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Abstract  

Background: Nursing profession requires strong effective nursing leaders to establish a healthy 

work environment through exercising various forms of power sources to influence their staff 

nurses and encourage their administrative empowerment and creativity. Aim: Study head nurses’ 

power sources and its effect on staff nurses’ administrative empowerment and creativity. 

Methods: Descriptive correlational design was used. Setting & Subjects: All (n=275) staff 

nurses working in the Intensive Care Units at Tanta University International Teaching Hospital. 

Tools: Three tools were utilized for data collection, Head Nurses Power Sources, Administrative 

Empowerment, and Administrative Creativity Scale. Results: The highest mean score of staff 

nurses’ perception about head nurses’ power sources was legitimate power followed by reward, 

expert, referent power and lastly the lowest mean score was coercive power. Also, most of staff 

nurses perceived a moderate level of administrative empowerment and creativity. Conclusion: 

There was a statistically significant positive correlation between head nurses’ power sources 

(legitimate, reward, expert and referent power) except coercive power had negative correlation 

with staff nurses' administrative empowerment and creativity. Recommendations: According to 

the findings, hospital administration need to maintain continuous offering staff development and 

training program to enforce head nurses leading role to be able to enhance their staff nurses’ 

administrative empowerment and creativity.  

Key words: Administrative Creativity, Empowerment, Head Nurses, Power. 

Introduction  

The health care environment, head nurses as 

a leader have an essential role in fostering a 

supportive environment for everyday 

professional practice and promoting their 

nurses’ contributions for organizational 

work (Abd Elmawla et al., 2020 & Labrague, 

2018). In addition, enabling them to cope 

with changing working environment, and 

encouraging participation in decision 

making (Abdallah & Mostafa, 2021 & 202). 

Head nurses to be an effective leader require 

the exercise of power to act in ways that 

cause others to follow their own guidance or 

adhere to their own decisions or act in  

 

 

accordance with their wishes (Helaly et al., 

2022 & Nabhan, 2023). 

Power is the ability of head nurses to 

influence and motivate their staff nurses to 

achieve organizational goals. It is the ability 

to gain access to effective support, 

information, opportunity, and needed 

resources. It enables head nurses to have 

control over their own practice (Abed et al., 

2020). A powerful head nurses can give staff 

nurses a sense of empowerment to lead more 

effective staff functioning, and increase 

nurses’ autonomy as well as positively 

linked to professional creativity of staff 

nurses and organizational outcomes (Polat & 

mailto:dr.saraali863@yahoo.com
mailto:sara_mostafa@nursing.tanta.edu.eg
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Sönmez, 2018). The way that head nurses 

exercise power and how staff nurses 

perceive that power are necessary for 

comprehending head nurses and nurses’ 

relationships so, effective head nurses must 

know and understand power sources and 

how to use it wisely (Fousiani & Wisse, 

2022). 

The two major sources of power are position 

and personal power. Position power is based 

on rank in an organizational structure and is 

given by superiors. It includes legitimate, 

reward, and coercive power (Alapo, 2018). 

Legitimate power is the power allowed by 

head nurses’ organizational position and 

authority which they have the authority and 

right to give orders based on their position 

and staff nurses comply to this power based 

on head nurses’ authority (Hofmann et al., 

2017).  Reward power is head nurses’ ability 

to get work done through granting tangible 

or intangible rewards such as promotion, 

better work schedule, and formal recognition 

of accomplishments. Coercive power is head 

nurses’ ability to obtain compliance though 

fear or punishment. Punishment may take the 

form of official reprimands, withhold 

rewards, suspensions, or even termination 

based on the nature of omission or 

commission (Ramidi, 2019 & Rabhi et al., 

2023).  

While personal power is based on a head 

nurses’ characteristics and is given by 

subordinates. It includes expert and referent 

power. Expert power is head nurses’ 

expertise or having specialized knowledge of 

a certain subject perceived as important to 

the hospital. Expertise becomes a potential 

base of power when staff nurses do not have 

specific knowledge or need advice from 

those who have that expertise (Jasemi et al., 

2020). Referent power is the head nurses’ 

ability to influence staff nurses based on 

personal liking, reputation, and charisma as 

like head nurses’ personalities, admire their 

achievements or see them as role models 

(Alapo, 2018).  

Head nurses need to use power appropriately 

to have a positive influence on others, better 

emphasize work collaboration by developing 

rewarding strategies, empower them by 

delegating responsibilities and create a 

challenging workplace environment 

(Setiawan et al., 2020). Empowerment is the 

processes of acquiring the power necessary 

to make decisions and use of existing 

expertise to improve healthcare setting 

performance. Therefore, staff nurses are 

taken care by enriching their knowledge and 

skills and developing their capabilities to 

make appropriate decisions (Elbab et al., 

2020).  

Administrative empowerment is head 

nurses’ ability to give authority, sufficient 

powers, and trust to their staff to perform 

their duties freely according to job 

description, increasing their decision-

making participation, emphasizing the 

importance of teamwork, and developing 

creative behavior (Asiri & Al Sharqi, 2020). 

Administrative empowerment has a vital role 

in increasing level of staff nurses’ 

confidence to call all internal capabilities 

and transferred it to significant output 

through inspiring administrative 

empowerment dimensions which are 

delegation of authority, teamwork, training, 

effective communication, and motivation. 

Delegation of authority is method used by 

head nurses to transfer specific powers to 

their staff in which each nurse can make 

appropriate operational decisions and 

practice assigning tasks with tolerate the 

consequences of responsibility for an 

acceptable performance of these tasks (Al 

Maani et al., 2020, & Alkaser, 2021). 
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Teamwork is a group of staff nurses forming 

a system of interconnected with a common 

goal that has complementary skills to each 

other. Training is an ongoing process of 

providing staff nurses with all the means of 

learning and knowledge management for 

promoting their knowledge and skills 

(Maswadeh, 2022).  

Effective communication is one of the basic 

keys for empowering staff nurses, which 

enables them to express their opinions and 

exchange ideas efficiently and appropriately 

at the right time and place (Alfadli & Al-

Mehaisen, 2019 & Saber, 2018). Finally, 

motivation is the main driver of nurses’ 

activity that stimulates their behavior to 

satisfy needs and desires. Recognition, 

meaningful work, and flexible work 

environment are strong motivating factors 

(Hassan et al., 2019 & Hussein & Abboud, 

2021).  

On the other hand, head nurses exercise 

various forms of power to influence their 

nurses to think creatively through provision 

of guidance, and information and enable 

them to generate new ideas to solve 

problems in the workplace (Awad et al., 

2021). Administrative creativity is nurses’ 

ability of creating new ideas to be 

successfully implemented through inspiring 

administrative creativity dimensions which 

are originality, fluency, flexibility, risk 

taking, analysis capability and sensitivity to 

problems (Khawaldeha et al., 2021 & Masa'd 

& Aljawarneh, 2020). 

Originality is nurses' ability to come up with 

new ideas that are unusual and useful and not 

related to repetition of previous ideas. 

Fluency is nurses' ability to display many 

ideas as possible that meet certain demands 

at a given time. Flexibility is nurses' ability 

to think in different ways as looking at 

problem from several angles. Risk taking is 

nurses' ability to provide new ways of doing 

work, accepting risk resulting from actions 

taken and take responsibility for its 

consequences (Khadich & Merabti, 2022). 

Analysis capability is nurses' ability to detail 

elements of any work into simple units to be 

reorganized in a unique and creative way. 

Finally, sensitivity to problems is nurses' 

ability to quickly understand a situation, 

analyze it and solve complex problems to 

take actions (Hjorth et al., 2018). Nurses’ 

administrative creativity can be nurtured by 

head nurses as leaders exert a strong 

influence and power to promote a creative 

atmosphere thus, they can find creative 

solutions for complex problems at their 

workplace (Khawaldeha et al., 2021). 

Significant of the study  

Hospital’ success is determined by their 

leaders’ role through having the ability to 

influence (Albagawi, 2019). Head nurses 

play a vital role in a hospital setting in 

accomplishing their goals in terms of 

teamwork, empowerment, problem solving, 

creativity, and decision making. Therefore, 

they need to exercise various forms of power 

and select the most one in line with their 

leadership style, character traits and working 

environment as well as know how to use it 

wisely to have the ability to empower their 

staff toward goals achievement, control their 

performance and encourage the spirit of 

initiation and creativity revealed by (Alapo, 

2018 & Abd Elmawla et al., 2020). Thus, this 

study is directed to study the influence of 

head nurses’ sources of power on staff 

nurses’ administrative empowerment and 

creativity. 

Aim of the study 

Study head nurses’ power sources and its 

effect on staff nurses’ administrative 

empowerment and creativity.  
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Research questions 

- What is the most power type adopted by head 

nurses as perceived by staff nurses? 

- What are the levels of staff nurses’ 

administrative empowerment and creativity? 

- What is the influence of head nurses’ power 

sources on staff nurses’ administrative 

empowerment and creativity? 

Subjects and method 

Research Design 

Descriptive correlational research design 

was used.  

Setting 

The study was conducted in Intensive Care 

Units (ICUs) at Tanta University 

International Teaching Hospital involving 

(Anesthesia, Cardiac, Medical, Pediatric, 

Neonates and Burn ICUs).  

Subjects 

The study subjects consisted of all (n=275) 

staff nurses working in the previously 

mentioned setting. 

Tools of the study 

It consisted of three tools as the following: -  

Tool (1): Head Nurses’ Power Sources 

Scale. 

This tool was developed by the researchers 

based on Parvez et al. (2017) to assess the 

most power type adopted by head nurses as 

perceived by staff nurses. The tool included 

two parts: Part (1): personal data including 

department, age, years of experience, marital 

status, and level of education. Part (2): Head 

nurses’ power sources scale to assess the 

most power type adopted by head nurses as 

perceived by staff nurses through (27) items 

distributed into five subscales: legitimate 

power (4 items), reward power (4 items), 

coercive power (6 items), expert power (6 

items) and referent power (7 items). Staff 

nurses’ responses were measured in a five 

points Likert Scale ranging from 1 (strongly 

disagree) to 5 (strongly agree). A sum of 

scores for each respondent were calculated to 

determine power sources adopted by head 

nurses. The ranking of power sources to 

determine the most frequent type adopted by 

head nurses based on the number of 

participants’ responses. 

Tool (2): Administrative Empowerment 

Scale  

This tool was developed by the researchers 

based on Omar (2014) and Abdeldayem and 

Al Deeb (2020) to assess levels of staff 

nurses’ administrative empowerment 

through (33) items distributed into five 

subscales: delegation of authority (7 items), 

teamwork (7 items), training (6 items), 

effective communication (6 items) and 

motivation (7 items). Scoring system: Staff 

nurses’ were measured on a 5-points Likert 

Scale ranging from strongly agree (5) to 

strongly disagree (1). Total score was 

calculated by summing the scores of all 

categories, and classified according to the 

statistical cut-off point for: high level ˃  75%, 

moderate level 60 - 75%, and low level ˂ 

60%. 

Tool III: Administrative Creativity Scale 

This tool was developed by the researchers 

based on El-Demerdash and Mostafa (2018) 

to assess levels of staff nurses’ 

administrative creativity through (24) items 

distributed into six subscales: originality (4 

items), fluency (4 items), flexibility (4 

items), risk taking (4 items), analysis 

capability (4 items), and sensitivity to 

problems (4 items). Scoring system: Staff 

nurses’ were measured on a 5-points Likert 

Scale ranging from strongly agree (5) to 

strongly disagree (1). Total score was 

calculated by summing the scores of all 

categories, and classified according to the 

statistical cut-off point for: high level ˃  75%, 

moderate level 60 - 75%, and low level ˂ 

60%. 
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Method: 

1.Ethical considerations 

- Approval from the Scientific Research 

Ethical Nursing Committee at Faculty of 

Nursing was obtained with no 299-9-2023. 

Moreover, official permission was obtained 

from the Dean of Faculty of Nursing to Tanta 

University International Teaching Hospital. 

The aim of the study was explained to staff 

nurses to gain their cooperation with the 

right to withdraw, as well as informed about 

the confidentiality of their information. 

- Data collected by the researcher. The 

researcher met staff nurses individually at 

their work setting to distribute the tools. The 

questionnaire was completed in the presence 

of the researcher to ascertain all questions 

were answered. The questionnaire sheets 

took 20-30 minutes for each staff nurse to 

fill. The data was collected in a period of two 

months.  

2 .Validity and reliability 

- The questionnaire was translated into 

Arabic and presented to a jury of five experts 

in specialty to check their content validity. 

The content validity was 97.86%, 90.37% 

and 97.95 % for tools I, II and III 

respectively. Reliability of tools was tested 

using Cronbach Alpha Coefficient test, its 

value = 0.897 for head nurses’ power sources 

scale and 0.818 for administrative 

empowerment scale and 0.803 for 

administrative creativity scale. 

3 .Pilot study 

- A pilot study will be carried out on 10% of 

staff nurses (n= 28) to test the clarity, 

reliability of tools, and identify problems 

that may be encountered during data 

collection and make modifications. 

Results 

 Table (1) shows distribution of staff nurses 

according to their personal characteristics. 

The table revealed that the highest percent 

20.7% and 19.6% of staff nurses worked at 

Neonatal and Cardiology ICUs, respectively. 

Staff nurses’ age ranged from 22-58 years 

which more than half (53.8%) of them aged 

from 20 to less than 30 years with mean age 

31.88 ± 8.78. The majority (88.0%) of them 

were married. Regarding their years of 

experiences, the majority (74.9%) of them 

had ≤15 years with mean years of 

experiences 11.23±6.81. Less than half 

(46.5%) of staff nurses had bachelor degree 

of science in nursing.          

 Table (2) represents mean scores, mean 

percent and ranking of staff nurses’ 

perception regarding head nurses’ power 

sources. The table revealed that the highest 

mean score 4.56 ± 0.50 with a mean percent 

89.09±12.42 of staff nurses’ perception 

about head nurses’ power sources was 

legitimate power and the lowest mean score 

2.70 ± 0.51 with a mean percent 42.41±12.65 

was coercive power.   

Figure (1) shows staff nurses' total 

administrative empowerment levels. The 

table showed that the majority (84.0%) of 

staff nurses had moderate level of 

administrative empowerment while, 10.9% 

& 5.1% them had high and low level of 

administrative empowerment respectively. 

Table (3) shows levels of staff nurses' 

administrative empowerment dimensions. 

The table showed that the majority (90.2%, 

88.7%, 87.3%, and 85.5%) of staff nurses 

had moderate level of in effective 

communication, delegation of authority, 

training and teamwork of administrative 

empowerment dimensions respectively.  

Figure (2) shows staff nurses' total 

administrative creativity levels. The table 

showed that high percent (73.8%) of staff 

nurses had moderate level of administrative 

creativity while, 15.3% & 10.9% them had 



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

 

               16    Vol. 32.  No. 1 (Suppl) ,February 2024                                                                              

 

high and low level of administrative 

creativity respectively. 

Table (4) shows levels of staff nurses' 

administrative creativity dimensions. The 

table showed that the majority (84.7%, equal 

percent 83.6%, 81.8%, and 81.5%) of staff 

nurses had moderate level in analysis 

capability, fluency, sensitivity to problems, 

originality and flexibility of administrative 

creativity dimensions respectively.  

Table (5) shows correlations between head 

nurses' power sources and staff nurses’ 

administrative empowerment and creativity. 

The table showed that there was a 

statistically significant positive correlation 

between head nurses’ legitimate, reward, 

expert and referent power) except coercive 

power had negative correlation with staff 

nurses' administrative empowerment and 

creativity at (p ≤ 0.001).  

 

Table (1): Distribution of staff nurses’ personal data (N= 275) 

Staff nurses' personal data No. % 

Department 

Anesthesia ICU 51 18.5 

Cardiac ICU 54 19.6 

Medical ICU 51 18.5 

Pediatric ICU 31 11.3 

Neonates ICU 57 20.7 

Burn ICU 31 11.3 

Age (years) 

20-<30 148 53.8 

30-<40 82  29.8 

40->50 45 16.4 

Min. – Max. 22.0 – 58.0 

Mean ± SD. 31.88 ± 8.78 

Marital status 

Married 242 88.0 

Unmarried  33 12.0 

Years of experience  

≤15 206 74.9 

>15 69 25.1 

Min. – Max. 1-39 

Mean ± SD. 11.23 ± 6.81 

Level of education 

Diploma of nursing 5 1.8 

Associate degree in nursing 120 43.6 

Bachelor of nursing 128 46.5 

Postgraduate studies 22 8.0 
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Table (2): Mean scores, mean percent and ranking of staff nurses’ perception regarding 

head nurses’ power sources (n=275)    

Head nurses’ power sources  
Average score 

Min – Max. 

% score 

Min – Max. 
Rank 

Legitimate power 
4.56 ± 0.50 

4.0 – 5.0 

89.09 ± 12.42 

75.0 – 100.0 
1 

Reward power 
3.55 ± 0.15 

3.50 – 4.0 

63.82 ± 3.85 

62.50 – 75.0 
2 

Coercive power 
2.70 ± 0.51 

1.33 – 3.0 

42.41 ± 12.65 

8.33 – 50.0  
5 

Expert power 
3.42 ± 0.38 

3.0 – 4.0 

60.42 ± 9.61 

50.0 – 75.0 
3 

Referent power 
3.29 ± 0.02 

3.29 – 3.57 

57.17 ± 0.43 

57.14 – 64.29 
4 

       SD: Standard deviation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (1): Staff nurses' total administrative empowerment levels (N=275) 
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Table (3): Levels of staff nurses' administrative empowerment dimensions (N=275) 

 Administrative empowerment 

 dimensions 

Levels of staff nurses 

Low  Moderate High 
Mean ± SD. 

No % No % No % 

Delegation of authority  25 9.1 244 88.7 6 2.2 3.53 ± 0.27 

Teamwork  21 7.6 235 85.5 19 6.9 3.79 ± 0.37 

Training   8 2.9 240 87.3 27 9.8 4.05 ± 0.41 

Effective communication 2 0.7 248 90.2 25 9.1 3.82 ± 0.38 

Motivation  40 14.5 214 77.8 21 7.6 3.95 ± 0.43 

   SD: Standard deviation 

  

 

 

 
 

         Figure (2): Staff nurses' total administrative creativity levels (N=275) 

 

Table (4): Levels of staff nurses' administrative creativity dimensions (N=275) 

Administrative creativity 

dimensions 

Levels of staff nurses 

Low Moderate High  
Mean ± SD. 

No % No % No % 

Originality  19 6.9 225 81.8 31 11.3 4.01 ± 0.44 

Fluency  10 3.6 230 83.6 35 12.7 3.69 ± 0.52 

Flexibility  10 3.6 224 81.5 41 14.9 3.71 ± 0.55 

Risk taking  34 12.4 200 72.7 41 14.9 3.68 ± 0.59 

Analysis capability  30 10.9 233 84.7 12 4.4 3.88 ± 0.39 

Sensitivity to problems 35 12.7 230 83.6 10 3.6 3.89 ± 0.40 

  SD: Standard deviation  
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Table (5): Correlations between head nurses' power sources and staff nurses’ levels of 

overall administrative empowerment and creativity. 

Head nurses' power 

sources  

Overall administrative 

empowerment 

Overall administrative 

creativity 

r p r p 

Legitimate power 0.220* <0.001* 0.170* 0.005* 

Reward power 0.700* <0.001* 0.303* <0.001* 

Coercive power -0.550* <0.001* -0.752* 0.005* 

Expert power 0.681* <0.001* 0.270* <0.001* 

Referent power 0.176* 0.003* 0.177* <0.003* 

Total    0.310 <0.001* 0.450* <0.001* 

r: Pearson coefficient  

*: Statistically significant at p ≤ 0.05 

Discussion 

Most health care settings need to have strong 

effective nurse leaders if they want to remain 

successful over time to achieve their goals in 

a cohesive way (Cortellazzo et al., 2019 & 

Mugira, 2022). Head nurse is one of nurse 

leader in the hospital who is responsible for 

organizing nursing unit so, they need to 

exercise the appropriate and effective power 

base to lead their staff nurses and influence 

them to understand and agree about what 

needs to be done and how it can be done 

effectively (Dirik & Eryılmaz, & Maurissa et 

al., 2018). 

Results of present study revealed that the 

highest mean score of staff nurses’ 

perception regarding head nurses’ power 

sources was legitimate power. This could be 

because of the official authority of head 

nurses’ position gives them the right to carry 

out their roles and responsibilities towards 

the work as well as influence their staff 

nurses, give orders and directions. So, staff 

nurses must obey and comply with their 

orders. This result agrees with Polat and 

Sönmez (2018) who found that nurses 

perceived that head nurses used legitimate  

powers more frequently. On the other hand, 

Vatan et al. (2015) not support the study 

finding and reported that nurse managers  

 

were the most use of reinforced power with 

their staff nurses. 

While the lowest mean score of staff nurses’ 

perception about head nurses’ power sources 

was coercive power as it may be due to head 

nurses aware that coercive power is less 

effective method as it has negative 

undesirable side effects in the long term such 

as anxiety and resentment. Head nurses 

resort only to this power to modify staff 

nurses’ behavior and alert them when 

organizational policies are ignored or to 

prevent them from mistakes or negligence at 

their work but, coercive power cannot be 

exercised without having legitimate 

authority. This result agrees with Abou 

Hashish (2015) who found that first-line 

nurse managers perceived that coercive 

powers were the least frequently types of 

power they utilized at their work place. 

The present study results displayed that the 

majority of staff nurses had moderate level 

of administrative empowerment, and most of 

them had a moderate level in all dimensions 

of administrative empowerment. This result 

may be due to staff nurses perceive that they 

have opportunity to make decisions and take 

the initiative independently also, to set goals 

for their own works within the limits of their 
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responsibilities as well as head nurses as 

empowering leaders allow for expressing 

confidence to their staff nurses’ abilities to 

perform their jobs autonomously and express 

their thoughts in a clear and innovative way 

to facilitate goal accomplishment.  

Present study results supported by Aref and 

Kamel (2023),  and Nabhan (2023) who 

reported that more half of staff nurses had 

moderate level of empowering leadership 

which nurse supervisor seeks to empower 

their nurses by many responsibilities through 

developing their performance in nursing 

process to reach the best services for 

patients. Contrasting findings were reported 

by Amini et al. (2015) who found that the 

mean score of nurses’ administrative 

empowerment was low as they do not have 

enough power and not receive adequate 

support.  

The present study results displayed that the 

majority of staff nurses had moderate level 

of administrative creativity and, most of 

them had moderate level in all dimensions of 

administrative creativity. This result may be 

related to head nurse exercise various forms 

of power which fostering their staff nurses’ 

creativity and motivating them to learn how 

to describe and diagnose the problems from 

all angels accurately through collecting 

sufficient data from several resources with 

choosing the best and efficient solution to 

work problems as well as avoid duplication 

of efforts and form of new thoughts which 

contribute to administrative creativity. 

The study result is agreed with result of El-

Demerdash and Mostafa (2018) who 

displayed that above half of nurses had 

moderate level of total administrative 

creativity with moderate level in all 

dimensions of administrative creativity. 

Also, Yossef and Rakha (2017) showed that 

study subjects had an intermediate level of 

administrative creativity with sensitive to 

problems with a high level, followed by 

flexibility, and analysis capability. On 

contrary, Hamouda and Abd El-Aliem 

(2020) and Nabhan (2023) reported that there 

is a high degree of professional creativity 

among nurses as result of their leadership 

empowerment of them.  

According to the findings, there was a 

statistically significant positive correlation 

between head nurses’ power sources 

(legitimate, reward, expert, and referent 

power) with staff nurses' administrative 

empowerment and creativity. These 

attributed to the importance of head nurses’ 

power sources in raising the level of their 

staff nurses’ administrative empowerment 

and creativity, which it is one of the 

requirements of leaders that needs for 

continuous strengthening and development 

and establishing a positive relationship with 

their staff to increase their performance and 

alter their work attitudes and actions as well 

as influencing them to come up with new 

creative ideas.  

In agreement with these study findings, 

Hassan and Din (2019) and Zehir and 

Narcıkara (2016) who indicated that nurse 

leaders had a considerable impact on staff 

nurses’ creativity and performance through 

demonstrating leading role and behaviors. 

Nwankwo et al. (2017) found that managers 

who have legitimate, reward, expert powers, 

can establish positive relationship with their 

staff and increase their performance.  

While, there was a statistically negative 

correlation between head nurses’ coercive 

power with staff nurses' administrative 

empowerment and creativity because 

empowerment and creativity comes from 

encouragement, reinforcement, and support, 

not through punishment or threats so, head 

nurses exercise this power only for 
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punishing who have undesirable behavior or 

who do not comply with instructions and 

orders.  

Along with this finding Nwankwo et al. 

(2017) found that managers who have 

coercive power had negative effect on their 

staff performance. Also, Hofmann al. (2017) 

indicated that coercive power has a negative 

impact on staff’ trust and initiates the 

perception of an antagonistic climate and 

enforced compliance. 

Conclusion 

Findings of the current study concluded that 

the highest mean score of staff nurses’ 

perception regarding head nurses’ power 

sources was legitimate power followed by 

reward, expert, referent power and lastly the 

lowest mean score was coercive power. 

Also, most of staff nurses perceived a 

moderate level of administrative 

empowerment and creativity. There was a 

statistically significant positive correlation 

between head nurses’ power sources 

(legitimate, reward, expert and referent 

power) except coercive power had negative 

correlation with staff nurses' administrative 

empowerment and creativity. 

Recommendations 

Based on the findings of the present study 

it was concluded that: 

Hospital administration  

- Conduct educational and training programs 

for nursing directors about leadership power 

to know how to use it wisely and skillfully in 

each situation. 

 Head nurses 

- Periodical attend leadership program to 

update their empowering role and to handle 

adverse working conditions. 

- Promote nursing staff creative thinking 

through designing training program to allow 

them to learn actively and convert their 

thoughts into actions.  

    Nursing educators  

- Conduct ongoing educational programs 

about leadership power as a valuable 

strategy to enhance their sense of 

responsibility.  

- Involve the concept of leaders’ power, 

administrative empowerment and 

creativity in students’ curriculum.  

- Further research studies are needed to 

prove the current study results in 

different health care organizations.  
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Abstract 

Background: Foreign body aspiration is an emergency event in children, with the most 

serious complications being pneumonia, atelectasis and choking. Prevention and management 

of choking through educating children’s mothers is the most important step in reducing its 

morbidity and mortality. Aim: The study was aimed to evaluate the effect of educational 

intervention on mothers' knowledge and practices regarding choking management from 

foreign body aspiration for their children. Subjects and method: A quasi- experimental 

research design was used in  the present study. A convenient sample of sixty mothers with 

their children was collected from inpatient department and outpatient clinics of Ear, Nose and 

Throat of Tanta Main University Hospitals. Tools: Mothers’ knowledge regarding foreign 

body aspiration structured interview schedule and Observational checklist of pediatric foreign 

body airway obstruction management. Results: The overall mean scores of mothers' 

knowledge and practices were higher immediately after educational intervention 

implementation than before implementation, with significant statistically difference. 

Conclusion: There was a significant improvement in mothers’ knowledge and practices 

regarding choking management from foreign body aspiration after educational intervention 

implementation. Recommendations: Mothers continue to receive regular educational 

programs and practical trainings regarding choking first aid management to improve their 

knowledge and practices. 

Keywords: Educational Intervention, Mothers’ Knowledge and Practices, Choking 

Management, Foreign Body Aspiration, Children. 

 

Introduction

 Foreign Body Aspiration (FBA) is a critical 

pediatric problem that requires timely 

diagnosis and prompt management. It leads 

to either complete or partial airway 

obstruction and causes significant morbidity 

and or mortality (Reyad et al., 2021 & 

Alshehri et al., 2019). It has been estimated 

that the vast majority 80% of pediatrics’ 

foreign body aspiration episodes occur 

in children younger than 3 years with a peak 

prevalence between 1 and 2 years of age, 

during the toddler stage of development 

(Rose & Dubensky, 2019). The reason for 

this is due to numerous factors, including 
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anatomical structures of the pediatric 

airway, lack development of dentition, and 

immature swallowing coordination. Also, 

toddlers tend to explore the surrounding 

environment by placing all objects in their 

mouth and lack in the cognitive capacity to 

discriminate between eatable and non-

eatable objects (Dorterler, et al, 2019). 

Foreign body aspiration is predicted when a 

child has an acute choking event or severe 

coughing with respiratory distress. choking 

is an actual life-threatening emergency that 

needs immediate action for the young 

children to save their life, as it might cause 

unconsciousness in three to five minutes. 

Also, it can result in hypoxia, and brain 

ischemia that leads to death within few 

minutes (Maalim Issack et al., 2021). 

Therefore, different types of foreign bodies 

that may cause aspiration in relation to child 

age should be highlighted for mothers for 

instance, food products especially nuts and 

seeds, are the most commonly aspirated 

airway foreign bodies 77% to 86% for 

infants and toddlers, whereas nonfood 

products are more frequently aspirated by 

older children. In addition, organic foreign 

bodies are most dangerous than inorganic 

ones because it can cause allergic or 

chemical bronchitis which lead to more 

bronchial obstruction (Noujeim, 2023).  

Clinical presentation is variable. The most 

frequent symptoms indicating a potential 

presence of a foreign body are; sudden onset 

of suffocation, coughing, stridor, cyanosis 

and/or dyspnea, followed by a latent 

asymptomatic period. (Jan & Kamil, 2021). 

Unfortunately, the diagnosis of foreign body 

aspiration in children can be challenging as 

if the event is not witnessed as the majority 

of children in this category may not be able 

to explain the event with poor parents’ 

supervision (Hughes et al., 2020). 

Additionally, the risk of misdiagnosing the 

FBA is high due to parents might neglect the 

possible correlation between cough or fever 

and FBA (Lee, 2020). 

Pediatric nurses play a significant role for 

enhancing mothers knowledge to decrease 

the incidence of FBA and prevent its 

complications, through discussing its 

prevention tips for mothers and clarifying 

the contributed factors to the potential for 

FBA in the household as well as 

demonstrating the chocking management 

techniques. So, nurses are responsible for 

providing the mothers with comprehensive 

educational program about foreign body 

aspiration’s prevention and management of 

choking for their children (Behboudi et al., 

2022, Anazi et al., 2022). 

Mothers of toddlers often spend most of their 

time at home and are in charge of 

supervising their children and may take 

inappropriate actions during the chocking 

event that lead the aspirated foreign body to 

deeper areas of the respiratory system due to 

their poor knowledge and practices (Kumari 

et al., 2018 & Syan et al., 2022).  

Significance of the study 

Choking resulting from foreign body 

aspiration is a common cause of morbidity 

and mortality in children (Antón Pacheco et 

al., 2021). As, in children younger than 3 

years, 7% of sudden deaths are related to the 

presence of a foreign body in the respiratory 

tract also, choking accounts the fifth most 

common cause of unintentional deaths in the 

same age group. (Brkic, 2018, Moslehi, 

2019 & Bin Laswad et al., 2022). Previous 

studies indicated that most mothers have low 

levels of knowledge about choking hazards, 

primarily among children under the age of 

three years. (Sarabi & Nosratabadi, 2022). 
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Thus the current study aimed to evaluate the 

effect of educational intervention on 

mothers’ knowledge and practices regarding 

choking management from foreign body 

aspiration for their children.  

Aim of the study 

Evaluate the effect of educational 

intervention on mothers’ knowledge and 

practices regarding choking management 

from foreign body aspiration for their 

children. 

Research hypotheses. 

H1. Implementation of educational 

intervention is expected to be  improved 

mother's knowledge regarding choking 

management from foreign body aspiration 

for their children 

H2. Implementation of educational 

intervention is expected to be  improved 

mother's practices regarding choking 

management from foreign body aspiration 

for their children 

Subjects and Method 

Design: A quasi- experimental research 

design was used in the present study. 

Setting: This study was conducted at 

inpatient department and outpatient clinics 

of Ear, Nose and Throat (ENT) of Tanta 

Main University Hospitals that affiliated to 

Ministry of Higher Education and Scientific 

Research.  females are admitted to the 

female wards with their mothers. The 

outpatient clinic was present in the 1st floor 

of the comprehensive clinics of Tanta 

university and it was available all the days of 

the week. 

Subject: A convenient sample of (60) 

mothers of children aged from one to three 3 

years and having willingness to participate in 

the study was collected from the above 

previously mentioned setting. The sample 

size was  calculated using Epi-Info software 

statistical package according to the total 

number of toddler children admitted per year 

to Ear, Nose and Throat department which is 

(330) child. The calculation is based on 

confidence level 95% with the margin of 

error 5%. 

Tools of the study 

Tool (I): Mothers’ knowledge regarding 

foreign body aspiration structured 

interview schedule: It was developed by the 

researchers and adapted from the study done 

in Iran and Pakistan. Some modifications 

were done after extensive literature review 

(Asif et al., 2021 and Behboudi et al., 

2022). To assess mothers' knowledge 

regarding foreign body aspiration and was 

designed in Multiple Choice Questions 

(MCQ) form. It was composed of the 

subsequent parts: 

Part(1):Socio-demographic 

characteristics of the studied mothers as 

age, marital status, educational level, 

occupation, place of residence, number of 

children, history of FBA in their children, 

history of death of any one of their children 

due to foreign body aspiration and source of 

mothers' information regarding choking 

management resulting from foreign body 

aspiration.  

Part (2): Socio-demographic 

characteristics of children as age and birth 

order. 

Part (3): Mothers’ knowledge regarding 

foreign body aspiration, it consisted of 15 

items such as meaning of foreign body 

aspiration, common airway parts  that can be 

obstructed, common age of occurrence, risk 

factors, signs and symptoms, complications 

of foreign body aspiration, food items and 

non-food items that the child may aspirate, 

actions taken to prevent foreign body 

aspiration in children, actions taken when a 
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child has aspirated a foreign body and time 

should call the doctor or go to the hospital. 

Every item taken a score between 0 and 2. 

