1.2 

Place of work 

Anesthesia ICU 

Neurological ICU 

Surgical and anesthesia ICU 

Emergency Hospital 

 

50 

53 

37 

26 

 

30.1 

31.9 

22.3 

15.7 

Training  

No  

< 1 w.  

1 – 2 w.  

> 2 w.  

 

10 

11 

19 

126 

 

6.0 

6.6 

11.4 

75.9 

Experience at other departments (in years)  

Range 

Mean ± SD 

 

(1 – 10) 

4.73± 2.20 
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Table (2): Percentage distribution of the studied nurses according to their total 

level of knowledge related to suction techniques (n=166) 

Total knowledge level 
The studied nurses 

No % 

High 

Moderate 

Low 

12 

27 

127 

7.2 

16.3 

76.5 

Range 

Mean ± SD 

(1–15) 

6.66 ± 3.44 

 

Table (3): Percentage distribution of the studied nurses according to their level 

of total score of barriers related to suction techniques (n=166)  

Level of barriers 
 

The studied nurses 

No % 

High 

Moderate 

Low 

113 

53 

0 

68.1 

31.9 

0 

Range 

Mean ± SD 

(35 – 54) 

42.02 ± 3.70 

 

Table (4): Percentage distribution of the studied nurses according to their level 

of attitude related to suction techniques (n=166)  

Attitude 
The studied nurses 

No % 

Positive  

Negative  

14 

152 

8.4 

91.6  

 
(20 – 51) 

32.90 ± 3.45 
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Table (5):  Percentage comparison between total level of attitude of the studied 

nurses and total level of barriers.  

Total 

attitude 

level 

The studied nurses 

(n=166) 

Total Barrier level 
X

2
 

P-value 
Moderate High 

No % No % 

Negative 

Positive 

44 

9 

26.5 

5.4 

108 

5 

65.1 

3.0 

FE 

0.007* 

FE: Fisher' exact test,  (*)Significant at level P < 0.05. 

Table (6):  Correlation between and total attitude score and total barrier score of 

the studied nurses 

 
Total barrier score 

R P 

Total attitude score - 0.154 0.048* 

r: Pearson' correlation coefficient, (*)Significant at level P < 0.05. 

Discussion    

The air way suctioning is an 

essential component in airway 

management in patients on 

mechanical ventilation, being one 

of the most frequently performed 

invasive procedures in the 

Intensive Care Unit (ICU). Our 

finding indicate that some aspects 

of barriers regarding suction 

techniques 
(9)

. High-quality care is 

necessary to assure the patient‘s 

well-being and is the vision of 

nursing care services. Providing 

high-quality nursing care is the 

vision of healthcare systems. 

Several factors contribute to 

providing high-quality care, which 

many of them need further 

investigation. In this line, research 

that helps researchers to access the 

thoughts and feelings of 

participants can play an important 

role in identifying care challenges 

and barriers 
(10)

. Therefore, this 

study aims to assess barriers facing 

nurses in intensive care units about 

application of suction techniques. 

Concernings ociodemographic 

characteristics of the studied nurses, 

the result of the present study 

delineated that the majority of the 

studied nurses were in the age group 

less than thirty years old. In this 

regard, this finding was matched with 

Grigson (2020) 
(11)

 who conducted a 

study under the title the effectiveness 

of planned teaching program on 

knowledge regarding technique of 

endotracheal suctioning among the 

Staff nurses in Selected hospital at 

Jabalpur City and declared that the 
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majority of the studied nurses were 

less than thirty years old Regarding 

sex, the result of the present study 

showed that more than two third of 
the studied nurses were females. This 

is justified by the female are dominant 

for this occupation and a little number 

of men occupying this job in Egypt. 

This finding was in agreement with 

Parveen and Afzal (2021) 
(12)

 who 

stated in a study with title of analysis 

of knowledge and practice for 

endotracheal suctioning among ICU 

nurses that the most of the respondents 

were women. On the other hand, this 

finding contradicted with Majeed 

(2017) 
(13)

 in a study with title 

assessment of knowledge and Practices 

of intensive care Unit nurses about 

endotracheal Suctioning for adult 

Patients in Baghdad teaching hospitals, 

Iraq".    Who stated that the most of the 

study samples were males while the 

remaining were females.  As regards 

marital status in this study, it was 

noticed that the majority of the studied 

nurses were married. This finding was 

in the line with Heidari and Shahbazi 

(2017) 
(14)

  in a study with title nurses' 

awareness about principles of airway 

suctioning, found that the majority of 

nurses were married. 

Concerning the total level of 

knowledge, the current study showed 

that more than three quarter of the total 

nurses were had low level of 

knowledge related to suction 

techniques. This might be related to the 

fact that most nurses abandon reading 

related to suction techniques, lack of 

availability of manual booklets or 

evidence-based practice related to 

suction techniques, nurses, work 

overload and most of the nurses did not 

attend of training programs related to 

suction techniques. This result was 

supported by Afenigus et al. (2021) 
(15) 

who stated that the majority of the 

nurses had poor level of knowledge. 

Additionally Elbokhary et al. (2015) 
(16) 

who concluded that  the majority of 

the studied nurses had a poor level of 

knowledge regarding suctioning. On 

the other hand, Ali et al. (2017) 
(17) 

who disagreed with the present results 

and mentioned in a study conducted in 

Peshawar, Pakistan regarding 

Knowledge and practice of ICU nurses 

regarding endotracheal suctioning in 

tertiary care hospitals that the majority 

of the ICU nurses had average 

knowledge and practice. 

Regarding the total level of barriers 

that facing the nurses during 

application of suction techniques. It 

was observed that about two third of 

the total nurses have high barriers 

related to Intensive care Unit which 

include barriers related to nurses, 

patients and ICU barriers. The current 

study was in agreement with Atashi et 

al. (2018) 
(18) 

who conducted a 

qualitative descriptive study with title 

the barriers to the prevention of 

ventilator‐associated pneumonia from 

the perspective of critical care nurses, 

they found most of the nurses facing 

diverse interrelated personal, 

environmental, and organizational 

barriers. 

Regarding attitude of the nurses 

toward suction techniques. The 

current study mentioned that the 

majority of the studied nurses were had 

negative attitude toward suction 

techniques. This finding was in the line 

with Afeniguset et al. (2021) 
(15) 

they 

noticed that more than half of the 

nurses were had unfavorable attitude 

toward suction techniques. On the 

other hand Alja’afreh and Mosleh 

(2018) 
(19) 

in a study under the title 

with nurses‘ perception and attitudes 
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towards oral care practices for 

mechanically ventilated patients. They 

disagreed with the result of current 

study as they found that the attitude of 

the studied nurses was favorable. 

Concerning relationship between 

the barrier level and the attitude 

of the nurses related to suction 

techniques. The current study 

showed that the nurses who had 

high level of barriers, had negative 

attitude toward suction techniques. 

From the researcher point of view 

this was due to the barriers that the 

nurses faced as shortage of the 

nurses and overwork, resulted in 

physical fatigue to the nurses and 

affect the nurses health and 

resulted in negative attitude toward 

suction techniques. This finding 

was in line with Aloush  et al . 

(2017) 
(20) 

who reported that poor 

knowledge that consider a barrier 

can also lead to the negative 

attitudes of healthcare workers 

toward suction techniques. 

Regarding correlation between 

total barrier score and total 

attitude score of the studied 

nurses. The current study showed 

that that there was significant 

negative correlation between total 

barrier score and total attitude 

score. This was due to the 

availability of the guidelines does 

not reflect current practices, and a 

gap still exists between the current 

and ideal practice. Barriers to 

implementing the guidelines and 

the factors that influence nurses‘ 

compliance with the guidelines 

vary from country to country and 

from institution to institution. This 

was in the same line with 

Jahansefat et al. (2016) 
(21)

 they 

reported in a study with title  

exploration of knowledge of, 

adherence to, attitude and barriers 

toward evidence-based guidelines 

for prevention of ventilator-

associated pneumonia (VAP) that 

nurses‘ attitudes were strongly 

influenced by thinking and 

reasoning, lack of time (barriers) 

and poor knowledge can also lead 

to the negative attitudes of 

healthcare workers towards suction 

techniques.  
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Abstract 
Background: Hyperemesis gravidarum refers to prolonged and excessive nausea and 

vomiting resulting in undesirable maternal and fetal health outcomes, which require hospital 

admission and extensive medical and nursing care. So, there is an urgent need to increase 

nurses' performance regarding hyperemesis gravidarum. Aim: The present study aimed to 

determine the effect of educational program regarding hyperemesis gravidarum on nurses′ 

performance and women′s outcomes. Subjects and method: Setting:This study was 

conducted at antenatal units of obstetric departments of Tanta University hospital affiliated to 

Ministry of High Education, El-Menshawy hospital affiliated to Ministry of Health and 

Population and EL-Mabara hospital affiliated to Health Insurance. Subjects: The study 

included all nurses (48 nurses) who are working in the previously mentioned settings, and 144 

pregnant women diagnosed with hyperemesis gravidarum during the first trimester of their 

pregnancy. The studied pregnant women were divided randomly into 3 groups (48 women in 

each group) pre, immediately post and three months post implementation of the educational 

program. Three tools were used to collect the data of this study: Tool I: Structured interview 

schedule for nurses and women, Tool II: An observational checklist for nurses′ practice, and 

Tool III: Women′s outcomes assessment sheet. Results: The studied nurses' knowledge and 

practice regarding hyperemesis gravidarum as well as women′s outcomes were improved 

immediately and three months post implementation of the educational program. Conclusion: 

The findings of the present study revealed significant improvement in the nurses' performance 

immediately and three months post implementation of the educational program regarding 

hyperemesis gravidarum. Recommendations: the study recommended developing continuous 

educational programs for nurses to enhance and update their performance regarding 

hyperemesis gravidarum. 