Correct and complete answers taken a score 

of (2), incomplete and correct answers taken 

a score of (1), while incorrect or unknown 

answers taken a score of (0) The total score 

for all items was (30).  

Scoring system: The mothers’ knowledge 

total score was calculated and classified into 

the following: 

Less than 60% was considered low level of 

knowledge when total score ranged from 0-

17, from 60 <70% was classified as 

moderate level of knowledge, when total 

score ranged from 18-20, while from 70–

100% classified as high level of knowledge 

when total score ranged from 21-30. 

Tool II: Observational checklist of 

pediatric foreign body airway obstruction 

management. 

It was adapted after exploring the related 

recent literatures (Voorde et al., 2021 & 

Skellett et al., 2021) to evaluate mothers’ 

practices regarding choking management 

from foreign body aspiration for their 

children. It consisted of 5 parts:  

Part (1): When the child cough effectively, 

encourage the child to cough and continue 

monitoring the child condition. It includes 2 

elements. 

Part (2): When the child has ineffective 

cough, give back blows. It includes 6 

elements. 

Part (3): When back blows don’t relieve the 

airway obstruction and the child is still 

conscious, give abdominal thrusts. It 

includes 11 elements. 

Part (4): When the child with foreign body 

airway obstruction become unconscious, 

open airway and try rescue breaths. It 

includes 23 elements. 

Part (5): Continue with pediatric basic life 

support (chest compression and 

cardiopulmonary resuscitation). It includes 

10 elements. 

The observational checklist sheet consisted 

of 5 parts, all included sub elements to 

assess, what the mothers decided to do in a 

case of chocking; each element was scored 

from 0-1. Done correctly and complete taken 

a score of (1). While, done incorrect or not 

done taken a score of (0) and 52 was the total 

of all the elements.  

Scoring system: The overall score for 

mothers’ practices was computed and 

categorized as; less than 70% was 

considered unsatisfactory practices, when 

the total scores ranged from 0-36 and from 

70–100% was considered satisfactory 

practices, when the total scores ranged from 

37-52. 

Method 

1-An official permission for data collection 

was obtained from the dean of the Faculty of 

Nursing, Tanta University addressed to the 

Tanta Main University Hospitals' ENT 

department administrators (inpatient and 

outpatient) after explaining the aim of the 

study to get their approval and cooperation 

for conducting this study. 

1. Ethical and legal considerations 

a. The study protocol was approved by the 

scientific research ethical committee at 

the Faculty of Nursing, Tanta University 

with code number (108/10/2022).  

b. Mothers' written informed consent was 

obtained to participate in the study after 

clarifying the purpose and benefits of it 

and the participated mothers had the right 

to withdraw from the study at any time 

without providing a reason. Validity of 

the tools: Content validity was 
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ascertained by a jury of five experts 

professors in pediatric nursing.  

2. Reliability of the tools: The study tools 

were tested by the pilot subjects. The test 

of reliability (Cronbach’s alpha) was 

0.899 for tool (I) and 0.745 for tool (II). 

3. A pilot study was carried out on six 

mothers (10%) to test the tool for its 

clarity, applicability, feasibility and the 

necessary modification were done. Pilot 

study subjects was excluded from the 

actual sample of the study.  

4. The researcher was collecting the data 

for six months started from the 

beginning of March to the end of August 

2023. The researcher was available 2 

days (Wednesday and Thursday) per 

week alternatively in the previously 

mentioned settings on morning shift 

from 9-12 am. 

5. Interview schedule was filled in the 

clinical area by the studied mothers in 

presence of the researcher (Tool I). Part 

(1 & 2) was filled before the educational 

intervention while part (3) was filled 

before & immediately after the 

educational intervention.  

6. Observational checklist was filled by 

the researcher to assess mothers’ 

practices regarding choking 

management before & immediately after 

the educational intervention (Tool II). 

7. The present study was conducted at 

four phases of educational 

intervention: 

1) Assessment Phase 

It was carried out by the researcher for all 

study subjects to collect socio-demographic 

data of mothers and their children Tool (I) 

part (1&2) and to assess mothers' knowledge 

regarding foreign body aspiration before 

implementing the educational intervention 

using Tool (I) part (3). Observational 

checklist of pediatric foreign body airway 

obstruction management was filled by the 

researcher before implementing the 

educational intervention using Tool (Ⅱ). The 

researcher conducted an interview with 

mothers and their children. The researcher 

greeted the mothers who meet the inclusion 

criteria of the studied sample at the start of 

the interview, introduced herself, clarified 

the study purpose, the duration, and took 

their written consent.  

2) Planning Phase 

Educational intervention content was 

prepared and planned according to the 

mothers’ needs assessment and based on 

literature review, which includes the 

following:                           

- Setting specific objectives. 

- Preparation of the content and suitable 

teaching materials such as (video, power 

point presentations, printed booklet with 

illustrated pictures and simulated child 

mannequin). 

- The educational intervention program was 

translated into Arabic. 

- Different teaching methods was used 

including lectures, group discussion, 

demonstration and re-demonstration  

3) Implementation Phase 

The studied mothers were divided into 2 

main groups. One group from the inpatient 

and the other group from the outpatient. 

Each group of them contain 30 mother and 

then each group is divided into 10 

subgroups, each subgroup contains 3 

mothers. The educational intervention was 

carried out for each subgroup separately 

through conduction of successive 

educational sessions. Each session was 

started by feedback about the previous 

educational sessions' content and a summary 
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about what had been discussed previously. 

Five educational sessions were included in 

the study. The time of each session was 30-

45 minutes. Mothers attended the five 

sessions (two theoretical and three practical 

sessions).  

The educational program sessions were 

carried out as follows                                                             

The first session  

It was focused on creating good 

communication between researcher and 

mothers. Each mother was given explanation 

related to knowledge of foreign body 

aspiration in their children as meaning, 

common age of occurrence, risk factors, 

signs and symptoms and complications. 

The second session 

It was focused on providing knowledge on 

types of objects that cause foreign body 

aspiration in children, actions taken to 

prevent foreign body aspiration in children, 

actions taken when a child has inhaled a 

foreign body and time should call the doctor. 

The third session 

It was emphasized on practical management 

of choking when the child cough effectively 

or ineffectively and is still conscious. The 

researcher used a simulated mannequin for 

demonstration and re-demonstration of back 

blows followed by Heimlich’s maneuver. 

The fourth session 

It was focused on practical management of 

choking when the child with foreign body 

airway obstruction become unconscious as 

technique of opening airway by using head 

tilt, chin lift maneuver, and giving rescue 

breaths by using simulated mannequin.  

The fifth session 

It was focused on practical management of 

choking by chest compression and 

cardiopulmonary resuscitation based on 

European Resuscitation Council guidelines. 

The researcher used a simulated mannequin 

in order to demonstrate the necessary steps 

including; achieving head-tilt chin-lift, 

accessing the nose and mouth, viewing chest 

movements, accessing the correct depth of 

chest compressions. Each mother was also 

asked to perform 100-120 compressions per 

minute with a ratio of 30 compressions for 2 

breaths and the execution rate of 

compressions was noted.                   

4) Evaluation Phase 

Evaluation of educational intervention on 

mothers’ knowledge and practices was 

carried out using the same assessment tools 

(Tool Ⅰ part 3 & Tool Ⅱ). Each mother was 

evaluated immediately after the 

implementation of educational intervention 

(post-test) and was compared to (pre-test). 

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 number and 

percent. The Kolmogorov-Smirnov test was 

used to verify the normality of distribution. 

Qualitative data rwere described using range 

(minimum & maximum), mean and SD. 

Significance was judged at P- value <0.05. 

Results 

Table (1) shows that 51.7% of the studied 

mothers were between 20 ˂  30 years old with 

mean of age 27.82 ± 7.29. About more than 

half of them 55% had secondary education. 

Regarding occupation, it was found that 

more than two thirds of the studied mothers 

70% were not working and nearly three 

quarters of them 73.3% were living in rural 

areas. According to the history of aspiration, 

it was seen that 35% of their children had 

positive aspiration history and about more 

than half of the aspirated children 52.4% had 

aspirated once a time while one third of them 
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33.3% had aspirated twice. From the 

aspirated children, about more than one 

quarter of them 28.6% had choked and from 

those choked children, one child dies.  

The majority of the studied mothers 88.3% 

had no information on how to manage 

choking compared to only 11.7% of them 

had information with 57% of them obtained 

this information from social media. Also, it 

was found that more than two fifth of the 

studied children 41.7 were between twenty-

four to less than thirty months of age with 

mean of age 25.45 ± 6.25 months. Moreover, 

slightly more than one third of them 38.3% 

were at the second birth order in the family.  

Table (2) presents that, the overall mean 

scores of mothers' knowledge immediately 

after educational intervention 

implementation was 28.17 ± 3.47 compared 

to 8.0 ± 7.06 before and the differences were 

statistically significant.  Also, the mean 

scores of all sub-items of mothers' 

knowledge immediately after 

implementation were higher than before, 

with statistically significant difference. 

Figure (1) shows that, most of the studied 

mothers 91.7% had high levels of knowledge 

immediately after implementation of the 

educational intervention while, before 

implementation the majority of them 86.7% 

had low levels. There were statistical 

significant differences regarding levels of 

mothers' knowledge before and immediately 

after implementation. 

Table (3) illustrates that, the total mean 

scores of mothers' practices significantly 

increased from 2.42 ± 4.64 before 

educational intervention implementation to 

44.43 ± 12.49 immediately after 

implementation. Concerning the sub-items 

of practices, the mean scores immediately 

after implementation were higher than 

before implementation, with statistically 

significant difference. 

As regards figure (2) the majority of the 

studied mothers 86.7% had satisfactory 

practical levels while only 13.3% had 

unsatisfactory practical levels immediately 

after implementation compared to all of 

them 100% had unsatisfactory practical 

levels before implementation. There were 

statistical significant differences regarding 

levels of mothers' practice before and 

immediately after implementation. 

Table (4) illustrates a positive significant 

correlation between mothers’ total 

knowledge scores and their total practices 

scores before and immediately after 

implementation. (P<0.001*).  

The relation between level of mothers’ 

knowledge regarding foreign body 

aspiration and their socio-demographic 

characteristics was illustrated in table (5). It 

was clear that, there were significant 

statistical relations between educational 

level, place of residence, a previous 

information on how to manage choking and 

the level of mothers’ knowledge before 

educational intervention implementation. 

While after implementation, the relation was 

statistically significant between educational 

level only and mothers’ knowledge. 

Table (6) clarifies the relation between level 

of mothers’ practices regarding choking 

management from foreign body aspiration 

for their children and their socio-

demographic characteristics. Statistically 

significant relations were identified between 

mothers’ educational level, a previous 

information on how to manage choking and 

the level of mothers’ practices regarding 

choking management from foreign body 

aspiration after educational intervention 

implementation. 
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Table (1): Percentage Distribution of Studied Mothers and their Children Regarding 

Socio-demographic Characteristics. 

Socio-demographic characteristics  
(n=60) 

No. % 

Mothers age in years:   

   ˂ 20 7 11.7 

   20  ˂ 30 31 51.7 

   30  ˂ 40 17 28.3 

    ≥ 40 5 8.3 

   Mean ± SD 27.82 ± 7.29 

Education Level:   

   Illiterate 3 5.0 

   Primary education   13 21.7 

   Secondary education 33 55.0 

   University education 11 18.3 

Occupation:   

   Work 18 30.0 

   Not working    42 70.0 

Place of residence:    

   Rural 44 73.3 

   Urban 16 26.7 

Marital Status:   

   Married 56 93.3 

   Divorced 3 5.0 

   Widowed 1 1.7 

Number of children   

   1 14 23.3 

   2 26 43.3 

   ≥ 3 20 33.3 

History of foreign body aspiration in their children: 

   Yes 

   No 

Numbers of aspiration in their children 

   Once 

   Twice 

   Three times or more 

  

21 35.0 

39 65.0 

11 

7 

3 

52.4 

33.3 

14.3 

History of choking in the aspirated children   

   Yes 6 28.6 

   No 15 71.4 

History of death of any one of their children due to 

choking resulting from foreign body aspiration 

  

   Yes 1 16.7 

   No 5 83.3 

Having information on how to manage choking 

resulting from foreign body aspiration in children: 
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   Yes 

   No 

7 11.7 

53 88.3 

Source of information   

   Health workers 1 14.3 

   Social media platforms 4 57.1 

   Relatives /friends 2 28.6 

Child age: 

   12  ˂ 18 month 

 

8 

 

13.3 

   18  ˂ 24 month 11 18.3 

   24  ˂ 30 month 25 41.7 

   30 - ≤ 36 month 16 26.7 

   Mean ± SD 25.45 ± 6.25 

Birth order: 

   First child 

 

17 

 

28.3 

   Second child 23 38.3 

   Third child 20 33.3 

 

Table (2): Mean Scores of Studied Mothers' Knowledge Regarding Foreign Body 

Aspiration Before and Immediately after the Educational Intervention. (n=60)  

Mothers’ knowledge 
Before 

Immediately 

after t-test p- value 

Mean ± SD. Mean ± SD. 

Meaning of foreign body aspiration 0.70 ± 0.67 1.90 ± 0.30 12.701* <0.001* 

Common airway parts  that can be 

obstructed 
0.47 ± 0.62 1.85 ± 0.36 14.077* <0.001* 

Common age of the occurrence 0.67 ± 0.71 1.97 ± 0.18 13.547* <0.001* 

Risk factors 0.70 ± 0.72 1.90 ± 0.30 11.644* <0.001* 

Signs & symptoms 0.70 ± 0.77 1.85 ± 0.36 9.912* <0.001* 

Complications 0.45 ± 0.62 1.82 ± 0.39 13.565* <0.001* 

Food items that the child may aspirate 0.65 ± 0.76 1.97 ± 0.18 12.882* <0.001* 

Non-food items that the child may aspirate 0.90 ± 0.77 1.95 ± 0.22 10.291* <0.001* 

Most dangerous: food or non-food items 0.03 ± 0.26 1.83 ± 0.56 23.043* <0.001* 

Reason for this danger 0.25 ± 0.47 1.78 ± 0.52 15.897* <0.001* 

Actions taken to prevent foreign body 

aspiration in children 
0.63 ± 0.66 1.88 ± 0.32 12.898* <0.001* 

First aid measures if a conscious child 

aspirates a foreign body and able to cough 

effectively 

0.55 ± 0.75 1.90 ± 0.30 12.446* <0.001* 
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First aid measures if the child aspirate a 

foreign body and is still conscious, but 

unable to cough effectively 

0.32 ± 0.60 1.83 ± 0.42 14.453* <0.001* 

First aid measures if the child aspirate a 

foreign body and has lost consciousness 
0.13 ± 0.39 1.75 ± 0.54 15.991* <0.001* 

Time should call the doctor or go to the 

hospital 
0.85 ± 0.73 1.98 ± 0.13 11.409* <0.001* 

Overall 8.0 ± 7.06 28.17 ± 3.47 18.171* <0.001* 

p: p value for comparing between before and immediately after 

*: Statistically significant at p ≤ 0.05 

 

 

 

Figure (1): Total Level of Studied Mothers’ Knowledge Regarding Foreign Body 

Aspiration 
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Table (3): Mean Scores of the Studied Mothers’ Practices Regarding Choking 

Management from Foreign Body Aspiration for their Children (n=60) 

Mothers’ practices Before  
Immediately 

after  
t-test 

p- 

value 

When the child coughs effectively 

Mean ± SD. 

    

  

14.508* <0.001* 0.53 ± 0.72 1.92 ± 0.28 

When the child remains conscious but has 

ineffective coughing.  

Mean ± SD. 

    

  

16.313* <0.001* 1.08 ± 1.99 5.73 ± 0.52 

When back blows don’t relieve the airway 

obstruction, and the child is still conscious 

Mean ± SD. 

    

  

19.205* <0.001* 0.30 ± 1.32 9.25 ± 3.05 

When the child becomes unconscious 

Mean ± SD. 

    

  

20.065* <0.001* 0.40 ± 1.21 19.17 ± 6.22 

Continue with pediatric basic life support 

(chest compression and cardiopulmonary 

resuscitation). 

Mean ± SD. 

    

  
19.919* <0.001* 

0.10 ± 0.44 8.37 ± 2.97  

Total score  

Mean ± SD. 

    

   

20.568* 
<0.001* 

2.42 ± 4.64 44.43 ±12.49 

*: Statistically significant at p ≤ 0.05   

 

Figure (2): Practical Levels of Studied Mothers Regarding Choking Management 

from Foreign Body Aspiration for their Children. 
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Table (4): Correlation Between Total Knowledge Scores and Total Practices Scores 

of the Studied Mothers Before and Immediately After Educational Intervention 

Implementation. 

 

 

Total Knowledge Scores  

Before Immediately after 

R P r P 

 Total Practice Scores 0.708* <0.001* 0.958* <0.001* 

r: Pearson coefficient      

*: Statistically significant at p ≤ 0.05  

 

Table (5): Relation between levels of Mothers’ knowledge and their Socio-

demographic Characteristics. 

 

 Mothers’ knowledge regarding foreign body aspiration 

Socio-demographic 

characteristics  

Before  Immediately after 

Low 

  

Moderate 

 

High 

  

Low 

  

Moderate 

 

High 

 

 No. % No. % No. % No. % No. % No. % 

Mother’s age             

   ˂ 20 7 100 0 0.0 0 0.0 0 0.0 0 0.0 7 100 

   20 - ˂ 30 26 83.9 3 9.7 2 6.5 0 0.0 3 9.7 28 90.3 

   30 - ˂ 40 14 82.4 1 5.9 2 11.8 0 0.0 1 5.9 16 94.1 

   ≥ 40 5 100 0 0.0 0 0.0 0 0.0 1 20.0 4 80.0 

2(p) 2.084 (p=0.975) 1.794 (p =0.615) 

Educational Level:             

  Illiterate 3 100 0 0.0 0 0.0 0 0.0 2 66.7 1 33.3 

  Primary education 13 100 0 0.0 0 0.0 0 0.0 1 7.7 12 92.3 

  Secondary education 31 93.9 2 6.1 0 0.0 0 0.0 1 3.0 32 97.0 

  University education 5 45.5 2 18.2 4 36.4 0 0.0 1 9.1 10 90.9 

2(p) 16.320* (p=0.002*) 8.649* (p =0.018*) 

Place of residence:             

  Rural 42 95.5 2 4.5 0 0.0 0 0.0 4 9.1 40 90.9 

  Urban 10 62.5 2 12.5 4 25.0 0 0.0 1 6.3 15 93.8 

2(p) 11.684* (p=0.002*) 0.124 ( p =1.000) 

History of aspiration 

in their children: 

  Yes 

  No 

21 

31 

100 

79.5 

0 

4 

0.0 

10.3 

0 

4 

0.0 

10.3 

0 

0 

0.0 

0.0 

3 

2 

14.3 

5.1 

18 

37 

85.7 

94.9 

2(p) 4.112 (p=0.098) 1.499 (p =0.332) 



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

 

 

               37    Vol. 32.  No. 1 (Suppl) ,February 2024                                                                              

 

Having information 

on how to manage 

choking resulting 

from foreign body 

aspiration in 

children: 

  Yes 

  No 

0 

52 

0.0 

98.1 

3 

1 

42.9 

19 

4 

0 

57.1 

0.0 

0 

0 

0.0 

0.0 

2 

3 

28.6 

5.7 

5 

50 

71.4 

94.3 

2(p) 35.011* (p =<0.001*) 4.249 (p =0.099) 

p: p value for comparison between the studied categories  

*: Statistically significant at p ≤ 0.05  

Table (6): Relation Between Level of Mothers’ Practices Regarding Choking Management 

from Foreign Body Aspiration for Their Children and their Socio-demographic Characteristics. 

p: p value for comparison between the studied categories  

*: Statistically significant at p ≤ 0.05 

 

 Level of Mothers’ practices  

Socio-demographic characteristics  
Before  Immediately after 

Unsatisfactory  Satisfactory  Unsatisfactory  Satisfactory  

 No. % No. % No. % No. % 

Mother’s age         

  ˂ 20 7 100.0 0 0.0 0 0.0 7 100.0 

  20  ˂ 30 31 100.0 0 0.0 3 9.7 28 90.3 

  30  ˂ 40 17 100.0 0 0.0 4 23.5 13 76.5 

  ≥ 40 5 100.0 0 0.0 1 20.0 4 80.0 

2(p) – 2.968 (p=0.323) 

Education Level:         

  Illiterate 3 100.0 0 0.0 3 100.0 0 0.0 

  Primary education 13 100.0 0 0.0 5 38.5 8 61.5 

  Secondary education 33 100.0 0 0.0 0 0.0 33 100.0 

  University education 11 100.0 0 0.0 0 0.0 11 100.0 

2(p) – 24.502* (p >0.001*) 

History of aspiration in their 

children: 
        

  Yes 21 100.0 0 0.0 3 14.3 18 85.7 

  No 39 100.0 0 0.0 5 12.8 34 87.2 

2(p) – 0.025 (p=1.000) 

Having information on how to 

manage choking resulting from 

foreign body aspiration in 

children: 

        

  Yes 7 100.0 0 0.0 0 0.0 7 100.0 

  No 53 100.0 0 0.0 8 15.1 45 84.9 

2(p) – 23.145 *( p=<0.001*) 
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Discussion   

Foreign body aspiration is a common 

respiratory emergency event that can have 

serious consequences if rapid intervention is 

not made. The most dangerous complication 

of FBA is choking, which has been identified 

to be a major cause of death in children, 

particularly in those under the age of three 

(Kiliçaslan et al., 2021). Mothers have been 

considered as the children's primary 

caregiver. Hence, increasing mothers’ 

knowledge and practices through well 

education on how to deal appropriately with 

the choking could help substantially lower 

the mortality (Syan et al., 2022) 

The current study results showed that, more 

than half of the studied mothers had 

completed secondary education. It could be 

due to the majority of them were from rural 

areas.  This result was in line with a study 

conducted in El-Beheira Governorate, Egypt 

by (Sabry et al., 2022) who found that more 

than two fifths 45.1% of the studied mothers 

had secondary education. This contradicted 

with the study done by (Al Anazi et al., 

2022) in which, more than half of the studied 

mothers had higher education.  

The current study findings regarding 

residency revealed that nearly three quarters 

of the studied mothers were living in rural 

areas. This result was in in same line with 

(Kumbhekar et al., 2022) who found that 

about three quarters of the studied mothers 

were living in rural areas. In contrast, the 

study conducted by (Ghmaird et al., 2021) 

mentioned that, about more than three 

quarter of studied mothers were from urban 

areas. Also, the findings of the current study 

revealed that, the studied mother’s children 

who had positive aspiration history of FBA 

were 35%. This may be due to lack of 

mother’s educational programs about 

choking prevention. This finding was in 

agreement with (Bin Laswad et al., 2023) 

who reported that about one quarter of 

participants’ children had experienced FBA. 

Similarly results of the study done in 

Islamabad by (Asif et al., 2021) who 

mentioned that nearly 25% of the studied 

mothers faced a child with choking.  

In this study, in spite of the importance of 

FBA and chocking management topics, the 

majority 88.3% of the studied mothers had 

no information on how to manage choking. 

This may be attributed to very strong 

influence of mother’s education as only 18.3 

% of the mothers had university education. 

This was in accordance with (Elfeshawy et 

al., 2022) who showed that, the majority of 

the studied mothers 85.5% didn’t have any 

previous training about FBA. Also, this 

disagreed with (Bin Laswad et al., 2023) 

who found that more than half of the 

participants 60.8% had heard or read about 

FBA. 

In addition, the current study revealed that 

social media platforms were the main source 

of information among the studied mothers. 

This could be explained by the powerful 

effect of social media on public these days. 

This result was in accordance with (Asif et 

al., 2021) who reported that the most 

commonly cited sources of FBA information 

were the media. On the contrary, (Ali and 

Mahmoud, 2020) represented that over half 

of the mothers, their source of knowledge 

about choking management was from 

relatives, neighbors, and friends.  Also, 

(Alshehri et al., 2019) who stated that the 

doctor was the best source of FBA 

information as reported by high school 

students in a study investigated the 
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awareness of the first aid management of 

foreign body aspiration among students.   

One of the best strategies to manage foreign 

body aspiration’s chocking in children is to 

start a targeted educational programs to 

increase mothers’ knowledge. The present 

study revealed that, the majority of the 

studied mothers had low level of knowledge 

before educational intervention 

implementation. This may be attributed to 

that most of the studied mothers were from 

rural area, housewives with secondary 

education and not received any previous 

educational programs about choking 

prevention. This was in harmony with 

(Kumar et al., 2019) who mentioned that 

the majority of the studied mothers (95%) 

had inadequate knowledge scores of pre-

tests. On the other hand, (AlShakhs et al., 

2018) reported that 60.3% of parents were 

aware of aerodigestive foreign bodies in 

pediatrics. 

It is noteworthy that, after conducting the 

educational intervention, the overall mean 

scores and the level of mothers’ knowledge 

were higher than before. These results 

supported with (Behboudi et al., 2021) who 

concluded that mothers’ knowledge mean 

scores increased after educational 

interventions. Likewise, (Sarabi & 

Nosratabadi, 2022) mentioned that mothers 

in the intervention group had poor 

knowledge about first aid of choking before 

education intervention while their 

knowledge was improved after the 

intervention.  

In addition, familiarity with choking’s 

management is also of particular importance. 

Unfortunately, all the studied mothers in the 

present study had unsatisfactory practical 

level before educational intervention 

implementation. Compared to the majority 

of them had satisfactory practical levels 

immediately after implementation. As before 

implementation of program, the researchers 

found that the studied mothers, didn't know 

how to handle choking properly, particularly 

when using chest thrust technique and do 

certain incorrect actions like; giving the 

children plenty of water to drink and patting 

them on the back. In addition, mothers know 

Heimlich maneuver but do not understand 

how to do it. This was in alignment with 

(Syan et al., 2022) who revealed that, most 

of the studied mothers 88 % had 

unsatisfactory practices’ level regarding 

prevention and first aid of chocking before 

mobile education compered to one hundred 

percent of them had satisfactory practices’ 

level after. Also, this was in accordance to 

(Elfeshawy et al., 2022) who indicated that 

nearly all 95.5% of mothers have FBA poor 

practice management before the 

implementation of health education. While, 

after one month of the implementation 

nearly all 93.6% of them had a good FBA 

practice management. 

The current study found that there was a 

significant difference in mothers' overall 

mean scores of knowledge and practices 

before and immediately after educational 

intervention implementation. This was in 

alignment with (Ali and Mahmoud, 2020) 

who reported that there was a significant 

difference between mothers’ total mean 

knowledge and reported practice regarding 

prevention and first aid of mechanical 

airway obstruction among children, before 

and after supportive strategy. This may be 

resulting from a thorough assessment of the 

mothers' educational needs, good 

preparation of the content that would fulfill 

and satisfy their needs, as well as using 

appropriate teaching materials as printed 
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booklet. In this regards, booklets can be 

stored to be read again and can offer more 

thorough information, attractive designs, 

and lots of photographs to attract the interest 

of the mothers. This was supported by 

(Ratiyun et al., 2023) who found that there 

was an increase in knowledge of parents 

after being given health education with 

booklet, so that information on booklets is 

very effective for increasing knowledge of 

mothers.  

The study also clarified that there were 

significant positive correlations between 

mothers’ knowledge and their practices 

before and immediately after educational 

intervention implementation. According to 

the researchers, this has associated with the 

significance and efficacy of educational 

intervention implementation that is 

commonly associated with improving 

mother’s knowledge leads to improve their 

practices.  

Furthermore, the study revealed statistically 

significant relations between mothers’ 

educational level, a previous information on 

how to manage choking and their level of 

practices regarding choking management. 

This means, a highly educated mothers who 

had previous information on how to manage 

choking, had satisfactory level of practice 

compared to those who hadn’t. This finding 

came in agree with (Zedain et al., 2022) 

who reported a highly significant relation 

between mother's safety practices and 

education. Similarly results of the study 

done by (Almutairi and Alharbi, 2021) 

demonstrated that mothers who having heard 

about FBA resulted in significantly higher 

practice scores.  

In the present study statistically significant 

relations were identified between mothers’ 

educational level and their level of 

knowledge before and after educational 

intervention implementation. This might be 

attributed to that educated mothers 

significantly maintain the safety precautions 

at home and put dangerous things, small 

particles out of the reach of children. This 

agreed with (Almutairi and Alharbi, 2021) 

who discovered that there were certain 

sociodemographic characteristics of parents 

are positively correlated with the level of 

knowledge. This result disagreed with 

(Soares et al., 2020) who found that no 

significant association was observed 

between participant’s knowledge about FBA 

and sociodemographic characteristics. Other 

study (Al Anazi et al., 2022) also, reported 

that the knowledge level wasn't significantly 

associated with any of the participants' 

characteristics neither before nor after the 

educational video. 

Conclusion 

Based on the findings of the present study, it 

can be concluded that: 

There was a significant improvement in 

mothers’ knowledge and practices regarding 

choking management from foreign body 

aspiration after educational intervention 

implementation. Also, there were positive 

significant correlations between mother’s 

knowledge and their practices before and 

immediately after implementation. 

Recommendations 

Considering the findings of this research, the 

following recommendations are suggested: 

1. Dissemination of educational programs 

and practical trainings, through social 

media platforms by using a new 

educational technology such as mobile 

application regarding choking 

management. 

2. Mothers continue to regular receive 

educational programs and practical 
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trainings regarding choking first aid 

management to improve their knowledge 

and practices. 

3. Increasing awareness of the community 

for choking prevention for different 

children’s age group through mass media 

as T.V and videos by displaying it in 

public areas such as schools, hospitals.  

4. Continuous follow up for the effect of 

educational programs on mothers’ 

knowledge and practices regarding 

choking first aid in future similar studies. 
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Abstract 

Background: Lack of attention and support is causing detrimental physical and emotional 

impacts among caregivers of children with mental health issues like Attention Deficit 

Hyperactivity Disorder (ADHD).  Caregivers of individuals with ADHD bear a heavy 

emotional, social, and financial strain. Resilience and parenting approaches are crucial for 

improving the functioning of families with children who have ADHD. Aim of the study: To 

evaluate the relation between care burden, parenting style and resilience among caregivers 

of children with attention deficit hyperactivity disorder.Research design: A descriptive 

correlative research design was utilized to achieve the aim of the study. Setting: The study 

was performed at children and adolescent outpatient clinic of Minia hospital for psychiatric 

health and addiction treatment Sample: A Convenience sample of 100 caregivers with their 

children was involved in this research. Tools: tool (I) A structured interview questionnaire 

covering the demographic characteristics of the studied parents, and their children, tool (II) 

Caregiver Burden Inventory (CBI), tool (III)Parenting Styles Questionnaire and tool 

(IV)Resilience Scale for Adults. Results: More than three quarter of caregivers had high 

burden, two thirds of the caregivers had moderate resilience and authoritative parenting style 

was highly used by the majority of the studied parents. Conclusion: It was concluded that 

total burden has a significant positive correlation with authoritative as well as permissive 

style, while there was a significant negative correlation with resilience as well as 

authoritarian style Recommendations: Counseling services of caregivers and their children 

with ADHD will be needed.  

 

Keywords: Attention for parents Deficit Hyperactivity Disorder, Caregivers Burden, 

Resilience, Parenting Style. 

 

Introduction 

Among the most typical behavioral issues 

affecting children is Attention Deficit 

Hyperactivity Disorder (ADHD). Primary 

symptoms of this disorder include 

inattention, hyperactivity, impulsivity, and 

quickly being sidetracked from important 

work. Other symptoms include mood 

swings, poor executive function, and 

restlessness with an early onset 

(Mohammed et al., 2023).  

 

 

The ADHD symptoms are common in 

children in school and can last far into  

adulthood. A young person who struggles 

with inattention may find it difficult to 

focus, stay organized, and stay on track. 

Someone who is hyperactive may seem to 

move around a lot or fidget excessively. 

Someone who is impulsive may act without 

thinking or have trouble exercising self-

control. (Ayano et al., 2023). 
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Complex combinations between genetic, 

environmental, and neurological variables 

are considered to be the cause of ADHD. 

Three subtypes of ADHD have been 

identified by the Diagnostic and Statistical 

Manual of Mental Disorders (DSM-5), and 

can be classed as mostly inattentive, 

predominantly hyperactive-impulsive, or 

combination (Shattla, et al., 2021).. 

When a parent feels that their resources are 

insufficient to meet the responsibilities of 

parenting, they experience high levels of 

parental load, which is frequently linked to 

ADHD (Ching’oma et al., 2022 & 

Liaquat et al., 2023). Moreover, caregiver 

stress linked to ADHD according to Zhao 

et al. (2019), ADHD is a negative 

psychological disorder that includes all 

difficulties that family members have as a 

result of their child's sickness. 

Additionally, factors including the intensity 

of the symptoms, comorbidities, as well as 

a reduced of social support are connected to 

it (Alnakhli et al., 2020). 

Parents view the challenges that children 

with ADHD encounter in their social and 

academic lives as a burden. The term 

"burden" refers to issues, challenges, or 

unfavorable occurrences that negatively 

impact a patient's close companion 

(Wong&Wong, 2021). 

However, resilience may also be viewed as 

a constructive psychological process that, 

via encouraging adaptation, can lessen the 

detrimental impacts of traumatic events. 

Individual traits, intelligence, 

temperament, cognitive abilities, the 

caliber of early interpersonal relationships, 

factors of the environment, planning, self-

determination, self-confidence, self-

reflection, as well as self-control were all 

linked to protective variables linked to 

resilience (Palacio et al., 2020). 