 

Keywords: Educational program, Hyperemesis Gravidarum, Nurses′ Performanmce and 

Women′s Outcomes 

Introduction

Pregnancy and childbirth are associated 

with physiological and psychological 

changes that require continuous follow up 

to prevent any complication 
(1)

. Some 

complications that occur during pregnancy 

may be potentially life-threatening and 

require immediate obstetric care such as 

hyperemesis gravidarum. Hyperemesis 

gravidarum negatively affects the woman 

and her fetus health, which contributes to 

increased morbidity and mortality rate 

among them. Hyperemesis gravidarum is 

characterized by prolonged and excessive 

or severe nausea and vomiting resulting in 

dehydration and weight loss that requires 

hospitalization and extensive medical and 

nursing care in approximately 1% to 5% of 

pregnant women with hyperemesis 
(2,3)

.  
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The incidence of hyperemesis gravidarum 

varies between the different countries, for 

example in Sweden it is 0.3%, in the 

United States (1.2%), and in Indonesia 

(14.8%). Most importantly, the incidence 

of hyperemesis gravidarum in Egypt is 

4.5% which is considered а high incidence
 

(4-6)
. The exact causes of hyperemesis 

gravidarum are unknown, but some 

theories suggest that there are three 

predisposing factors. These include 

vitamin B6 deficiency, gastric motility 

disturbance in early pregnancy, and human 

chorionic gonadotropin (HCG) elevated 

levels. It was found that HCG is higher in 

multiple gestation pregnancies as well as in 

molar pregnancy where it is reported in 

26% of molar pregnancies. Human 

chorionic gonadotropin stimulates the 

chemoreceptor trigger zone in the 

brainstem, which feeds into the vomiting 

center of the brain
 (7)

. Other suggested 

causes of hyperemesis gravidarum are 

hormonal causes including thyroid 

dysfunction, hypo function of the anterior 

pituitary gland, and abnormalities of the 

corpus luteum. Additional causes of 

hyperemesis gravidarum include 

helicobacter pylori infection, as well as 

psychological status′s disturbance such as 

anxiety, depression, fear, stress and 

emotional tension 
(8)

. 
 
 

Clinical presentation of hyperemesis 

gravidarum includes persistent nausea and 

intractable vomiting, excessive salivation, 

weakness, dizziness, headaches, low blood 

pressure, rapid heart rate, loss of appetite, 

fatigue, and significant weight loss (greater 

than 5% of pre-pregnancy weight), which 

markedly affects the condition of the 

mother and her fetus
 (9)

. Maternal adverse 

outcomes of hyperemesis gravidarum 

include Wernicke‘s encephalopathy, 

central pontine myelinolysis,  renal failure, 

fluid and electrolyte imbalance, 

dehydration, and anemia. Wernicke's 

encephalopathy is a rare neurological 

disorder due to thiamine deficiency and is 

characterized by confusion, 

opthalmoplegia, and cerebellar ataxia. 
https://en.wikipedia.org/wiki/Hyperemesis_gr

avidarum - cite_note-Emergency-11 Central 

pontine myelinolysis is a neurological 

condition involving severe damage to 

the myelin sheath of nerve cells in 

the brainstem that caused by rapid sodium 

correction in hyponatraemia and 

characterized by seizures, disturbed 

consciousness, gait changes, and decrease 

or cessation of respiratory function. On the 

other hand, fetal perinatal outcomes 

include low birth weight (<2500 g), small 

for gestational age, preterm birth, 

stillbirths, neonatal intensive care unit 

admission and perinatal mortality
 (10)

. 

Importantly, the severity of the symptoms 

and the adverse maternal and neonatal 

outcomes can be reduced by early, and 

effective management either at home or at 

the hospital. Management at home focuses 

on dietary and lifestyle changes. If this line 

is ineffective, the woman should be 

hospitalized.
 

Medical and nursing 

intervention of hyperemesis gravidarum 

women include temporary suspension of 

oral intake, hydration by intravenous 

fluids, antiemetic if needed and 

supplementation with vitamins and 

minerals 
(11)

. Maternity nurses have crucial 

role in identifying problems related to 

hyperemesis gravidarum and coordinating 

immediate intervention for such problems 

to ameliorate physical, emotional and 

financial costs related to maternal and 

neonatal morbidity and mortality.  

Therefore, there is a critical need to inform 

the nurses and update their knowledge 

through continuous learning and training, 

in order to provide comprehensive and 

holistic nursing intervention for women 

with hyperemesis gravidarum
 (12)

. 

Aim of the Study 
The aim of this study was to determine the 

effect of educational program regarding 

hyperemesis gravidarum on nurses′ 

performance and women′s outcomes. 

https://en.wikipedia.org/wiki/Hyperemesis_gravidarum%20-%20cite_note-Emergency-11
https://en.wikipedia.org/wiki/Hyperemesis_gravidarum%20-%20cite_note-Emergency-11
https://en.wikipedia.org/wiki/Central_pontine_myelinolysis
https://en.wikipedia.org/wiki/Central_pontine_myelinolysis
https://en.wikipedia.org/wiki/Myelin_sheath
https://en.wikipedia.org/wiki/Neuron
https://en.wikipedia.org/wiki/Brainstem
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Research hypotheses: 

Nurses' performance and women′s 

outcomes are expected to be improved 

after implementation of the educational 

program regarding hyperemesis 

gravidarum. 

Subjects and Method 

Study Design:  
A quasi experimental research design was 

used to conduct this study. 

Setting: 

This study was conducted at the antenatal 

units of obstetric departments of: 

- Tanta University hospital affiliated to 

Ministry of High Education. 

- El-Menshawy hospital affiliated to 

Ministry of Health and Population. 

- EL- Mabara hospital affiliated to Health 

Insurance. 

Subjects: 

The subjects of this study consisted of: 

- All nurses (48 nurses), working at the 

previously mentioned settings during the 

time of data collection, and providing 

nursing care to women diagnosed with 

hyperemesis gravidarum. They were 

divided into three groups: 24 nurses from 

Tanta University hospital, 11 from EL-

Menshawy hospital, and 13 from EL- 

Mabara hospital. 

- A total sample of 144 pregnant women 

diagnosed with hyperemesis gravidarum 

during the first trimester of their 

pregnancy was selected from the 

previously mentioned settings at the time 

of data collection. They were divided 

randomly into 3 groups (48 women in 

each group pre, immediately and three 

months after implementation of the 

educational program which divided as 24 

women from Tanta University hospital, 

11 from EL-Menshawy hospital, and 13 

from EL- Mabara hospital) and every 

nurse was deal with three women pre, 

immediately post and three months post 

implementation of the educational 

program. 

Tools of data collection: 

To achieve the aim of this study the 

following three tools were used for data 

collection: 

Tool I: Structured interview schedule 

for nurses and women:  

It was developed by the researcher after 

reviewing recent related literature
 [13,14]

 to 

collect basic data from nurses and women. 

It included three parts as follows: 

Part (1): Socio-demographic 

characteristics of the nurses: This part 

included age, residence, level of education, 

years of experience and previous training 

regarding nursing care of women with 

hyperemesis gravidarum. 

Part (2): Socio-demographic 

characteristics and obstetric history of 

the women: 

Socio-demographic characteristics of the 

women included age, marital status, years 

of marriage, residence, level of education, 

occupation, family income and type of 

family. Obstetric history included 

gravidity, parity, number of abortion, 

number of still birth, place of last delivery, 

number of living children, previous history 

of hyperemesis gravidarum and current 

pregnancy history which included 

(women's last menstrual period, expected 

date of delivery (EDD), gestational weeks, 

attendance and number of antenatal care 

visit and place of antenatal care). 

Part (3): Nurses′ knowledge assessment 

sheet: 

This tool was adapted from Hassan et al. 

(2019)
 (15)

 and Jasline (2019)
 (16) 

and was 

used by the researcher to collect nurses′ 

knowledge before, immediately and three 

months after implementation of the 

educational program. It included two parts: 

Part A: Nurses′ knowledge regarding 

hyperemesis gravidarum: It included 

nine questions such as definition of the 

hyperemesis gravidarum, causes, risk 

factors, signs and symptoms, comparison 

between morning sickness and 

hyperemesis gravidarum, effect of 

hyperemesis gravidarum on the health of 
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women and their fetuses, needed 

investigations, and medical management 

of women with hyperemesis gravidarum.  

Part B: Nurses′ knowledge regarding 

components of nursing intervention of 

women with hyperemesis gravidarum: It 

included three items and their subitems 

related to assessment, intervention and 

educational roles of the nurse as follow:  

1. Assessment role that included items 

such as monitoring vital signs, observe 

signs and symptoms of hyperemesis 

gravidarum, observe signs and 

symptoms of dehydration, and observe 

signs and symptoms of electrolyte 

imbalance. 

2. Basic nursing intervention role that 

included items such as collection of 

blood sample for routine laboratory 

screening tests, administration of 

intravenous fluids, promoting comfort 

and providing emotional support. 

3. Educational role that included items 

such as educate women to modify 

dietary intake and educate women the 

alternative measures to control nausea 

and vomiting.  

Scoring system for knowledge: 

- Correct and complete answers were 

scored as (2). 

- Correct and incomplete answers were 

scored as (1). 

- Incorrect and didn‘t know were scored 

as (0). 

The total score level of knowledge was 

calculated by (12 questions x 2 = 24). 

Then, it was categorized as follows: 

- High level of knowledge ≥ 75% = (18 

- 24 marks). 

- Moderate level of knowledge 60 % - 

<75% = (15 - 17 marks). 

- Low level of knowledge <60% = (0 - 

14 marks). 

Tool II: An observational checklist for 

nurses′ practice:  
It was developed by the researcher after 

reviewing recent related literature
 (14,17,18) 

to 

assess nurses′ practice before, immediately 

and three months after implementation of 

the educational program regarding 

hyperemesis gravidarum. It included three 

items and their subitems related to 

assessment, intervention and educational 

roles of the nurse as follow: 

1. Assessment role:  It included four 

items that assessed nurses' practice 

related to vital signs monitoring, 

observe signs and symptoms of 

hyperemesis gravidarum, observe signs 

and symptoms of dehydration, as well 

as signs and symptoms of electrolyte 

imbalance.  

2. Basic nursing intervention role: It 

included four items that assessed nurses' 

practice related to: administration of 

intravenous fluids, collection of blood 

sample for screening tests, promoting 

comfort, and providing emotional 

support. 

3. Educational role: It included items 

that assessed nurses' practice related to 

giving health education to hyperemesis 

gravidarum women about modifying 

dietary intake such as maintaining 

nothing per mouth, introducing oral 

fluids and foods in small amounts and 

eating crackers and bread before 

waking up at morning) 

Scoring system of practice was as the 

following: 
- Done correctly and completely was 

scored as (2). 

- Done correctly and incompletely was 

scored as (1). 

- Done incorrectly or incompletely or 

not done at all was scored as (0). 

The total score of practice was 

calculated by (50 questions x 2 = 100). 

Then it was categorized as follows: 

- Satisfactory practice ≥ 75 % = (75 - 100 

marks) 

- Unsatisfactory practice < 75% = (0 - 74 

marks) 

Tool III: Women′s outcomes assessment 

sheet: 
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It was developed by the researcher after 

reviewing recent related literature
 [19, 20]

 to 

assess hyperemesis women′s outcomes 

before, immediately and three months 

after implementation of the educational 

program. It included two parts as follows: 

Part (1): Anthropometric measurements 

and physical examination of the women′ 

health status: Anthropometric 

measurements of the women such as 

women′s Body Mass Index (BMI), height, 

weight, and vital signs. Physical 

examination of the women′ health status 

before and after educational program such 

as determine the signs and symptoms of 

dehydration, rates of hospitalization due to 

hyperemesis gravidarum as well as 

women's ability to take multivitamins such 

as folic acid and calcium. 