Parenting practices have a significant effect 

on a child's overall development 

throughout all developmental domains. The 

parenting approach taken when raising 

children with ADHD is particularly crucial 

since it may have a significant effect on the 

behavior of thechild. A parent's attitudes 

and behaviors come together to form their 

parenting style, which represents stability 

in both situational and geographical 

contexts. Three sorts of parenting 

approaches are distinguished: permissive, 

authoritarian, and authoritative (Li 

Zhenghuaet al., 2021) 

Compared to parents of typical children, 

caregivers of children with ADHD do less 

well in both parental as well as non-

parental responsibilities. As the kid gets 

older, the caregiver's physical, mental, 

social, and psychological tiredness 

increases, which might negatively impact 

the status of the other children as well as 

their marriage (Lillo- Navarro et al., 2019) 

.As a result, the kid, parents, and other 

family members would all be greatly 

impacted by this disease. In order to 

prevent increasing their children's anxiety, 

caregivers may thus be crucial in setting up 

a regular regimen of rehabilitation sessions 

for their charges(Rajkumar, 2020 & 

Xiang et al., 2020).  

This would therefore have a noteworthy 

effect on the child, parents, and other 

family personnel. Setting up a regular 

timetable for recovery sessions for their 

charges may thus be essential if caregivers 

want to help avoid any further rise in their 

children's anxiety (Belleza, 2021).When it 

comes to easing the psychological strain 

and pain of caregivers of children with 
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ADHD, nurses play a critical role. They can 

teach parents new strategies for calming 

down their hyperactive kids and getting 

them involved in more fulfilling activities. 

Psycho-education programs for caregivers 

as well as children with ADHD should 

involve nurses (Hamed et al., 2023). 

Significance of the Study 

Worldwide, children between the ages of 5 

and 19 are projected to account for 7.2% 

(129 million) of all cases of ADHD. The 

caregiving load associated with parenting a 

kid with ADHD has been extensively 

researched worldwide since it has been 

shown to have a number of detrimental 

effects on the children impacted in terms of 

their personal lives, family environments, 

academic careers, and professional 

accomplishments (Zysset et al., 2023). 

According to EL sayed et al., (2018) & 

CDC, (2020) study on the frequency of 

ADHD symptoms in a sample of school-

age Egyptian youngsters, 20.9% of the 

sample had the disorder.  Additionally, 

impulsive-hyperactive disorder, 

psychosomatic illness, conduct disorder, 

learning disability, and anxiety disorder all 

had favorable correlations with ADHD.  

In a research on the symptoms prevalence 

of ADHD in a group of Egyptian children 

in school, 20.9% of the participants had the 

illness.  Furthermore, there was a link 

found between ADHD and impulsive-

hyperactive disorder, psychosomatic 

sickness, conduct problem, learning 

disability, and anxiety condition 

(Charabin et al., 2023  .(  

The lack of effective parenting practices 

and the parenting style of parents who are 

not fulfilling their roles well are two risk 

factors that contribute to ADHD in 

children. Because of their child's 

exaggerating tendency, caregivers for 

children with ADHD often adopt a negative 

parenting style, exercise more authority 

over their conduct, as well as administer 

more punishment (Setyanisa etal., 2022) . 

In order to increase the performance of 

children with ADHD as well as their 

families, parenting techniques are crucial. 

Therefore, it's critical to research the 

raising children philosophies for caregiver 

of ADHD children since, if these 

philosophies are identified, we can correct 

misaligned approaches to childrearing, 

which can exacerbate symptoms (Dahab et 

al., 2019) 

Aim of the Study 

  This study aimed to evaluate the relation 

between care burden, parenting style and 

resilience among caregivers of children 

with attention deficit hyperactivity 

disorder. 

Research questions 

1. Is there a relation between care burden 

and resilience among Caregivers of children 

with attention deficit hyperactivity disorder? 

2. Is there a relation between care burden 

and parenting style among children with 

attention deficit hyperactivity disorder? 

3. Is there a relation between parenting 

style and resilience among children with 

attention deficit hyperactivity disorder? 

4. Is there a relation between care burden, 

parenting style and resilience among 

Caregivers of children with attention deficit 

hyperactivity disorder? 

Subjects and Method  

Research Design 

In this study, a descriptive-correlative 

design was employed. 

Setting: 

This study was performed in the Minia 

Hospital's children as well as adolescent 
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outpatient clinic for psychiatric health and 

addiction treatment. The outpatient clinic is 

open 2 days in the week from 9 a.m. to 12 

p.m. on Monday and Wednesday. The 

Minia Governorate and its areas are served 

by the hospital.  

Sample: 

Convenience samples of (100) caregivers 

with their children were involved in the 

research.   

Inclusion Criteria 

Related to the Caregivers:- 

- The Caregivers (parents whose children 

suffer with ADHD)  

- Both Gender.  

- Parents’ consent to taking part in the 

study. 

- Related to the children    

- The children's ages vary from six to 

twelve years old.  

- The psychiatrist overseeing their care 

made the diagnosis of all forms of ADHD 

using the DSM 5 as reference material.   

Exclusion Criteria 

Related to the Caregivers 

- Symptoms of bipolar illness, mental 

retardation, psychosis, and serious 

medical conditions.  

- Related to the children 

- The research would not include any 

children with diagnoses of behavior, 

oppositional and deviant disorders, 

autism disorders, or mental retardation.   

Data collection tools:- The data for this 

study was gathered using the following 

instruments.   

I-A Structured Interviewing 

Questionnaire: It was created by the 

researcher as well as edited by supervisors. 

It is split into 2sections and contains 

information on parents and children with 

ADHD.  Part I: Personal information about 

the parents, including their age, gender, 

education level, employment, family 

history, number of children, and place of 

residence. Part II contains the child's 

personal information, including age, 

gender, school grade, and family conduct. 

II-Caregiver Burden Scale The (CBI) 

Caregiver Burden Inventory was created by 

Novak & Guest, (1989) and consisted of 

twenty- four item Likert scale from (zero to 

four) that evaluate5 dimensions of 

caregiver burden as: the 1st was physical, 

2nd was social, the 3rd  was time 

dependence, also the 4th was 

developmental, as well as the 5th was 

emotional burden. Each subscale ranges 

from zero (low) to twenty (high). All except 

the physical burden subscale compose of 5 

items. Scores less than 36 indicate low 

burden and scores near or above 36 

indicates a high burden. 

III-Parenting Style Questionnaire 

This Questionnaire was created by 

Robinson et al., (2001) to evaluate four to 

twelve years old childrenΐs parenting 

styles and consisted of 32 items  which 

covered three main parenting styles (1st the 

authoritative, and 2ndthe authoritarian as 

well as 3rd the permissive). Authoritarian 

style had 13 items divided into 3 subscales 

(the first was physical coercion, also the 

second was verbal hostility, as well as the 

third was non-reasoning/punitive). 

Moreover the permissive style had 6 items 

and was intended to evaluate the subfactor 

of indulgence. Authoritative style had 13 

items divided into 3 subscales (1st was 

warmth and support, 2nd was regulation, as 

wello as 3rd was autonomy granting). A 5 

Likert scale was utilized which ranked from 

(one) never to (five) always. These scores 

were summed up and the total scores of 
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parenting styles were calculated as follows: 

Authoritative style was ranged from 13 to 

65. Authoritarian style was ranged from 13 

to 65 and permissive style was ranged from 

6 to 30. These scores were converted into 

percentage. The highest percentage of such 

style indicated the highly used of this 

parenting style. 

III- Resilience Scale 

Friborg et al. (2003) created the Resilience 

Scale for Adults. It included thirty-three 

questions based on between one and five 

semantic differential-type response formats 

to examine positive adaptability to adverse 

circumstances. The following elements of 

the six component model—the first was 

Family Cohesion (FC), the second was 

Social Resources (SR), the third was Self 

Perception (SP), the fourth was Planned 

Future (PF),  the fifth was Social 

Competence (SC), as well as the sixth was 

Structured Style (SS)—are all represented 

by the instrument. Summing the item 

values of every dimension yields the 

overall resilience score (range 33-165). 

Greater resilience is indicated by higher 

scores. More precisely, numbers below 77 

indicate poor resilience, values between 78 

to 121 indicate moderate resilience, and 

values over 121 indicate high resilience. 

Tools Validity and Reliability  

Tools were assessed for face validity by 

five experts in psychiatric and mental 

health as well as community health fields. 

Reliability test was estimated using the 

Cronbach’s Alpha Coefficient and it was 

0.816 for Caregiver Burden Scale; 0.963 

for Parenting Styles Questionnaire, & 

0.861 for Resilience Scale for Adults).  

Pilot Study 

In order to test the following: clarity, 

possibility, completeness, impartiality, 

adequacy of the research tools, 

applicability, identify potential issues with 

the methodological strategy or tools, and 

estimate the time required to fill the tools a 

pilot study involving ten percent of the total 

sample was carried out at the start of the 

research on ten family caregivers. Since the 

study tools haven't undergone any 

significant changes, the caregivers from the 

pilot study were added to the research 

sample. 

Ethical considerations 

- An official letter was taken from Minia 

University Faculty of Nursing Research 

Ethics Committee with code number 

(REC2023113). 

- Prior to the conduct of the pilot study as 

well as the present research, family 

caregivers who were participating in the 

study were asked for their oral consent after 

being informed about the nature as well as 

objective of the study.  

- The study participants were given 

assurance that they could withdraw from 

the participation of the research at any time 

as well as without giving a cause, or they 

could choose not to participate. Privacy of 

study participants was taken into account 

when gathering data.  

- Along with the assurance that all of their 

data would be kept completely private, 

participants also agreed to maintain their 

anonymity by giving each family caregiver 

a number rather than their name.  

Measures for data collection  

The procedural measures followed for 

actual field work was carried out within 

two phases: 

Preparatory phase 

The researchers comprehensively reviewed 

the literature covering the study topics.  
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The research tools were adopted as well as 

translated into Arabic, then subjected to 

experts’ revision and approval for use.  

-After outlining the nature of the work, the 

hospital director granted permission for 

carry out the research.  

Implementation phase 

Actual Field work lasted for 3 months; 

began from the beginning of October to the 

end of December 2023 for collecting data.  

- The researchers scheduled the visits to the 

hospital depend on outpatients clinics 

working days.  

- Oral acceptance of participation from all 

family caregivers was taken.  

- An interview was arranged by the 

researchers with research subjects to get 

their demographic data.  

- Average time for interviewing family 

caregivers was estimated to be 15-30 mints 

for filling each Questionnaire.  

- Family caregivers were interviewed by 

the researchers in the waiting areas attached 

to the Outpatient Clinics at the hospital. 

Results 

Table (1): reveals that 82% of caregivers 

are females, (78%) of them aged from 31 to 

43 yrs, with mean 38.5232+6.034 yrs., also 

(68%) of them have moderate level of 

education, in addition (86%) of them are 

married and not have sibling with ADHD . 

Regarding to their job (52%) of them not 

work, also (76%) of them from rural area, 

and (82%) of them have less than four 

children. 

Figure (1): presents that (51%) of 

caregivers are mothers, (22%) of them are 

fathers, also (8%) of them are grandmother. 

Table (2): mentions that (69%) of children 

are males,  aged from nine to twelve years 

with mean 10.4321+3.014 yrs., also (58%) 

of them are  ordered the third child in the 

family, in addition (25%) of them  are in 6th 

grade of education. and (64%) of children 

are combined behavior. 

Figure (2): mentions that (77%) of 

caregiver are high burden, while (23%) of 

them are low burden. 

Figure (3): displays that (73%) of the 

caregivers' have moderate resilience, (15%) 

of them have low resilience, while (12%) of 

them have high resilience. 

Figure(4) reveals the distribution of the 

studied parents regarding to their use of 

authoritative, authoritarian and permissive 

parenting styles. It was found that 

authoritative parenting style was highly 

used by the majority (87%) of the studied 

parents, while it was moderately used by 

9% of them. The Figure also shows that, the 

authoritarian parenting style was highly 

used by 11% of the studied parents while it 

was moderately used by more than half 

(55%) of the studied parents and low used 

by about one third (34%) of them. 

Moreover, the Figure shows that, the 

permissive parenting style was highly used 

by 18% of the studied parents while it was 

moderately used by more than two fifths 

(48%) of them and it was low used by more 

than one third (34%) of them. 

Table (3)discuss that the high caregivers' 

mean scores in favor to the developmental 

burden dimension with 13.3500+4.785, 

followed by time dependence burden 

dimension with 513.1400+4.259, while the 

lowest mean scores of them in favor to the 

physical burden dimension with 

7.7000+1.732. Finally, the totals mean 

scores of caregivers' burden with 

59.3500+17.885. 

Table (4) displays that the high caregivers' 

mean scores in favor to the authoritative 

style with 54.0900+8.951, followed by 
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authoritarian style with 36.0300+9.080, 

while the lowest mean scores  of them  in 

favor to permissive style with 10.8500 

+3.973.  

Table (5) clarifies that, regarding total 

burden there are positive correlation with 

authoritative as well as permissive style 

while negative correlation with resilience 

as well as authoritative style. Regarding 

total resilience there are positive 

correlation with authoritarian style while 

negative correlation with burden, 

authoritative as well as permissive style. In 

relation to authoritative style there are  

positive correlation with burden as well as 

permissive style while negative correlation 

with  resilience  as well as authoritarian 

style, concerning to authoritarian style 

there are positive correlation with 

resilience while negative correlation with  

burden,  authoritative as well as  permissive 

style. Finally related to permissive style 

there are positive correlation with burden 

and authoritative style while negative 

correlation with resilience, and 

authoritarian style. 
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Table (1): Percentage distribution of thecaregiver personal data (no.=100). 

Items Parents (no.= 100) 

no. % 

Parent sex 

Female 82 82.0 

Male 18 18.0 

Age   

18-30 20 20.0 

31-43 78 78.0 

44-55  2 2.0 

Mean +SD 38.5232+6.034 

Education  

Illiterate 12 12.0 

Moderate 68 68.0 

University 20 20.0 

Marital status 

Married 86 86.0 

Divorce 6 6.0 

Widow 8 8.0 

Job  

Work 48 48.0 

Not work 52 52.0 

Other sibling with ADHD 

Yes 14 14.0 

No 86 86.0 

Residence 

Rural 76 76.0 

Urban 24 24.0 

Number of children 

Less than 4 82 82.0 

Four or more 18 18.0 
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Figure (1): Percentage distribution of child caregiver (no.=100). 

Table (2): Percentage distribution of the child characteristics (no.=100). 

Child characteristics no. % 

Child  sex 

Male 69 69.0 

Female 31 31.0 

Child age  

6-8 22 22.0 

9-12 78 78.0 

Mean +SD 10.4321+3.014 

Child birth order 

First 32 32.0 

Second 10 10.0 

Third 58 58.0 

School grade 

1st grade 11 11.0 

2nd grade 14 14.0 

3rd grade 15 15.0 

4th grade 15 15.0 

5th grade 20 20.0 

6th grade 25 25.0 

ADHD type 

Hyper active 22 22.0 

Inattention 14 14.0 

Combined 64 64.0 

 

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%
51.00%

22.00%

6.00% 8.00% 7.00% 6.00%



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

 

 

               53    Vol. 32.  No. 1 (Suppl) ,February 2024                                                                              

 

 

 

 

 

 

 

 

 

 

 

Figure (2): Percentage distribution and level of caregiver burden (no.=100). 
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Figure (3): Percentage distribution and level of caregivers' resilience (no.=100). 

 

 

 

Figure (4): Percentage distribution of caregivers' style (no.=100). 
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Table (3): Mean scores distribution of caregiver burden and its dimensions (no.=100). 

 Mean + SD Maximum Minimum  Range  

Time 

dependence 
13.1400+4.259 5 25 20 

Developmental 13.3500+4.785 5 18 13 

Physical 7.7000+1.732 4 10 6 

Social 12.2300+4.042 5 15 10 

Emotional 12.9300+4.406 5 16 11 

Total burden 59.3500+17.885 24 85 61 

 

Table (4): Mean scores distribution of caregivers' style (no.=100). 

 Mean + SD Maximum Minimum  Range  

Authoritative 

style  
54.0900+8.951 27 64 37 

Authoritarian 

style 
36.0300+9.080 19 58 39 

Permissive style 10.8500+3.973 5 20 15 

 

Table (5):  Correlation between study variables among caregivers of attention deficit 

hyperactivity disorder children (no.=100). 

Permissive 

style 

Authoritarian 

style 

Authoritative 

style 

Total 

resilience 

Total 

burden 

Variable 

     

0.412** 

0.000 

-0.466** 

0.000 

0.282** 

0.005 

-0.463** 

0.000 

 
Total burden 

-0.479** 

0.000 

0.474** 

0.000 

-0.610** 

0.000 

 -0.463** 

0.000 
Total resilience 

0.322** 

0.001 

-0.403** 

0.000 

 -0.610** 

0.000 

0.282** 

0.005 

Authoritative 

style  

-0.287** 

0.004 

 -0.403** 

0.000 

0.474** 

0.000 

-0.466** 

0.000 

Authoritarian 

style 

 -0.287** 

0.004 

0.322** 

0.001 

-0.479** 

0.000 

0.412** 

0.000 

Permissive style 
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Discussion  

Regarding demographic data of caregivers, 

the current research indicated that, highest 

percent of caregivers are females , married 

and not have sibling with ADHD, also less 

than one quarter of them have university 

education, in addition more than fifty percent 

of participants not work. This finding was in 

the similar line with Alnakhli et al.,(2020) 

they displayed thatmajority of caregivers are 

females, married and not have sibling with 

ADHD, also more than thirty three of them 

have university education, and in addition 

more than half of them not work. 

Regarding the parents' medical history, the 

current study showed that most of them had 

no prior history of ADHD. This might be 

because complex interplay between 

neurological, developmental, genetic, and 

sociocultural variables result in ADHD. 

Results of current study revealed that highest 

percent of caregivers, their age ranged from 

31-43 years old. This conclusion was in line 

with Sudkey et al. (2023), which revealed 

that the age range of over half of the 

caregivers in their study was between thirty 

and forty years. Also Shafik et al. (2021) 

which revealed that the study's caregivers' 

ages varied from thirty to forty years old, 

further validated this conclusion. 

The present study indicates that, majority of 

caregivers were females and married. Higher 

two thirds of them had intermediate 

education and in addition more than half of 

them not work. As well, higher three quarters 

of caregivers lived in rural setting.  This 

current finding was well matched with 

results of Liaquat etal., (2023)who showed  

that higher half of parents were females and 

not working .Also above two quarters of 

them had intermediate education while it 

contracted with current results regarding to 

place of residence more than half lived in 

urban areas.   

More than fifty percent of studied caregivers 

were mothers. This result was a mirror of the 

social and cultural responsibilities females 

are socialized to approve in a patriarchal 

society and mother was responsible for care 

of her child with ADHD because of presence 

of father in work. Moreover, co-morbidities 

are common in ADHD, which emphasizes 

how complicated the requirements of 

children with ADHD are and how much 

pressure it puts on their caregivers. This 

finding was in harmony with Sudkey etal., 

(2023)they showed that highest percent of 

sample were mothers. 

Regarding demographic data of children, the 

actual study illustrated that above two third 

of children are males, aged from nine to 

twelve years and from rural area. This age 

group may be affected by widespread 

developmental alterations and ADHD, 

which start in early childhood. Also primary 

complaints at this age group are impulsivity, 

hyperactivity, as well as a decrease of focus 

on schoolwork. This result consistent with 

Al-Saediet al., (2023) they revealed that 

above two third are males, aged from 11-14 

and from rural area. 

The actual study's findings mentioned that 

over half of the youngsters under 

investigation were rated as the third child in 

their households according to birth order. On 

the other hand, Moawad et al. (2022) found 

that only fifty percent of the children under 

study were considered to be the eldest in 

their households. 

Regarding ADHD type, the present study 

mentioned that more than two third of 

children are mixed behavior. This result 

agree with AlΆMohsin et al., (2020) they 
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indicate that about two third of children are 

combined. 

Regarding caregivers' burden, the actual 

study mentioned that over three quarter of 

caregiver are high burden, while near one 

quarter of them are low burden. This might 

be because caring for a child that is 

impulsive, hyperactive, or inattentive all the 

time puts a lot of stress on the caregiver. 

Even family rituals like mealtimes, leisure 

activities, and other everyday activities can 

become challenging when a child with 

ADHD has to be included and supervised at 

the same time. 

These results were consistent with Adeosun 

et al. (2017), who found that approximately 

twenty five of caregivers had a severe burden 

of care, roughly sixty six had a moderate 

burden, as well as the remaining caregivers 

had a low burden. Furthermore, the results of 

this study aligned with those of Bernabe & 

Mariano (2021), who demonstrated that 

nearly half of the caregivers they evaluated 

experienced a moderate degree of load. This 

outcome was in line with Sudkey et al. 

(2023)they revealed over half of caregivers 

had a severe burden, over fifty percent had a 

fair burden, as well as the remaining 

caregivers had a low burden family.  

The findings of Liaquat et al. (2023), which 

indicated that over fifty percent of parents 

reported moderate to severe load, were in 

good agreement with the current data. 

Moreover, our findings contradicted with 

Mostafavi et al. (2020), they discovered that 

around half of caregivers had light burdens 

and a few had severe burdens. Furthermore, 

these results disagreed with those of Al-

Balushi et al. (2019), who discovered that 

almost sixty six of the sample under study 

had no burden. Also contradicts the findings 

of De Lorient et al. (2023), who said that 

over two thirds had little to no stress and over 

one third had low to moderate burden. 

Regarding mean scores of total resilience, 

the actual study illustrated that the mean 

score of resilience was 97.0600+14.270. 

This result was in agreement with study 

conducted by Rezaeefard (2022) they found 

that the mean SD for the resilience variable 

is 58.46 (5.23).However, Uddin et al. (2020) 

reported that the average family resilience as 

well as connection index score was 8.85 (SD 

= 2.84), which is incongruous with the 

results obtained here. 

Regarding parent style, the actual study 

illustrated that highest percentof the 

caregivers' use high level of authoritative 

style with mean 54.0900+8.951 and above 

half of them use fair level of authoritarian 

style with mean36.0300+9.080, while thirty 

three of them have low level of permissive 

style with mean10.8500+3.973. 

Similarly, Vafaeenejad et al., (2020) who 

found that authoritative parenting style was 

highly used by the majority (82.50%) of the 

studied parents. In the same context Akosah-

Twumasi et al., (2020), They approved that 

permissive parenting was the least used by 

more than one fifth of sample, as they 

emphasize their children's freedom rather 

than responsibility and have few rules of 

their children behavior. 

Similarly with Francis et al., (2021), who 

found the authoritarian parenting style was 

the second style selected by the studied 

parents. This can be explained that parents 

did not use this style all the time because of 

their fear that these children will grow up 

having difficulty in making personal 

decisions, being shy, or suffering from low 

self-esteem as well, the use of this style may 

be a response to the child's behavior. 

Setyanisa et al.,(2022)they showed that the 
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highest percent of the caregivers' have 

authoritative style and only 5.5% of them 

have authoritarian style. This result in the 

same line with Ezgi Ulu,(2021) who found 

that the high caregivers' mean scores in favor 

to the authoritative style with 42.56+7.49, 

followed by authoritarian style with 

37.58+4. 31, while the lowest mean scores of 

them in favor to permissive style with 

17.84+3.31. 

in the same line, the current finding was in 

harmony with Egyptian research conducted 

by Fayedetal.,(2023)they found that highest 

percent (89.3%) of parents used  

authoritative parenting style with high level 

with a Mean ± SD = 57.16 ± 8.88 while 

authoritarian parenting style was moderately 

used by more than half (57.0%) of the 

studied parents. Moreover, the permissive 

parenting style was highly used by 16.3% of 

the studied parents while it was moderately 

used by more than two fifths (45%) of them 

and it was low used by more than one third 

(38.7%) of them, with a Mean ± SD = 13.74 

± 4.35. 

Regarding Correlation between study 

variables the present study indicate that total 

resilience there are positive correlation with 

authoritarian style while negative correlation 

with burden, this result inconsistent with 

Rakap& Vural-Batik, (2024) & 

Rezaeefard, (2022) they revealed that 

negative relationships between family 

burden and both resilience.  

Conclusion  

Related to the findings of the present study, 

it can be summarized that more than three 

quarter of caregiver are high burden, while 

near one quarter of them are low burden and 

had moderate resilience . In the present 

study, it was found that authoritative 

parenting style is the most commonly used 

style among parents. Regarding total burden 

there were positive correlation with 

authoritative as well as permissive style 

while negative correlation with resilience as 

well as authoritative style. 

Recommendations 

- Counseling clinics for caregivers’ children 

with the disorder are required to guarantee an 

efficient and considerate response to the 

demands of the ADHD children and their 

families,. 

- Nurses should work more to assist parents 

of children with ADHD by creating and 

executing group education programs that 

educate parents about ADHD and provide 

them a chance to connect and support one 

another.  

- Use social media and the media to raise 

awareness among the public and families 

about suitable community mental health 

services that meet the requirements of those 

youngsters. 

- Employ a range of teaching and therapeutic 

techniques to help families of children with 

ADHD select the best therapy approach for 

their child's needs and skills. 

- Psychological education and counseling for 

caregivers through workshops, courses, and 

posters to raise parents' understanding of 

how to behave with their children who have 

ADHD.  

- Behavioral training programs have to be 

incorporated into ongoing professional 

development initiatives at hospitals, as well 

as schools to lessen the stress that comes 

with parenting.  

-  Longitudinal designs should be used in 

future studies to delve deeper into the 

developmental route between parental 

practices and ADHD in children. 
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Abstract 

Back ground:  Clinical practice is the most significant element in nursing education. It helps 

nursing students in using their cognitive, psychomotor and affective skills in combination. The 

worth on clinical learning environment is a valid indicator to confirm the value on nursing 

curriculum. Aim: The study was conducted to assess the effect of nursing students' perceptions 

regarding clinical learning environment and supervision and its relation to their academic 

achievement at Najran University. Design: a descriptive correlation study design was used. 

Sample: A purposive sample (92) of nursing students at Najran University was involved. Tools: 

two tools were used tool (1) nursing students’ perception questionnaire; it included four parts. 

Tool (2) students’ achievement score according to their academic GPA. Results: nearly three 

quarters of the nursing students (70.7%) expressed satisfaction with the clinical learning trainer, 

supervisor, training process and orgazitional aspects. While about two thirds of the students found 

the clinical learning environment is satisfactory. About two thirds (64.1%) of students were 

satisfied with the availability and adequacy of equipment and supplies. A substantial percentage 

(81.5%) of the students reported an overall satisfactory perception. Conclusion most of the 

students had positive perception regarding clinical learning environment and clinical supervision. 

The findings suggested that the total score was influenced by the total perception. 

Recommendation: Design an effective teaching and learning strategies to meet learning 

objectives based on quality standards of nursing education and practice. 

Key words: Academic achievement, Clinical supervision, nursing students’ perception, learning 

environment. 

 

Introduction 

Clinical practice is an important aspect of 

nursing education that helps nursing students 

to use their cognitive, psychomotor, and 

affective skills in combination (Akman et al., 

2021). The main reason why nursing students 

participate in a new clinical environment is to 

gain practical experience. They may feel 

anxious and uncertain when they are first 

exposed to the complex healthcare 

environment. They may also face many 

situations that require coping skills, such as 

systematic and dynamic clinical 

environments, a process on getting used to 

these environments, anxiety caused by lack of 

knowledge or skills, near on making mistakes, 

and neither caring nor different severely ill 

patients (Cornine, 2020).  

Several studies showed that students 

experience stress due to several factors, 
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including lack on theoretical training, lack on 

skills in clinical practice to assume 

responsibility for patients, time pressure, lack 

of motivation and adjustment, social line, new 

responsibilities, and adaptation to new 

environment. This creates a sense of 

vulnerability, and inadequate support may 

adversely affect their learning (Mccloughen 

et al., 2020). 

In clinical practice as well as in the 

educational system, nursing students 

increasingly face a number of difficulties. It 

can lead to serious gap between theoretical 

learning and its implementation during the 

educational process that can have impact on 

student performance and achievements. 

Nursing students have emphasized on 

education taught by preceptor during their 

training. Nursing students perform clinical 

practice in different clinical settings. (Anzal 

& Gilani, 2019). 

The discipline on nursing in the 21st century 

requires competent nurses who have the 

ability to make the best clinical judgments and 

to think critically in order to solve the daily 

complexities on health care on the basis on 

evidence-based practice. As a practice-based 

profession, nursing requires a clinical learning 

environment that equips nursing students with 

professional skills through a combination on 

cognitive, psychomotor, affective skills and 

student mentoring (Aksoy, 2022). 

Clinic learning environment is a complex 

social unit. This environment effectively 

influences the learning process. However, 

learning in the clinical environment has 

several advantages, but it can be challenging, 

unpredictable, stressful, and constantly 

changing. ignoring clinical experiences and 

the elements that contribute to learning from 

these experiences may waste a lot on time and 

energy, place a heavy financial burden on 

educational institutions, create psychological, 

family, and educational problems nor 

students, and compromise the quality of 

patient care (Baraz et al., 2015). 

Considering the difficulties in the clinical 

experience on student nurses is very 

important. It has been found that there is a lack 

on a clear statement on what is expected from 

the student nurses in a clinical setting, as it is 

one on the biggest problems; they face in a 

clinical practice session. The negative clinical 

learning settings have played greater role in 

reducing the confidence on nursing students 

and massive change in their attitudes than the 

positive settings (Papathanasiou et al., 

2014). 

Most learning environments, despite their 

benefits to nursing students, do not provide a 

positive learning environment. The clinical 

learning environment can have both positive 

and negative effects on learning, and 

experiences in the clinical nursing 

environment can have a pronouns impact on 

student learning. Positive events like correct 

application on theory to practice, effective 

supervision, good interpersonal relationship 

and constructive feedback influence learning 

in the clinical learning setting. The quality of 

clinical education provided by nurse educators 

and the support received from clinical staff are 

the most important factors influencing 

learning (Berhe & Gebretensaye, 2021). 

The clinical learning environment plays a 

pivotal role in shaping the educational journey 

on nursing students and significantly 

contributes to their academic achievements 

(Baraz et al., 2015). 

The current study aimed to assess the effect of 

nursing students' perceptions regarding 

clinical learning environment and supervision 

and its relation to their academic achievement 

at Najran University. 
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Aim of the study:  

The current study aimed to assess nursing 

students' perceptions regarding clinical 

learning environment and supervision and its 

relation to their academic achievement at 

Najran University. 

Methods 

Study design  

Descriptive correlational study design was 

used in the current study.  

Study setting   

This study was conducted at the College of 

Nursing, Najran University, at Najran city, 

Saudi Arabia.   

Study sample  

Purposive sample was used to enroll 92 

students from 330 based on the following 

equation 

Np (1-p)]/ [(d2/z2
1-α/2*(n-1) +p*(1-p)] at 

confidence level 90% 

Inclusion criteria 

 Students enrolled in bachelor of Nursing, 

fulltime basis at the College of Nursing, 

Najran University. 

 Students' enrolled within the nursing 

clinical placements in different areas on 

clinical practices. Those who are in the 

fourth semester or above 

 Absent rate less than 25% 

Data collection tools 

1. Tool I: Students' perception 

Questionnaire Sheet: it was developed by the 

researcher after reviewing the literatures that 

were conducted by (Atay et al., 2018; Towfik 

et al., 2023) to collect data. It was distributed 

through Google doc link. this questionnaire 

was consisted of four  parts: 

Part one: socio demographic 

characteristics on the studied students: it 

covered age, sex, academic year, training 

setting, residence place, and attendance 

workshops and orientation lecture about 

clinical training.  

Part two: Nursing students' perception of 

clinical learning trainer, supervisor and 

training process. It included 16 items. It is a 

5 point Likert scale ranged from strongly 

agree (5), agree (4), uncertain (3), disagree (2) 

and strongly disagree (1). 

Scoring system:  

The total score ranged from 16 to 80 points. 

 Scores below 60% indicate unsatisfactory 

perception. 

 Scores equal to or above 60% indicate 

satisfactory perception 

Part three:  Nursing students' perception of 

learning environment. 

It included 10 items ranged from strongly 

disagree to strongly agree. The total score 

ranged from 10 to 50 points. It is a 5 point 

Likert scale ranged from strongly agree (5), 

agree (4), uncertain (3), disagree (2) and 

strongly disagree (1). 

Scoring system:  

 Scores below 60% indicate negative 

perception. 

 Scores equal to or above 60% indicate 

positive perception. 

Part four: Nursing students perception of 

the organizational structure of clinical 

training, equipment and supplies. 

It included 9 items with two choices (1) for 

yes and (0) for no. The total score ranged from 

0 to 9 points. 

Scoring system 

 Scores below 6 points indicate negative 

perception. 

 Scores equal to or above 6 points  

Tool II: Students' achievement Score: 

Using academic GPA as a data collection 

method provides a quantitative measure on 

academic achievement and can offer valuable 

insights into student performance across 



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

 

               66    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

different academic domains. It was retrieved 

from the academic records and it was ranged 

from 1 to 5 where 1 is the lowest score 

Pilot study  

The pilot study was performed before data 

collection. The pilot study was done on ten 

percent (9 nursing students) from the College 

of Nursing, Najran University. A pilot study 

was conducted to assess the clarity, feasibility 

on the study and drawbacks on the 

questionnaire. Minimal modifications were 

done and the pilot subjects were excluded 

from the final study sample. 

Validity and reliability 

A panel of five Faculty members on Medical 

Surgical Nursing department reviewed the 

previous tools. The Cronbach's alpha value 

was 0.78. The data was collected from 9 -2022 

to 6- 2023 

Ethical consideration 

The study was conducted with careful 

attention to the ethical standards of research. 

Students' consent was obtained prior to the 

administration of the questionnaire. The 

students were informed about the purpose of 

the study, and that they had the right to refuse 

to participate in the study. The research 

proposal approved from the ethical research 

committee at Najran University (reference 

no.: 012955-029277 -ds) 

Data analysis  

Data entry and statistical analysis were done 

using SPSS 24. For qualitative variables, 

descriptive statistics were employed, namely 

in the norm on percentages and Frequencies. 

Using the chi-square test, qualitative 

categorical variables were compared, and the 

spearman rank correlation was employed to 

evaluate the link between ranked and 

quantitative Factors. Ultimately, p-value 

<0.05 was used to determine statistical 

significance. 

Results 

Table (1): shows distribution of the 

undergraduate students according to their 

socio demographic data. The table revealed 

that about two thirds of the students are male 

(65.2%) and 34.8% are female.  About three 

quarters of the participants (76%) were from 

4th academic year. Regarding their residence 

39.2% were living in city center, 34.7% in 

country side and the rest (26.1%) in village. 

Table (2): presents distribution of the studied 

sample regarding clinical training. It was 

evident that the majority of the participants 

(84.7%) received their training practices in 

general governmental hospital. Most of the 

participants (87%) had workshop or 

orientation lectures before the clinical training 

process.  

Table (3): illustrates perception of nursing 

students toward clinical learning trainer 

supervision and training process.  It was 

regarded that most (63%) of nursing students 

had strongly agree responses toward the 

clinical trainer commitment to time, followed 

by 59% of them who had strongly agree 

responses regarding clinical trainer clinical 

skills and knowledge. More than half of the 

students (57%) had strongly agreed responses 

regarding clinical trainer provision 

opportunities to students to implement all 

procedures. On the others hand 52% of the 

nursing students had strongly agree responses 

toward the total perceptions of the clinical 

learning trainer, supervisor and training 

process.  

Table (4): clarifies nursing students' 

perception regarding clinical staff and 

learning environment. It was evident that 50% 

of the participated students had strongly agree 

responses about the clinical training fields and 

the staff in the training fields is cooperative, 

followed by 48% had strongly agree responses 
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regarding the ease and speed of coordination 

in the clinical training fields. However, 37% 

of the students had strongly agree responses 

regarding the clinical training fields belong to 

the university. On the other hand more than 

two fifths (43%) of nursing students had 

strongly agree responses as regard to the total 

perceptions of clinical staff and learning 

environment. 

Table (5) : Illustrates nursing students 

perception of organizational aspect . It was 

obvious that the majority of the students 

(96%) had strongly agree responses regarding 

the contribution on clinical training to raising 

and developing the necessary knowledge and 

skills that must be known and applied, 

followed by 93% of them who had strongly 

agree responses about the adequacy of the 

training requirements. The majority of the 

students (91%) had strongly agree responses 

as regard the total perceptions toward 

organizational aspect of clinical training. 

Table (6): clarifies nursing students' 

perception about clinical equipment and 

supplies. This table revealed that the majority 

(93%) of nursing students had positive 

responses regarding the availability of tools, 

equipment and supplies that quite to meet the 

training objectives. 

Table (7): demonstrates students' total 

perception, it was found that, less than three 

quarters of the students (70.7%) expressed 

positive perception with the clinical learning 

trainer, supervisor, and the overall training 

process.. while a substantial percent (64.1%) 

found the clinical learning environment 

satisfactory, it is noteworthy that 35.9% 

expressed dissatisfaction.  a significant 

percentage (70.7%) of the students had 

positive perception about the organizational 

aspect. A bout two thirds of the students 

(64.1%) satisfied with the availability and 

adequacy of equipment and supplies. 

nevertheless, 35.9% who expressed 

dissatisfaction signal a neither potential area 

nor attention, possibly related to resource 

adequacy or accessibility. regarding the total 

perception, after combining all aspects, a 

substantial percentage (81.5%) of the students 

reported an overall positive perception.  

Table (8): presents relation between socio-

demographic characteristics and clinical 

training data of the participated students with 

total perception. It was found that there was a 

highly statistical significant association 

between academic year and perception (p < 

0.001). The residence of the students had a 

statistical significant difference with students' 

total perception (p = 0.04). Students' 

attendance to workshop or orientation lectures 

before clinical training was significantly 

influences their perception (p < 0.006). 

Figure (1): shows that there was significant 

positive association between students' total 

perception regarding clinical training 

environment and their academic achievement 

(p < 0.005). 
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Table (1): Percentage distribution of the studied students according to socio-demographic 

data (no.= 92). 

Socio-demographic data on the students no. % 

Gender 

Male 60 65.2 

Female 32 34.8 

academic year 

2nd class  14 15 

3rd class  8 9 

4th class 70 76 

Residence  

city center 36 39.2 

Countryside 32 34.7 

Village 24 26.1 

 

Table (2): Percentage distribution of the studied students according to clinical training 

(n=92). 

clinical training of the students no. % 

Setting of training 

General hospitals 78 84.7 

Health centers 12 13.1 

Community clinical setting 2 2.2 

Attendance of workshop or orientation lectures before the clinical training process? 

Yes 80 87 

No 12 13 
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Table 3: Nursing students' perceptions of the clinical learning trainer, supervisor and 

training process (n=92). 

Items related to clinical trainers strongly 

disagree 

disagree somewhat 

agree 

agree strongly 

agree 

no. % no. % no. % no. % no. % 

1. Commitment to time 2 2.2 4 4.3 12 13 16 17 58 63 

2. Has clinical skills 2 2.2 0 0 10 10.9 26 28.2 54 58.7 

3. Has enough time 0 0 0 0 14 15 24 26 54 59 

4. The clinical trainer has effective 

communication skills 

0 0 2 2 12 13 28 30 50 54 

5. The clinical trainer is providing 

opportunities to implement all procedures 

nor each student 

2 2 0 0 20 22 18 20 52 57 

6. Clinical trainer cares about students'   

feelings 

0 0 6 7 18 20 26 28 42 46 

7. Clinical trainer develops confidence and 

thinking in a new and innovative way in 

training 

0 0 0 0 18 20 26 28 48 52 

8. Clinical instructor distributes clinical 

training plan to students 

0 0 0 0 18 20 32 35 42 46 

9. The clinical instructor supervises the 

students while applying the procedures to 

the patient 

0 0 0 0 18 20 30 33 44 48 

10. The clinical instructor   to familiarize 

students with the fields on training and its 

policies 

0 0 0 0 16 17 32 35 44 48 

11. Continuously received feedback from my 

supervisor 

2 2 2 2 18 20 28 30 42 46 

12. The registered nurses were interested in 

teaching me 

0 0 2 2 22 24 22 24 46 50 

13. I am satisfied with the supervision I 

received during my practicum 

0 0 4 4 16 17 26 28 46 50 

14. I feel i received individual supervision 0 0 0 0 24 26 20 22 48 52 

15. There are some restrictions on performing 

certain skills in clinical training places 

0 0 8 9 12 13 24 26 48 52 

16. Restrictions on students in training places 

from performing certain skills nor reasons 

related to responsibility accountability 

0 0 2 2 18 20 30 33 42 46 
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Table (4): nursing students perception of clinical staff and learning environment (n=92). 

Items strongly 

disagree 

disagree somewhat 

agree 

agree strongly 

agree 

no. % no. % no. % no. % no. % 

1. Clinical training fields are crowded with 

students. 

2 2 4 4 18 20 22 24 46 50 

2. The number on clinical trainers is sufficient 

in the training fields. 

0 0 4 4 18 20 30 33 40 43 

3. The staff in the training fields is cooperative. 0 0 4 4 18 20 24 26 46 50 

4. Clinical training fields belong to the 

university. 

2 2 8 9 18 20 30 33 34 37 

5. The student is allowed to apply all 

procedures to patients. 

0 0 12 13 14 15 30 33 36 39 

6. Students are allowed to enter all departments 0 0 8 9 14 15 30 33 40 43 

7. Clinical training time is sufficient 0 0 2 2 22 24 32 35 36 39 

8. Ease and speed on coordination in clinical 

training fields 

0 0 0 0 14 15 34 37 44 48 

9. Unregulated clinical training fields 0 0 10 11 16 17 32 35 34 37 

10. There is an opportunity to express my 

opinion in the department 

0 0 8 9 10 11 36 39 38 41 

 

Table (5): Nursing students’ perception of the organizational aspect of clinical training. 

(n=92). 

Items no yes 

no. % no. % 

1. Clinical training areas agree and accepted with the 

period set by the college nor your training 

10 11 82 89 

2. Doing and repeating routine unnecessary things 10 11 82 89 

3. Adequacy on training requirements 6 7 86 93 

4. The contribution on clinical training to raising and 

developing the necessary knowledge and skills that 

must be known and applied 

4 4 88 96 

5. Students’ commitment to always attend training 

places nor the duration on time specified by the college 

nor clinical training 

6 7 86 93 

6. Providing a means of transportation nor students to 

travel to different training destinations 

14 15 78 85 
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Table (6): Nursing students’ perception of equipment and supplies (n=92). 

Items no yes 

no. % no. % 

1. The tools, equipment and supplies in the college are 

sufficient and modern on the level on the hospital 

equipment. 

14 15.2 78 84.8 

2. The tools and equipment in the college are different from 

that on the practice setting 

8 8.6 84 91.4 

3. Tools, equipment and supplies are available and quite 

enough to meet the training objectives 

6 6.5 86 93.5 

 

Table (7): distribution on the studied students regarding their total perception 

Items no. % 

Perceptions toward the clinical learning trainer, supervisor and training process 

Positive 65 70.7 

Negative 17 29.3 

Perception level   on nursing students toward clinical learning environment 

Satisfactory 59 64.1 

Unsatisfactory 33 35.9 

Perception level   toward the organizational aspect on clinical training (n=92). 

satisfactory  75 70.7 

un satisfactory 17 18.5 

Perception level   on nursing students toward equipment and supplies (n=92). 

Satisfactory 69 64.1 

Unsatisfactory 23 35.9 

Total perception 

Satisfactory 67 81.5 

Unsatisfactory 25 18.5 
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Table 8): Relation between demographic and clinical training data on the students with   the 

total perception 

Items no. satisfactory (67) unsatisfactory 

(25) 

x2 p 

no. % no. % 

Gender   

Male 60 44 73.3 16 26.7 0.07 0.7 

Female 32 23 71.8 9 28.2 

Academic year 38.05 0.00001** 

2nd class  14 2 14.2 12 85.8 

3rd class  8 3 37.5 5 62.5 

4th class 70 62 88.5 8 11.5 

Residence 

City center 36 31 86.1 5 13.9 6.1 0.04* 

Countryside 32 19 59.3 13 40.7 

Village 24 17 70.8 7 29.2 

Area of training 0.8 0.6 

General hospitals 78 58 74.3 20 25.7 

Health centers 12 8 66.7 4 33.3 

Community clinical 

setting 

2 1 50 1 50 

Workshop or orientation lectures before the clinical training 

process? 

15.9 0.00006** 

Yes 80 64 80 16 29 

No 12 3 25 9 75 
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Figure (1): correlation between the total score on students’ perception and their academic 

achievement score 

Discussion 

Clinical teaching and learning are integral 

components of nursing education. Most 

clinical teaching and learning activities 

occur in the clinical setting where theory is 

translated into practice (Saleh, 2019). 

Therefore, this study aimed to assess the 

effect of nursing students' perceptions 

regarding clinical learning environment 

and supervision and its relation to their 

academic achievement at Najran 

University. 

The current study revealed that two thirds 

of the particpated students were males. 

About three quarters of them were in the 

4th grade. Regarding their residence more 

than one third of the participants were 

living in city center, one third in country 

side and the rest were living in village.  

 

The results of current study showed that 

more than two thirds of the students 

expressed satisfaction with the clinical 

learning trainer, supervisor, and the 

overall training process.  

This positive perception suggests a 

generally effective and supportive learning 

environment. While two thirds found the 

clinical learning environment satisfactory. 

It is noteworthy that one third expressed 

dissatisfaction. Two thirds of the 

participated students found the 

organizational aspect on clinical training 

satisfactory. However, one ninth reported 

dissatisfaction. Nevertheless, more than 

one third of the students expressed 

dissatisfaction with adequacy or 

accessibility of resources. 
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The results of the current study were 

supported by Ekstedt Indblad & 

Lönmark (2019) who reported that the 

majority of the students had positive 

experiences on the clinical learning 

environment and supervision in both 

supervision models.  In the same line 

(Alammar et al., 2020) found that the 

Saudi nursing students had satisfactory 

perception about the clinical learning 

environment. On the other hand, Amoo, 

(2022) who conducted their study in 

Ghana was contradicted with the current 

findings. They reported that poor staff 

attitude, lack of equipment, poor student 

attitude, inadequate learning 

opportunities, and lack on clinical 

supervisors were perceived as challenges 

in the clinical environment. Universities in 

Saudi Arabia had human and financial 

resources more than Ghana especially 

regarding facilities in clinical training 

environment. 

Regarding the availability of the 

equipment, the current study revealed that 

two thirds of the students were satisfied 

with the availability and adequacy of 

equipment and supplies. A study by 

Jaganath, Bimerew & Mthimunye 

(2022) supported the current findings as 

they found that the students had 

satisfactory perception regarding the 

availability of the equipment. Conversely, 

Mokadem and Ibraheem (2017) Found 

the student had unsatisfactory perception. 

Regarding the total perception, after 

combining all aspects, four ninths of the 

students reported an overall satisfactory 

perception. This is a positive indication on 

the majority finding the clinical learning 

experience favorable. In the same line 

Alammar et al., (2020) revealed that the 

overall perception of the students was 

positive. On the other hand, Ali & Saad, 

(2016) reported that only about half of the 

students had satisfactory perception. The 

results of the current study might be due to 

low sample size.  

The present study results indicated that the 

total perception was significantly 

influenced by the academic year, residence 

on the students and attendance on the 

orientation workshop. Another studies 

conducted in turkey by Karaduman et al., 

(2022) Alshammari et al., (2023) were in 

the same line with the current study 

findings. 

The current study stated that there were 

significant association between students’ 

achievement score according to the GPA 

and their total perception about clinical 

learning environment where p<.05. In the 

present study the students’ GPA 

significantly associated with their 

perception about the clinical education 

environment. This finding is closely 

related to a study conducted in Saudi 

Arabia, which reported that academic 

achievement was a predictor for student 

performance and learning ability (Alharbi 

etal., 2017). Furthermore, another study 

conducted on Libyan nursing students’ 

academic and clinical performance found 

that a student performing well in 

academics is most likely to perform well 

in a clinical setting (Buhat-mendoza et 

al., 2014). 

Conclusion and recommendations 

Conclusion  

The findings of the current study 

underscore the paramount importance of 

the clinical practice environment in 

nursing education and its profound impact 

on students' academic achievement. the 
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majority of the nursing students at Najran 

university expressed satisfaction with 

various aspects on their clinical learning 

experience including the clinical learning 

trainer, supervisor, training process, 

learning environment, organizational 

aspects of clinical training, and the 

availability of equipment and supplies. 

Notably, the high percentage of the 

participated students reporting satisfaction 

with the overall clinical learning 

environment. The findings suggested that 

the total score was influenced by the total 

perception. 

Recommendations  

 Design an effective teaching and learning 

strategies to meet learning objectives 

based on quality standards of nursing 

education and practice. 

 Further researches are needed to identify 

factors affecting students' dissatisfaction 

with learning environment.  
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 Abstract  

Background: The cultivation of humble leadership skills is crucial for fostering and preserving the 

direct organizational connection among nurses while also bolstering organizational trust and promoting 

the resilience of nurses in their work.The research aimed to examine the relation between humble 

leadership style, organizational trust, and nurse work resilience. Design: A cross-sectional analytical 

research design was utilized to conduct this study. Setting: The study was conducted at Minia University 

Hospital and an obstetric and pediatric hospital which are affiliated with the Ministry of Higher 

Education and Scientific Research. Subjects: A convenient sample was used in the current study; their 

total number was 222 nurses. Tools: Humble leadership style practices scale, Organizational Trust Scale, 

and Resilience at Work Scale (RAW-S). Results: The indicated findings revealed that the majority of 

nurses exhibited an elevated disposition towards a humble leadership style, nearly two-thirds had a 

moderate level of organizational trust, and most of them demonstrated resilience in their work 

environment. Also, a fair, positive association was found between organizational trust and work 

resilience. Conclusion: A humble Leadership Style as green human resource management effect 

positively affects organizational trust and work resilience. This is achieved through the establishment of 

trust among staff nurses, which in turn serves as an indicator for fostering healthy relationships and 

promoting resilience in the workplace. Recommendation: Managers, nurses, and human resources 

professionals can all benefit from advice on how to establish rapport with patients and coworkers in a 

healthcare setting, and administrators of healthcare facilities should prioritize fostering positive 

relationships between different departments. 

 

   Keywords: Green human resource management, Leadership Style,    Organizational   Trust, humble 

Leadership, resilience. 

 
 

 
 

 

Introduction:  

Sustainable management is an essential priority 

for modern organizations, and it is widely 

recognized that environmental issues have 

profound impacts on an organization's 

performance. Green management encompasses 

the integration of environmentally sustainable 

practices into all aspects of an organization, 

including operations, human resources, 

accounting and investment, retailing, and 

marketing. Nurses are involved in each of these 

functional areas. The utilization of humble 

leadership as a tactic for implementing green 

human resource management (HRM) has gained 

significant recognition from both scholars and 

professionals worldwide (Yong et al., 2020; 

Mardani et al., 2020).  

Humility can be defined as the capacity to 

perceive oneself accurately and without 

exaggeration. At the workplace, this entails 

acknowledging personal competencies and being 

able to commemorate achievements while also 

comprehending one’s weaknesses and 

constraints. Being a humble leader entails having 

a strong inclination towards learning, a proactive 

mindset, and adeptness in active listening. It also 
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involves prioritizing collaboration above all other 

aspects. Humility can be expressed through 

various means and directed towards personal 

development and advancement. Those 

professionals frequently display compassion and 

demonstrate a willingness to acknowledge 

nurses’ mistakes by earning the trust of the 

organization (Kelemen et al., 2023).  

Organizational trust is crucial in business, 

government, and civic society as it enables social 

exchange, cooperation, and effective organizing. 

It plays a particularly important role during times 

of disruption by helping organizational members 

navigate and respond constructively to 

challenging events and associated change. Trust 

in the healthcare industry also supports 

organizational agility and resilience (Gustafsson 

et al., 2021).  

Furthermore, resilience is an indication of an 

individual's capacity to adjust and flourish in the 

presence of challenging situations effectively 

(Joyce et al., 2018). Resilience refers to the 

ability to effectively navigate, adjust to, and 

handle significant stressors or traumatic 

experiences. Resilience refers to an individual's 

ability to adapt to difficult situations, maintain 

good health despite significant challenges, and 

perform exceptionally well even in the face of 

stress or hardships (Abualruz & Hayajneh, 

2019; Walpita & Arambepola, 2020). Nurses 

who possess resilience skills are more inclined to 

persist in their profession, confront stressors in 

the workplace, and deliver exemplary as well as 

secure care to their patients (Bhatti et al., 2020). 

Nurses who possess a heightened level of 

resilience experience improved physical well-

being, enhanced quality of life, heightened 

emotional well-being, increased ability to 

manage personal affairs and overcome 

challenges, and demonstrate greater proficiency 

in delivering exceptional nursing care (Kunzler 

et al., 2020). The adoption of a modest leadership 

style facilitates the development of nurses' 

resilience, which is deemed essential in the 

present era. This can have a positive impact on 

various aspects, such as the well-being of nurses, 

quality of patient care, and organizational 

cohesion (Bhatti et al., 2020). 

Significance of the Study 

Today, there is a need to strengthen the abilities 

of nurses by implementing humble leadership as 

a strategy for green human resource management. 

This approach aims to leverage the advantages of 

humble leadership behaviors within the broader 

framework of green human resources. Being a 

team player is crucial for the functioning of an 

organization as it fosters team rapport, enhances 

productivity, and promotes innovation by 

empowering employees to contribute to decision-

making and problem-solving. This includes 

giving credit to fellow team members, admitting 

mistakes, accepting feedback, offering assistance, 

taking accountability, seeking help when 

necessary, actively listening to others, treating the 

team with respect, and acknowledging their hard 

work (Monzani et al., 2021). 

Limited information exists regarding the 

correlation between humble leadership and 

organizational trust in the workplace, which is 

crucial for work resilience and organizational 

citizenship. Therefore, it is crucial to recognize 

the leader's character and its connection to 

positive outcomes for followers. The impact of 

nurse leaders’ behaviors is vital in fostering 

nurses’resilience, which can be facilitated in any 

work setting (Tonkin et al., 2018). Therefore, 

organizations should prioritize the cultivation of 

employees' work-related promotion focus and 

establish an environment that fosters a strong 

sense of belonging among them within the 

organization.  

Experienced nurses make a conscious effort to 

address conflicts in their work by employing a 

win-win approach and demonstrating resilience. 

Nurses' resilience is characterized by their 
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proficiency in time management, crisis 

intervention, prioritization, work satisfaction 

enhancement, positive attitude, impact creation, 

faith, and fostering close and supportive 

relationships through knowledge sharing and 

experience. The work environment plays a 

crucial role in enhancing resilience and creativity. 

Additionally, the primary current concerns in the 

healthcare industry revolve around ensuring top-

notch and secure procedures and establishing a 

work environment devoid of stressors and 

hardships that impact the satisfaction, retention, 

performance, and quality of care delivered by 

nurses to their patients. Consequently, these 

factors also influence patient safety (Abualruz & 

Hayajneh, 2019).  

So that the researcher conducted this study to 

assess the humble leadership style and examine 

its relation with organizational trust and work 

resilience to determine if head nurses' leadership 

practice indicated the presence of a humble style 

or absence and investigate their relation to 

organizational trust and their work resilience.   

Aim of the Study 

This study assessed the humble leadership style 

as green human resource management and 

examined its relation with organizational trust 

and work resilience among nurses. 

Research Hypothesis 

H1: Humble leadership style as green human 

resource management will positively affect 

organizational trust and work resilience among 

nurses. 

Subject and Method 

Research design 

This study utilized an analytical cross-sectional 

research design. An analytical cross-sectional 

study is a quantitative research design that does 

not involve experimentation. This design focuses 

on the simultaneous collection of variables. (time 

of data collection). 

Setting 

The setting was chosen at random; the study took 

place in various hospitals, including Minia 

University and the obstetric and pediatric 

university hospitals, which are affiliated with the 

Ministry of Higher Education and Scientific 

Research.  

Subject 

The present study utilized a convenient sample. 

The sample consisted of all staff nurses employed 

at Minia University, as well as obstetric and 

pediatric university hospitals, during the data 

collection period. The total number of nurses is 

222, with 111 nurses from each hospital.  

 Data collection tools 

 The tool (I) is Humble Leadership Style 

Practices as Green Human Resource 

Management  

It consists of two parts: 

Part (1): Personal data of nurses: age, gender, 

marital status, years of experience, 

qualification, and working units. 

Part (2): Humble leadership style practices 

scale 

Owens et al. (2013) created this tool, which the 

researchers have since used to evaluate nurses' 

perceptions of humble leadership style practices. 

The set comprises nine elements that were 

assessed using a five-point Likert scale, ranging 

from 1 (strongly disagree) to 5 (strongly agree). 

The scores ranged from a minimum of 9 to a 

maximum of 45. The items were then classified 

based on the presence of humble skill practices, 

with a threshold of 60% or higher indicating their 

presence and less than 60% indicating their 

absence. 

     The Tool (II): Organizational Trust Scale 

     The organizational trust tool, created by Dirks 

and Ferrin (2002), has been utilized by 

researchers to evaluate the level of trust within 

nursing organizations. The assessment comprised 

a total of 27 items, which were categorized into 

three distinct subscales. Each subscale consisted 

of nine exclusive items, namely trust in 
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supervisors (9 items), trust in coworkers (9 

items), and trust in organization management (9 

items). The measurement of each item was 

conducted using a 5-point Likert scale, with the 

following range: (strongly agree = 5, agree = 4, 

neutral = 3, disagree = 2, strongly disagree = 1). 

The scoring system for organizational trust 

ranged from 27 to 135 and was divided into three 

levels: low trust (27-63), moderate trust (64-99), 

and high trust (100-135).  

    The tool (III): Resilience at Work Scale (RAW-

S) 

     The Resilience at Work Scale was created by 

Winwood et al. (2013). The tool was 

implemented to evaluate the levels of resilience in 

nurses' workplaces. It consisted of a total of 12 

items. The participants' responses were assessed 

using a 5-point Likert scale, with options ranging 

from (1) strongly disagree to (5) strongly agree. 

The range of scores, from a minimum of 12 to a 

maximum of 60, is categorized into two levels 

based on resilience: scores below 60% are 

considered low resilience, while scores above 

60% are considered high resilience. 

Tools validity and reliability 

The tools received extensive evaluation by a team 

of five nursing administration experts from the 

faculty of nursing at Minia University, who 

confirmed their validity. The tools were modified 

according to the panel's assessment of the 

suitability of the content and the accuracy of the 

item sequence. The Cronbach's alpha test was 

employed to assess the extent to which the items 

of the tools (specifically, the tool I part two, ІІ, 

ІІІ) measure the same concept and exhibit 

correlation with each other. The internal 

consistency values were 0.85, 0.92, and 0.95, 

respectively. 

Pilot study 

After the preparation of the tools needed and the 

beginning of the initial data collection, a total of 

22 staff nurses actively took part in a pilot study. 

The pilot study sought to assess the feasibility of 

the study, as well as the sequencing of the items 

and the initial tool's reliability and suitability. 

Additionally, it was utilized to gauge the duration 

required to complete the questionnaire, which 

amounted to 20 minutes and was administered to 

the primary research participants. The pilot study 

was conducted over two weeks, specifically from 

October 1st to October 15th, 2023. 

Data collection procedure 

Official authorizations were obtained from both 

hospitals of Minia University, as well as from the 

obstetric and pediatric ones. Prior to gathering 

data, the dean of post-graduate studies and 

research at Minia University's Faculty of Nursing 

sent an official letter, along with the approval of 

the ethical committee, to the medical and nursing 

administrations, as well as the heads of the units, 

seeking their permission and support in carrying 

out the study. The letters contained the necessary 

data for the investigation. Furthermore, every 

participant provided their signature on a consent 

form. Prior to their participation, the nurses were 

provided with a detailed explanation of the 

nature, objectives, methodologies, and 

anticipated benefits of the research. The 

researchers explicitly stated that participation is 

completely voluntary and that participants have 

the freedom to withdraw at any time without 

providing a specific justification. 

Prior to disseminating the questionnaire, the 

researchers convened with the participants at a 

time designated by the department heads. The 

researchers introduced themselves, elucidated the 

research objective, and explained the various 

components of the research instruments within 

the study setting. Subsequently, the researchers 

provided the data collection instruments to each 

participant at their respective place of 

employment. The completion of the 

questionnaire form required approximately 20 

minutes. The data collection process spanned two 

months, starting from the conclusion of October 

and concluding at the end of December 2023. 
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Data was gathered during both morning and 

evening shifts. 

Ethical Consideration 

The ethics committee of the Faculty of Nursing at 

Minia University granted their preliminary 

written approval. The researcher convened with 

the directors to present and deliberate on the 

objective of the study, subsequently engaging 

with the head nurses in each department to 

introduce and deliberate on the study's aim, as 

well as determine the optimal timing for meeting 

the study participants and gathering data. Nurses 

were assured that any information collected 

would be treated as confidential and would not 

impact their professional assessment. 

Statistical analysis 

The software program used for statistical analysis 

in the social sciences is called the Statistical 

Package for the Social Sciences (SPSS 25.0). 

Quality control was conducted during the coding 

and data entry stages. Qualitative variables were 

analyzed using descriptive statistics in the form of 

frequencies and percentages. Quantitative data, 

on the other hand, were analyzed using the mean 

and standard deviation (S.D.). The study 

employed a correlation coefficient test to examine 

the relationship between the humble leadership 

practices scale, organizational trust, and work 

resilience. The statistical significance was set at P 

0.05. The Cronbach's alpha test was used to 

assess the extent of internal consistency in the 

questionnaire. 

Results 

Table (1) presented that 36.9% of the studied 

sample were aged between 30- 35 years, 72.9% 

were female, 59.5% were married, 32.0% of their 

year of experience ranged between 11- 15 years, 

and 41.0% had a diploma nursing degree. 

Figure (1) shows that 72.9 % of the studied 

sample was female, and 27.1% was male. 

Figure (2) shows that 81.9 % of the studied 

sample worked in general units and 18.1% in 

critical units. 

Figure (3) shows that 80 % of the studied sample 

had a humble leadership style, and 20% of them 

had no leadership style. 

Figure (4) shows that 63.6% of the studied 

sample had moderate organizational trust, 35.5% 

had high, and 0.9% had low organizational trust. 

Figure (5) shows that the vast majority (90%) of 

the studied sample had high work resilience, 

while the minority (10%) had low work 

resilience. 

Table (2) revealed no relation between the 

demographic characteristics of the studied sample 

and total humble leadership style levels. 

Table (3) showed no relation between the 

demographic characteristics of the studied sample 

and total organizational trust levels, except that 

46.8% of the studied sample who worked at 

Minia University Hospital had the high 

organizational trust, with a P value < 0.002.   

Table (4) presented mean scores of total 

organizational trust and its domains (trust in the 

supervisor and trust in the organizational 

management) among the studied sample in Minia 

University Hospital than the studied sample in the 

Obstetric and pediatric hospital with p-values < 

0.006, 0.015, & 0.0001 respectively. On the other 

hand, mean scores of work resilience were higher 

among the studied sample in the Obstetric and 

pediatric hospital than the studied sample in 

Minia University Hospital with p-values < 0.001. 

Table (5): Evidence fair, positive association 

between Humble Leadership Style as Green 

Human Resource Management: Organizational 

trust and Work Resilience  (r = 0.264; p-value < 

0.04 and r = 0.280 ; P – value < 0.02 respectively). 

Also, fair, positive association between 

organizational trust and work resilience (r = 0.351 

; P – value < 0.0001). 

 

Table (1): Percentage distribution of the demographic characteristics among the studied sample (n = 222) 
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Demographic characteristics 

Total  

No. % 

Age/ years   

25 - <30 44 19.8 

30 - < 35 82 36.9 

35 - < 40 52 23.4 

40 - < 45 30 13.5 

45- 50 14 6.4 

Marital status    

Single  58 26.1 

Married  132 59.5 

Divorced  22 9.9 

Widow  10 4.5 

Years of experience    

1-5 17 7.7 

6- 10 60 27.0 

11 – 15 71 32.0 

16- 20 46 20.7 

21- 25 19 8.6 

25- 30 9 4.0 

Nurses' qualifications    

Diploma of Nursing 91 41.0 

Technical institute of nursing  68 30.6 

Bachelor of Science in Nursing 63 28.4 

 

 
Figure (1): Distribution of gender among the studied sample (n = 222). 
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Figure (2): Distribution of working area among the studied sample (n = 222). 

 
Figure (3): Distribution of the total Humble leadership style among the studied sample (n = 222). 
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Figure (4): Frequency distribution of the total organizational trust levels among the studied sample (n 

= 222). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (5): Frequency distribution of the total Work resilience levels among the studied sample (n = 

222) 
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Table (2): Relation between total humble leadership style levels and demographic characteristics of the 

studied sample (n = 222). 

 

 

Demographic characteristics 

Humble leadership style Test of significance  

Absence  

(n= 44) 

Presence  

(n= 178) 

X2 P value 

No. % No. % 

Age/ years       

25 - <30 8 18.2 36 81.8  

4.607 

 

0.330 30 - < 35 14 17.1 68 82.9 

35 - < 40 13 25.0 39 75.0 

40 - < 45 9 30.0 21 70.0 

45- 50 0 0.0 14 100.0 

Gender        

Male  8 14.0 49 86.0 1.615 0.204 

Female  36 21.8 129 78.2 

Marital status        

Single  13 22.4 45 77.6  

2.607 

 

0.456 Married  28 21.2 104 78.8 

Divorced  2 9.1 20 90.9 

Widow  1 10.0 9 90.0 

Years of experience        

1-5 2 11.8 15 88.2  

8.363 

 

0.079 6- 10 12 20.0 48 80.0 

11 – 15 13 18.3 58 81.7 

16- 20 15 30.6 31 63.3 

21- 25 2 10.5 17 89.5 

25- 30 0 0.0 9 100.0 

Nurses' qualifications        

Diploma  20 22.0 71 78.0 0.509 0.775 

Clinical institute  13 19.1 55 80.9 

Bachelor  11 17.5 52 82.5 

Area        

General unit  34 18.3 152 81.7 1.712 0.191 

Critical units 

  

10 27.8 26 72.2 

Hospitals        

Minia University Hospital  23 20.7 88 79.3  

0.113 

 

0.736 Obstetric and Pediatric 

Hospital 

21 18.9 90 81.1 
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Table (3): Relation between total organizational trust levels and demographic characteristics of the 

studied sample (n = 222). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

**Highly statistically significance < 0.01 

 

 

 

Demographic 

characteristics 

Organizational trust Test of significance  

Low 

(n= 2) 

Moderate 

(n= 141) 

High 

(n = 79) 

Fisher  P value 

   

No. % No. % No. % 

Age/  years         

25 - <30 1 2.3 29 65.9 14 31.8  

0.485 

 

0.975 30 - < 35 1 1.2 50 61.0 31 37.8 

35 - < 40 0 0.0 34 65.4 18 34.6 

40 - < 45 0 0.0 19 63.3 11 36.7 

45- 50 0 0.0 9 64.3 5 35.7 

Gender          

Male  1 1.8 40 70.2 16 28.0 2.373 0.305 

Female  1 0.6 101 61.2 63 38.2 

Marital status          

Single  1 1.7 42 72.4 15 25.9 3.636 0.303 

Married  0 0.0 80 60.6 52 39.4 

Divorced  1 4.5 12 54.5 9 41.0 

Widow  0 0.0 7 70.0 3 30.0 

Years of 

experience  

        

1-5 0 0.0 13 76.5 4 23.5  

3.268 

0.514 

6- 10 1 1.7 33 55.0 26 43.3 

11 – 15 1 1.4 45 63.4 25 35.2 

16- 20 0 0.0 30 65.2 16 34.8 

21- 25 0 0.0 15 78.9 4 21.1 

25- 30 0 0.0 5 55.6 4 44.4 

Nurses' 

qualifications  

        

Diploma  1 1.1 61 67.0 29 31.9 1.051 0.591 

Clinical institute  1 1.5 42 61.8 25 36.8 

Bachelor  0 0.0 38 60.3 25 39.7 

Area          

General units  2 1.1 120 64.5 64 34.4 1.477 0.478 

Critical units  0 0.0 21 58.3 15 41.7 

Hospitals        12.359  

0.002** Minia University 

Hospital  

0 0.0 59 53.2 52 46.8 

Obstetric and 

Pediatric Hospital 

2 1.8 82 73.9 27 24.3 
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Table (4): Mean scores of total humble leadership style, organizational trust, and work resilience among 

the studied sample at Minia University and Obstetric and pediatric hospitals (n = 222) 

 Minia 

University 

Hospital 

Obstetri

c and 

Pediatri

c 

Hospital 

 

t-test 

 

P-

value 

Humble leadership style 29.9 ± 6.1 30.5 ± 

6.1 

0.725 0.469 

Organizational trust  96.7 ± 11.0 92.9 ±9.4 2.753 0.006*

* 

Trust in the Supervisor  34.2 ± 3.6 33.0 ± 

3.9 

2.451 0.015* 

Trust in the Coworker  30.1 ± 6.1 31.0 ± 

4.8 

1.191 0.235 

Trust in organizational 

Management  

32.4 ± 4.6 28.9 ± 

4.6 

5.524 0.0001

** 

Work resilience  101.3 ± 8.7 111.3 ± 

8.7 

8.598 0.0001

** 

*Statistically significance differences < 0.05 ** Highly statistically significance differences < 0.01 

 

Table (5): Correlation matrix between Humble Leadership, Organizational Trust, and Resilience among 

the studied sample at Minia University and Obstetric and pediatric hospitals (n = 222) 

 Humble 

leadership 

Organization

al trust 

Minia 

University 

hospital 

 

Organizational 

Trust 

r 0.494  

P - value 0.005**  

Work resilience r 0.146 0.349 

P - value 0.16 0.0001** 

Obstetric and 

Pediatric 

Hospital 

 

Organizational 

Trust 

r 0.035  

P - value 0.716  

Work resilience R 0.330 0.374 

P - value 0.003** 0.0001** 

Total studied 

nurses (n= 222) 

Organizational 

Trust 

R 0.2.4  

P - value 0.04*  

Work resilience R 0.2.0 0.351 

P - value 0.02* 0.0001** 

*Correlation is significant at the 0.05 level **Correlation is significant at the 0.01 level 
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Discussion 

Healthcare organizations should prioritize 

creating a healthy work environment by 

implementing humble leadership practices. 