Part (2): Modified Pregnancy Unique 

Quantification of Emesis (PUQE): The 

РUQE scale was adapted from Koren and 

Cohen (2021) 
(21)

 to assess severity of 

nausea and vomiting among hyperemesis 

gravidarum women before and after 

implementation of the educational 

program. The РUQE scale consisted of 

three questions represented by 3 lines of 5 

points Likert Scale: the number of hours of 

nausea, the number of episodes of retching 

and the number of episodes of vomiting 

within the last 24 hours.  

The total score was calculated as follow: 

- Mild nausea and vomiting: between 3-6 

points,  

- Moderate nausea and vomiting: between 

7-12 points,  

- Severe nausea and vomiting: 13 points or 

higher.  

Method 

1. Official letter clarifying the purpose of 

the study was obtained from the Faculty 

of Nursing, Tanta University and 

submitted to the responsible authorities of 

the selected setting, to obtain their 

approval and cooperation for carrying out 

the study.  

2. Ethical consideration was well thought-

out all over the study as the following: 

a) Approval of the ethical committee of 

Faculty of Nursing, Tanta University 

was assured. 

b) The researcher introduced herself to 

the participants in this study. 

c) A full explanation of the aim and 

method of the study was done to 

obtain the participants' acceptance and 

cooperation, as well as their informed 

consent. 

d) Right of the nurses and women to 

abstain from the study or terminate 

participation at any time was 

respected. 

e) The nature of the study didn't cause 

any harm or pain for the entire 

sample. 

f) Privacy and confidentiality of the 

collected data was insured. 

g) The collected data was used only for 

the purpose of the present study. 

3. The study tools I (part 1 and part 2), II 

and III) were developed by the 

researcher after reviewing recent 

related literature and tools I (part 3) 

were adapted 
(13-21)

. Then, they were 

translated into Arabic language and 

tested for content and construct 

validity by 5 experts in the obstetric 

and gynecological nursing field before 

conducting the study. 

4. A pilot study was carried out before the 

actual data collection on 10% of the 

sample (5 nurses and 15 women) from 

the previously mentioned settings to 

test the feasibility and applicability of 

the tools.   

5. The study tool′s reliability was tested 

using Cronbach's Alpha test. The 

reliability of tool I part (3) which 

assess nurses′ knowledge regarding 

hyperemesis gravidarum was 0.826, the 

reliability of tool II which assess 

nurses′ practice was 0.815 and 

reliability of tool III which assess 

hyperemesis gravidarum women′s 
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outcomes was 0.787 indicating strong 

reliability of the study tools. Tools I 

(part 1 and part 3) and II were applied 

for nurses, while tool I part 2 and tool 

III were applied for women three times, 

pre,  immediately post, and three 

months post implementation of the 

educational program. 

6. The educational program was conducted 

through four phases (assessment, 

planning, implantation and evaluation) as 

follows: 

A) Assessment phase:  
- This phase was done before giving 

sessions. Subjects were asked to 

participate in the study after explaining 

the purpose of the study. A pre-test 

structured questionnaire schedule was 

distributed for each nurse and each 

woman at the beginning of the 

educational program sessions through 

an interview lasted from 10-15 minutes 

for each subject.  

- The researcher used: Tool (I) structured 

interview schedule for nurses and 

women: part (1) socio-demographic 

characteristics of the nurses, part (2) 

socio-demographic characteristics and 

obstetric history of the women and part 

(3): nurses′ knowledge assessment sheet 

was used to assess nurses' knowledge 

regarding hyperemesis gravidarum 

before, immediately and three months 

post implementation of the educational 

program. 

- Tool II: An observational checklist for 

nurses′ practice was used to assess nurses' 

practice regarding hyperemesis 

gravidarum before, immediately and 

three months post implementation of the 

educational program.  

- Tool III was used to assess women's 

outcomes before, immediately and three 

months post implementation of the 

educational program. 

B) Planning phase:  

a- Preparation of the educational 

program sessions: 

The education program was developed by 

the researcher based on the data from the 

assessment phase and related literature. 

The education program included 3 sessions 

for each group and it was carried out in the 

previously mentioned settings. The total 

number of nurses was 48 nurses; they were 

divided into 12 groups. Each group 

included 3-5 nurses according to the 

number in each setting; the content of the 

education program was presented by the 

researcher at three sessions, three days per 

week. The duration of each session ranged 

from 30 minute to 45 minute including 

periods of discussion. The education 

program was conducted on morning and 

afternoon shifts. 

b-  Setting the goals and objectives of the 

program: 

The goal of the program was to:  

- Enhance nurses' performance regarding 

hyperemesis gravidarum. 

- Improve women's outcomes regarding 

hyperemesis gravidarum. 

Objectives of the program: 

Determine the effect of educational 

program regarding hyperemesis 

gravidarum on nurses′ performance and 

women's outcomes. 

c- Preparation of the content of the 

program: 

An educational colored booklet was 

developed by the researcher and 

distributed to all nurses to increase their 

awareness about hyperemesis gravidarum 

and the needed nursing care for 

hyperemesis gravidarum women. The 

researcher prepared different methods of 

teaching as lectures, group discussion, 

demonstration and re-demonstration for 

nurses, as well as prepared instructional 

materials as videos, pictures and power 

point presentation to be used in the 

sessions.  

C) Implementation phase:  

The educational program was conducted 

for the nurses at the previously mentioned 

settings. It included 3 main separate 
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sessions, given jointly with the 

predesigned instructional booklet. The 

content was presented and divided into the 

three sessions as follows: 

- The first session: 

The aim of this session was to provide the 

nurses with knowledge about definition of 

hyperemesis gravidarum, causes, risk 

factor, signs and symptoms, complications, 

medical and nursing management and 

differential diagnosis between morning 

sickness and hyperemesis gravidarum. 

- The second session: 

The aim of this session was to enhance 

nurse′s skills of assessment and care of 

women with hyperemesis gravidarum 

which included monitor vital signs, 

observe signs and symptoms of 

hyperemesis gravidarum, observe signs 

and symptoms of dehydration. It also 

included basic nursing intervention such as 

administration of intravenous fluid and 

collection of samples for routine laboratory 

screening tests.  

- The third session: 

The aim of this session was to continue 

enhance nurse′s awareness of their 

educational, as well as supportive roles of 

women with hyperemesis gravidarum. This 

included modify dietary intake, 

administration of electrolyte replacement 

therapy, promotion of comfort, and 

provide emotional support. 

D) Evaluation phase:  

- The nurses' knowledge and practice 

regarding hyperemesis gravidarum were 

evaluated using Tool I part (3) and Tool 

II, before, immediately and three months 

post implementation of the educational 

program. 

- Women's outcomes regarding hyperemesis 

gravidarum were assessed using Tool III, 

before, immediately and three months post 

implementation of the educational 

program. 

- Comparison was done in relation to nurses‘ 

knowledge and practice as well as 

hyperemesis gravidarum women's 

outcomes before, immediately and three 

months post implementation of the 

educational program to identify the effect 

of educational program regarding 

hyperemesis gravidarum on nurses′ 

performance and women's outcomes. 

7. Data collection was carried out in the 

period from the beginning of October 2020 

to the end of October 2021. The researcher 

attended 3 days per week in each of the 

selected setting in morning and afternoon 

shifts, until the predetermined sample size 

was collected.  

Results 

Table (1): Displays that nearly one half of 

the studied nurses (47.9%) aged from 30- 

<45 years with a mean age ± SD = 

37.65±8.25 years, more than three quarters 

of them (77.1%) were urban residences, 

more than three fifths (62.5%) had 

secondary technical nursing diplome, and 

47.9% had 20 years of experience or more 

with a mean years of experience ± SD= 

12.79 ± 8.43 years. The table also shows 

that 91.7% of the studied nurses didn‘t 

have any previous training regarding 

hyperemesis gravidarum and reported that 

the hospital had not a system of lectures or 

periodic courses that help them to improve 

their performance. 

Figure (1): Shows that 14.6% of the 

studied nurses had high level of knowledge 

regarding hyperemesis gravidarum pre-

program, compared to 93.8% immediately 

and 79.2% three months after 

implementation of the educational 

program. 

Table (2): Demonstrates that there is a 

significant positive relationship between 

the studied nurses‘ knowledge and their 

age, level of education, as well as years of 

experience pre-implementation of the 

educational program. The difference was 

statistically significant X
2
= (16.955, 

22.871, and 54.634) and  p= (0.002*, 

<0.001*, and <0.001*) respectively. It is 

also noticed that there is no a significant 

relationship between the studied nurses‘ 
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knowledge regarding hyperemesis 

gravidarum and their residence pre, 

immediately and three months post 

implementation of the educational program 
X

2
= (0.364, 3.467, and 4.351) and  p= 

(0.834, 0.063, and 0.114) respectively.  

Figure (2): Reveals that 16.7% of the 

studied nurses had satisfactory level of 

practice for women with hyperemesis 

gravidarum pre-implementation of the 

program, increased to 95.8% immediately 

post program, and 81.3% three months 

after implementation of the educational 

program. 

Table (3): Demonstrates that there is a 

significant positive correlation between the 

studied nurses‘ total score level of 

knowledge and the following sub items: 

nurses‘ observation of the women with 

hyperemesis gravidarum, administration of 

IV fluids, teaching to modify dietary 

lifestyle, and promotion of comfort pre, 

immediately and three months post 

implementation of the educational 

program. The table also reveals that there 

is a significant positive correlation between 

total score level of knowledge and studied 

nurses‘ collection of samples for laboratory 

screening and provision of emotional 

support immediately and three months 

after implementation of  the educational 

program. 

Table (4): Displays that there is a 

significant positive relationship between 

the studied nurses‘ practice regarding 

hyperemesis gravidarum and their age 

(X
2
= 7.406 and P= 0.025*), level of 

education (X
2
= 21.000 and p=<0.001*), as 

well as years of experience (X
2
= 34.924 

and p=<0.001*) pre-implementation of 

educational program. It is also declared 

that there is no a significant positive 

relationship between nurses‘ practice and 

their residence pre, immediately and three 

months post implementation of the 

educational program X
2
= (0.590, 0.620, 

and 0.680) and p= (0.443, 0.431, and 

0.409) respectively. 

Figure (3): Demonstrates that 8.3% of the 

studied pregnant women had mild level of 

Pregnancy-Unique Quantification of 

Emesis and Nausea (PUQE) pre-

implementation of program, compared to 

89.6% immediately post program and 

68.8% three months post implementation 

of the educational program for the nurses. 

Table (5): Displays that there is a 

significant negative correlation between 

the studied pregnant women‘ total 

Pregnancy-Unique Quantification of 

Emesis and Nausea (PUQE) and the total 

score level of nurses‘ knowledge r = (-

0.806, -0.394, and -0.332) and p= 

(<0.001*, <0.001*,and 0.004*) as well as 

between total score level of practice r= (-

0.347, -0.745, and -0.500) and p= (0.007*, 

<0.001*,and 0.001*) respectively pre, 

immediately and three months post 

implementation of the educational 

program. 
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Table (1): Distribution of the studied nurses according to their socio-demographic 

characteristics (n= 48) 

Socio- demographic characteristics of the studied nurses.  

  

Nurses 

No % 

Age     

<30 15 31.3 

30- <45 23 47.9 

45 or more 10 20.8 

Mean±SD 37.65±8.25 

Residence     

Urban 37 77.1 

Rural 11 22.9 

Level of education     

Secondary technical nursing diplome 30 62.5 

Institute of nursing 15 31.3 

Bachelor of nursing 3 6.2 

Years of experience     

<10 8 16.7 

10- <20 17 35.4 

20 or more 23 47.9 

Mean±SD 12.79±8.43 

Previous training regarding nursing care of women with 

hyperemesis gravidarum 
  

 

Yes 4 8.3 

No 44 91.7 

The hospital had a system of lectures or periodic courses that 

help you as a nurse to improve the performance. 
  

 

Yes 4 8.3 

No 44 91.7 

Did you get benefit from this educational program regarding 

hyperemesis gravidarum. 
  

 

Yes 48 100.0 

No 0 0.0 
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Figure (1): Distribution of the studied nurses according to their total score level of 

knowledge regarding hyperemesis gravidarum pre, immediately and three months post 

implementation of the educational program (n= 48) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table (2): Relation between the studied nurses’ total score level of knowledge regarding 

hyperemesis gravidarum and their socio-demographic characteristics pre, immediately 

and three months post implementation of the educational program (n= 48) 

Nurses' socio-demographic 

characteristics 

Total Knowledge 

Low  Moderate High Chi-square 

No % No % No % X
2
 P-value 

A
g
e
 

Pre-

program 

<30 15 31.3 2 4.2 0 0.0 

16.955 0.002* 30- <45 12 25.0 6 12.5 3 6.2 

45 or more 1 2.1 5 10.4 4 8.3 

Immediate 

post 

program 

<30 0 0.0 1 2.1 15 31.3 

1.628 0.443 30- <45 1 2.1 1 2.1 20 41.6 

45 or more 0 0.0 0 0.0 10 20.8 

3 months 

after 

program 

<30 1 2.1 2 4.2 14 29.2 

2.607 0.626 30- <45 0 0.0 5 10.4 16 33.3 

45 or more 0 0.0 2 4.2 8 16.6 

R
es

id
e

n
ce

 Pre-

program 

Urban 21 43.7 10 20.8 6 12.5 
0.364 0.834 

Rural 7 14.6 3 6.3 1 2.1 

Immediate Urban 17 35.4 1 2.1 8 16.6 3.467 0.063 
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post 

program 
Rural 11 22.9 2 4.2 9 18.8 

3 months 

after 

program 

Urban 0 0.0 6 12.5 31 64.5 

4.351 0.114 
Rural 1 2.1 3 6.3 7 14.6 

L
ev

el
 o

f 
ed

u
ca

ti
o
n

 Pre-

program 

Diplome 16 33.3 9 18.8 0 0.0 

22.871 <0.001* Institute of nursing 12 25.0 4 8.3 4 8.3 

Bachelor of nursing 0 0.0 0 0.0 3 6.3 

Immediate 

post 

program 

Diplome 1 2.1 2 4.2 14 29.1 

0.384 0.825 Institute of nursing 0 0.0 5 10.4 16 33.3 

Bachelor of nursing 0 0.0 2 4.2 8 16.7 

3 months 

after 

program 

Diplome 1 2.1 6 12.5 18 37.5 

2.413 0.660 Institute of nursing 0 0.0 3 6.25 17 35.4 

Bachelor of nursing 0 0.0 0 0.0 3 6.25 

Y
ea

rs
 o

f 
ex

p
er

ie
n

c
e
 Pre-

program 

<10 21 43.7 2 4.2 0 0.0 

54.634 <0.001* 10- <20 7 14.6 10 20.8 0 0.0 

20 or more 0 0.0 1 2.1 7 14.6 

Immediate 

post 

program 

<10 1 2.1 2 4.2 13 27.1 

0.772 0.680 10- <20 1 2.1 5 10.4 16 33.3 

20 or more 0 0.0 2 4.2 8 16.6 

3 months 

after 

program 

<10 1 2.1 2 4.2 20 41.6 

5.671 0.225 10- <20 0 0.0 6 12.5 11 22.9 

20 or more 0 0.0 1 2.1 7 14.6 

 

*Statistically significant (P<0.05) 

Figure (2): Distribution of the studied nurses according to their total scores level of 

practice for women with hyperemesis gravidarum pre, immediately and three months 

post implementation of the educational program (n= 48) 

 

 

 

 

 

 

 

 

 

 

 

0

10

20

30

40

50

60

70

80

90

100

Pre-program Immediate post

program

3 months after

program

83.3% 

4.2% 

18.7% 
16.7% 

95.8% 

81.3% 

Unsatisfactory Satisfactory



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                244 
 
 

Table (3): Correlation between the studied nurses’ total score level of knowledge and 

their total score level of practice regarding hyperemesis gravidarum pre, immediately 

and three months post implementation of the educational program (n= 48) 

Total practice 

Total knowledge  

Pre-program 
Immediate post 

program 

3 months post 

program 

r P-value r P-value r P-value 

Observing the women with 

hyperemesis gravidarum. 
0.427 <0.001* 0.372 <0.001* 0.356 <0.001* 

Administration of IV fluids 

to replace fluid losses. 
0.384 <0.001* 0.425 <0.001* 0.332 <0.001* 

Collection of samples for 

laboratory screening test. 
0.382 0.723 0.429 <0.001* 0.345 <0.001* 

Educate women to modify 

dietary lifestyle to decrease 

nausea and vomiting. 

0.198 0.035* 0.169 0.015* 0.230 0.004* 

Promotion of comfort. 0.284 <0.001* 0.395 <0.001* 0.323 <0.001* 

Provision of emotional 

support. 
0.129 0.201 0.234 0.003* 0.337 <0.001* 

Total practice 0.298 <0.001* 0.401 <0.001* 0.278 <0.001* 

*Statistically significant (P<0.05) 

Table (4): Relation between the studied nurses’ total score level of practice regarding 

hyperemesis gravidarum and their socio-demographic characteristics pre, immediately 

and three months post implementation of the educational program (n= 48) 

Nurses’ socio-demographic 

characteristics 

Total Practice 

Satisfactory Unsatisfactory Chi-square 

No % No % X
2
 P-value 

A
g
e
 

Pre-

program 

<30 0 0.0 17 35.4 

7.406 0.025* 30- <45 4 8.3 17 35.4 

45 or more 3 6.3 7 14.6 

Immediate 

post 

program 

<30 15 31.3 2 4.2 

3.806 0.149 30- <45 21 43.7 0 0.0 

45 or more 10 20.8 0 0.0 

3 months 

after 

program 

<30 14 29.2 3 6.2 

0.869 0.648 30- <45 16 33.3 5 10.4 

45 or more 9 18.8 1 2.1 

R
es

id
en

ce
 

Pre-

program 

Urban 7 14.6 30 62.5 
0.590 0.443 

Rural 1 2.1 10 20.8 

Immediate 

post 

program 

Urban 35 72.9 2 4.2 

0.620 0.431 
Rural 11 22.9 0 0.0 

3 months 

after 

program 

Urban 31 64.5 6 12.5 

0.680 0.409 
Rural 8 16.7 3 6.3 
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L
ev

el
 o

f 
ed

u
ca

ti
o
n

 Pre-

program 

Diplome 0 0.0 25 52.1 
21.00

0 
<0.001* Institute of nursing 5 10.4 15 31.3 

Bachelor of nursing 3 6.2 0 0.0 

Immediate 

post 

program 

Diplome 24 50.0 1 2.1 

0.167 0.920 Institute of nursing 19 39.6 1 2.1 

Bachelor of nursing 3 6.2 0 0.0 

3 months 

after 

program 

Diplome 18 37.5 7 14.6 

3.102 0.212 Institute of nursing 18 37.5 2 4.2 

Bachelor of nursing 3 6.2 0 0.0 

Y
ea

rs
 o

f 
ex

p
er

ie
n

c
e
 Pre-

program 

<10 0 0.0 23 47.9 
34.92

4 
<0.001* 10- <20 1 2.1 16 33.3 

20 or more 7 14.6 1 2.1 

Immediate 

post 

program 

<10 21 43.7 2 4.2 

2.268 0.322 10- <20 17 35.4 0 0.0 

20 or more 8 16.7 0 0.0 

3 months 

after 

program 

<10 19 39.6 4 8.3 

0.488 0.784 10- <20 13 27.1 4 8.3 

20 or more 7 14.6 1 2.1 

*Statistically significant (P<0.05) 

 

Figure (3): Distribution of the studied pregnant women according to their total score 

level of Pregnancy-Unique Quantification of Emesis and Nausea (PUQE) pre, 

immediately and three months post implementation of the educational program for the 

nurses (n=144 divided into 48 in each group).   
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Table (5): Correlation between the studied pregnant women’ total Pregnancy-Unique 

Quantification of Emesis and Nausea (PUQE) and the total score level of nurses’ 

knowledge and total score level  of practice pre, immediately and three months after 

implementation of the educational program.  

Variable 

Total Pregnancy-Unique Quantification of Emesis and Nausea 

(PUQE) 

Pre -implementation 

of the program 

Immediately post 

program 

3 months post 

implementation of 

the educational 

program 

r P-value r P-value r P-value 

Total knowledge -0.806 <0.001* -0.394 <0.001** -0.332 0.004* 

Total practice -0.347 0.007* -0.745 <0.001* -0.500 <0.001* 

*Statistically significant (P<0.05) 
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Discussion 

Unfortunately, scarce research exists 

regarding effect of educational program on 

nurses' performance regarding hyperemesis 

gravidarum. Thus, the aim of this study 

was to determine the effect of educational 

program regarding hyperemesis 

gravidarum on nurses' performance and 

women's outcomes. Concerning socio-

demographic characteristics of the studied 

nurses, nearly one half of them aged 30-

>40 years old, with a mean age ±SD 

(37.65±8.25) years, more than three 

quarters were urban residences, more than 

three fifths had secondary technical 

nursing diplom education, and the vast 

majority of them had no previous training 

regarding hyperemesis gravidarum. This 

finding is strongly agreed with Belal et al. 