These practices have a positive impact on 

organizational trust and overall well-being, 

serving as indicators of flexibility in the 

workplace. Nurses who experience job 

satisfaction in a supportive communication 

environment are more likely to achieve success 

and demonstrate strong work resilience. 

Therefore, maintaining a resilient workforce is 

essential for ensuring that the administrative 

system remains motivated, trusted, efficient, and 

stable (Lamprinou et al., 2021). 

The current study findings showed that the 

majority of the studied sample had a humble 

leadership style, and a minority of them had no 

leadership style. The present study findings align 

with Hiller et al., (2019) research, which 

revealed that 152 studies conducted across 

fourteen countries indicated a higher prevalence 

of consistent humble and paternalistic 

leadership. This leadership style is believed to 

contribute to the establishment of trust in 

organizational management. Managers who 

possess humility and empathy, as well as 

supervisors who offer positive support and 

display positive emotional responses, foster 

favorable job attitudes and enhance resilience in 

their subordinates. 

 The current study finding contradicts 

Mrayyan's (2023) study of differences in 

humble leadership and team performance in 

nursing, who mentioned that their participants 

had moderate levels of humble leadership, their 

team’s trust in humble leadership, and the 

overall mean team performance was ‘working 

well.’ Quality initiatives were higher in 

resolving many conflicts by compromising 

between team members, which was achieved 

through trust in the supervisor, trust in the 

coworker, and finally, trust in the organizational 

management that reached resilience at their 

work.  

Concerning total organizational trust levels 

among the studied sample, nearly two-thirds of 

the studied sample had moderate organizational 

trust, and one-third of them had high 

organizational trust. 

The results of this study align with the findings 

of the study carried out in Iran by Gholami and 

Hossein (2019). It explored nurses' perspectives 

on empowerment and its correlation. It was 

found that nurses did not exhibit a high level of 

trust in their managers, highlighting the 

importance of leadership style. The subjects 

displayed moderate levels of organizational 

trust, while other studies indicated that a lack of 

trust in the organization led nurses to resign from 

their positions.  

Also, Ötken & Cenkci (2012) research, which 

indicated that the utilization of a modest 

leadership style in paternalistic leadership is 

crucial for employees to adhere to hospital 

regulations and protocols, as well as to 

demonstrate a sense of accountability, concern 

for customers, the community, and fellow 

colleagues within the organization. Similarly, 

the present study's findings align with those of 

Wu et al. (2012). 

Concerning the total level of work resilience 

among the studied nurses, the vast majority 

(90%) had high work resilience, while the 

minority (10%) had low work resilience. 

This finding disagrees with a recent Egyptian 

study by Mohamed et al., (2023) found that 

more than half of head nurses had the highest 

level of work resilience. Also, Silva et al. (2020) 

reported that nearly half of the nursing workers 

investigated had a moderately low/moderate 

level of resilience, followed by more than one-

third with a moderately high/high level. 
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Concerning the effect of humble leadership style 

as green human resource management on nurses’ 

organizational trust and work resilience, a 

positive association was presented. Also, fair, 

positive association between organizational trust 

and work resilience Table 5 (This finding 

accepts the research hypothesis)  

The present study finding is in agreement with 

the study of Liao, Shaw, and Che (2023) 

reported that the trait of humble leadership has 

the potential to forecast the level of trust that 

employees place in their supervisors and Farooq 

et al. (2023), who reported that the leadership 

style had a direct effect on workplace deviant 

behaviors, so the use of humble leaders has a 

mediating effect on conflict behaviors. Conflict 

resolution strategies, trust, and resilience are the 

contributing factors pertaining to the non-work 

antecedents of workplace deviance. 

As seen in Mavrommatidou, Theriou, and 

Chatzoudes's (2022) study entitled The 

Influence of Strategic Corporate Social 

Responsibility (SCSR) on Employees' 

Perception of Job Security and Resilience in 

Small and Medium Enterprises (SMEs). It also 

explores the moderating effect of humble 

leadership on this relationship, as well as the 

impact of employees' perceived work security 

and resilience. Furthermore, it provides 

additional details regarding the moderating 

function of humble leadership. 

Also, Ali et al. (2021), about "The Influence of 

Top Management Support and Team-Building 

on the Relationship between Humble Leadership 

and Project Success," found that there is a 

positive correlation between humble leadership 

and project success, this success as a result of 

trust and a feeling of psychological well-being 

that enforce resilience to their work. Afshan et 

al. (2021) reported the relationship between 

high-involvement work practices of humble 

leadership and nurses' work resilience. In 

addition to the study of Ding et al. (2020), who 

mentioned that when subordinates experience 

higher levels of humble leadership, they will 

respond to this with higher work resilience and 

appreciate the importance of leadership to 

organizational citizenship behavior (OCB) and 

work resilience. 

Likewise, the role of humble leadership in 

moderating as reported and strengthening the 

belief that employees' well-being via positive 

leadership is a long-term management 

development initiative to be taken seriously to 

ensure sustainable organizations (Wang et al., 

2020).  

This study aligns with the research conducted by 

Chen et al. (2014), which examined the impact 

of affective trust on Chinese leaders. Chen et al. 

also proposed that affective trust plays a 

mediating role in the connection between 

humbled and paternalistic leadership and the 

performance of nurses in their assigned roles and 

beyond within the Chinese organizational 

setting. 

Furthermore, it was discovered that trust in one's 

supervisor had a positive correlation with both 

work performance and organizational 

citizenship behaviors. The current study 

revealed a significant and positive correlation 

between organizational trust and work resilience 

among the participants. The present study posits 

that the existence of humble leadership practices 

among nurses' managers in the workplace 

facilitates the development of trust among nurses 

towards their peers, supervisors, and 

organizational management. Nurse managers 

exert maximum effort in their work, driven by a 

sense of well-being, a high level of professional 

satisfaction, and a strong ability to cope with the 

demands of their work. According to Lau et al. 

(2019), by cultivating humility and practicing 

P.L., the nurse manager and leader can 

effectively align and integrate the three 
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dimensions. The perception of humble and 

paternalistic leaders as effective leaders is 

contingent upon the trust of their subordinates. 

Conclusion 

A humble Leadership Style as green human 

resource management effect positively affects 

organizational trust and work resilience . This 

can be achieved by employing contented 

workers who operate within a positive 

communication setting. Such institutions are 

more likely to achieve success and maintain a 

strong ability to adapt to challenges in their work 

life. Leaders need to demonstrate humility 

among their employees and foster a culture of 

trust among peers, supervisors, and the 

organization as a whole. 

Recommendations 

Nurse managers should offer guidance to nurses 

and human resource practitioners to foster strong 

trust-based relationships in the healthcare 

setting, while hospital administrators should 

focus on cultivating positive relationships 

between departments and promoting 

interdisciplinary respect within the hospital. 

Implementing a humble leadership style that 

enhances trust, commitment, and job satisfaction 

can effectively enhance nursing work resilience 

across all healthcare settings. 
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Abstract 

Background: Chronic pancreatitis is complex conditions that are requiring multi-faceted care with 

a range of interventions from a variety of specialists. Aim: This study was aimed to evaluate the 

effect of implementing educational guidelines on nurse's performance for patients with chronic 

pancreatitis.  Subjects and Method: A quasi-experimental research design was used with a 

purposive sample of nurses (50) of both sexes, who directly caring for pancreatic patient in medical 

department at Tanta University. Tools: Tool (I) Nurses knowledge assessment questionnaire sheet, 

it was be divided into two part: part (A) sociodemographic characteristics of nurses , part (B) 

nurses' knowledge questionnaire Tool (II) nurses practice observational checklist, and Tool (III) 

the comprehensive pain assessment tool (full COMPAT questionnaire). Results: The results 

revealed highly significant differences were observed in the mean score of nurses' knowledge, and 

practice in relation to nursing management throughout periods of the study since P=<0.001. 

according to the nurse total practice score throughout period of study, this result reveals that more 

than half (58%) had unsatisfactory score of practice about chronic pancreatitis care in the pre-

program implementation compared with the majority (88%) of nurses had satisfactory practice 

score immediately and respectively (84%) after one month of program.  Also, it was observed that 

the mean score increased immediately after program compared to pre-program and decreased 

gradually after one month of the study. Conclusion and Recommendations: it can be concluded 

that majority studied nurses had a high level of practice and good knowledge immediately and one 

month after program than pre implementation of educational program.  

    Keywords: Chronic Pancreatitis, Educational program, Guidelines, Nurses' Performance. 

Introduction 

Chronic pancreatitis (CP) is a syndrome that 

are characterized by chronic progressive 

pancreatic inflammation, fibrosis, and 

scarring, resulting in damage to and loss of 

exocrine (acinar), endocrine (islet cells), and 

ductal cells. Chronic pancreatitis often 

develops among patients between the ages of 

30 and 40 and is more common in men than 

women (Reyad, Mahmoud, & Eldriny, 

2022).  

Poor prognosis is associated with continued 

smoking, and the presence of end-stage liver 

disease. At 10 years, there is a survival of 

70%, which drops to 45% at 20 years. The 

incidence of chronic pancreatitis is 5 to 12 per 

100 000 adults in industrialized countries, 
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and the incidence is increasing. (Stephanie 

M. et.al, 2023) The prevalence of chronic 

pancreatitis is 50/100,000 people in the 

united states,  Diabetes mellitus develops in 

20-30% of patients within 10-15 years of 

onset Pancreatic cancer develops in 3% to 4% 

of patients and through the study found that 

incidence rate was admitted at Tanta 

university hospital is ranged from 150-

200patient per year (El Sayed,  Abd EL-

Rahman, & Belal, 2021). 

The TIGAR-O (toxic-metabolic, 

idiopathic,genetic, autoimmune, recurrent 

and severe acute pancreatitis, obstructive) is 

the classification of common risk factors for 

chronic pancreatitis that may interact to 

produce pancreatic disease. (Kwon, 2019)  

Chronic pancreatitis can present with 

prolonged abdominal pain with intermittent 

pain-free periods, weight loss and relief of 

abdominal pain when leaning forward. 

However, in some cases, patients can 

be asymptomatic (Barry, 2021). Nausea, 

vomiting, and greasy, foul-smelling, 

difficult-to-flush stools can also occur, a rigid 

or board like abdomen may develop and 

cause abdominal guarding, Ecchymosis 

or bruising in the flank or around the 

umbilicus. Glucose intolerance or pancreatic 

diabetes is another finding later in the disease 

process, other symptoms include weight loss, 

diarrhea, and steatorrhoea, and Signs 

of malnutrition are common in long-standing 

cases (Ramsey, Conwell, & Hart, 

2022). Individualized treatment of symptoms 

and exocrine and endocrine insufficiency is 

necessary. Finally, ongoing monitoring 

provides opportunities to detect 

complications at earlier stages.(Houmkoua, 

Mbouemboue, Oumarou, Essome, & 

Balep, 2021).  

Treatment strategies include 

pharmacological agents, nutritional therapy, 

lifestyle guidance, endoscopic treatment, and 

surgery depending on symptoms, pancreatic 

exocrine and endocrine function, 

and various complications . 

Abstinence from smoking may also prevent 

progression of CP; therefore, the 

recommendation is to provide guidance on 

smoking cessation (Cai et al. 2021) .    

The nurse has important role for managing 

pain by investigate verbal reports of pain, 

note factors that aggravate and relieve pain, 

Maintain bed rest. Provide quiet, restful 

environment, promote position of comfort on 

one side with knees flexed, sitting up and 

leaning forward, provide alternative comfort 

measures  (Abd ElgiliTalaat&Mahmoud, 

2020) 

Follow a low-fat diet, which for chronic 

pancreatitis is often restricted to 50 grams of 

fat but could also range between  30-50  

grams of fat depending on tolerance. Take 

pancreatic  enzymes as prescribed or to treat 

mal absorption. Take the enzymes before 

each meal and snack. They didnôt work if 

taken at the end of the meal. giving 

discharge instruction to the patient about 

diet, exercise and medication and family 

teaching (Desouky &Abdelaziz (2022). 
 

Significance of the study: Chronic 

pancreatitis is a complex condition requiring 

multi-faceted care with a range of 

interventions from a variety  CP is associated 

with structural and functional damage to the 

pancreas, causing  pain, maldigestion and   

weight loss and thus worsening the of life. 

(Hayduchok, Tukhar, & Shapovalov, 

2022).  

  

The aim of this study  

http://www.diabetes.org/
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The aim of this study  To evaluate the effect 

of educational guidelines on nurse's 

performance for patients with chronic 

pancreatitis. 

Research hypothesis: Nurses performance 

is expected to be improved after 

implementation educational guidelines about 

chronic pancreatitis. 

Research design: A quasi-experimental 

design, pre and post –test design was used in 

this study.  

Setting: - The study was conducted in the 

medical department at Tanta Main University 

hospitals 

Subjects: A purposive study sample of 

nurses (50) of both sexes, who directly caring 

for pancreatic patient in medical department 

at Tanta University. Participants were 

selected randomly aimed to ensure the 

sample's representativeness and sufficient 

participation. 

Exclusion criteria: Nurses who were taken 

previous educational guidelines about 

chronic pancreatitis. Nurses were being able 

to participate in the study.   

Tools of data collection: Three tools were 

used in this study: 

Tool (I) Nurses Knowledge Assessment 

Questionnaire Sheet: This structured 

questionnaire was developed by the 

researcher after reviewing related literature 

(Gupte, Goede, Tuite, & Forsmark, 2018) 

& Mohammed, Mohammed, & Mehany, 

(2019) .It was consisted of two parts. 

 -Part A: Socio-demographic 

Characteristics of Nurses which includes 

nurses' age, sex, marital   status, years of 

experience in medical department, level of 

education and previous training about care of 

patients with chronic pancreatitis.  

Part B:   Nurses' Knowledge 

Questionnaire: To assess nurses' level of 

knowledge before and after implementation 

of educational guidelines regarding chronic 

pancreatitis  

Tool II:  part (A) Nurses self-reported 

practice :  This tool was developed by the 

researcher after reviewing relevant literature, 

(Mohammed, Mohammed, & Mehany, 

(2019) to assess nursing practice before and 

after implementation of educational 

guidelines regarding the care of chronic 

pancreatic patient for relieving pain and 

improve nutrition. 

Part (B); Nurses Observation Checklist for 

Prevention of Patients Malnutrition;" This 

tool was adopted by (Todorovic et al. 2021), 

the malnutrition universal screening tool 

(MUST) was developed to identify 

malnourished individuals in all care settings 

(hospitals, nursing homes, home care, etc.). 

Recent food intake is not included, and 

calculations of the weight loss percentage 

may be a barrier for the busy healthcare staff 

on the wards.  

Tool III: The Comprehensive Pain 

Assessment Tool (full COMPAT 

questionnaire)  

This tool was adopted from (Teo, et al. 

2017), it was used to determine pain 

assessment in chronic pancreatitis, including 

the possibility to assess pancreatitis-specific 

domains, including pain-provoking factors. 

The full COMPAT clear scoring system 5 

pain dimensions in 5 subscales (pain severity, 

pain pattern, pain provocation, spreading 

pain, and qualitative pain description); each 

subscale contains six (6) questions. 

Method 

1. Administrative process: An Official 

Permission to carry out the study was 

obtained from the responsible 

authorities. 
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2. Ethical consideration: Ethical 

committee of the Faculty of Nursing and 

Faculty of medicine at Tanta university 

approval was obtained. code of ethical 

approval was (28/1/2022) and 

(35258/2/22). Consent was obtained 

from every nurse included in the study 

after explaining the aim of the study and 

assuring them of confidentiality of 

collected data. The nature of the study 

caused no harm to the patient.  

Confidentiality and anonymity were 

maintained by the use of code number 

instead of name and the right of 

withdrawal is reserved. 

3. Tool development: Three tools were 

used in this study: Tool I, tool II part A 

was developed by the researcher after 

reviewing the relevant literature.  

4. All tools were reviewed for content 

validity by a panel of (5) expertise in the 

field of Medical Surgical Nursing. Their 

opinions were elicited regarding tools 

format and consistency, it was calculated 

and found to be three tools. The 

reliability for the study tools was 

calculated by A test –retest  test; it was 

applied on the three 

previously mentioned tools. 

5. A pilot study was conducted on 10% of 

the studied nurses to test the applicability 

of the tools and to determine any obstacles 

that may encountered during the period of 

data collection and those subjects was 

excluded from actual study if major 

modification was done. 

4. Duration of data collection: - Data 

collection was be taken in about 6 months 

from February to June. 

5. The educational guidelines were 

conducted for nurses through four phases 

(Assessment, planning, implementation, 

and evaluation). 

A. Assessment phase: -Initial interview 

was done for the nurses, explain the aim of 

the study, obtaining official approval to 

participate in the study, obtain basic data 

through pre-test questionnaire using tool I 

part (A) .-Nurses performance was assessed 

before educational guidelines using tool I, II, 

III. 

B. Planning phase: Chronic pancreatitis 

program was planned according to 

nurses' educational needs assessment and 

based on literature review which included the 

following:  

a. Setting the goals and objectives of the 

instructional guidelines 

- The goals of the instructional guidelines 

were to: 

- Enhance nurses' performance regarding 

pancreatic patient pain. 

- Improve practice of nurses after the 

program. 

Objectives of the instructional guidelines: 

After implementation of the instructional 

guidelines the nurses will be able to: - 

Identify types and stages of chronic 

pancreatitis. 

- Recognize routes of pain drugs 

administration. 

- Demonstrate and re-demonstrate the 

nursing intervention for chronic pancreatic 

patient. 

b. The instructional guidelines included 

two main parts: 

- Theoretical part: It was prepared based 

on the instructional guidelines objectives 

and assessment of nurses knowledge before 

conducting the educational session and was 

guided by relevant literature. The 

theoretical part included ( definition, 
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causes, risk factors, types and stages 

,complications, treatment). 

- Clinical part: It was prepared based on 

the instructional guidelines objectives and 

assessment of nurses practice before 

conducting the educational session and was 

guided by relevant literature. The clinical 

part included (monitoring blood glucose , i.

Administration of IV infusion 

and medication, Nasogastric tube (NG) 

guidelines. 

- Prepare the content of the instructional 

guidelines 

- An educational booklet was developed by 

the researcher based on nurses′ performance 

regarding chronic pancreatitis. 

- Different methods of teaching were used to 

conduct the instructional guidelines such as; 

lecture, group discussion, posters, power 

point, demonstration and re-demonstration 

and video scenarios presentation . 

C. Implementation Phase: The nursing 

guidelines were presented by the researcher 

by power point presentation, video 

presentation and finally hard copy was 

given to each nurse. The educational 

guidelines were given to all nurses at their 

work hours at the morning and afternoon 

shift while patients were given during care. 

Educational guidelines: Nurses were 

divided into (5) subgroups, each subgroup 

was consisting of 10 nurses and the 

researcher was to attend the sessions that 

were scheduled in the morning. The time for 

each session was about 30 – 45 minutes. 

The session was given as following: -Four 

sessions was given two theoretical two 

practical and every week, the studied nurses 

was taking two sessions was explained as 

following: - 

1) The First session included the knowledge 

about the definition of pancreatitis, risk 

factors, clinical manifestations, 

investigations medical and nursing 

management of the disease. 

2) The second session it was including the 

knowledge about:  Nutrition for pancreatic 

patients Assessment of pain for patient: 

Investigate verbal reports of pain, noting 

specific location and intensity (0–10 scale), 

note factors that aggravate and relieve pain, 

promote position of comfort on one side with 

knees flexed, sitting up and leaning forward, 

provide alternative comfort measures (back 

rub) , encourage relaxation techniques, 

administer analgesics in timely manner 

(smaller, more frequent doses), discharge 

instructions and home care for the patient; it 

included the medications, warning signs, 

follow-up and physical exercises. 

3) The third session practical: 

A-The nurse was educated maintaining 

normal breathing pattern.   B- It included 

measuring blood glucose with a finger stick. 

4) Fourth session - it included: Nasogastric 

tube insertion, nasogastric tube irrigation, 

nasogastric tube removal. 

 D- Evaluation phase: The evaluation was 3 

times; 1st time pre implementing the 

educational guidelines on nurses' 

performance for patients with chronic 

pancreatitis, 2nd time was post implementing 

the educational guidelines , 3rd time was 

after one month of implementing the 

educational guidelines on nurses' 

performance for patients with chronic 

pancreatitis.  

 

Results 

Table (1) Show the Distribution of the 

studied nursing regarding their socio 

demographic characteristics , concerning 

age, the table illustrated that nearly less than 

fifty (44%) of the nurses were in the age 
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group (21-30) years, whereas (26%) of them 

were in the age group (31-40) years. 

Regarding to gender and marital status, most 

of the studied nurses were females and about 

(58%) of them were married where (18%) of 

them are male.in relation to educational level, 

the table showed that (44%) of nurses had 

nursing institute. In addition to, it was found 

that the majority (34%) of the studied nurses 

had (˂10) years of experience. According to 

their previous training regarding chronic 

pancreatitis, the majority of the studied 

nurses (84%) did not have previous training 

regarding chronic pancreatitis. 

Table 2 Show the  Distribution of the studied 

nurses according to their total knowledge 

level regarding chronic pancreatitis 

throughout periods of study, depicted that 

more than half (52%) of nurses reported low 

level knowledge before implementation of 

educational program. On the other hand, the 

result revealed that more than three quarters 

of the study group (84%, 80%) respectively 

of them had high level of knowledge 

immediately and after one month post 

program implementation. 

Table 3  Show the  Distribution of the studied 

nurses according to their total practice 

level throughout periods of study. In this 

table, according to the nurse total practice 

score throughout period of study, this result 

reveals that more than half (58%) had 

unsatisfactory score of practice about chronic 

pancreatitis care in the pre-program 

implementation compared with the majority 

(88%) of nurses had satisfactory practice 

score immediately and respectively (84%) 

after one month of program. Statistically 

highly significant reference was observed in 

the score of total nurses before, immediately 

and after one month of the program as p= 

<0.001*. 

Figure 1 illustrated distribution of the 

studied nurses’ assessment of total pancreatic 

pain throughout their period of study.   In this 

figure, according to nurses’ assessment of the 

severity of pain throughout period of study, 

this result reveals that nurses’ assessment 

found that more than three quarter (72%) had 

high risk of severe pain   about chronic 

pancreatitis in the pretest compared with the 

more than three quarter (68%) had low risk of 

severe pain   after one month of program. 

Statistically highly significant reference was 

observed in the score of total nurses’ 

assessment before, immediately and after one 

month of the program as p= <0.001*. 

Table 4 Show the Relation between 

sociodemographic characteristics of the 

studied nurses and their total knowledge 

score throughout periods of study, 

demonstrated that there was statistically 

significant relation between total knowledge 

score and age of the studied nurses 

(P=0.003⁕, 0.010⁕,0.019⁕) pre intervention, 

immediately, post one month of the program, 

respectively with high total mean score for 

nurses with age (41-˂50) ,mean 

±SD(16.56±1.33, 22.17±3.71, 21.22±1.92 ) . 

Regarding educational level , there was 

statistically highly significant relation with 

total score of knowledge (P=<0.001* , 

<0.001*,0.005*)pre ,immediately, post one 

month of the program, respectively with high 

total mean score for nurses with 

postgraduate(19.00±0.00,25.00±0.00,23.00±

0.58)of total mean score pre, immediately 

,post one month of the program , Regarding 

years of experience 10 or more, there was 

significance difference in relation to 

knowledge (P=˂0.001*,˂0.001*,˂0.001*) 

pre, immediately, post one month of the 

program, respectively with high total mean 

score for nurses with 10 or more years of 
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experience 

(18.14±1.46,23.86±1.86,22.71±1.60) of total 

mean score pre, immediately ,post one month 

of the program. Regarding previous tanning 

workshop had a great difference in relation to 

knowledge (P= ˂0.001*, ˂0.001*, ˂0.004*) 

pre, immediately, post one month of the 

program, respectively with high total mean 

score for nurses had previous tanning 

workshop 

(18.38±0.74,24.13±1.13,22.38±1.15) of total 

mean score pre, immediately, post one month 

of the program. 

Table 5  shows the Relation between 

sociodemographic characteristics of the 

studied nurses and their total practice score 

throughout periods of study,demonstrated 

that there was statistically significant relation 

between total practice score and age of the 

studied nurses (P=0.018*, 0.008*, 0.009*) 

pre intervention ,immediately ,post one 

month of the program, respectively with high 

total mean score for nurses with age (41-˂50) 

,mean ±SD(41.56±4.07, 71.50±10.67, 

69.78±2.11 ) . Regarding educational level , 

there was statistically highly significant 

relation with total score of practice 

(P=<0.006* , <0.012*,0.006*) pre 

,immediately, post one month of the program, 

respectively with high total mean score for 

nurses with 

postgraduate(45.00,77.00,71.00)of total 

mean score pre, immediately ,post one month 

of the program. regarding education about 

chronic pancreatitis there was statistically 

highly significant relation with total score of 

practice (P=<0.001* , <0.005*,0.001*) pre 

,immediately, post one month of the program, 

respectively with high total mean score for 

nurses knowledge(44.38,73.63,71.13) of 

total mean score pre, immediately ,post one 

month of the program. Regarding Years of 

experience at Medical Department 10 years 

or more there was statistically highly 

significant relation with total score of 

practice (P=<0.001*, <0.001*, <0.001*) pre, 

immediately, post one month of the program, 

respectively.   

Table 6 In this table there was a statically 

positive correlation was observed between 

total knowledge level and total practice level, 

both immediately and one month after 

session with r, (0.716, 0.681) and P= 

(<0.001*,<0.001*) respectively. 
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Table 1: Distribution of the studied nursing regarding their socio demographic 

characteristics: 

Characteristics 

The studied nurses 

(n=50) 

N % 

Age 

Ệ 21-30 
22 44.0 

Ệ 31-40 13 26.0 

Ệ 41-50 9 18.0 

Ệ 51-60 6 12.0 

Range 

Mean ±SD 

       (21-60) 

36.57±4.12 

Gender 

Ệ Male 

  

9 

  

18.0 

Ệ Female 41 82.0 

Marital status 

Ệ Single 

  

15 

  

30.0 

Ệ Married 29 58.0 

Ệ Divorce 3 6.0 

Ệ Widow 3 6.0 

Educational level 

Ệ Diploma 

  

11 

  

22.0 

Ệ Nursing institute 22 44.0 

Ệ Bachelor 13 26.0 

Ệ post graduate 4 8.0 

Years of experience at Medical Department 

Ệ <1 

 

11 

 

22.0 

Ệ <5 15 30.0 

Ệ 5- <10 17 34.0 

Ệ 10 or more 7 14.0 

Mean ±SD 8.64±5.31 

Previous training workshops related to education about chronic 

pancreatitis 

Ệ Yes 

 

 

8 

 

 

 

16.0 

 

Ệ No 42 84.0 
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Table 2:  Distribution of the studied nurses according to their total knowledge level regarding 

chronic pancreatitis throughout periods of study. 

Total 

knowledge 

The studied nurses (n=50) 

Chi-square 

Before Immediately 
After one 

month 
P1 P2 

N % N % N % X2 P-value X2 P-value 

High  8 16 42 84 40 80 

48.237 <0.001* 0.326 0.850 Moderate 16 32 6 12 7 14 

Low 26 52 2 4 3 6 

Mean± SD 13.96±3.55 18.86±3.93 18.44±3.76 6.542 <0.001* 0.546 0.586 

 

Table 3:  Distribution of the studied nurses according to their total practice level throughout 

periods of study. 

Total 

practice 

The studied nurses (n=50) 
Chi-square 

Before Immediately 
After one 

month P1 P2 

N % N % N % X2 
P-

value 
X2 

P-

value 

Satisfactory    21 42 44 88 42 84 
23.25

3 

<0.001

* 

0.33

2 
0.564 Unsatisfactory 29 58 6 12 8 16 

Mean±SD 35.64±8.35 66.18±8.35 64.96±5.60 
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Figure 1: Distribution of the studied nurses in relation to nurses’ assessment of the severity 

of pain throughout period of the study.

 

Table 4: Relation between sociodemographic characteristics of the studied nurses and their 

total knowledge score throughout periods of study. 

characteristics 

The studied nurses (n=50) 

Total knowledge score 

Mean SD 

Before Immediately After one month 

Age 

Ệ (21-<30) 12.18±2.91 17.27±3.13 17.23±3.38 

Ệ (31-<40) 14.15±3.91 18.62±4.29 19.46±4.10 

Ệ (41-<50) *16.56±1.33 *22.17±3.71 *21.22±1.92 

Ệ (51-<60) 16.17±4.07 21.00±3.50 20.67±4.23 

f (P-value) 5.353(0.003*) 4.206(0.010*) 3.637(0.019*) 

Sex 

Ệ Male 14.11±2.37 19.22±3.15 18.22±2.77 

Ệ Female 13.93±3.78 18.80±4.11 19.10±3.95 

t (P-value) 0.140(0.890) 0.286(0.776) 0.628(0.533) 

Marital status 

Ệ Single 13.87±3.64 18.27±3.92 18.80±3.88 

Ệ Married 14.07±3.51 19.34±3.94 19.07±3.86 

Ệ Divorce 11.00±3.46 14.67±.58 15.67±1.53 

Ệ Widow 16.33±3.06 21.67±3.06 21.67±1.53 

f (P-value) 1.166(0.333) 2.028(0.123) 1.328(0.277) 

Educational level 

Ệ Diploma 11.64±2.91 16.55±2.25 16.36±3.35 
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Ệ Nursing institute 13.55±2.60 18.09±3.32 18.82±3.35 

Ệ Bachelor 15.08±4.19 20.31±4.33 19.92±3.82 

Ệ postgraduate *19.00±0.00 *25.00±0.00 *23.50±0.58 

f (P-value) 6.352(<0.001*) 7.555(<0.001*) 4.950(0.005*) 

Years of experience at Medical Department 

Ệ <1 10.27±2.76 15.36±1.29 15.09±2.51 

Ệ 1- <5 12.33±2.82 16.07±2.15 16.80±2.68 

Ệ 5- <10 16.06±1.39 21.59±2.53 21.76±1.71 

Ệ 10 or more *18.14±1.46 *23.86±1.86 *22.71±1.60 

f (P-value) 25.627(<0.001*) 41.460(<0.001*) 31.715(<0.001*) 

Previous training workshops related to education about chronic pancreatitis 

Ệ Yes *18.38±0.74 *24.13±1.13 *22.38±1.51 

Ệ No 13.12±3.23 17.88±3.44 18.29±3.71 

t (P-value) 4.540(<0.001*) 5.039(<0.001*) 3.048(0.004*) 

Table5: Relation between sociodemographic characteristics of the studied nurses and their 

total practice score throughout periods of study. 

Characteristics 

The studied nurses (n=50) 

Total practice level 

Mean SD 

Before Immediately After one month 

Age 

Ệ 21-30 32.00±7.37 61.91±7.55 62.86±5.25 

Ệ 31-40 36.38±9.30 68.15±6.38 64.23±4.82 

Ệ 41-50 *41.56±4.07 *71.50±10.67 *69.78±2.11 

Ệ 51-60 38.50±9.44 70.22±7.00 67.00±7.80 

f (P-value) 3.686(0.018*) 4.458(0.008*) 4.325(0.009*) 

Sex 

Ệ Male 35.67±7.91 63.22±9.35 62.33±4.87 

Ệ Female 35.63±8.54 66.83±8.09 65.54±5.63 

t (P-value) 0.010(0.992) 1.179(0.244) 1.579(0.121) 

Marital status 

Ệ Single 34.80±8.67 63.67±8.97 64.00±5.98 

Ệ Married 36.48±8.07 67.03±8.24 65.48±5.71 

Ệ Divorce 28.67±5.51 62.00±1.00 61.00±1.73 

Ệ Widow 38.67±11.85 74.67±1.15 68.67±1.53 

f (P-value) 0.976(0.412) 1.946(0.135) 1.185(0.326) 
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Educational level 

Ệ Diploma 30.45±7.29 62.27±6.96 61.36±4.34 

Ệ Nursing institute 34.59±7.31 65.05±8.29 64.55±5.89 

Ệ Bachelor 38.92±8.91 68.08±7.92 66.69±4.61 

Ệ post graduate *45.00±0.82 *77.00±2.71 *71.50±1.29 

f (P-value) 4.764(0.006*) 4.037(0.012*) 4.637(0.006*) 

Years of experience at Medical Department 

Ệ <1 27.00±4.05 58.36±4.43 61.00±5.23 

Ệ 1- <5 30.93±6.32 60.47±6.27 60.67±3.92 

Ệ 5- <10 41.76±4.74 72.00±3.04 68.82±2.10 

Ệ 10 or more *44.43±0.98 *76.57±2.07 *71.00±1.63 

f (P-value) 32.871(<0.001*) 41.557(<0.001*) 25.514(<0.001*) 

Previous training workshops related to education about chronic pancreatitis 

Ệ Yes *44.38±2.00 *73.63±4.75 *71.13±1.13 

Ệ No 33.98±8.06 64.76±8.16 63.79±5.33 

t (P-value) 3.599(<0.001*) 2.963(0.005*) 3.850(<0.001*) 

Table 6: Correlation between total knowledge level of the studied nurses and their practice 

level throughout periods of study. 

Total practice level 

The nurses studied(n=50) 

Total knowledge level 

High Moderate Low 

N % N % N % 

Before             

Satisfactory 8 16 11 22 2 4 

Unsatisfactory 0 0 5 10 24 48 

r / P-value 0.902 <0.001* 

Immediately             

Satisfactory 42 84 2 4 0 0 

Unsatisfactory 0 0 4 8 2 4 

r / P-value 0.716 <0.001* 

After one month             

Satisfactory 37 74 4 8 1 2 

Unsatisfactory 3 6 3 6 2 4 

r / P-value 0.681 <0.001* 
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Discussion 

 Chronic pancreatitis pain patients have 

important causes including wiring problems, 

plumbing problems, pancreatic and extra-

pancreatic complication, procedures and 

treatments and emotional and mental 

conditions. The educational guidelines are 

an important means to provide nurses with 

theoretical and technical information needed 

to acquire skills and competencies necessary 

to continually evaluate the effect of 

implementing educational guidelines on 

nurse's performance for patients with 

chronic pancreatitis (Hussein, & Khudair, 

2019)   In the current study demographic 

characteristics of the nurses, the current 

study illustrated that nearly less than fifty of 

the nurses were in the age group ranged from 

(21-30) years old, this finding is justified by 

the fact that about half of the nurses 

graduated from the nursing institute, which 

explains their young age, which is the best 

time to learn and change an individual’s 

behavior through education and education in 

order to enhance the sense of self and 

establish satisfactory intimate relationships.  

This is in the same line with Reyad et al, 

(2022) who reported that most of studied 

nurses’ ages ranged between 20 to30 years 

old. On the other hand, Houmkoua et al, 

(2021) who found that about one third of 

nurses were aged from 30 to35 years old.  

In relation to sex, the present study clarified 

that most of the studied nurses were females. 

This is due to the recent entry of males into 

nursing field so that most of the studied 

samples were females because there 

dominant for this occupation. This result is 

in line with AbdElgilil, Talaat, and 

Mahmoud, (2020) who reported that about 

two thirds of the study sample of nurses was 

females. On the other hand, these results are 

against with Desouky, Abdelaziz, and 

Mahgoub, (2021), who reported that most of 

the studied nurses were males. Concerning 

marital status, in this study more than half of 

the studied nurses were married. From the 

researcher’s point of view, this may be due 

to the young age of most of the studied 

sample, which ranges between 20-30 years 

and because most of the sample were female 

in the current study. This in the same line 

with El Sayed et al. (2021) who reported that 

most of participants were married.  In 

relation to educational level, the table 

showed that about half of nurses had nursing 

institute. This is because health technical 

institutes take place in designated post-

secondary educational institutions, and this 

program involves two years of education 

after graduating from high school, which 

takes a short time to the labor market due to 

the shortage in the nursing profession. This 

is in line with Atia, Younis, Salama, and 

Fouad, (2022) who noted that about two 

thirds of studied nurses had a technical 

institute. This result was in contradiction 

with Reyad et al. (2022) who reported that 

half of nurses had a bachelor’s degree. As 

regards years of experience in the nursing 

field, the findings of the current study it was 

found that more than one third of the studied 

nurses had less than 10 years of experience. 

From the researcher’s point of view, this 

difference is due to the appointment of the 

nursing staff at early age starting from 20 

years old. Similarly, Reyad et al. (2022) 

illustrated that about two thirds of studied 

nurses had less than ten years of experience. 

This finding was in contrast with 

AbdElhafiez et al. (2021) who depicted that 

more than two thirds of studied nurses had 

more than ten years of experience. 
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regarding chronic pancreatitis, the majority 

of the studied nurses did not have previous 

training regarding chronic pancreatitis. 

Supporting this finding Mohammed et al. 

(2019) who noted that all studied nurses did 

not have previous training regarding acute 

pancreatitis. On the other hand, these results 

are against Mamdouh, Mohamed and 

Mohamedm, (2022) who reported that less 

than two thirds of nurses had pervious 

training program before implementation of 

educational program. 

Concerning the acquisition of knowledge, 

the findings of the current study showed that 

more than half of nurses reported low level 

of knowledge regarding chronic pancreatitis 

before implementation of educational 

program. This might be because they aren't 

attending any programs for continuing 

education or in-service training for 

specialized nursing knowledge. Also, the 

shortage of nurses' number that didn't let 

them have time to attend courses or lack of 

awareness about the effect of training 

courses on performance of the nurses, 

resulted in poor knowledge in caring of 

patient with chronic pancreatitis. This results 

with the same line with Mohammed, 

Mohammed, and Mehany, (2019), who 

reported that the level of knowledge about 

acute pancreatitis of the majority of the 

studied nurses generally was poor before 

implementing of educational program.  

Moreover, regarding nurses’ knowledge, the 

result revealed that more than three quarters 

of the studied nurses had high level of 

knowledge immediately and after one month 

post program implementation. From the 

researcher’s point of view educational 

programs for nursing staff play an important 

part in increase knowledge as it designed to 

assist nurses in developing and enhance the 

skills needed to standards care, which led to 

increasing their knowledge. Also, effective 

education guidelines programs in nursing 

had been credited with improving the 

knowledge base of nursing staff.  

This result is nearly in line with, Sailors, and 

Whitmire, (2018) who found that an 

improvement in participant knowledge on 

the post-intervention educational program 

when compared to the pre-intervention 

educational program related to the 

following: anatomy, physiology of the 

pancreas and chronicity, progression of CP. 

chronic pancreatitis care management 

expectations, including pain management, 

strategies for disease management using 

home interventions. This study is 

contraindicated with El Sayed Mahedy et al, 

(2021) who illustrated that two fifth of 

nurses had unsatisfactory level of 

knowledge after implementing the 

educational program.  

According to the nurse total practice score, 

the findings of the present study revealed 

that more than half of the studied nurses had 

unsatisfactory score of practice about 

chronic pancreatitis care in the pre-program 

implementation compared with the majority 

of nurses had satisfactory practice score 

immediately and respectively after one 

month of program. This may be due to they 

didn’t  have any previous training or 

educational program and moreover, about 

half of the nurses were graduates of the 

Nursing Institute, as its courses do not 

include the study of chronic pancreatitis. 

Also, due to no pre-employment orientation, 

courses increased workload which may 

hinder the ability to read and upgrade their 

knowledge. This results with the same line 

with Mohammed et al, (2019) who reported 

that the level of practice regarding acute 
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pancreatitis of the majority of the studied 

nurses generally was poor before 

implementing of educational program.  

 Also, the present study showed that 

statistically significant improvement in 

practice of studied nurses was observed in 

the score of total nurses before, immediately 

and after one month of the program as p= 

<0.001. This is because the educational 

guidelines were effective and influential and 

brought about progress in nurses’ practices, 

and they were needed for an educational 

program. In the same line, supporting our 

results Mohammed et al, (2019) who noted 

that there was statistically significant 

improvement in nursing staff practice of 

studied nurses immediately after 

implementation of the educational program.  

Regarding total mean score of total 

pancreatic pain, this result showed that 

nurses assess the total mean of pancreatic 

pain and noted reduction from ±SD 

(23.2±6.8) pre intervention to ±SD 

(12.52±6.1) and ±SD (3.43±1.53) 

immediately and after intervention 

respectively for the study group with 

statistically high significance difference P= 

<0.001. From the researcher’s point of view, 

educational guidelines which conducted for 

nurses through four phases (assessment, 

planning, implementation, and evaluation) 

had a great effect on nurses’ practices. Also, 

this improvement might be related to the fact 

that most nurses were young age this age and 

might have good readiness for learning new 

things. Supporting our result, Abdalrahim, 

Majali, Stomberg, and Bergbom, (2011) 

noted that after implementation of the pain 

management program, the mean score for 

satisfaction increased to 3.26. Forty-seven of 

the patients’ records included a description 

of the implementation of nursing plan in 

addition to notes about the outcome. Most of 

patients’ records in the post-intervention 

phase were ranked 3 and above, which 

reflects improvement. This is in agreement 

with, Mohammed et al, (2019) who reported 

that there was statistically significant 

improvement in nursing staff total mean 

pancreatic pain score immediately after 

implementation of the educational program.  

Regarding the correlation between 

demographic characteristics and total 

knowledge score of the studied nurses.  In 

this study there was statistically significant 

relation between total knowledge score and 

age of the studied nurses’ pre intervention, 

immediately, post one month of the 

program, respectively with high total mean 

score for nurses with age. This may be due 

to  younger nurses increased their 

opportunity to acquire knowledge. 

Supporting our study, Shaker, Abdelhady, 

and Faltas, (2020) who showed that a 

statistically significant correlation between 

the nurses’ age and their total knowledge 

immediately after and at follows up 

program.  In addition, this result was agreed 

with the study carried out by Reyad et al., 

(2022) who reported that a statistically 

significant correlation between the nurses’ 

age and their total knowledge immediately 

after and at follows up program. 

This study in contrast with El Sayed Mahedy 

et al, (2021) who noted that there was no a 

statistically significant correlation between 

total nurse's practice and total nurse's 

knowledge, no a statistically significant 

relation between total practice and their 

characteristics as age.  Also, Reyad et al, 

(2022) who reported that there was no 

statistically significant difference among the 

studied nurses regarding the correlation of 

total knowledge and their practice.  
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Regarding years of experience at medical 

department, the current study noted that 

there was statistically highly significant 

relation with total score of knowledge 

(P=<0.001) pre, immediately, post one 

month of the program in relation to the years 

of experience of studied nurses. This may be 

due to the years of experience of studied 

nurses act factors affecting on level of 

nurse’s knowledge. In the same line with 

current study, Shaker et al, (2020) who noted 

that there was statistically highly significant 

relation with total score of knowledge 

(P=<0.001) pre, immediately, post one 

month of the program in relation to the years 

of experience of studied nurses.   

On the other hand, this study in contrast with 

El Sayed Mahedy et al, (2021) who noted 

that there was no a statistically significant 

correlation between total nurse's practice 

and total nurse's knowledge, no a 

statistically significant relation between total 

practice and their characteristics years of 

experience.  Additionally, Reyad et al, 

(2022) who reported that there was no 

statistically significant difference among the 

studied nurses regarding the correlation of 

total knowledge and their practice.  

Regarding the relation between 

sociodemographic characteristics of the 

studied nurses and their total practice score 

throughout periods of study, The present 

study reported that there was statistically 

significant relation between total practice 

score and age of the studied nurses’ pre 

intervention, immediately, post one month 

of the program, respectively with high total 

mean score for nurses with age. The current 

results are in the same line with Mohsen et 

al., (2020) who indicated that there was a 

strong statistically significant correlation 

among age, and practice of nurses. On the 

other hand, this result is constructed with 

Abd ElKareem Ahmed and Desoky, (2021) 

who found that there was no a statistically 

significant correlation of nurses' age with 

nurses' practice score. 

Regarding correlation of educational level 

and total practice, the present study reported 

that there was statistically highly significant 

relation with total score of practice pre, 

immediately, post one month of the 

program, with high total mean score for 

nurses with postgraduate educational level. 

Supporting our result is a study done by 

Fernando, (2017) who reported that the 

higher level of performance of the nurses the 

higher level of education and year of 

experience. On the other hand, the present 

study, Shaker et al, (2020) who showed that 

there is no statistically significant difference 

in total practice score post and follows up as 

regards demographic characters as 

qualifications of nurse.  

Regarding correlation of years of experience 

at medical department and total practice, the 

present study reported that there was 

statistically highly significant relation 

between years of experience with total score 

of practice pre, immediately, post one month 

of the program, respectively. The current 

results are in the same line with Elsayed et 

al, (2021) who noted that there was a 

positive correlation coefficient between 

practice scores, with years of experience. 

But this study is contrasted with Mostafa, 

Mehany, and Ahmed (2019) who reported 

that there was no statistically significant 

relation between nurses’ practice mean score 

(pre and posttest) and their demographic 

characteristics as years of experience.  

Regarding the correlation between total 

knowledge level of the studied nurses and 

their practice level throughout periods of 
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study. The present study reported that there 

was a statically positive correlation was 

observed between total knowledge level and 

total practice level, both immediately and 

one month after session. This may be due to 

the direct effect of the educational program 

which improved nurses’ knowledge and 

practice. Nurses’ knowledge and practice 

scores turned out to be strongly and 

positively correlated.  

This result is supported by Abd ElKareem et 

al, (2021) who found that there was a 

statistically significant positive correlation 

of nurses' knowledge score with nurses' 

practice. Also, this agrees with, Mohammed 

et al, (2019) who illustrated that there was a 

positive correlation between total 

knowledge scores and practice after 

implementation of educational program. 

This study is in contrast with El Sayed M et 

al, (2021) who noted that there was no a 

statistically significant correlation between 

total nurses’ practice and total nurse's 

knowledge. 

Conclusion 

Based on the findings of the present study, 

the researcher recommend  Studying the 

impact of educational programs on 

chronic pancreatitis continuously using a 

wide probability sample in different areas to 

monitor improvement in nurse 

performance and points of weakness for 

developing more educational program to 

nurses dealing with patients with 

chronic pancreatitis. 

Recommendations 

Based on the findings of the present study, it 

can be concluded that, most of the studied 

nurses had high level of practice and 

majority of them had good knowledge one 

month after program than 

pre implementation of educational program. 
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Abstract                                                                                                                                   

 Background; Epilepsy starts in childhood in 60% of cases and Most of the clinically significant 

aspects of the disease occur during childhood. Epilepsy is a chronic neurological disorder, 

characterized by recurrent unprovoked seizures. The mothers play the most significant role in 

helping their Epileptic children adapt to their condition. The present  Study was aimed  to 

evaluate the effect of health education on mother's knowledge and Practice about care of children 

with epilepsy and administration of antiepileptic drugs, Subjects and Method:  A quasi-

experimental research design was used  in  the present study, the study was Conducted at the 

pediatric outpatient neurological clinic at Tanta University hospital  and Abo Hamous General 

Hospital which is  affiliated to the Ministry of Health and Population on sixty mothers and their 

children with epilepsy. Result: There was statistically significant difference was found between 

total knowledge and practice Pre, Post and Follow up Conclusion: It can be concluded that there 

was positive significant improvement of mother knowledge, reported practices about care of 

children with epilepsy and administration of antiepileptic drugs after implementing health 

education.Recommendation: Continuous health education should be applied for mothers at 

outpatient and providing updating booklets , pamphlets to acquaint them with essential knowledge 

and practices about care for their children with epilepsy and administration of antiepileptic drug                       

 

Keyword: Anti-epileptic drug, Children, , Health education, Mothers Knowledge,  Practices                                                    

 

Introduction       

Epilepsy is a brain disorder characterized by 

episodes of seizures. It isnot a specific disease, 

but rather a heterogeneous condition arising 

from a variety of pathological insults 

involving the cortex, such as tumors or genetic 

channelopathies. Epilepsy affects infants and 

children more than any other age group. 

Studies have shown that epilepsies are the 

most common conditions encountered in most 

pediatric neurology clinics in many parts of 

the developing world. (Engel J et al., 2019; 

Raspall-Chaure et al., 2018) 

Epilepsy is the most common serious 

neurological disorder with a worldwide 

prevalence between 5 and 10 per 1000 with 

considerable variations between different 

settings. In Egyp the prevalence was 6.98 / 

1000. (El Tallawy H, et al, 2020).                                                   

In children epilepsy is often attributed to birth 

defects, congenital anomalies, or genetic 

disorders affecting the brain. The most cause 

of epilepsy is cryptogenic idiopathic. 

According to the official website of epilepsy, 

about 60 million people in the world suffer 
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from epilepsy, where an average of between 

125,000 and 150,000 are added to this 

infection, each year, from among which about 

30% are children. (Shorvon S. et al., 2020; 

Zarowitz B, et al., 2020). 

 Epileptic children and their parents face many 

social and psychological problems. Problems 

of socialization, anxiety, cognitive impairment 

and behavioral (Shorvon S. et al., 2020 )                     

The effect of epilepsy on a child is a 

combination of physical consequences of the 

seizure, the effect on the social position, and 

the physiological outcome or both of them. 

Furthermore, not only the child with epilepsy 

but also the family and indirectly the 

community are affected. In addition, children 

with epilepsy are at increased risk of 

behavioral, emotional, cognitive, social and 

psychiatric problems which can adversely 

affect children's` developmental outcomes and 

considered being more handicapping than the 

seizure manifestation itself. ( Zarowitz B, ,et 

al., 2020 Jonsson P, et al., 2019) 

Caring is at the center of nursing practices and 

in emphasizing the importance of nurse care 

role In fact, caring helps both the children and 

their mothers to compile goals and achieve 

them at minimum cost, time and energy. Also, 

due to the emphasis on resource management, 

cost control, the effectiveness of children care, 

promotion of quality and accountability, good 

care of the children is necessary. (Holland C, 

et al., 2021)                              

 Nurses play a corner stone in the process of 

managing children with epilepsy. An 

important nursing responsibility is the 

management of children`s seizure which 

focuses on preventing injury during seizures, 

administrating appropriate medication and 

treatments to prevent or reduce seizures, and 

monitoring neurologic status closely. (Ricci S. 

et al., 2021)          Mothers’ lack of knowledge 

or preparedness to offer first aid to their child 

with epilepsy, the best approach for epilepsy 

should involve establishment of a good 

communication with mothers and should 

improve their responses to epilepsy at home. It 

is importance that mothers are relieved of their 

concerns and are capable of intervening 

optimally with the disease,understanding and 

improving mothers knowledge, and practices 

toward epilepsy are essential. (Barzegar M, et 

al., 2020; Elbilgahy A, et al.,  2018)                                 

There are many seizure-prevention drugs, 

called anti-epilepsy drugs or anticonvulsant 

drugs. Treat the symptoms of epilepsy by 

reducing the frequency of seizures. (Jafarpour  

S,  et al.,.  2019;  Faught  E.,2022) 

Significance of the study 

The frequency of epilepsy in Egypt was 6.98 

per 1000 people.  The most common severe 

neurological disorder is epilepsy. It affects 5 to 

10 people per 1000 people worldwide, with 

significant regional difference. The best way 

to treat epilepsy is to build strong relationships 

with mothers. Since parents may not aware 

with how to care for their children with the 

condition. 

Tools of data collection  

Tool I: Mothers knowledge structured 

interview schedule:-  

It was developed by the researcher to obtain 

the demographic data of the family and the 

epileptic children.              

 Part(1):-Sociodemographic characteristics 

of mothers as:  

Age, educational level, residence, family size, 

marital status and number of their children. 

Part (2): Children characteristic as: age, 

sex, birth order                                  

Part (3): Medical history of children: history 

of children admission to hospital, onset and 

duration of epilepsy, factors predisposing to 

occurrence for fit of epilepsy                                                
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Tool II: Mothers' knowledge about epilepsy 

and administration of antiepileptic drugs:        

  It was developed by the researcher after 

reviewing of the related literatures         

( Çellk O., et a et al l.,, 2023; Jeetendra K,  et 

al., 2022) to assess mothers’ 'knowledge 

before and after implementation of health 

education: 

Part (1): Knowledge about: Definition of 

epilepsy causes, predisposing factors, clinical 

manifestation and complications. 

Part (2): Knowledge of mothers about 

administration of antiepileptic drugs: 

Indication of anti-epileptics drug, dose, route, 

times of given, action of drug, side effects, 

precaution when give drug, dose of emergency 

drug and complications. 

Three level of scoring for question was as 

the following                                        

Correct and complete answer was scored (2)                                                             

Correct and incomplete answer was scored 

(1)                                                 

Wrong answer or don't know and was scored 

(0)                                                  

The total score system of mother' 

knowledge was classified into three levels as 

following: 

Less than 60% was considered poor 

knowledge  

From 60 to less than 75% was considered fair 

knowledge  

From 75-100 % was considered good 

knowledge 

It was developed by researcher to assess 

mothers practice about care of children with 

epilepsy and administration of antiepileptic 

drugs (Schrier L, et al .,2020) 

Part (1): Care of seizure before, during and 

after fit attacks 

a- Care of seizure before fit attacks 

-Take prescribed. anti-epileptic medication  

 -Eat regular meals.  

-Pay attention to fever 

-Avoid flashing lights 

-Avoid darkness 

-Don’t leave him alone  

- Aware of warning signs 

b-Care of child with seizure during fit 

attacks 

-Stay with the child until the seizure is over. 

-Pay attention to how long the seizure lasts. 

-Stay calm during seizure take at last a few 

minutes. 

-Prevent injury by moving nearby objects out 

of the way. 

-Make the child comfortable as possible.  

-Don’t hold the child down. 

-Don’t put anything for child mouth. 

-Don’t give water, pills or food by mouth 

unless the child is fully alert. 

-Make sure their breathing is okay. 

c-After the seizure fit   

-The child should be placed on the left side in 

recovery position 

- Keep risk of post-seizure vomiting, before 

the child is fully alert.  

-The child head should be turned so that any 

vomit was drain out of the mouth without 

being inhaled 

-Record time begin and end of fit  

Part (2): Administration of antiepileptic 

drugs which includes: 

- Receive antiepileptic drugs 

- Caution about the necessity of giving the 

anti-epileptic drugs regularly and for as long 

as required. 

- Emergency calling service if child stop 

breathing, vomit, disturbed movement and 

behavior changes. 

-Management of side effect related 

administration of antiepileptic drugs  

Scoring system for mothers’ reported 

practice was as follows: 

Done correctly and complete was score (1) 

https://www.epilepsy.com/recognition/seizure-first-aid#a
https://www.epilepsy.com/recognition/seizure-first-aid#b
https://www.epilepsy.com/recognition/seizure-first-aid#c
https://www.epilepsy.com/recognition/seizure-first-aid#c
https://www.epilepsy.com/recognition/seizure-first-aid#d
https://www.epilepsy.com/recognition/seizure-first-aid#d
https://www.epilepsy.com/recognition/seizure-first-aid#e
https://www.epilepsy.com/recognition/seizure-first-aid#g
https://www.epilepsy.com/recognition/seizure-first-aid#h
https://www.epilepsy.com/recognition/seizure-first-aid#i
https://www.epilepsy.com/recognition/seizure-first-aid#i
https://www.epilepsy.com/recognition/seizure-first-aid#j
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Done incorrect or not done well was score (0) 

The total score of mothers practice was 

calculate as follow: 

Less than 60 were considered unsatisfactory 

practice  

From 60-100% were considered satisfactory 

practice 

Method 

1- Administrative process:- 

An official permission to conduct this study 

was obtained from Faculty of Nursing Tanta 

University directed to administrators of 

pediatric department at Tanta University 

hospital to obtain their approval and 

cooperation for carrying out this study.               

   2-Ethical and legal considerations  

a-Ethical approval was obtained from Scientific 

Research Ethical Committee in the Faculty of 

Nursing, Tanta University to conduct the study.                         

b- Mothers were informed about the 

confidentiality of the information obtained 

from them                              

c-The nature of the study didn't cause any harm 

or pain to the entire sample. Mothers’ consents 

were obtained to participate in the study after 

providing appropriate explanation about the 

aims of the study.                                                     

d- Mothers who accepted to participate were 

involved in the current study, and they had the 

right to withdrawal from the study at any   

3- Tools Development: The Tool of the study 

was developed after review of related 

literature  

4- Content validity 

The tools of the study were presented to a jury 

of five experts in the field of Paediatric Nursing 

to check content validity and clarity of the 

questionnaire. Modifications were carried out 

accordingly. The face validity of the 

questionnaire was calculated based on experts 

'opinion after calculating content validity index 

of its items and it was 99.1%.                                                

5- Reliability The study tools were tested by the 

pilot subjects. The test of reliability (cronbach's 

alpha) was 0.735 indicating high reliability of 

tests.                                

6-A Pilot study 

was conducted on (10%) of the mothers and 

children to test the feasibility and applicability 

of the tools and to determine any obstacles that 

may encountered during the period of data 

collection accordingly, general  modification 

was  done, it was excluded from the study 

sample. 

7-Tool (1, II, III) was used to assess mother 

knowledge and practice was filled in the 

clinical area by the studied children's in 

presence of the researcher.  

8- The study of phases: The present study was 

conducted on four phases: 

Including assessment, planning, 

implementation and evaluation  

The study was calculated through four phases. 

1-Assessment phase  

It was carried out by the researcher for all 

study subjects to collect baseline data, and to 

assess mothers’ knowledge regarding epilepsy 

and admiration of antiepileptic drugs with 

before, immediately and after implementation 

of health educational program. (Tool II). 

The researcher was assessing the actual 

mothers' practice before, immediately and 

after one month of implementation health 

educational program. The researcher was 

available 2 days per week alternatively in the 

previously mentions         settings. (Tool III)                             

2- Planning phase 

Educational intervention was planned 

according to mother’s educational needs 

assessment and based on literature review 

which was included the following:  

- Setting objectives.  
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- Preparation of the content which was covered 

the reason behind the implementation of the 

sessions.  

- Different methods and materials of health 

educational were used including lectures, 

group discussion, demonstration and video-

based learning. 

3- Implementation phase 

-Health educational was carried out for 

mothers through conduction of   successive 

fifth sessions according to the actual need 

assessment of the mothers through two days 

/week and scheduled in the morning. The time 

for each session was about 30 – 45 minutes 

including period of health education according 

to the mothers 'progress and feedback. 

-Different methods of teaching were used 

including interactive lectures, video 

presentations, and booklet. 

-The studied mothers were divided into small 

groups and each group was consisted of five 

mothers  

Health education was carried out for each 

group separately through conduction of 

successive sessions according to the actual 

need assessment of the studied mothers.  

 The sessions covered the following 

The first session: - Focused on definition, 

causes, predisposing factors, clinical 

manifestation and complication of children 

with epilepsy 

The second session: Focused on onset, 

duration and care of children with epilepsy 

before, during and after fit attacks 

The third session: Administration of 

antiepileptic drugs, indication of anti-

epileptics drug, dose, route, times of given, 

action of medication, side effects and 

complications. 

The fourth session: Problems accompanying 

with anti-epileptic drug precaution when give 

medication, does of emergency drugs 

The fifth session: Care of children with 

seizure before, during and after fit attacks 

4- Evaluation phase  

Evaluation of the guidelines effects on 

mothers 'knowledge and practice was carried 

out by using (Tool I, II, and III). Each mother 

was evaluated immediately after 

implementation of health education. 

8-Data was collected within 6 month 

Statistical analysis 

The collected data were organized,          

Collected data were organized, tabulated and 

statistically analyzed using spss software 

(statistical package for the social sciences, 

version 23, SPSS Inc. Chicago, IL, USA).for 

quantities data, the range, mean and standard 

deviation were calculated. For qualitative data, 

which describes categorical set of data by 

frequency, percentage or proportion of each 

category, comparison between two groups and 

more was done using Chi-square test (x2).for 

comparison between means of two groups of 

parametric data of independent samples, 

student t-test was used .for comparison 

between more than two means of parametric 

data, value of ANOVA test was calculated 

.correlation between variables was evaluated 

using Pearson's correlation coefficient 

(r).significance was adopted at p<0,05 For the 

interpretation of results of tests of significance                                            

Results 

Figure (1,2): Shows percentage distribution of 

studied mothers about their socio-

demographic characteristics. This figure 

revealed that 41.67% of studied mothers their 

age were from 30 to less than 35 years old, 

while 25% of them were from 35 to 40 with 

mean age 32, 41 ±5.19. Concerning 

educational level, it was observed that 50% of 

studied mothers were primary and preparatory 

education and 10 % of them were university 

education. As regard to the residence of the 
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studied mothers, it was observed that 60% of 

them were from urban area, while 40% were 

from rural area.   

Figure (3): Demonstrates percentage 

distribution of studied epileptic children about 

socio-demographic characteristics. It was 

noted that the age of 45% of children from 5 to 

less than 10 years. Regarding sex, it was 

cleared that 61.7% of them were males, while 

38.33% were females, it was also noted that 

45% of children were the third in their family 

while 13, 33% of them were the first in the 

family. 

Figure (4): Total scores of mothers 

knowledge regarding epileptic children it was 

observed that 90.00% of studied mothers  had 

poor   knowledge level regarding their 

epileptic before program implementation and 

improved after program  to71.67  

Figure   (5) : Total scores of mother’s practice 

about care of epileptic children. it was found 

that 15.0% of mothers practice were 

Unsatisfactory after program compared to 

96.67% before program and 20% Follow up. 

On the other hand, 3.33% of mothers were 

satisfactory of total scores of mothers practice 

about care of epileptic children before 

program compared to 85% after program 

implementation and 80% follow up. There 

was statistical significant difference 

5%2=102.13. P=0.000* 

 Table (1): Illustrates percentage distribution 

of the studied mother's practice about 

administration of antiepileptic drugs it was 

observed that there were statistical significant 

differences of studied mothers' practice 

regarding receive antiepileptic drugs , caution 

about the necessity of giving the anti-epileptic 

drugs regularly, emergency calling service , 

and management of side effect related 

administration of antiepileptic drugs(P=0.000, 

P=0.000, P=0.000, , P=0.000and P=0.000,) 

respectively before, immediately and  after 

one month of health educational program 

implementation  

A significant improvement in mothers' 

practice regarding management of side effect 

related administration of antiepileptic drugs 

where their21.67% answer were done before 

health education program compared 

100.00^%to done immediately post and after 

implementation of health education  

Table (2): Shows correlation between total 

scores of mothers’ knowledge and practice 

about care of epileptic children. It clears that 

there was no significant difference between 

mothers total knowledge score and practice, 

before program. on the other hand, 

immediately program ,71.67% has good 

practice score related to good mother's 

knowledge score, 2=28.627, P=0.000.and  

after  one month of health educational 

program implementation , there was 

significant difference between them 

where2=32.22, P=0.000  

P=0.000.In addition after program was 

significant relationship at 5% between 

practice and mother's knowledge score 

where2=32.222, P=0.000 

Table (3): Shows the relation between total 

mean scores of mothers' knowledge and socio-

demographic characteristics of their mothers. 

It was observed that there was no-significant 

relation between mothers’ age and their total 

knowledge scores. There was relation between 

mother's education level and their total 

knowledge scores with statistically significant 

difference was found  

Table (4) ): Shows the relation between mean 

total scores of mothers' practice and socio-

demographic characteristics of their mothers. 