(2016) 
(22)

 who assessed the educational 

needs among obstetrical and gynecological 

nurses at El-Gharbia Governorate, Tanta, 

Egypt. They revealed that almost half of 

the studied nurses aged 30-45 years, nearly 

three fifths were from urban areas, nearly 

three quarters had secondary technical 

nursing Diploma, and the vast majority of 

them didn‘t attend any training courses in 

obstetric and gynecological nursing. The 

similarity between both studies may stem 

from that both studies were conducted at 

the same health care settings. 

As regards to the studied nurses' total score 

level of knowledge regarding hyperemesis 

gravidarum pre, immediately and three 

months post implementation of the 

educational program, the finding of the 

present study demonstrated that nearly one 

sixth of the studied nurses had high level 

of knowledge regarding hyperemesis 

gravidarum pre-program, increased to the 

majority of them after implementation of 

the educational program. The finding of 

the present study is in harmony with Badr 

et al. (2021)
 (23)

 who studied  the nursing 

management regarding malnutrition for 

pregnant women with hyperemesis 

gravidarum in Helwan general hospital, 

Egypt. They portrayed that minority of the 

studied subject had good level of 

knowledge pre-program compared to the 

majority of them after implementation of 

the health education program.  

Low level of knowledge regarding 

hyperemesis gravidarum pre-program may 

attribute to the fact that the majority of the 

studied nurses had finished secondary 

technical nursing Diploma education many 

years ago and had no previous training 

regarding hyperemesis gravidarum. On the 

other hand, the improvements of 

knowledge level after implementation of 

the educational program may be related to 

the majority of them were excited to learn. 

This finding shows that the educational 

program had a good impact on improving 

the studied nurses‘ knowledge. 

Concerning the relation between the 

studied nurses' total score level of 

knowledge regarding hyperemesis 

gravidarum and their socio-demographic 

characteristics. The finding of the present 

study declared that there was a significant 

positive relationship between nurses' total 

score level of knowledge and their age, 

level of education and years of experience. 

The finding of the present study is in 

agreement with study done by Bello et al. 

(2022)
 (24)

 who assessed the management 

of nausea and vomiting of pregnancy by 

primary care providers in Nigerian primary 

care settings. They stated that there was a 

significant positive relationship between 

the studied subject's knowledge and their 

years of experience. From the researcher 

point of view, socio-demographic 

characteristics play important role on the 

nurses' ability to learn. 

Concerning studied nurses' total score level 

of practice regarding hyperemesis 

gravidarum pre, immediately and three 

months post implementation of the 

educational program, the present study 

portrayed that slightly more than one sixth 

of the studied nurses had satisfactory level 

of practice pre-implementation of the 
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program, increased to the majority of them 

after implementation of the educational 

program. Unsatisfactory practice of the 

studied nurses pre-program in the present 

study may be due to poor level of nurses' 

knowledge regarding hyperemesis 

gravidarum and lack of updating in-service 

education. On the other hand, the 

significant improvement of the nurses' 

practice after implementation of the 

educational program may be due to 

frequent demonstration and re-

demonstration.  

The finding of the present study is in 

harmony with El-Sharkawy et al. (2020) 
(25)

 studied the effectiveness of self-

instructional module on knowledge and 

remedial practices regarding selected 

minor ailments in Benha, Egypt. They 

clarified that three fifths of the studied 

subjects had a good level of practice post 

the teaching program. 

Concerning the correlation between the 

studied nurses' total score level of 

knowledge and their total score level of 

practice regarding hyperemesis gravidarum 

pre, immediately and three months post 

implementation of the educational 

program. The finding of the present study 

demonstrated that there was a significant 

positive correlation between the studied 

nurses' total score level of knowledge and 

their total score level of practice pre, 

immediately and three months after 

implementation of the educational 

program. The finding of the present study 

is supported by Sobh et al. (2022)
 (26)

 who 

assessed the knowledge and practices of 

pregnant women regarding hyperemesis 

gravidarum in Benha University, Egypt. 

They reported that there was a high 

positive a statistical correlation between 

the studied subjects' total score level of 

knowledge and their total score level of 

practice regarding hyperemesis 

gravidarum.  

Regarding the relation between the studied 

nurses' total score level of practice 

regarding hyperemesis gravidarum and 

their socio-demographic characteristics 

pre, immediately and three months post 

implementation of the educational 

program. The finding of the present study 

displayed that there was a significant 

positive relationship between the studied 

nurses' practice regarding hyperemesis 

gravidarum and their age, level of 

education, as well as years of experience. 

The finding of the present study is in 

contradiction with a study done by 

Hashem et al. (2020)
 (27)

 about the 

effectiveness of teaching program on 

awareness regarding the minor discomfort 

problems among pregnant women in  

Minia University, Egypt. They emphasized 

that there was not a statistically significant 

relation between the studied subjects' 

practice and their age as well as 

educational level.  

Regarding Pregnancy Unique 

Quantification of Emesis and Nausea 

(PUQE) score of the studied women. The 

finding of the present study showed that 

minority of the studied women had mild 

level of PUQE pre-implementation of 

program, compared to majority of them 

after implementation of the educational 

program. The finding of the present study 

is matched with Thakur et al. (2019)
 (28)

 

who studied severity of hyperemesis 

gravidarum and associated maternal factors 

among women at Nepalese, India. They 

stated that most of the studied women had 

moderate to severe degree of hyperemesis 

gravidarum at time of admission.  

Furthermore, a study done by Witari and 

Dewianti (2020) 
(29)

 about effectiveness of 

providing self-management education to 

deal with hyperemesis gravidarum on 

decreasing nausea and vomiting of 

pregnancy at private practice midwives 

Puskesmas IV Denpasar Selatan work area, 

in Indonesia. They stated that there was a 

decrease in Pregnancy-Unique 

Quantification of Emesis and Nausea 
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(PUQE) score after providing the 

education program.  

Regarding correlation between the 

studied nurses' total score level of 

knowledge regarding hyperemesis 

gravidarum and the total score level of 

Pregnancy-Unique Quantification of 

Emesis and Nausea (PUQE) pre, 

immediately and three months post 

implementation of the educational 

program. The finding of the present study 

demonstrated that there was a significant 

negative correlation between nurses' total 

score level of knowledge regarding 

hyperemesis gravidarum and the total score 

level of PUQE. The finding of the present 

study is supported by Kamali et al. (2018) 
(30)

 who evaluated the effect of small group 

teaching on quality of life in pregnant 

women with nausea and vomiting: A 

clinical trial in Iran. They stated that the 

education sessions had a significant effect 

on reducing the severity of nausea and 

vomiting and increasing the quality of life 

of pregnant women.  

The present study also revealed that 

there was a significant negative correlation 

between the total score level of practice 

regarding hyperemesis gravidarum and the 

total score level of PUQE pre, immediately 

and three months after implementation of 

the educational program. The finding of 

the present study is in agreement with  

Shakiba et al. (2019) 
(31)

 who evaluated 

the effect of psycho-education intervention 

based on relaxation methods and guided 

imagery on nausea and vomiting of 

pregnant women  in Zahedan, Iran. They 

reported that there was a significant 

correlation between psycho-education 

intervention and level of PUQE after 

implementation of the educational 

intervention.   

Conclusion 
The findings of the present study revealed 

that significant improvement was observed 

in the nurses‘ knowledge and practice 

immediately and three months after 

implementation of the educational program 

regarding hyperemesis gravidarum which 

in turn reflect positive effect on women‘ 

outcomes. 

Recommendations 

Based on the findings of the present study, 

the following recommendations are 

derived and suggested 

- Planning and developing in-service 

training programs for all nurses in order 

to improve, update and refresh their 

knowledge and qualify their practices 

dependent on recent evidence-based 

practices in obstetric area.  

- Holding weekly or monthly meetings for 

nurses with their supervisors to exchange 

ideas and discuss the difficulties which 

face them. 

- Increase number of the nursing staff with 

new graduated nurses in order to provide 

high quality personilized care for women 

with hyperemesis gravidarum. 

- Reactivating the role of the head nurse in 

supervising, guiding and evaluating the 

nursing care given to hyperemesis 

gravidarum women, in order to identify 

weak points and manage them. 

- Reapplication of the study under different 

circumstances including (large sampling, 

and other settings) in Egypt to ensure 

generalization of the study findings. 
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Abstract 

Background: Peripherally inserted central catheter is an essential device used frequently in 

neonatal intensive care units for critically ill neonates who need continuous monitoring and 

resuscitation treatments. Simulation-based education serves as a link between classroom 

learning and clinical practice. It aids nursing competency before working with neonates in a 

real-life environment, hence improving the quality of care and ensuring neonates' safety. This 

study aimed to: evaluate the effect of simulation-based education on nurses' performance and 

satisfaction regarding peripherally inserted central catheters in the Neonatal Intensive Care 

Unit. Subject and Method: Design:  A quasi-experimental research design was used. 

Setting: The study was conducted in the Neonatal Intensive Care Unit affiliated to Sohag 

University Hospital. Subjects: all nurses (50) who are working in the neonatal intensive care 

unit. Tools for data collection: (1) peripherally inserted central catheter questionnaire sheet, 

(2) observational checklist, and (3) nurses' satisfaction scale was used to collect data. Results:  
There was a highly statistically significant difference between the studied nurses' knowledge, 

practice, and satisfaction.    The study result revealed that more than two-thirds of studied 

nurses had a poor level of knowledge, and more than half of them had an unsatisfactory level 

of practice about peripherally inserted central catheters before implementation of the 

simulation-based education. The vast majority of the studied nurses had a good level of 

knowledge and most of them had a satisfactory level of practice after implementing 

simulation-based education. There was a highly statistically significant difference and 

improvement in nurses' performance after simulation-based education than pre-education. 

Conclusion: The present study concluded that simulation-based education had a positive 

effect on improving nurses' performance and satisfaction regarding peripherally inserted 

central catheters. Recommendations: The study recommended that simulation-based 

education should be integrated as an effective method in nurses' training about peripherally 

inserted central catheters. 

 

Keywords: Nurses' Performance, Peripherally Inserted Central Catheters, Satisfaction, 

Simulation-based education. 

 

Introduction 

The peripherally inserted central catheter 

(PICC) is an intravenous device that is 

placed into the central veins through the 

peripheral veins and is often used for long-

term intravenous therapy, blood and 

nutrition administration, and frequent 

blood samples. 
(1)

 

Peripherally inserted central catheters 

(PICCs) are an integral component 
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frequently used in neonatal intensive care 

units (NICUs) for critically ill neonates, 

which usually have hemodynamic 

instability and need for continuous 

monitoring and resuscitation treatment. 

PICCs are vitally important to optimize the 

management of neonates admitted to 

NICU, in particular, preterm and critically 

ill neonates. One method of accomplishing 

sufficient nutrition, hydration, and medical 

support is using PICCs.
  (2)

 

The peripherally inserted central catheter is 

an advanced procedure that is a type of 

central venous access device (CVAD). The 

most common insertion site is above the 

antecubital area using the median, 

cephalic, or basilic vein. The catheter is 

threaded either with or without a guidewire 

into the superior vena cava.
 (2)

 The use of 

ultrasound guidance for placement of 

PICCs has become the gold standard for 

verification before use. 
(3)

  

The peripherally inserted central catheter 

has become one of the most widely used 

techniques in NICUs. It is an essential 

lifesaving intervention, taking into account 

that neonatal co-morbidity and mortality 

have a direct effect on critically ill 

neonates.
 (4)

 Peripherally central catheters 

were originally designed to deliver 

parenteral nutrition, but their applications 

have expanded to include chemotherapy, 

antibiotic treatment, long-term 

dehydration, and frequent blood sampling.
 

(5)
 It has the advantage of reducing the 

common side effects of short peripheral 

catheters, such as thrombosis, obstruction, 

and leakage, insertions can be performed 

within the hospital ward and provide safe 

infusions of drugs with high osmolality or 

with non-physiological acidity. The PICCs 

are also cost-effective and provide long-

term intravascular access, comfort, and a 

smooth transition to home care. 
(5,6)

 

The choice of peripherally inserted central 

catheter device should be based on the 

evaluation of the clinical condition of the 

neonates and the therapeutic goals. 
(7)

 

Although PICCs are generally considered 

safe devices, they are associated with 

numerous complications such as an 

increased risk of sepsis, central line-

associated bloodstream infection 

(CLABSI), thrombosis, embolism, or other 

complications that ultimately due to an 

increased length of hospitalization and 

hospital costs.
 (8)

  Approximately 30% of 

PICC failed before the accomplishment of 

treatment because of complications that 

would delay drug administration and blood 

sampling. Therefore, it necessitates 

professionals to master the technical 

procedure in addition to knowing such 

procedure. 
(9)

  

Simulation-based clinical education in 

nursing refers to a variety of activities 

using pediatric patient simulators, 

involving devices, trained professionals, 

lifelike virtual environments, and role-

playing, not just handling mannequins. 

Clinical simulation-defined by the National 

Council of State Boards of Nursing 

(NCSBN) as "an activity or event 

replicating clinical practice using 

scenarios, high-fidelity manikins, medium-

fidelity manikins, standardized patients, 

role-playing, skills stations, and computer-

based critical thinking simulations" has 

become an essential part of nursing 

education. 
(10)

 

Simulation-based clinical education help to 

provide rapid feedback, repetitive practice 

learning, the option to change the difficulty 
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level, and the possibility to individualize 

learning are all advantages of simulation-

based educational interventions.
 (11)

  

However, according to the research, 

opportunities to perform nursing techniques 

on live patients are typically limited during 

undergraduate degrees. 
(12)

 This reality may 

have an impact on the development of 

future newly trained healthcare workers' 

competence, increasing the likelihood of 

errors and jeopardizing patient safety. 
(13,14) 

 

Nursing satisfaction is an integral element 

for evaluating their motivation, 

gratification, and acceptance of teaching 

strategy. It is the degree to which the 

learner can give extreme service with a 

positive attitude, continue patient-centered, 

and prove teamwork skills in 

multidimensional health care settings. 
(15, 16)

 

 The role of the nurse in the neonatal 

peripherally inserted central catheter is 

critical which is starting before PICCs 

including neonatal assessment and 

preparation of neonates. During PICCs it 

involves sterile dressing changes per 

agency schedule and protocol, flushing to 

maintain patency, and careful observation 

for any complications. Pediatric nurses 

must use protocols and practice the best 

evidence-based strategies for the insertion 

and maintenance of PICCs to prevent these 

complications 
(9)

. Measures for 

maintenance of asepsis are other important 

considerations that must not overlook also 

the nurses have to post PICCs duties 

including assessment and documentation 

which will also improve the standard of 

care and improve neonates' outcomes.
 (17)

 

Different evidence has been showing 

that; nurses often perform procedures 

traditionally or routinely, which indicates 

the existence of a gap between scientific 

knowledge and common practice. 

Furthermore, the procedure can cause harm 

to the neonates if it is done incompletely, 

therefore pediatric nurses must have 

knowledge and skills based on valid 

scientific evidence in performing PICCs 

care. 
(18)

  

Significance of the study 

The improper technique of PICCs care at 

NICU leads to various complications in 

critically ill neonates such as occlusion, 

infection, leakage, phlebitis, displacement, 

pleural effusion, and breaks, which affect 

the neonates' prognosis, length of 

hospitalization, and costs.
 (18)

  

In addition, there has been much growth in 

understanding PICC practices and 

outcomes in adults; less has been learned 

in pediatric and neonatal populations. This 

leaves knowledge gaps regarding practice 

for neonates who are the smallest and most 

vulnerable. 
(19)

 So, this study focused on 

improving the nurses' knowledge, practice 

and satisfaction through implementing the 

simulation-based education regarding 

PICCs at NICU. 

Aim of the study 

To evaluate the effect of simulation-based 

education on nurses' performance and 

satisfaction regarding PICCs at NICU. 

Research Hypotheses:  

Simulation-based education is expected to 

have a positive effect on improving nurses' 

knowledge, practice, and satisfaction 

regarding PICCs at NICU. 

Subject and methods 

Research design: 

A quasi-experimental design (one group 

pre/ post-test design) was used. 
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Settings:  

The study was carried out at NICU at 

Sohag University Hospital.  

Subjects:  

All nurses (50) who are working in the 

previously mentioned setting during the 

study period and caring for premature 

neonates regardless of their age, education, 

or years of experience.  

Tools for data collection:  

Three tools were used for collecting data 

in this study. 

Tool (I): Peripherally inserted central 

catheter questionnaire: It was developed 

by the researchers after reviewing the 

national and international related 

literature. 
(9,19)

. This tool consisted of  two 

parts as the following:  

Part 1: This part included data about 

nurses' demographic characteristics such as 

nurses' age, gender, education, and years of 

experience. 

Part (2): Structured multiple-choice 

questionnaire (pre, immediate post and 

after two months) to assess the nurses' 

knowledge about the PICCs for neonates.  

It involved: 

1. Definition of the PICCs, purpose, 

indications, most common insertion 

sites, and complications (10 questions).  

2. Preparation and assessment prior PICCs 

(5 questions).   

3. Role of the nurse regarding the care of 

PICCs (10 questions).  

4. Role of the nurse to prevent the 

complications of PICCs (5 questions).  

Scorings system: 

Each correct answer was given a score of 

one and the incorrect answer received a 

score of (zero). The nurses' knowledge 

level was categorized as follows: poor less 

than 50%, fair ranging from 50-75%, and 

good more than 75%
(20)

. 

Tool II: Peripherally central catheter 

observational checklist (pre/posttest). This 

tool was adapted from 
(18,19)

. The 

observation checklist was used to assess 

nurses' practice regarding PICCs in the 

area of assessment and preparation of 

neonates including 6 items, dressing 

change 13 items, flushing PICC 10 items, 

and IV fluids and medications 11 items 

Scoring system:  

The Observational checklist's scoring 

system was as follows: correctly completed 

scored (2), incompletely completed scored 

(1), and not completed scored (0). 

According to Alfar et al. (2020) 
(21)

, total 

nursing practices were classified into two 

categories: satisfactory and unsatisfactory 

practice. If the nurse's score was less than 

80%, it was unsatisfactory practice and if 

the nurse's score was more than 80%, it 

was considered satisfactory practice
.
 

Tool III: Nurses' satisfaction scale: 

Nurses' satisfaction with the simulation 

experience was assessed using a scale 

developed by the National League for 

nursing. 
(22)

 It comprised of five items and 

was created to assess the satisfaction of 

nurses with the simulation activity. A 5-

point Likert scale was used to grade each 

item. Strongly disagree received a score of 

1, disagree received a score of 2, 

undecided received a score of 3, agree 

received a score of 4, and strongly agree 

received a score of 5. The total score 

varied from 5 to 25, with the greater the 

score, the higher the level of satisfaction. It 

included questions about whether. The 

teaching methods used in the Simulation 

were effective, simulation provided a 
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variety of learning materials and activities 

to promote my learning, whether I enjoyed 

being taught by simulation, and whether 

The teaching material used in the 

simulation was motivating, and the way the 

simulation was suitable to be learned.  

Scoring System: 

The nurses' satisfaction level was classified 

as follows: unsatisfactory if the score is 

less than 80%, but it is considered 

satisfactory if the score is 80% or over. 

Method 

Validity and reliability: 

Content validity was assessed by five 

experts in the pediatric nursing field who 

revised the tools for clarity, relevance, 

applicability, and extensiveness. Regarding 

the reliability of internal consistency by 

using Cronbach's alpha coefficient test was 

as follow; tool (I) was 0.942, for tool, II 

was 0.892 and tool III was 0.94. 

Ethical considerations: 

Official permission was obtained through 

an issued letter from the Dean of the 

Faculty of Nursing, Sohag University. The 

researchers met the administrators of the 

NICU to illuminate the purpose of the 

study and get their agreement and 

collaboration for conducting this study. 

Informed consent was attained from nurses 

to share in this study after an explanation 

of the aim and benefits of the current 

study. The researchers informed the 

studied nurses that, they had the right to 

withdraw from the study at any time. 

Furthermore, they were assured that their 

information would be confidential. 

Pilot study: 

The pilot study was carried out. It 

involved ten percent of the total sample (5 

nurses) to test the simplicity, feasibility, 

clarity, and applicability of the developed 

tools, and the necessary modifications 

were done. The pilot study was excluded 

from the total sample of the study. 

Field of work: 

Approval was obtained from the director of 

Sohag University Hospital. The study was 

conducted within the period from the 

beginning of April 2021 to the end of 

September 2021. At the beginning of the 

interview, the researchers greeted each 

nurse, introduced themselves, and 

explained the aim and nature of the study.  

Phases of the study: The study was 

conducted through the following four 

phases:  

I-Assessment Phase 

- Every nurse was interviewed pre 

conducting the program to collect the 

nurses' characteristics utilizing tool (I) 

part (1). 

- Nurses' knowledge, practice, and 

satisfaction regarding PICCs were 

assessed through utilizing tool (I) part 

(2), tool II and tool III.   

II. Planning phase: 

The objectives, priorities, and predictable 

outcomes were articulated depending on 

the findings of the previous phase, to meet 

the nurses' practical needs, knowledge 

deficits, and satisfaction related to neonate 

PICCs. Five sessions (2 theoretical and 3 

practical) were planned by the researchers 

for the studied nurses.  

The educational program: 

An educational program was designed and 

revised. It included theoretical and 

practical sessions regarding PICCs.    