It was observed that there was no-significant 

relation between mothers’ age and their total 
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practice cores. There was relation between 

mother's education level and their total 

practice scores with statistically significant 

difference

 

 

 

 

 

 
 

Figure (1): Mother’ age (in years) 

 

 

 

 
 

Figure (2): Mothers educational level and residence 
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Figure (3): Epileptic children about their socio-demographic characteristics 

 
 

 

Figure (4): Total scores of mothers knowledge about care of  epileptic children  
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Figure   (5) : Total scores of mothers practice about care of epileptic children  

 

 

 

 

Table (1): Percentage distribution of the studied mothers’ practice regarding 

administration of antiepileptic drugs  

 

Administration  

of antiepileptic drugs 

The studied mothers (n=60) 

2 

P 

Pre Post Follow up 

Not 

done 
Done 

Not 

done 
Done Not done Done 

No % N % No % No % No % No % 

Receive antiepileptic drugs 58 96.67 2 3.33 0 0.00 60 100.00 20 33.33 40 66.67 
21.150 

0.000* 

Caution about the necessity 

of giving the anti-epileptic 

drugs regularly 

58 96.67 2 3.33 3 5.00 57 95.00 17 28.33 43 71.67 
25.740 

0.000* 

Emergency calling service  57 95.00 3 5.00 0 0.00 60 100.00 29 48.33 31 51.67 
17.746 

0.000* 

Management of side effect 

related administration of 

antiepileptic drugs 

47 78.33 13 21.67 0 0.00 60 100.00 0 0.00 60 100.00 
23.351 

0.000* 

Range 

Mean  SD 

(1-3) 

2.310.867 

(2-4) 

3.660.539 

(2-4) 

2.940.591 

F=34.06 

P=0.000* 

 

* Significant at level P<0.05 
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 Table (2): Correlation between total scores of mothers’ knowledge and practice 

regarding care of epileptic children  

 

Total 

knowledge 

level 

The studied mothers (n=60) 

Total practice level 

Pre Post Follow up 

Unsatisfactory 

(n=58) 

Satisfactory 

(n=2) 

Unsatisfactory 

(n=9) 

Satisfactory 

(n=51) 

Unsatisfactory 

(n=12) 

Satisfactory 

(n=48) 

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

Poor 54 90.00 0 0.00 1 1.67 0 0.00 2 3.33 0 0.00 

Fair 4 6.67 2 3.33 8 13.33 8 13.33 10 16.67 8 13.33 

Good 0 0.00 0 0.00 0 0.00 43 71.67 0 0.00 40 66.67 

2 

P 

FE 

0.008* 

28.627 

0.000* 

32.222 

0.000* 

r 

P 

0.201 

0.286 

0.407 

0.026* 

0.137 

0.470 

 

FE: Fisher' Exact test 

r: Pearson’ correlation coefficient 

* Significant at level P<0.05 

 

Table (3): Relation between mean total scores of mothers knowledge about care of 

epileptic children and  their sociodemographic characteristics  

 

Mothers characteristics 

The studied mothers (n=60) 

 

Pre Post Follow up 

Age (in years) 

<30 

30 -<35 

35- <40 

 40 

 

40.50±3.74 

 

39.42±7.80 

 

39.75±8.38 

28.56±2.50 50.00±2.39 47.00±0.00 

31.53±2.67 49.53±1.92 47.00±0.00 

12.67±6.33 47.80±2.14 45.56±2.43 

F , P 100.88 , 0.00* 18.72 , 0.00* 8.79 , 0.00* 

Level of education 

Illiterate 

Read and write 

Primary and preparatory 

Secondary 

University 

 

3.50±2.12 

 

27.00±15.56 

 

26.00±15.56 

10.00±1.63 41.75±2.75 40.75±3.59 

26.30±5.32 46.67±3.25 45.13±2.45 

32.00±2.95 49.61±1.98 47.00±0.00 

41.83±3.31 49.50±2.59 47.00±0.00 

F , P 53.30 , 0.00* 21.97 , 0.00* 26.96 , 0.00* 

Residence: 

Rural 

Urban 

 

19.75±8.59 

 

43.00±6.69 

 

41.88±6.48 

33.03±4.82 49.42±1.86 47.00±0.00 
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t , P 58.63 , 0.00* 29.88 , 0.00* 22.69 , 0.00* 

Family members 

2 

3-4 

≥5 

 

5.00±3.00 

 

31.00±13.00 

 

30.00±13.00 

31.48±5.08 48.71±2.29 46.25±1.89 

15.22±4.84 42.22±2.44 43.00±2.60 

F , P 73.04 , 0.00* 50.20 , 0.00* 40.07 , 0.00* 

Number of children 

1-2 

3-4 

≥5 

 

40.00±3.81 

 

50.11±2.26 

 

47.00±0.00 

30.24±2.12 48.97±1.62 46.74±0.99 

16.18±7.70 40.88±6.90 40.29±7.06 

F , P 90.20 , 0.00* 27.36 , 0.00* 17.67 , 0.00* 

Marital status 

Married 

Divorce 

Widow 

 

45.50±0.71 

 

47.00±3.47 

 

45.31±2.68 

26.27±6.91 51.50±0.71 47.00±0.00 

31.10±14.75 45.20±11.08 42.80±10.26 

F , P 5.75 , 0.01* 1.22 , 0.30 1.35 , 0.27 

 

* Significant at level P<0.05 

 

 

Table (4): Relation between mean total scores of mothers practice about care of epileptic 

children and  their sociodemographic characteristics  

 

Sociodemographic characteristics 

The studied mothers (n=60) 

Total practice score 

Mean ± SD 

Pre Post Follow up 

Age (in years) 

<30 

(30 <35) 

(35 <40) 

 40 

 

15.42±1.31 

 

19.17±0.58 

 

18.67±0.49 

17.24±1.20 25.88±3.90 28.16±1.18 

17.40±1.18 27.63±2.88 28.50±1.07 

19.63±3.11 25.33±2.53 28.20±0.94 

F , P 11.36 , 0.00* 17.25 , 0.00* 290.64 , 0.00* 

Level of education 

Illiterate 

Read and write 

Primary and preparatory 

Secondary 

University 

 

13.50±0.71 

 

18.50±0.71 

 

19.00±0.00 

14.75±0.50 19.00±0.00 18.50±0.58 

17.13±1.14 24.73±4.38 26.27±4.02 

17.28±1.13 28.50±2.74 28.67±1.21 

20.50±3.15 25.11±2.45 28.17±0.86 

F , P 14.64 , 0.00* 5.86 , 0.00* 12.56 , 0.00* 

Residence: 

Rural 

Urban 

 

16.50±1.67 

 

21.29±3.00 

 

23.29±4.81 

17.72±2.01 26.86±3.11 28.33±1.01 
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t , P 6.08 , 0.02* 47.51 , 0.00* 37.31 , 0.00* 

Family members 

2 

(3-4) 

≥5 

 

13.67±0.58 

 

18.67±0.58 

 

18.67±0.58 

16.00±0.87 19.33±0.50 18.67±0.50 

17.69±1.84 26.00±3.39 28.23±1.08 

F , P 10.67 , 0.00* 23.60 , 0.00* 437.80 , 0.00* 

Number of children 

(1-2) 

(3-4) 

≥5 

 

16.06±1.68 

 

20.47±3.18 

 

21.24±4.16 

17.29±1.14 27.89±2.80 28.56±1.01 

19.22±3.15 25.85±3.14 28.26±1.05 

F , P 10.07 , 0.00* 22.77 , 0.00* 54.28 , 0.00* 

Marital status 

Married 

Divorce 

Widow 

 

16.98±1.28 

 

31.50±2.12 

 

26.19±4.06 

17.00±2.11 24.19±3.94 26.50±4.04 

24.50±0.71 25.40±4.06 28.50±2.12 

F , P 26.51 , 0.00* 3.55 , 0.04* 0.33 , 0.72 

 

* Significant at level P<0.05 
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Discussion 

Epilepsy is surrounded by a number of common 

misconceptions which can contribute to poor 

psychosocial adjustment and problems in the 

medical management and home care of this 

condition. Epilepsy requires specialized 

comprehensive care which includes going 

children and parent education, sensitivity to 

important psychosocial complications and 

periodic comprehensive evaluation to achieve an 

optimal outcome. (Preston, et al., 2023; Hussein, 

at el., 2023) .                     

Regarding to socio-demographic  of mothers of 

epileptic children, the present study revealed that 

most of mothers their age was from 30 to less 

than 35 years old, and one third of them were  

Primary and preparatory, nearly have of them 

lived in urban areas. Also, majority of them had 

families more than five members. This 

predominance of this sample coming from rural 

area may refer to the location of Tanta 

University hospital near rural areas.( Mohamed 

E., et al. 2023) 

In addition, rural social habits like marriage in 

young age, marriage of the relatives, which 

increase the risk of developing epilepsy or may 

be related to the fact that the data was collected 

from Tanta University hospital where treatment 

is for free and it serves usually low and middle 

classes. This finding is in agreement with 

findings Abusaad, (2020) who found that the 

ages of about half of studied mothers were 

between 20 to less than 35 years and two third of 

mothers were from rural areas. As regard 

mother's education nearly half of them were read 

and write(-Ayar, D., et al..2021; Ejeliogu E, et 

al..,2020) 

  This result agree with Zainy 

&Mohammed.,(2020) who study the 

psychological burden among parents of children 

with epilepsy at the middle Euphrates center for 

neurosciences in al-najaf governorate and 

reported that more than two third  of parents 

from urban area(Zainy Fet al 2020) 

The present study revealed that epilepsy 

Incidence was higher in children younger than 

10 years. This may be explained as it is a time of 

broaden field of activity to which increase the 

risk of exposure to infections and accidents 

affecting integrity of nervous system that may 

lead to epilepsy. This finding was agreement 

with studies by Abusaad, (2020) , Ejeliogu 

(2020)  and El-Esrigy (2021)   found that high 

incidence rate for childhood epilepsy, were from 

5 to less than 10 years, 2020; Ejeliogu E .(2020) 

The present study revealed that the prevalence of 

epilepsy was higher in boys than girls. It may be 

related to the nature of boys that tend to perform 

extraneous activities which increase the risk of 

head trauma and consecutively epilepsy. Its 

addition boys are highly exposed to seizure 

aggravating factors like computer games and 

hard sports than girls. This result in agreement 

with the study of Abdel Wahed, (2022), and 

Fawi (2023) who found that epilepsy is higher 

in boys than in girls. (Abdel Wahed W, et al. 

2022; Fawi G, et al.,2023) 

Regarding birth order, the present study revealed 

that the majority of children with epilepsy were 

third born children. This finding may be 

attributed to the young age of mothers and the 

associated high incidence of prenatal 

complications, and prenatal risk factors like 

maternal renal illness, drug intake, prolonged 

labor, low birth weight and anoxia. This finding 

was in agreement with the study conducted by 

Abdel Wahed, (2022),, who found that high 

percentage of epilepsy occurs in first and second 

born child in birth order than later children and  

reported that lack of maternal experience and 

inadequate natal  and antenatal care expose the 

child to many risks either during pregnancy or 

after birth specially birth trauma, and metabolic 

and respiratory problems that affect nervous 

system integrity(Abdel Wahed W, et al., 2022) 

The present study revealed that majority of 

studied children has history of epilepsy since 

more than one year. This long duration may be 
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due to epilepsy nature that requires long duration 

of treatment and noncompliance to treatment 

plan leading to exacerbation of seizures and 

prolongation of the course of epilepsy.  These 

findings were in agreement with Abusaad, 

(2020)) who indicated that the disease duration 

about two third of studied children have from 12 

to less than 60 months with epilepsy.  

(Fawi G,, 2023; -Abdl Whahed,2022)       The 

current study clarified that most of mothers had 

low knowledge regarding meaning, causes of 

epilepsy and side effects of antiepileptic drugs 

and problems associated with epilepsy. Before 

the program, while all of them had high 

knowledge after the program, with a statistically 

significant. This enhancement in mothers; 

knowledge could be attributed to education 

program related to application of epilepsy 

introduction in simple and clear manner suitable 

to mothers.                                

     The current study revealed that only one third 

of the mothers’ score was good pre the program 

while this percentage improved to all of them 

immediately after program and post three 

months. Improvement in mothers’ knowledge is 

due to active involvement of mothers in 

education sessions and frequent review of 

knowledge Abusaad (2020). Mothers in the 

present study are interested in education and 

have an active role in their epileptic children’s 

care. Abusaad (2020) (Abdl Whahed, et al 

2022; EL Nabawy et al,2022 Badawy G ., 2020)    

These results were in agreement with 

Priyadarshini, (2018) who conclude that the 

information booklet on care and home 

management and reinforced teaching was an 

effective strategy for the knowledge of the 

mothers of epileptic children regarding care a 

rehabilitation of their children. ( Priyadarshini S 

2018) 

The result of the present study found that, there 

was, significant improvement in mothers’ 

reported practices regarding management of 

antiepileptic drugs. The majority of mothers 

mentioned that the optimum action to manage 

the epileptic fits is administration of prescribed 

antiepileptic drugs Compared to one third pre-

program.  The significant improvement may be 

due to increased mothers’ awareness of the value 

of medication in the control of seizure and the 

dangers that may occur to their children if they 

neglect the administration of the medications 

effectively.                                              

These findings are in agreement     with    Modi 

( 2018), who reported that up to two third of 

children's do not take their AEDs as prescribed, 

and WHO 2016 reported that lack of education 

about AEDs influence medicine taking in 

children and young people with epilepsy.( Modi 

A et al.,.. 2018)Regarding mothers reported 

practices in managing epileptic children fits 

there was statistical significant differences 

between mothers’ practices before, immediately 

after and after where all mothers were able to 

provide care to their epileptic children during the 

fits The most common practiced actions were 

protecting head from injury, removal of tight 

clothes, ease him to the floor, and ensure good 

ventilation immediately and three months 

later.(Nashaat, Nahla M. et al.,  2022) 

This improvement may be due to many factors 

which are: increased mothers’ understanding 

about epilepsy nature and causes, seizure 

triggers and how to manage them, treatment 

aspects regarding dose, compliance to therapy, 

follow up and side effects and how to manage 

them. Another probable cause that mothers’ 

received information about all issues related to 

their children condition which lead to reduced 

anxiety which affect mothers’ reaction to the 

disease. lead to better acceptance of direction 

and cooperation with the mother and medical 

care providers. 

These findings were in agreement with Babiki 

(2019) who reported that the following actions 

were done for the epileptic children during the 

fits in his study: mother most should stay calm, 

removal of objects surrounding him, protecting 
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the head from injury, Pay attention to how long 

the seizure lasts, don’t put anything in the 

children’s mouth, don’t give water, pills or food 

by mouth unless the child is fully alert, me sure 

their breathing is okay, and lying the child down. 

(Babikir H, et al.,. 2019; Mesraoua, B., et al 

.,2022) 

The current study revealed that the majority of 

mothers had low practice level before the 

programme, while all of them had high practice 

level after implementation of programme, with a 

statistically significant. Inadequate mothers’ 

practice may be related to the fact that, mothers 

were not supplied with enough information and 

training about care of the epileptic children 

These findings were in agreement Nelis  (2019) 

concluded that  supportive information affects 

positively the parents and child reaction to the 

disease(Nelis A,  2019.)  

The present study revealed that there was 

significant correlation between knowledge and 

practice level of mothers 'care is knowledge 

immediately after educational program. is 

increased due to awareness about epilepsy 

nature, cause, treatment regarding dose, route 

and problems associated with epilepsy. The 

education intervention about the disease that 

removes false believes which caused the child 

and family to be stigmatized from the disease. 

These findings were in agreement with 

Elsakka et al.,(2021), showed that the better 

percentage of the level of knowledge was found 

to be a positive predictor to more positive 

parenteral attitude toward children with 

epilepsy,in In addition findings, Aljandeel et 

al.,(2021)  .(Elsakka, E. et al., 2022; Aljandeel, 

et al.,2021) 

Regarding relation between mothers total 

practice score and their socio demographic 

characteristic statistically significant relation 

between mothers practice level and their 

educational level, age and residence, this result 

consistent with Several studies have agreed that 

mothers with low education have negative 

practice toward epilepsy as the study Kiyak et 

al.,(2021) . In addition findings Adewumi et al., 

(2020). (Kiyak, E.,. et al.,, 2021;. Adewumi, T., 

et al.,, 2020)  

As regarding correlations between mothers 

Knowledge, and Practices towards their 

epileptic children This result in the same line 

with the study done in Eygpt by Elsakka et 

al.,(2021), who mentioned that the better 

percentage of the level of knowledge was found 

to be a positive predictor to more positive 

mothers practice toward children with epilepsy 

.Also, in Aljandeel et al.,(2021) who  mentioned 

a highly significant relationship between 

knowledge and practice among sample families 

towards epilepsy. .(Elsakka, E. ., et al., 2022; 

Aljandeel, G et al.,2021) 

Regarding relation between mothers total 

practice score and their socio demographic 

characteristic statistically significant relation 

between mothers practice level and their 

educational level, age and residence respectively 

, this result consistent with Several studies have 

agreed that mothers with low education have 

negative practice toward  epilepsy 

Kiyakl.,(2021) who  mentioned that there is a 

statistically significant association between the 

level of education and the knowledge score 

percentage . Also, in Nigeria, Adewumi et 

al.,(2020) . (Kiyak 2021;. Adewumi, ., et al.,, 

2020)               

Concerning correlations between mother's 

knowledge and practices towards their epileptic 

children there is statistically significant 

correlation between mother's knowledge and 

practices and between mothers' attitudes and 

practices. This result agreed with El Amin et 

al.,(2021)who study knowledge, and practice of 

mothers of children with epilepsy in sudan and 

shown positive correlation and significant 

between mothers knowledge, and practice about 

epilepsy.(El-Amin,R.., et al., 2021) 

 

Conclusion  
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- Based on results of the present study 

 It can be concluded that there was positive 

significant improvement of mother knowledge, 

reported practices about care of children with 

epilepsy and administration of antiepileptic 

drugs after implementing health education. The 

improvement of knowledge and practice of 

mothers helped them follow safe care practices 

to reduce the risk of care  for children with 

epilepsy and administration of antiepileptic 

drugs.   

Recommendations 

1-Continuous health education should be applied 

for mothers at outpatient clinic for each visit.                                            

2-Pre-marital counseling for couples who have 

a family history of epilepsy is necessary.  

3-In service, a training program for mothers to 

improve their performances about care provided 

to children with epilepsy.  

4-Providing mothers with updating booklets , 

pamphlets to acquaint them with essential 

knowledge and practices about provide care for 

their children with epilepsy and administration 

of anti-epileptics drugs 
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Abstract 

Background: Children with congenital heart diseases face serious problems which affect the 

quality of their life so; promoting mothers’ self-efficacy may affect quality of life of their children 

with congenital heart disease. The study aimed to evaluate the effect of educational instructions 

on mothers’ self-efficacy regarding quality of life their children with congenital heart diseases. 

Design: A quasi- experimental research design was used in the present study; the study was 

conducted at inpatient and outpatient Pediatric Department of Tanta Main University Hospital 

which affiliated to Ministry of Higher Education and scientific Research and Kafer El-Shiek Main 

University Hospitals. Subjects and Method: a purposive sample of seventy children and their 

mothers were involved in the present study the children aged from six to twelve years old. Three 

Tools were used:  Mothers’ knowledge structured questionnaire, the children’s quality of life scale 

and the mothers’ self-efficacy scale. The results revealed that mothers’ knowledge had improved 

after the educational instructions implementation with positive correlation between total mothers 

knowledge about congenital heart diseases and their self-efficacy which in turn improve the quality 

of life of their children. The study concluded that the educational instructions had great effect in 

improving mothers’ knowledge, self-efficacy and quality of life of their children with congenital 

heart diseases. The study recommended that periodical educational program should be conducted 

for nurses to be knowledgeable about congenital heart diseases and nursing caring of these 

children. 

Keywords: Children, Congenital heart diseases, Educational instructions, Mothers, Quality of life 

and Self-efficacy

Introduction 

Congenital heart diseases: is a structural 

abnormality of the heart and great vessels that 

occurs before birth. The worldwide congenital 

heart diseases prevalence is thought to be 

between six and thirteen per thousand live 

births. Owing to increased rates of diabetes, 

obesity, andconsanguineous marriage, this 

frequency is higher in Arab Nations and 

frequent lesions included pulmonary stenosis, 

transposition of the major arteries, patent 

ductus arteriosus, patent foramen ovale, 

ventricular septal defect, and teratology of 

fallot (El-Gilany A.et.al, 2017).  

Congenital heart disease is caused by 

anything that interferes with the heart normal 

development. It is believed that the majority 

of instances arise from problems that impact 
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the heart development during the first six 

weeks of pregnancy (Jarrell DK,et.al,2019). 

At this point, the heart is changing from a 

basic tube-like structure to a form that is 

closer to a fully developed heart. While 

certain factors are known to raise the risk of 

congenital heart disease, most cases lack a 

clear explanation, but these causes may be 

genetic or non-genetic.  

While there are many approaches to 

categorize congenital cardiac abnormalities, 

two clinical characteristics serve as the basis 

for a therapeutically helpful approach: 

whether cyanosis is present or not (cyanotic, a 

cyanotic and the pulmonary vascularity type). 

(Rohit and Shrivastava ,2018).  

The most common clinical manifestations of 

children with congenital heart disease are 

palpitations, fatigue, murmur, dyspnea, 

growth retardation, recurrent chest infection 

and cyanosis. These manifestations differ 

from a child to another. The more the severity 

of these symptoms, the lower quality of life of 

the child with congenital heart diseases 

(Edelson J,et.al,2018). 

The term quality of life seeks to encompass an 

individual's or populations’ overall well-

being with regard to both positive and 

negative aspects of their life, as well as 

relationships, education level, status in 

society, independence, feeling of security and 

safety, social belonging, physical and mental 

well-being are common elements of quality of 

life (Teoli D, Bhardwaj A 2020). The nurse 

should give the mother precise information 

regarding congenital heart disease to improve 

mothers’ self-efficacy and enhance quality of 

life of their children with congenital heart 

disease. Children with inherited cardiac 

conditions demand tailored care plans based 

on their requirements in terms of their 

physical, mental, developmental, and 

educational demands. Immunizations, dental 

treatment, healthy weight management, and 

developmental support are examples of 

regular health maintenance activities that 

need to be offered. Among the many 

beneficial roles that nurses’ play includes 

reducing social isolation, offering 

psychosocial support and counseling to 

mothers and children. (Elsayed S,et.al,2020).  

Mothers’ self-efficacy is influenced by their 

levels of effort for a specific task and 

perception of efficacy and the ability to 

manage a task successfully and effectively. 

Both quality of life and self-efficacy related to 

each other, improving  mothers self-efficacy 

regarding their children with congenital heart 

diseases will be reflected in improving the 

quality of life of their children (Liu 

H,et.al,2022).  

Significance of the study 

Global estimates place the frequency of 

congenital heart disease 8/1000 live births 

and 1.0 per 1000 in Egyptian children; in 

critical instances, death was 18%, but in non-

critical cases, it was 8%. Early detection of 

critical CHD reduces mortality (16% vs. 27% 

for late diagnosis). The quality of life is the 

indicator about the child health condition, 

comfortable, and ability to participate in life 

events.  The presence of the congenital heart 

malformations in children may affect 

children’s quality of life domains. Self-

efficacy and quality of life are closely 

associated. (Eckersley L,et.al,2016),   So, 

the study aimed to evaluate the effect of 

educational instructions on mothers’ self-

efficacy regarding quality of life their 

children with congenital heart diseases.             
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Aim of the Study  

The study aimed to evaluate the effect of 

educational instructions on mothers' self-

efficacy regarding quality of life for their 

children with congenital heart disease. 

Research hypotheses  

Mothers were expected to have better self-

efficacy and improvement of quality of life 

for their children who have congenital heart 

disease. 

Subjects and Method 

Subjects   

Research design:- a quasi-experimental 

research design was utilized.  Subjects 

Purposive sample was made up of 70 

children and their mothers was collected 

randomly from the previously mentioned 

setting (35 children from each hospital).The 

sample size  calculation based on type I 

error0.05and confidence level 95%. 

Inclusion criteria of children included: 

- Children’s age from 5 to 12 years old 

- Both genders  

- Free from any acute or chronic diseases. 

- Confirmed diagnosis with congenital 

heart disease, Ventiricular Septal 

Defect(VSD), Atrial Septal Defect(ASD), 

Patent Ductus  

- Arteriouses (PDA),Pulmonary stenosis  

Setting: The study conducted at inpatient and 

outpatient Pediatric Department of Tanta 

Main University Hospital which affiliated to 

Ministry of Higher Education and scientific 

Research and Kafer El-Shiek Main 

University Hospitals. The inpatient unit at 

Tanta university hospitals consists of 5 beds 

without mechanical ventilators and has one 

crush cart. Inpatient unit in Kafer El-shiekh 

Main University Hospitals consist of 7 beds 

and one isolation room and contain 4 

mechanical ventilators and one crush cart.   

 

Tool of data collection  

Tool I: Mothers’ knowledge structured 

questionnaire about their children with 

congenital heart disease .It consisted of 

two parts  

Part 1:  

a) Socio-demographic data of the children 

with congenital heart diseases included: age, 

sex, birth order, educational level, medical 

diagnosis and clinic visits. 

b) Socio-demographic data of the mothers 

included: age, educational level and 

occupation, residence, marital status, family 

size and family history. 

Part 2: Mothers’ knowledge about congenital 

heart diseases such as meaning of congenital 

heart diseases , types, predisposing factors,  

signs and symptoms, complications 

,treatments, medication administration and 

child nutrition, hygiene and activity(Jiang, 

S.et.al.2023).. 

Mothers’ knowledge was scored as follows: 

- Correct and complete answer was scored 

(2), 

- Correct and incomplete answer was scored 

(1), 

- Wrong answer or don't know was scored 

(0). 

Total score of mothers’ knowledge was 

calculated as the following: 

- Less than 60% was considered low level of 

knowledge. 

- From 60– <70% was considered moderate 

level of knowledge.  

- From 70–100% was considered high level 

of knowledge. 

Tool II: Children’s quality of life scale: 

The quality of life scale was adopted from 

WHO QoL scale which used to determine the 

level of  QoL for children with congenital 

heart diseases(Huang C.et.al.2017), 

(Lindner P.et.al,2016).  
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        The quality-of-life domains as:    

1. Physical: Discomfort, energy, sleep, 

medical care, and capacity to carry out 

everyday tasks. 

2. Psychological: Good emotions, self-

worth, cognition, education, focus and 

memory, physical attractiveness and 

image, and satisfaction of unpleasant 

emotions. 

3. Social:  Parent-child interactions, peer 

ties, and social support. 

4. Health environment: financial resources, 

freedom, physical safety and security, 

chances to learn new information and 

skills, possibilities for leisure and 

recreation, and the home environment.  

5. School function: Pleasure in school, 

classmate’s friendship, comfort, 

educational ability, teacher interaction, 

school caring.  

Scoring system: This scale was classified 

into: 5 points scale ranging from “zero to 

4” from never to always for each domain, 

the scores of the items was summed up and 

the total was divided by the number of the 

items, giving a mean score for the part, 

these scores was converted into a percent 

score, means and standard deviation was 

computed as: Zero= poor, One = 

acceptable, Two = good, Three = very 

good, Four = excellent 

The total score for quality of life was 

calculated as the following: 

 less than 60% =  poor and 60% or more =  

good . 

Tool III: Mothers’ self-efficacy scale. This 

scale was developed by Schwarzer and 

Jerusalem 1995 and adopted by the 

researcher. Ten items scale were used to 

assess perceived self-efficacy as(the ability 

of the mother to achieve the health needs of 

her child, the ability of the mother to deal 

with emergency events that may happen to 

her child….)  (Tus J.et.al.2021). 

The self-efficacy was scored by likert scale 

from one to four as : one = Not at all true, two 

= Hardly true, three = Moderately true , four 

= Exactly true 

The total score for self-efficacy will be 

classified as the following 

- High self-efficacy≥ 60%. 

- Low self-efficacy<60%. 

Method 

1. Official permission to conduct the study 

was obtained from Faculty of Nursing, Tanta 

University and from the administrators of 

inpatient and outpatient of pediatric 

department of Tanta and Kafer el-shiekh 

University Hospitals after explaining the aim 

of the study.  

- Ethical committee approval obtained from 

Faculty of nursing, code Number of approval 

is: 110-10-22  

2. Ethical and legal considerations:  

- Nature of the study was not causing any 

harm or pain to the entire sample. 

- Confidentiality and privacy was taken into 

consideration regarding the data collection. 

- Written informed consent was taken from 

child in the study, approval of scientific 

publication and including the right to 

withdraw at any time. 

3. Tools development: the study tools were 

developed based on review of related 

literature: three tools were developed. 

4. Content validity: the study tools were 

presented to a jury of five experts in the area 

of specialty to check content validity and 

clarity of the tools. 

5. Reliability: the suitable statistical test was 

used for testing questionnaire reliability. 

6. A pilot study was carried out on 10% of 

mothers to test the tool for its clarity, 

applicability, feasibility and the necessary 
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modification will be done.  Pilot study was 

excluded from the study. 

7. Mothers’ knowledge structured 

questionnaire was filled in the clinical area by 

mothers in presence of the researcher (Tool 

I). 

8.  Children quality of life scale was 

modified and translated into Arabic form by 

the researcher. (Tool II). 

9. Mothers’ self-efficacy scale for adults 

developed by Schwarzer and Jerusalem 

(1995)  and adopted form the researcher. 

(Tool III)  

10. The present study was conducted at four 

Phases of educational instruction Including 

assessment, planning, implementation and 

evaluation phase. 

Phases of the study  

1- Assessment Phase: It was carried out to 

gather initial data and evaluate the child who 

fulfills the inclusive standards. (Tool I). 

Planning Phase 

-Establishing goals  

-Content preparation, including an 

explanation of the rationale for the session's 

application. 

-Seven groups consisted of ten mothers in 

each group.   

-Write the questionnaire in simple Arabic 

language to be suitable for the child and his 

mother.  

-Preparation of the environment to be quite 

and free from any distraction   

-The sessions were performed during the 

morning shifts, starting at nine in the 

morning. About 20 to 30 minutes were 

needed to finish each sheet. 

3-Implementation Phase 

- Educational instructions were conducted 

independently for each group by 

conducting a series of sessions in 

accordance with the mothers under study's 

actual needs assessment. 

- The educational instructions were delivered 

to 5 sessions, two / week and last week one 

session. 

- Each session was last roughly 30 minutes, 

including discussion times based on the 

mothers' input and advancement. 

- Different methods and media of teaching 

were used including;  lectures, note book 

etc.) 

- Duration of the data collection was within 

six months from January 2023 to June 

2023. 

   The content of the educational intervention 

was presented in the following sequences 

The first session: It focused on the meaning 

of congenital heart diseases, types and 

predisposing factors of congenital heart 

diseases. 

The second session: It focused on warning 

signs and symptoms of the congenital heart 

diseases, complications and severity of the 

diseases. 

The third session: It focused on the 

treatment of congenital heart diseases, and 

medication administration (route, type, etc.) 

 The fourth session: It included instructions 

about items of quality of life for children with 

congenital heart disease that includes five 

domains: physical, psychological, social, 

health environment and school function. 

The fifth session: It included instructions for 

the mothers about care that includes: 

nutrition, warning signs that being noticed on 

her child and when she must visit the doctor, 

over protective behaviors (preventing the 

child from practicing his normal safe 

activities), school function and child hygiene 

4. Evaluation Phase: - The same assessment 

instruments were used to collect data about 

mothers' knowledge, self-efficacy, and 
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quality of life for their children with 

congenital heart disease both immediately 

following (post-test) and one month 

following the implementation of the 

educational instructions (follow-up). The 

results were compared to pre-test levels.  

Statistical analysis 

Version 28 of the statistical computer tool 

SPSS was used to arrange, tabulate, and 

statistically analyze the data that had been 

gathered. The range, mean, and standard 

deviation were computed for quantitative 

data. To compare qualitative data, the Chi-

square test (χ2) was employed. Pairing 

samples t-test was used to compare the means 

of two variables within a group. The F-value 

of analysis of variance (ANOVA) was 

calculated to compare the means of variables 

for more than two variables or for variables 

during three different intervention periods in 

a group.The Pearson and Spearman 

correlation coefficients, r, were used to assess 

the correlation between the variables. The 

significance level used to interpret the 

findings of the significance tests (*) was set at 

P<0.05. Additionally, a highly significant 

threshold of P<0.01 was used to the 

interpretation of the significance test results 

(**). (Burt, B. 2013). 

Results 

Table (1): it was show Percentage distribution 

of the studied children with congenital heart 

diseases according to their socio-demographic 

characteristics; It was evident that 41.4 % of 

the total studied children their age ranged from 

8 to 10 years, more than half (54.29%) of them 

are female, more than one third (34.29%) of 

the them were the third birth order and more 

than half (55.71) of them live in a rural area. 

Regarding children’s academic level it was 

found that 24.29% of the total studied children 

are at the first level of the primary school and 

mean of their visits to the physician are Mean 

 SD 3.76±0.984. 

Table (2) It was show Percentage 

distribution of the studied mothers according 

to their socio-demographic characteristics. It  

illustrates that one third of the studied 

mothers (31.43 %) their age were (35-40) 

years, while more than two thirds of them 

(67.14 %) their family number less than 5 

with Mean  SD 5.00±0.993 and 52.86% of 

the total studied mothers graduated from a 

university while (78.57%) of them were a 

housewife and (84.29%) of them were 

married.  The table also shows that more than 

half (61.43%) of the studied children didn’t 

have family history of congenital heart 

diseases. 

Table (3): It was represent the mothers total 

knowledge levels about congenital heart 

diseases. It was Evident that the majority 

(95.71 %) of the studied mothers have low 

knowledge level about congenital heart 

diseases before the educational instructions, 

while all (100%) and 80% of them had high 

level of knowledge immediately after and after 

one month of the educational instructions 

respectively. 

With Mean  SD: 5.21±3.848, 19.59±0.860, 

14.91±3.538 correspondingly pre, 

immediately post and after one moth of the 

educational instructions, With P significant at 

P<0.05 

Table (4): it was representing the total levels 

of quality of life for children with congenital 

heart disease. It was shows that only 27.14% 

of the studied children with CHD had good 

quality of life while all of them (100%)  and 

78.57% r had good quality of life immediately 

after and one month after implementation of 

educational instructions respectively. 

Regarding the total  mean score of quality of 

life of the child with CHD it was found that 
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mean  SD improved from 79.41±28.494 to 

141.30±13.599, 127.51±25.811 immediately 

after and one month after the implication  of 

the educational instructions respectively. Also 

there were statistically significant differences 

of total mean scores  of quality of life of the 

studied children with congenital heart disease, 

With P=0.00 before, immediately and one 

month after the implementation educational 

instructions. 

Table (5): It was illustrate the total levels of 

mothers’ self-efficacy regarding caring of 

their children with congenital heart disease.it 

was observed  that only 4.29% of the studied 

mothers have high self-efficacy level 

regarding caring of their children with 

congenital heart disease before the educational 

instructions, and this percentage improved to 

100% and 94.29% immediately and one 

month after implementation of educational 

instructions respectively. Also this table 

presents that the  mean  SD  of the total level 

of mothers’ self-efficacy regarding caring of 

their children with CHD improved from 

18.99±3.888 to 35.89±3.755, 31.27±3.021 

immediately after and one month after the 

implication of the educational instructions 

respectively, and there were a statistically 

significant differences of the total level of 

mothers’ self-efficacy regarding caring of 

their children with CHD ,With P=0.00 before, 

immediately and one month after the 

implementation educational instructions. 