The general objective of simulation-

based education sessions:  

At the end of the sessions, the nurses 

were expected to acquire knowledge and 
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practices that improve their performance 

and satisfaction with PICCs in NICU  

 Specific objectives of the program:  

- Define PICCs. 

- Identify the purpose of PICCs.  

- Enumerate the indication of the PICCs.  

- List the most common sites of the PICC. 

- Demonstrate the care of the PICCs.  

- Identify the most common complications 

of PICCs. 

- Perform the appropriate 

documentation. 

III. Implementation phase:  

- The implementation of simulation-

based education was aimed to improve 

nurses' performance and satisfaction 

regarding PICCs at NICUs through five 

sessions: two theoretical and three 

practical sessions (around 30-45 

minutes for each). 

- At the beginning of each session, the 

researchers started by taking feedback 

about the previous session and at the 

end of each session the researchers, give 

a summary.  

- The researchers were available in the 

study settings 3 days per week from 9 

a.m. to 1 p.m. Each nurse was 

individually interviewed using the 

previously mentioned study tools.    

- The studied nurses were classified into 

subgroups, with varying numbers (6-8 

nurses in each group). 

- The simplified booklet was used as 

supportive material and given to nurses 

in the Arabic language to cover all 

items regarding the knowledge and 

practice regarding PICCs after 

reviewing the associated literature based 

on the assessment of the actual needs of 

the studied nurses.  

- Different teaching methods such as 

lectures, small group discussion, 

pictures, brainstorming, demonstration, 

re-demonstration using the necessary 

equipment and using simulation 

manikin that was available in in a 

hospital teaching class faculty clinical 

lab to apply for simulated education 

program. Several teaching media were 

used, such as handouts, PowerPoint, 

figures, flipchart, and illustrated videos 

were used about PICCs.  

The theoretical and practical sessions 

were carried out as the following  

The first session (Theoretical): At the 

beginning of this session, the researchers 

introduced themselves, welcomed the 

nurses, show gratitude for their sharing in 

the study, and explained the objectives of 

these educational sessions. The 1
st
 session 

covered the following items: definition 

purpose, indications, the most common 

insertion sites, and complications of the 

PICCs.  

Second session (Theoretical): these 

sessions covered the items related to the 

role of the nurse regarding the care of 

PICCs, and the role of the nurse to prevent 

the complications of PICCs. 

Third session (Practical): these sessions 

included training the studied nurses on the 

preparation and assessment of neonates 

prior PICCs.  

Fourth session (Practical): these sessions 

included clinical demonstration and re-

demonstration of studied nurses on the 

PICCs procedure that were conducted at 

the faculty clinical lab. These sessions 

were carried out using the simulation 

manikin. After the faculty lab sessions, 

trainees transferred to the neonatal 

intensive care of Sohag University 

Hospitals to provide them with real-time 
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re-demonstration under the supervision of 

the researchers to provide them trust and 

confirm competence in implementing the 

procedures for their neonates.  

Fifth session (Practical): Started by 

taking feedback about the previous 

sessions, and answering any questions 

related to PICCs, the researcher distributed 

the post-test, then thanked all the 

participant's nurses for their sharing in the 

study. 

IV-Evaluation phase: 

Nurses' performance and satisfaction were 

reassessed immediately after the 

implementation of the simulated-based 

education program (posttest) using the 

previously mentioned tools and two months 

later (follow-up) to evaluate the effect of 

the simulated-based education program. 

Statistical analysis: 

 Data were tabulated, coded, and translated 

into a specially designed form that could 

be entered into a computer. SPSS version 

22 was used to enter and evaluate the data. 

The graphics were created with the help of 

the Excel application. For comparison of 

the same group on the pretest and posttest, 

quantitative data were reported as mean 

and SD and evaluated using a t-test. 

Numbers and percentages were used to 

represent quantitative data. The 

relationship between normally distributed 

quantitative variables was explained using 

Pearson correlation. The significance was 

determined using a P-value of 0.05 as 

follows: 

 A P-value less than 0.05 was considered to 

be statistically significant. 

 A P-value less than or equal to 0.001 was 

considered to be highly statistically 

significant. 

Results 

Table (1): Shows that (60%) of the studied 

nurses were aged > 25 years with a mean 

of 25.8 ± 4.7 years, and 74% of them were 

females. Concerning qualifications of the 

studied nurses (68%) of them were 

Technical Institute of nursing and 32% 

were Baccalaureate degree of nursing. 

Regarding years of experience, 46% of 

them had experience from 5 – <10 years, 

and (30%) had experience > 5 years. 

Table (2): Illustrates an improvement with 

a highly statistically significant difference 

found between nurses' knowledge pre/ 

immediately post, and two months post- 

simulated-based education implementation 

(P<0.001). 

Table (3): Demonstrates that 66% of 

nurses had a poor knowledge level about 

the procedures before receiving the 

simulated-based education. But after 

receiving simulated-based education, their 

level of knowledge improved to a good 

level (90.0%) and two months post- 

simulated-based education implementation 

(92.0%). A highly significant difference 

was detected between nurses' knowledge 

level pre/immediate post, and two months 

post- simulated-based education 

implementation (P<0.001). 

Table (4): demonstrates that there was a 

highly statistically significant difference 

before, immediately after post, and two 

months after simulated-based education 

implementation. It was clear from this 

table that 48% of the studied nurses had an 

unsatisfactory level of practice regarding 

assessment and preparation prior PICCs 

before the program, compared to 100% and 

94% respectively immediately after post 

and two months post-simulated based 

education implementation had a 

satisfactory level of practice. Also, it was 
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found that 66% of studied nurses had an 

unsatisfactory level of practice regarding 

flushing before the program, compared to 

96% immediately after the program and 

88% two months post-simulated based 

education implementation had a 

satisfactory level of practice. 

Figure (1): Portrayed the distribution of 

the studied nurses‘ practice level related 

PICCs procedure pre, immediately post, 

and two months post- simulated based 

education implementation and indicated 

that (90%) of the studied nurses had an 

unsatisfactory practice level pre- simulated 

based education implementation compared 

to 10% post-education, while 89% of them 

had a satisfactory practice level post- two 

months of simulated based education 

implementation. 

Table (5): Demonstrates the distribution of 

the nurse's satisfaction level at two months 

post- simulated based education 

implementation related to the procedures 

after simulation-based education, while, a 

higher percentage of them reported a 

satisfactory level, post receiving the 

simulated based education, and at two 

months post- simulated based education 

implementation. 

Table (6): Showed that there was a 

positive correlation between nurses' 

knowledge, practice, and their satisfaction 

post receiving the simulated-based 

education regarding PICC procedure at a 

p-value p<0.001. Correlation revealed 

significant positive correlations between 

knowledge- practice (r = 0.447, p < 0.001), 

knowledge- satisfaction (r = 0.223, 

p < 0.001), and practice - satisfaction 

(r = 0.222, p < 0.001). This result confirms 

the positive relationship between 

knowledge, practice, and satisfaction 

among the studied nurses regarding PICC 

procedure. 

 

 

 

Table (1): Percentage distribution of the studied nurses regarding their demographic 

characteristics (n = 50) 

Demographic characteristics No % 

Age (Years)   

> 25 years 30 60 

25 - ≥ 36 years 20 40 

Mean ± SD 25.8 ± 4.7 

Gender:   

Male  13 26 

Female  37 74 

Qualifications:   

Technical Institute of nursing  34 68 

Baccalaureate degree in nursing 16 32 

Years of experience: 

> 5 years 15 30 

5 – <10 years 23 46 

10 - ≥15 years 12 24 
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Table (2): Percentage distribution of the studied nurses' knowledge regarding peripherally 

inserted central catheters pre, immediately post, and two months post- simulated based 

education implementation (n =50) 

Nurses' knowledge 

regarding  peripherally 

inserted central catheters 

Pre-simulated 

based 

education 

implementation 

Immediately 

Post- simulated 

based education 

implementation 

Two months 

Post- simulated 

based education 

implementation 

F P-value 

No % No % No % 

Definition  

- Correct  

- Incorrect  

 

30 

20 

 

60.0 

40.0 

50 

0 

100 

0.0 

50 

0 

100 

0.0 
112.5 <0.001** 

Indications  
- Correct 

- Incorrect 

 

24 

26 

 

48.0 

52.0 

 

49 

1 

 

98.0 

2.0 

 

46 

4 

 

92.0 

8.0 

132.6 

<0.001** 

Insertion sites  

- Correct 

- Incorrect 

 

26 

24 

 

52.0 

48.0 

 

47 

3 

 

94.0 

6.0 

 

45 

5 

 

90.0 

10.0 

122.8 

<0.001** 

- Preparation and 

assessment  

- Correct 

- Incorrect 

 

22 

28 

 

44.0 

56.0 

 

46 

4 

 

96.0 

4.0 

 

47.0 

3.0 

 

94 

6.0 

 

107.4 

<0.001** 

- Role of the nurse during 

insertion  

- Correct 

- Incorrect 

 

 

19 

31 

 

 

38.0 

62.0 

 

 

46 

4 

 

 

96 

4.0 

 

 

46 

4 

 

 

92.0 

8.0 

 

97.9 

<0.001** 

The role of the nurse is 

to prevent complications 

- Correct 

- Incorrect 

 

28 

22 

 

56.0 

44.0 

 

49 

1 

 

98.0 

2.0 

 

47 

3 

 

94.0 

6.0 

 

 

87.6 

<0.001** 

 (**) highly statistical significance at p < 0.001 

Table (3): Percentage distribution of the studied nurses' level of knowledge regarding peripherally 

inserted central catheters procedure pre, immediately post, and two months post simulated based 

education implementation (n=50) 

Nurses' knowledge level 
Poor  Average  Good  F P-value 

No. % No % No % 127.7 0.000** 

Pre-simulated based 

education implementation 
33 66.0 15 30.0 2 4.0 

Immediately post 

educational knowledge 
0 0.0 5 10.0 45 90.0 

Two months Post- simulated 

based education 

implementation 

0 0.0 4 8.0 46 92.0 

(**) Highly significant at P<0.001 
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Table (4): Percentage distribution of the total nurses' practice regarding peripherally inserted central catheters pre, post, and two 

months post simulated based education implementation (n=50) 

Nurses' practice 

 

Pre-simulated based education 

implementation 

Immediately Post- simulated 

based education 

implementation 

Two months Post- 

simulated based education 

implementation 
F P 

Unsatisfactory Satisfactory Unsatisfactory Satisfactory Unsatisfactor

y 

Satisfactory 

No % No % No % No % No % No % 

Assessment and 

preparation 
24 48.0 26 52.0 0 0 50 100 3 6.0 47 94.0 117.2 0.000** 

Dressing change 27 54.0 23 46.0 5 10.0 45 90.00 4 8.0 46 92.0 183.2 0.000** 

Flushing 33 66.0 17 34.0 2 4.0 48 96.0 6 12.0 44 88.0 123.36 0.000** 

IV fluids and 

medications 
34 68.0 16 32.0 3 6.0 47 94.0 7 14.0 43 86.0 83.31 0.000** 

(**) Highly significant at P<0.001 
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Figure (1): Distribution of the studied nurses' practice regarding peripherally 

inserted central catheters pre, immediately, and post- simulated based on education 

implementation  

Table (5): Percentage distribution of nurses' satisfaction level immediately and after 

Two months Post-simulated based education implementation (no=50) 
 

Satisfaction items 

Post-simulation-based 

education 

Two months Post- 

simulated based education 

implementation 

 

 

F 

 

 

P 

Unsatisfactory Satisfactory Unsatisfactory Satisfactor

y 

No % No % No % No %   

The teaching methods used 

in the Simulation were 

effective 

2 4% 48 96% 1 2%  98% 354.1 0.000** 

Simulation provides a 

variety of learning materials 

and activities to promote my 

learning 

 

1 

 

2% 

 

49 

 

98% 

 

1 

 

2% 

 

49 

 

98% 
629.1 0.000** 

I enjoyed being taught by 

simulation 
2 4% 48 96% 3 6% 47 94% 354.1 0.000** 

The teaching material used 

in the simulation was 

motivating 

3 6% 47 94% 4 8% 46 92% 590.4 0.000** 

The way the simulation was 

applied was suitable to be 

learned 

1 2% 49 98% 2 4% 46 96% 629.1 0.000** 

 (**) Highly significant at P<0.001 
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Table (6): Correlation coefficient between total knowledge, practice, and satisfaction 

among the studied nurses pre and post-two months of simulated based education 

implementation (No= 50) 

 Variable  Correlation coefficient P-value* 

Knowledge- satisfaction 0.447 <0.001** 

Knowledge- practice 0.223 <0.001** 

Satisfaction - practice 0.222 <0.001** 

                          (**) Correlation is highly significant at the <0.001  

 

Discussion 

Neonates receive feeding and long-term 

drugs through peripherally inserted central 

catheters at (NICUs) Sharpe et al. (2017) 
(23)

. The need for peripherally implanted 

central catheters to give parenteral 

nourishment, intravenous fluids, and drugs 

is growing as an increasing number of very 

low birth weight and critically unwell 

newborns survive Chopra et al. (2016) 
(24)

. As a result, nurses are always 

challenged to enhance the means via which 

they offer safe and consistent vascular 

access to neonates at risk Nobre et al. 

(2016) 
(25)

. 

Simulation is one of the techniques that 

nursing educators can use to help future 

nurses prepare for real-world practice. The 

achievement of a specific work as judged 

against known standards of accuracy, 

completeness, cost, and speed is referred to 

as performance. An increasing body of 

research suggests that insufficient nurse 

knowledge preparation and poor skill are 

linked to poor outcomes, particularly in the 

critically sick newborn McGaghie et al. 

(2019) 
(26)

. Hence, this study aims to 

evaluate the effect of simulation-based 

education on nurses' performance and 

satisfaction regarding PICCs in NICU. 

According to the findings of this study, 

three-fifths of the nurses were under the 

age of 25, with the majority of nurses 

being female. This finding is consistent 

with Se and LS (2016) 
(27)

, who found that 

nurses aged 21-26 years in their study 

about "Nurses' knowledge and 

performance concerning peripheral 

intravenous catheter care." Also, in a study 

titled "Nurses' information regarding 

peripheral central catheter nursing care and 

its impacts on keeping it patent, China: a 

cross-sectional survey," Xu et al. (2020) 
(28)

 discovered that the average age group 

was 25 years. 

Concerning the educational level of 

nurses, the current findings revealed that 

more than two-thirds of the nurses had a 

technical nursing education. These results 

contradicted Se and LS (2016) 
(27)

 who 

found that most of the participants 

possessed a Diploma in Nursing. Similarly, 



 

 Tanta Scientific Nursing Journal   ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 )   

 

Vol. 26 No. 3, August    2022                                                                264 
 
 

Deshnukh and Shinde (2014) 
(29)

 

conducted a study in India called "Impact 

of structured education on knowledge and 

practice regarding venous access device 

care among nurses," and found that the 

majority of the participants were between 

the ages of 21 and 30 years and that the 

majority of them were females. The 

findings of the current study could be 

clarified by the fact that nursing was 

formerly solely available to girls in 

Egyptian institutions until a few years ago; 

this fact may explain the high number of 

females. 

As regards years of experience, it was 

found that less than half of the studied 

nurses had more than 5 and less than 10 

years of working in the NICU. The result 

was contradicted by Deshnukh and 

Shinde (2014) 
(29)

 who found that most of 

the participants 71.67 % had less than 5 

years of clinical experience. Similarly, a 

study titled "Evaluation of nurse's 

knowledge in the management of 

premature baby in neonatal units," by Issa 

et al. (2018) 
(6)

 discovered that nearly one-

third of the nurses investigated had one to 

five years of experience. Furthermore, 

Mohammed and Abdel Fattah (2018) 
(30)

 

found that more than half of the 

participants had between one and five 

years of experience. 

According to total nurses' knowledge level 

about PICC pre/ immediately post , and 

two months post- simulated based 

education implementation, the present 

results discovered that more than two-

thirds of the studied nurses had a poor 

level of knowledge about the PICC before 

receiving the simulated based education 

while after the program vast majority of 

them their level of knowledge improved to 

a good level and two months post 

simulated based education program with a 

highly statistically significant difference 

between nurses' knowledge level 

pre/immediate post, and two months post- 

simulated based education implementation. 

From the researchers' point of view, this 

demonstrates how well the simulated-

based education implementation was very 

effective. This reflected the imperative 

need to understand the purpose of the 

simulated-based education implementation 

to improve knowledge. This result is 

supported by Cerra et al. (2018) 
(31)

 who 

studied "Effects of high- fidelity simulation-

based on life-threatening clinical condition 

scenarios on learning outcomes of 

undergraduate and postgraduate nursing 

students" and stated that simulation training 

had positive effects on nursing students' 

knowledge and performance. 

In addition, the result is matched with 

Kun, et al. (2017) 
(32)

, who found an 

improvement in knowledge, attitude, and 

skills on PICC before training was very 

low, indicating that the nurses did not have 

enough knowledge about PICC pre 

training, which significantly improved post 

intervention, indicating that proper training 

improved their understanding on the 

physical structure of the PICC. This 

finding is also, supported by Deshmukh 

and Shinde (2014) 
(29)

 who found that less 

than half of the participant's knowledge 

was poor before the intervention which 

became good after the post-test. As well as, 

there was an improvement in the mean 

score of knowledge during the post-test 

compared to the pre-test.  

Concerning nurses‘ practice of PICC 

pre, immediately post and two months 

post- simulated based on education 
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implementation, the results indicated that 

the studied nurses' practice of regarding 

PICCs as assessment and preparation, 

dressing change, flushing and IV fluids, 

and medications was higher after 

immediately, and post two months 

simulated based education implementation 

than before with statistically significant 

difference. From the researcher's point of 

view, it is necessary to improve the nurses' 

skills that help them satisfy the special 

demands of neonates in the use of catheters 

placed in the peripheral vein that 

consequently reduce the occurrence of 

adverse events during hospitalization and 

reflected the effectiveness of pre, 

immediately post, and two months post 

simulated based education implementation. 

This finding is consistent with Woody and 

Davis (2019) 
(33)

 who conducted a study, 

titled "Increasing nurse competence in 

peripheral intravenous therapy" and found 

that PICC insertion and maintenance are 

considered essential nursing skills for all 

practicing nurses and must be improved.  

 

Moreover, the result is similar to Sharpe 

(2013) 
(34)

 who found a broad range of 

PICC performance in many aspects of 

PICC placement and care. This finding is 

also, consistent with the findings of 

Deshnukh and Shinde (2014) 
(29)

 who 

found that the majority of individuals 

scored between average practice scores in 

the pre-test before structured education and 

improved after structured education.   

Results of the current study illustrated that 

the studied nurses had a satisfactory level 

of practice post- simulated-based education 

implementation. From the researchers' 

point of view, this reflected the positive 

effect of simulated-based education 

implementation in improving practice 

among the studied nurses and was effective 

in enhancing the clinical practice level 

scores of the studied nurses. 

This was in line with previous research 

studies by Gomes et al. (2020) 
(35)

 who 

studied "Clinical simulation for the teaching 

of wound evaluation and treatment " and 

Nuraini et al. (2015) 
(36)

 that studied the 

impact of simulation-based education on 

nursing students' practical achievements 

and found that simulation-based education 

improved their performance. Furthermore, 

when compared to other teaching 

approaches, Beal et al. (2017) 
(37)

 who 

found that clinical simulation was a 

successful strategy for enhancing 

performance of studied students. 

The finding of the current study revealed 

that a higher percentage of nurses reported 

a satisfactory level, post receiving the 

simulated-based education. This result is in 

the same line as this finding was by Zapko 

et al. (2018) 
(38)

 who revealed that 

participants were satisfied with the 

experience of simulated education, felt 

confident in their practice, and felt the 

simulations were based on good 

educational practices and were crucial for 

learning. Also, the study carried out by 

Saied (2017) 
(39)

 who studied "The impact 

of simulation on pediatric nursing students‘ 

knowledge, self-efficacy, satisfaction, and 

confidence "revealed that students were 

satisfied with the simulation experience and 

their self-confident scores were higher 

after the simulation session. Furthermore, 

Mattson (2013) 
(40)

 who studied the effects 

of high fidelity simulation on knowledge 

acquisition, self-confidence, and 

satisfaction with Baccalaureate Nursing 

Students using the Solomon-Four research 
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design; stated that the students were very 

satisfied with the simulation learning 

activity. 

The result of the current study revealed 

that there was a positive correlation 

between knowledge, practice, and nurses' 

satisfaction post receiving the simulated-

based education regarding PICCs 

procedure. is consistent with Abd Elbaky 

(2018) 
(11)

 who stated in his study about 

"Impact of a simulated education program 

on nurses‘ performance of invasive 

procedure at intensive care units" that, 

there was a positive correlation between 

knowledge, procedural intervention, and 

general performance  after the simulation 

education program. 

Conclusion 

From the findings of the present study, it 

can be concluded that simulation-based 

education had a positive effect on 

improving nurses' performance and 

satisfaction regarding peripherally inserted 

central catheters. 

Recommendations 

Based on the current study findings, it can 

be recommended that:  

- The establishment of written guidelines, 

administrative policy, and procedures 

for nursing measures about a 

peripherally inserted central catheter for 

normal and premature infants are 

needed to be reviewed and updated 

regularly. 

- Continuous training for nurses working 

in NICU about the updates about 

peripherally inserted central catheters is 

recommended. 
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