Table (6): Correlation between total mother's 

levels of knowledge, quality of life of their 

children and mothers’ self-efficacy regarding 

caring of their children with congenital heart 

disease. It was shows that there were a positive 

correlation between total mothers knowledge 

and the level of quality of life of their children 

with CHD r = 0.042, 0.013, 0.123 pre and 

immediate post and post one month of the 

implementation of the educational instructions 

respectively.  The table also describes 

significant positive correlation between 

mother's level of knowledge and their 

mothers’ self-efficacy regarding caring of 

their children with CHD.  With r=0.701, 

o.533, 0.367 pre and immediately and after 

one month of the implementation of the 

educational instructions respectively, with 

statistically highly significant differences at 

level P<0.01. 
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Table (1): Percentage distribution of the studied children with congenital heart diseases according 

to their socio-demographic characteristics  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Characteristics 

The studied children 

(n=70) 

N % 

Age (in years) 

 (6<8) 

 (8<10) 

 (10-12) 

 

22 

 

31.43 

29 41.43 

19 27.14 

Range 

Mean  SD 

(6-12) 

8.29±1.897 

Gender 

 Male 

 Female 

 

32 

 

45.71 

38 54.29 

Residence 

 Urban 

 Rural 

 

31 

 

44.29 

39 55.71 

Birth order 

 First 

 Second 

 Third 

 Fourth 

 Fifth 

 

5 

 

7.14 

19 27.14 

24 34.29 

17 24.29 

5 7.14 

educational level 

 First 

 Second 

 Third 

 Fourth 

 Fifth 

 Six 

 First preparatory 

 

17 

 

24.29 

14 20.00 

10 14.29 

11 15.71 

7 10.00 

6 8.57 

5 7.14 

Frequency of the doctor visit 

Range 

Mean  SD 

 

(1-5) 

3.76±0.984 
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Table (2): Percentage distribution of the studied mothers according to their socio-demographic 

characteristics.  

 

Characteristics 

The studied mothers 

(n=70) 

N % 

Age (in years) 

 (20-<25) 

 (25-<30) 

 (30-<35) 

 (35-40) 

 (>40) 

 

5 

 

7.14 

14 20.00 

21 30.00 

22 31.43 

8 11.43 

Family number 

 <5 

 ≥5 

  

23 32.86 

47 67.14 

Range 

Mean  SD 

(3-7) 

5.00±0.993 

Educational level 

 Illiterate 

 Basic education 

 Secondary 

 University 

 

2 

 

2.86 

9 12.86 

22 31.43 

37 52.86 

Occupation 

 Housewife 

 Employee 

 

55 

 

78.57 

15 21.43 

Marital status 

 Married 

 Divorced 

 

59 

 

84.29 

11 15.71 

Family history  

 None 

 CHD 

 Heart disease 

 Hypertension 

 IDM 

 

43 

 

61.43 

6 8.57 

6 8.57 

5 7.14 

10 14.29 
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Table (3): The mothers total knowledge levels about congenital heart diseases. 

Total 

knowledge 

level 

The studied mothers (n=70) 
χ2 

P 
Pre Immediate Post a month 

N % N % N % 

 Low 

 Moderate 

 High 

67 95.71 0 0.00 5 7.14 
167.46 

0.000* 
2 2.86 0 0.00 9 12.86 

1 1.43 70 100.00 56 80.00 

Range 

Mean  SD 

(0-15) 

5.21±3.848 

(16-20) 

19.59±0.860 

(7-20) 

14.91±3.538 

402.17 

0.000* 

 

<60 %  Low  (60<70) % Moderate  ≥ 70%  High 

* Statistically significant at level P<0.05 

 

Table (4): The total levels of quality of life for children with congenital heart disease. 

Level of 

quality of life  

The studied children (n=70) 
χ2 

P 
Pre Immediate Post a month 

N % N % N % 

 high 

 low 

51 72.86 0 0.00 15 21.43 91.08 

0.000* 19 27.14 70 100.00 55 78.57 

Range 

Mean  SD 

(26-149) 

79.41±28.494 

(106-164) 

141.30±13.599 

(82-162) 

127.51±25.811 

133.29 

0.000* 

 

<60% Poor  ≥60% Good 

* Statistically significant at level P<0.05 

 

Table (5):   Total levels of mothers’ self-efficacy regarding caring of their children with 

congenital heart disease. 

 

Maternal 

self-efficacy  

level 

The studied mothers (n=70) 
χ2 

P 
Pre Immediate Post a month 

N % N % N % 

 Low 

 High 

67 95.71 0 0.00 4 5.71 180.31 

0.000* 3 4.29 70 100.00 66 94.29 

Range 

Mean  SD 

(14-30) 

18.99±3.888 

(29-40) 

35.89±3.755 

(25-40) 

31.27±3.021 

417.88 

0.000* 

 

<60% Low  ≥60% High 

* Statistically significant at level P<0.05 
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Table (6): Correlation between total mother's levels of knowledge, quality of life of their 

children and mothers’ self-efficacy regarding caring of their children with congenital heart 

disease 

 

 

Total knowledge level 

The studied mothers (n=70) 

Pre Immediate Post a month 

Low 
Moderat

e 
High Low 

Moderat

e 
High Low Moderate High 

N % N % N % N % N % N % N % N % N % 

Level of 

QOL 

 Poor 

 Good 

 

51 

 

72.86 

 

0 

 

0.00 

 

0 

 

0.00 

 

0 

 

0.00 

 

0 

 

0.00 

 

0 

 

0.00 

 

2 

 

2.86 

 

0 

 

0.00 

 

13 

 

18.57 

16 22.86 2 2.86 1 1.43 0 0.00 0 0.00 70 
100.0

0 
12 17.14 9 12.86 34 48.57 

χ2 , P 8.41 , 0.015* - 3.96 , 0.138 

r , P 0.042 , 0.731 0.013 , 0.916 0.123 , 0.311 

Maternal 

SEL 

 Low 

 High 

 

67 

 

95.71 

 

0 

 

0.00 

 

0 

 

0.00 

 

0 

 

0.00 

 

0 

 

0.00 

 

0 

 

0.00 

 

1 

 

1.43 

 

0 

 

0.00 

 

3 

 

4.29 

0 0.00 2 2.86 1 1.43 0 0.00 0 0.00 70 100.0 13 18.57 9 12.86 44 62.86 

χ2 , P 24.76 , 0.000* - 0.637 , 0.727 

r , P 0.701 , 0.000** 0.533 , 0.000** 0.376 , 0.001** 

 

r: Pearson’ correlation coefficient 

* Statistically significant at level P<0.05 

** Statistically highly significant at level 

P<0.01

Discussion 

Congenital heart diseases is a structural 

abnormality of the heart and great vessels that 

occurs before birth, which affect the child 

body in many aspects such as physical 

activities, body weight school function,  and 

some social and psychological status. The 

results of the present study showed that 

nearly half of studied children were aged 

from eight to ten years it may be due to that 

most affected age of the children is eight that 

because the eight-year-old child is in school 

age which characterized by doing many 

activities such as aerobic activity include 

activities like walking, running, or anything 

that makes their hearts beat faster, which may 

interferes with their disease and appearance 

of the symptoms.  

This result in accordance with El-Said D et 

al., (2023) who showed that the age of the 

studied children was six to eight year, also 

Elsayed M. et al., (2020), revealed that the 

age of more than half of the children under 

study was 6:8 years. Ladak et al., (2018) 
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who revealed that roughly fifty percent of the 

study group had ages ranging from 5 to 9 

years. In the same context Ruggiero et al., 

(2018) found that more than half of them 

were between the ages of 5 and 8. In 

agreement with the study, Elsobky et al., 

(2018) reveled that half of he studied children 

aged 6:12 years old.  

The present study evident that more than half 

of the studied children are female. Similarly 

Abdel-Salam et al., (2018) revealed that less 

than three quarters are female and also 

Ujuanbi (2016) clarified that more than half 

of them were females. In contrary Elsayed 

M.et.al. (2020), reported that more than half 

of studied children were male, Elsobky et al., 

(2018) reveled that half of the studied sample 

were males, and Abou-Taleb et al., (2016) 

reported that more than three quarter of 

studied sample were males. 

The current study made it clear that more than 

half of the children under investigation were 

from rural areas. These findings were 

supported by Elsayed M. et al., (2020), who 

illustrated that the highest percent of studied 

children were from rural area. Also this 

finding was came in the same line with 

finding of Ibrahim& Awad (2018),  

discovered that nearly seventy-five percent of 

the sample under study came from rural 

areas. This result was in disagreement with 

that of Elshazali et al., (2018), who clarified 

that the majority of the children in the 

study—more than two thirds—came from 

cities. This is may be due to the children in 

rural area doesn't have sufficient medical 

facilities for the care of pediatric heart 

diseases like urban area. 

Considering the mothers’ socio-

demographic characteristics, the present 

study found that, one third of the studied 

mothers  their age ranged from 35 to 40 years 

and more than half of the total studied 

mothers graduated from a university but 

three quarter of them were a housewife and 

the majority of them were married.   This 

may be due to that even the mothers of 

children with congenital heart disease 

graduated from a university she still in need 

to be educated about congenital heart 

diseases because the mothers didn’t have 

enough knowledge to improve their self-

efficacy regarding caring of their children 

with congenital heart disease. 

Similarly El-Said D. et al., (2023) clarified 

that about more than half  of the studied 

mothers their age ranged from 30 to 40 years, 

but more than half of them continued their 

secondary or diploma education and more 

than two third were housewives. While 

Sanayeh M. et al., (2021) illustrated that 

mothers’ age ranged from 25 to 35 years and 

the most of the studied mothers graduated 

from a college but the majority of them were 

a housewife, also Elsayed M.et.al. (2020) 

found that more than half of the studied 

mothers their age ranged from 25 to 35 and 

more than one third of them has preparatory 

education while the majority of them were a 

housewife and were married. In addition,  

Hussien A.et al., (2018),  discovered that 

housewives made up the bulk of the sample 

under study. 

In relation to the mothers total knowledge 

level about congenital heart diseases, this 

study illustrated that the most of the studied 

mothers have low knowledge level about 

congenital heart diseases before the 

educational instructions, while the majority 

of them have high educational knowledge 

level about congenital heart diseases after the 

implementation of the educational 

instructions. From the viewpoint of the 

researcher the educational instructions was 
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so effective and comprehensive, covered all 

the knowledge about congenital heart 

diseases and it was introduced to the mothers 

as a note book which make them find it easy 

to access the knowledge. 

This study supported by El-Said D. et al., 

(2023) who illustrated that there were 

marked statistically significant 

improvements in mothers’ total knowledge 

scores at posttest and follow-up phases when 

compared to pretest. Also EL-Gendy et al., 

(2020), evident that  the total mothers’ 

knowledge and reported practices for their 

children with congenital heart disease care 

improved immediately post and after 3 

months of the program. This study also 

supported by Abdel-Salam.et al., (2018) 

who verified that, in comparison to 

preprogram, there was a highly statistically 

significant difference in the mothers' 

knowledge score about congenital heart 

disease at post and after three months.  

This finding was incongruent with Elshazali 

et al., (2018) claimed that although parents 

of children with congenital heart disease had 

a solid understanding of their child's 

condition prior to the intervention, it is still 

advantageous to take basic steps like 

increasing access to written information. 

Also the finding was disagreed with Poudel 

& Malla (2017), who stated that following 

the implementation of booklet education, 

over one-third of the mothers had inadequate 

knowledge and over half of the mothers had 

relatively adequate knowledge prior to the 

intervention. 

The present study clarified that less than one 

third of the studied children with congenital 

heart disease had good quality of life pre 

educational instructions while all of them and 

more than three quarters  had good quality of 

life immediately after and one month after 

implementation of educational instruction 

respectively. The researcher's opinion that all 

studies that are based on educational 

instructions and follow-up especially for 

knowledge and practices result in 

improvement the general status of the 

children, which is reflected  in improvement 

of overall pattern  of  their quality of life. 

   This result supported by EL-Gendy et al., 

(2020),they reported that  children diagnosed 

with congenital heart disease report notable 

changes in their quality of life in the physical, 

psychological, social, and educational 

domains  immediate and three-month after 

completing the program, respectively. Also 

Abdel-Salam et al., (2018) as the current 

study indicates, it is clear that there was a 

highly statistically significant difference 

between the mothers' quality of life 

dimensions before, during, and after the three 

months the educational program was 

implemented. In contrary Ladak et al., 

(2018) found that following intervention, the 

majority of the examined sample experienced 

reduced health-related quality of life across 

all dimensions. This findings also 

contradicting with Atmadja et al., (2017), 

who found that the social, emotional, and 

academic function factors did not differ 

significantly. There were no appreciable 

variations in the physical, social, emotional, 

or educational domains among children ages 

2 to 12. 

The findings of the present study clarified 

that the most of the studied mothers had low 

self-efficacy level regarding their children 

with congenital heart disease before the 

educational instructions, and this percentage 

improved to the majority of the studied 

mothers had high self-efficacy level 

regarding their children with congenital heart 

disease, immediately after and one month 
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after implementation of educational 

instructions. This may be due to the 

educational instruction play a vital role in the 

improvement of the mother’s self-efficacy 

and the instructions presented in easy and 

simple manner and the more the mothers 

understand it and that improve their self-

efficacy regarding caring of their children 

with their children with CHD which reflected 

in a great effect on the child's level of quality 

of life. 

These findings matches with El-Said D.et 

al., (2023) who clarified that there were 

marked improvements in the mothers’ 

reported efficacy regarding their children 

with congenital heart disease throughout the 

study phases the pretest results showed that 

only small percent of the studied mothers and 

this percentage improved to involve the 

majority of the studied mothers at the post- 

and follow-up phases respectively. Also 

Abdel-Salam et al., (2018) validated the 

current outcome and said that, at post-

program and three months following the start 

of the educational program, over three 

quarters of the mothers had high levels of 

self-efficacy, whereas less than three quarters 

of the mothers had poor levels at pre-

program. In the same line Ni, Z. et al., (2016) 

discovered that, at one and three months 

following intervention, parents in the 

intervention group had considerably higher 

levels of caregiving knowledge, caring 

behaviors, and self-efficacy.  

The present study showed that there were 

appositive correlation between total mothers 

knowledge and level of quality of life of their 

children with congenital heart diseases and 

maternal self-efficacy regarding caring of 

their children pre and immediate post and 

post one month of the implementation of the 

educational instructions. From the researcher 

point of view that educating the mothers 

about all dimensions of congenital heart 

diseases make a great improvement in their 

self-efficacy regarding their children with 

congenital heart disease which in turn 

develop their children quality of life.  

This matches with El-Said D. et al., (2023) 

who clarified that there was a statistically 

significant positive association between total 

knowledge of the studied mothers and total 

reported efficacy regarding their children 

with CHD, also EL-Gendy et al., (2020), 

evident that there were a  significant 

differences between reported efficacy score 

and quality of life score after three months of 

intervention. In the same line Elsayed M. et 

al., (2020) demonstrated that there were 

statistical significant with positive relation 

between the mothers total knowledge and 

their practice regarding the care of congenital 

heart diseases.  These findings  also in similar 

with Abdel-Salam et al., (2018) who 

revealed that, there is a positive correlation 

between total knowledge of studied mothers 

and quality of life and practice after 

educational program implementation. 

Landolt, et al., (2016) agreed with the study 

and found that there were a statistically 

significant differences with positive 

correlation between knowledge of the parents 

of children with congenital heart disease and 

their practice regarding their children and the 

quality of life of their children with 

congenital heart diseases.  

The present findings disagree with 

Mohamed et al., (2022) who illustrated that 

there was a non-statistically significant 

relationship tween the mother's knowledge 

and practices regarding their children with 

CHD. 

Conclusion  
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Based on the findings of the present study, it 

can be concluded that educational 

instructions about congenital heart disease 

had positive effect in improving mothers’ 

knowledge, self-efficacy and quality of life of 

their children with congenital heart diseases. 

Recommendations Based on the present 

study and its findings, the following 

recommendations are suggested:  

Recommendations 

Based on the present study and its findings, 

the following recommendations are 

suggested:  

1- An educational program should be 

conduct in service training program for 

nurses periodically to be knowledgeable 

about congenital heart diseases, nursing 

care of these children and the warning signs. 

Further study  

2- An educational program should be 

conduct about cardiopulmonary arrest to the 

mothers of children with congenital heart 

diseases and how to perform basic life 

support and cardiopulmonary resustation. 
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Abstract 

Background: Depression can be treated with acceptance and commitment therapy (ACT), 

according to research, nevertheless, not much is known regarding the patient's ACT experiences. 

The aim of the study is to evaluate the effectiveness of acceptance and commitment intervention 

on emotional regulation and suicidal ideation among depressed patients. Subjects and Methods: 

Design: a quasi-experimental (one group pre-and post-testing) was used in this study. Subjects: 

A purposive sample consisted of 60 patients is included. Tools: I: Structured interview 

questionnaire; II: Difficult of Emotion Regulation Scale; III: Suicidal Ideation Questionnaire. 

Results:  A statistically significant positive correlation was detected between difficulties with 

emotional regulation and suicidal ideations at the pre- and post-program. While no significant 

correlation was noted between difficulties with emotional regulation and suicidal ideations at 

follow-up. Conclusion: The current study findings concluded that Acceptance and Commitment 

intervention is a useful intervention approach for people with depression because it enhances 

emotional regulation and lowers suicidal ideation. Recommendations: An educational training 

program should be applied to teach and train staff nurses about strategies for ACT application with 

depressed patients. 

Keywords: Acceptance and Commitment Intervention, Depression, Emotional regulation, 

Suicidal ideation. 

 

Introduction 

Depression is one of the most serious 

psychiatric concerns among adults and 

adolescents which can lead to suicide and 

impair social functioning, family connections, 

and academic achievement, all of which have 

an adverse effect on one's career and social 

standing. Depression is characterized by a 

persistent state of sadness, poor mood, lack of 

interest in often pleasurable activities, and for 

at least two weeks, the incapacity to carry out 

everyday tasks. Common symptoms of 

depression include low energy, anxiety, guilt, 

worthlessness, and even thoughts of suicide 

(Clayborne, Varin, & Colman, 2019).  

The term "emotional regulation" (ER) refers to 

a wide framework that describes how people 

manage and control their emotions. There are 

three phases of emotional regulation: selection 

(selecting an appropriate emotion regulation 

strategy for the given context), identification 

(identifying an emotional response), and 

implementation (carrying out the chosen 

strategy) (Berglund, James, Raugh, & 

Strauss, 2023). Unfortunately, any problem of 

emotional regulation is associated with many 

psychological problems (Brausch & Woods, 

2019).  

Research indicates that proficient emotional 

regulation is essential for maintaining mental 
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well-being, and that emotional regulation 

challenges are linked to negative behaviors and 

mental illnesses like self-harm, substance 

misuse, anxiety, depression, post-traumatic 

stress disorder (PTSD), and borderline 

personality disorder (Hamid, Moghadam, 

&Boolaghi, 2018). Previous recent studies on 

depressed patients displayed the traits of 

emotional regulation and reported that those 

with ER issues are incapable of realizing 

completely the existent feelings or even 

manage the negative one, furthermore, healthy 

ER methods like reappraisal, awareness, and 

problem-solving were used less frequently 

than damaged ER strategies like avoidance, 

rumination, and suppression (Lincoln, 

Schulze, & Renneberg, 2022).  

Accordingly, ER strategies are mental 

reactions to situations that, whether 

intentionally or inadvertently, arouse the desire 

to alter the scope and magnitude of emotional 

quantity and quality. Research indicates that 

negative cognitive strategies including 

catastrophe, blame, and rumination appear to 

be positively connected with depression and 

other pathological features. However, negative 

correlations are found in techniques like 

positive reevaluation (Ghorbani, Moradi, 

Arefi, & Ahmadian, 2019). 

As documented by Bachmann (2018), suicide 

is a complex behavior that may be caused by a 

number of things, such as stress, personal and 

familial history, drug and alcohol misuse, 

hopelessness, severe depressive illness, and 

other mental problems. An attempt at suicide 

or suicidal behavior typically follows suicidal 

thoughts including traits like having self-

damaging beliefs as well as wishful thinking 

carried by those who want to take their own life 

(Eed & Elsayed., 2018).  

An expanding number of studies indicate that 

the subset of patients with major depressive 

disorder (MDD) who exhibit suicidal thinking 

or behavior differs from other MDD patients in 

several ways in terms of their clinical profile. 

According to research, individuals with 

suicidal thinking or behavior, for instance, are 

inclined to exhibit severe symptoms, less 

cognitive functioning, more mental disorders, 

and a reduced life quality (Borentain, Nash, 

Dayal, & DiBernardo, 2020). On the other 

hand, among MDD patients, there is evidence 

that active suicidal thoughts or behavior are 

strongly linked with an inferior response to 

antidepressant medication and a worse 

incidence of remission (Cai et al., 2021). 

The ability to modify and control emotional 

experiences in order to produce adaptive 

results and desired emotional states makes 

emotional regulation strategies as effective 

means of reducing suicidal ideation (Neacsiu, 

Fang, Rodriguez, &Rosenthal, 2018). In this 

respect, according to various theoretical 

frameworks, Albanese et al. (2019) mentioned 

that, numerous psychological symptoms can 

be attributed to the development and 

maintenance of emotional responses and 

emotional regulation. In addition, emotional 

regulation can be regarded as a helpful 

mechanism in avoiding suicidal attempts 

because individuals with suicidal ideation have 

flaws and issues in the same structure and 

interpersonal communication skills 

(Colmenero-Navarrete, García-Sancho, & 

Salguero , 2021).  

Certain studies indicate that Cognitive 

Behavioral Therapy (CBT) possesses 

comparable efficiency and safety than 

antidepressants drugs which in sorrow have 

worse side effects on patients (Ma, Ji, & Lu, 

2023). Acceptance and Commitment Therapy 

(ACT) is a representative treatment in the third 

CBT wave. Increasing psychological 

flexibility, or the capacity to be aware of events 
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in the present time in a nonjudgmental and 

accepting manner while acting in accordance 

with one's values, is the main objective of 

(ACT) (Ghorbani et al., 2019). Applying 

mindfulness techniques, accepting one's 

misery, and distancing one from upsetting 

ideas can all help someone cope better with the 

discomfort of intense or emotional suffering. 

Ultimately, becoming an integrated person 

might result from identifying one's unique 

beliefs and acting in a way that is consistent 

with them, which can enhance wellbeing 

(Hemmat, Hemmat, Pirzeh, & Dadashi, 

2018).   

As pointing to ACT,  there are six interrelated 

and overlapping processes: (i.e., being open to 

uncomfortable experiences like unpleasant 

emotions , memories, or thoughts), contact 

with the present moment (i.e., awareness of the 

present moment and mindfulness of one's 

experiences), self as a context (i.e., 

maintaining perspective about oneself within 

one's experiences), cognitive diffusion (i.e., 

being capable of escaping unpleasant 

situations without being entangled in them), 

committed action (i.e., taking activities that 

advance significant facets of existence), and 

finally, values (i.e., being true to one's 

principles or significant aspects of one's life) 

(Yaraghchi et al., 2019). 

Importantly, the foundation of ACT is 

behaviorism by helping people negotiate, 

accept, and adapt a cognitive event to their 

emotions all at once, also seeks to empower 

people to react to situations in a positive way, 

so ACT is one intervention that can be used to 

enhance (ER).The ability to accept, confronts, 

and constructively resolve challenges is 

another prerequisite for ACT (Atika, Raras , 

& Elvi Andriani, 2019).In ACT humans are 

supposed to find many of their own opinions, 

sensations, and emotions bothersome and to 

continually want to alter or eliminate these 

interior experiences. The person tries to escape 

these thoughts, sentiments, and emotions, but 

these attempts at control are unsuccessful and 

sadly make them worse (Barnes et al., 2021). 

Studies by Pohar & Argáez, (2018); 

Gonzalez-Fernandez Fernandez-Rodriguez, 

Paz-Caballero, & Perez-Alvarez, (2018) 

have indicated the effectiveness of ACT in 

treating people with anxiety, PTSD, and or 

depression. In the same respect Zemestani & 

Mozaffari, (2020) reported that, ACT has seen 

a rising tide of scientific backing for managing 

depression. Likewise, Tjak, Morina, 

&Topper, (2018) demonstrated that ACT 

intervention is an effective depression 

management technique as it is considerably 

decreased the individuals' depressed symptoms 

by increasing their psychological flexibility 

and emotional regulation.  

In the same respect, the results examined the 

effectiveness of ACT on managing suicidal 

thinking showed that, after receiving 

depression management methods, frustration, 

anxiety, and emotional issues were 

significantly lessened (Ducasse et al., 2018). 

There is good proof to suggest that ACT 

intervention might be beneficial for lowering 

suicidal ideation and deliberate self-harm via 

fostering psychological flexibility. Releasing 

oneself from agony is a crucial component of 

several popular psychological models that aim 

to explain suicide, especially the 

entrapment/cry of pain concept (Fonseca-

Pedrero & Al-Halab, 2021).Escape is known 

as behavioral avoidance, which is one of the 

main areas that ACT treatment focuses on.  

Monitoring the patient's feelings gives 

a professional psychiatric nurse crucial 

information for treatment options aimed at 

better emotion regulation. These skills include 

many attempts, such as determining the 
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meanings as well as causes of emotions, 

promoting appropriate emotion regulating 

behaviors and strengthening emotional 

memory to enhance emotion regulation. In 

order to address all of these demands, 

psychiatric nurses participate in therapeutic, 

rehabilitative, and preventative treatment 

procedures (Gabrielsson Tuvesson, Wiklund 

Gustin, & Jormfeldt, 2020).  

Furthermore, a psychiatric nurse’s role 

includes assisting the patient to rightly 

identify, monitor and comprehend one's and 

others' feelings as well as emotions which help 

in controlling emotional situations, and using 

the feelings to help with logic one's own and 

others emotional management (Cam & Tas 

Soylu, 2021). The capacity of nurses to 

correctly screen, diagnose, and handle a 

patient's risk of suicide makes them the "front 

line" in avoiding the act of suicide. The goal of 

suicide prevention is to treat and provide 

adequate nursing care to suicidal patients, 

decrease the likelihood of a suicide attempt in 

the high-risk patients and prevent complication 

of this behavior. Suicidal behavior can take 

many different forms: thoughts, gestures, 

dangerous lifestyles, plans, attempts, and 

ultimately, the act of completing suicide. In 

order to effectively communicate verbally and 

nonverbally with a patient who is experiencing 

a suicidal crisis, nurses must be conscious of 

and mindful of their own ideas and values 

around suicide (Elrefaay & Shalaby, 2019).  

Significance of the study 

Depression is a key contributing factor to self-

harm and is the primary cause of illnesses and 

disability burden globally. The World Health 

Organization (WHO) estimates that depression 

affects approximately 260 million people 

globally (WHO, 2023). The Global Burden of 

Diseases Study (GBD) from 2019 found that 

depressive disorders have become more 

common place worldwide in recent decades 

that increased from 170.8 million in 1990 to 

279.6 million in 2019. According to 

comprehensive research by Odejimi ,Tadros, 

& Sabry, (2020), depression prevalence in 

Egypt varies from 23.7 to 74.5%. Moreover, 

approximately 30% of depressed individuals 

also have suicidal ideas. 

ACT is being utilized to treat depressive 

illnesses in patients in order to elevate mood, 

regulate emotions, and build as well as realize 

self-worth. It has demonstrated good 

maintenance results (Xia, Sha , Huang , &, 

2021). Interest in ACT as a successful 

treatment for individuals with depressive 

illnesses has grown. To validate ACT efficacy 

compared to other interventions and its 

persistent effect, however, there needs to be 

more studies that compiles the data that is 

currently accessible, which could guide its use 

in clinical practice (Ruiz Francisco et al., 

2020). Therefore, the current study aimed to 

evaluate the effectiveness of acceptance and 

commitment intervention on emotional 

regulation and suicidal ideation among 

depressed patients. 

 

Aim of the study 

The current study aim was to evaluate the 

effectiveness of acceptance and commitment 

intervention on emotional regulation and 

suicidal ideation among depressed patients. 

Research hypotheses: To achieve the 

presented study aim, two hypotheses were 

tested: 

- H1: Patients who participate in acceptance 

and commitment intervention had a higher 

emotional regulation score than before 

program implementation. 

- H2: Patients who participate in acceptance 

and commitment intervention had a lower 
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suicidal ideation score than before program 

implementation. 

Subjects and Method 

1. Technical Design  

Research Design: This study used a quasi-

experimental research approach with only one 

group pre-and post-testing to attain the aim of 

the current study and answer the research 

hypothesis.  

Setting of the study 

The presented study was carried out at Minia 

hospital for mental health and addiction 

treatment, located in New Minia City and 

connected to the Health Ministry. It has two 

floors: the pharmacy, outpatient clinics, and 

female inpatient unit which are located in the 

ground floor. The hospital's second floor 

contains the staff nursing office, male inpatient 

units, addiction treatment center, and 

administration. There are 53 beds available for 

both genders. This hospital serves the Minia 

Governorate and all of its districts. 

Subjects 

A purposive sample consisted of 60 patients 

who meet the following criteria and are 

admitted to the hospital's inpatient psychiatric 

units: Inclusion criteria encompassed patients 

ages between the 18 and more, diagnosed with 

depression, presence of suicidal thoughts 

throughout the prior two weeks based on a 

structured medical interview questionnaire; 

and a history of suicidal tries. Exclusion 

criteria include: organic brain disease, mental 

retardation, and comorbid diagnosis of 

substance dependence, patients with other 

psychotic disorders, as well as the patients who 

participate in other (CBT) groups.  

The Minia Hospital for Mental Health and 

Addiction Treatment facility's registration 

office reports that 170 individuals received 

treatment for depression in the most recent 

year (2022). Based on the following formula, 

which took into account the population size of 

170, the sample size would be (60) patients 

with a 5% margin of error and a 95% 

confidence level. The following sample 

calculation algorithm will be used to determine 

the sample size (Taherdoost, 2017). 

                  t2     x    p (1-p)  

N =                     m2 

Data Collection Tools: through the following 

tools and considering the aim of the study data 

needed was collected  

Tool (I): Structured Interview 

Questionnaire Sheet: The researcher 

developed it in an Arabic language to cover 2 

parts:  

Part one: Socio-demographic Data Sheet: It 

includes patients' socio-demographic 

characteristics like age, gender, residence, 

educational level, marital status, and 

occupation. Part two: Medical Data Sheet: It 

involves data such as the duration of illness, 

duration and frequency of hospitalization, 

frequency of suicidal thought, previous 

suicidal attempts, and frequency of suicidal 

attempts. 

Tool (II): Difficult of Emotion Regulation 

Scale (DERs) 

It was created by Gratz & Roemer 

(2004). This scale assesses the difficulty of 

controlling emotions, focusing especially on 

negative feelings. The measure consists of a 

36-item self-report with six subscales: six 

items measure non-acceptance of emotional 

responses; five items measure emotional 

clarity; five items measure difficulties in goal-

directed behavior when upset; six items 

measure difficulties with impulse control; six 

items measure lack of emotional awareness; 

and eight items measure limited access to 

emotion regulation strategies. The Likert scale 

included five points, ranging from 1 (almost 
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never) to 5 (almost always) for each item on 

the scale.  

- Similarly, the score components for items 1, 

2, 6, 7, 8, 10, 17, 20, 22, 24, and 34 are 

reversed. The overall score was between 36 

and 180; a higher score suggested greater 

difficulties of emotion regulation. The degree 

of emotional regulation difficulties and the 

related subscales are shown as follows: 36-83 

indicated a lower degree of difficulty; 84–131 

suggested a moderate difficulty level; and 

132–180 referred to a higher degree of emotion 

regulation difficulties. This scale was 

translated by researchers into Arabic and 

confirmed by a panel of five specialists in 

psychiatric and mental health nursing. 

Tool (III): Suicidal Ideation Questionnair 

This is an Arabic scale developed by 

Maamriya (2012). It is composed of 21 self-

reporting items that have been separated into 

three dimensions, each with seven items. First, 

the perception and idea level of suicide are 

measured by (1, 4, 7, 10, 13, 16, and 19); the 

desire level is measured by (2, 5, 8, 11, 14, 17, 

and 20). At the implementation level, the third 

dimension of suicide is assessed using (3, 6, 9, 

12, 15, 18, and 21). Respondents were 

requested to select one response from four. The 

responses were: no (1); rarely (2); sometimes 

(3); and mostly (4). The total score of the 

questionnaire ranged from 21 to 84. The 

matching items were added up to determine 

each participant's score; a greater score 

indicated a higher likelihood of suicide. A 

score of 21–41 suggests low suicidal ideation; 

a score of 42–62 shows moderate suicidal 

ideation; and a score of 63–84 indicates high 

suicidal ideation. 

2. Operational Design  

Phase of preparation 

It involved developing the data collection 

techniques through a review of relevant 

literature and a theoretical understanding of 

different study components through books, 

papers, online journals, and publications. 

Validity of the study tools 

Five panel professors expertise in psychiatric 

and mental health nursing specialty assessed 

the studied tools' validity of content, and the all 

concurred that the tools' content was legitimate 

and pertinent to the aim of the research.   

Reliability of the study tools 

The intrinsic consistency of the instruments 

was computed applying the coefficients of 

Cronbach's alpha. The instruments' 

dependability was evaluated using test-retest 

reliability, and the findings demonstrated that 

Cronbach’s alpha value of the difficult 

emotion regulation scale was.783, and for 

suicidal ideation questionnaire was.812. 

A pilot study  

A preliminary assessment was performed on 

six patients (10%) to evaluate all tools for 

clarity, objectivity, feasibility, and 

applicability. Additionally, it was done to find 

any problems associated with administering 

the tools and estimate the required time for 

data collection. The modifications were 

applied according to the preliminary study 

result, which was left out of the total study 

sample. 

Ethics-related considerations 

A preliminary written agreement was acquired 

from the Minia University Faculty of Nursing's 

"Research Ethical Committee." Nothing is at 

danger for the studied patients while the 

research implementation as the study complied 

with standard clinical ethical concerns: privacy 

was provided during data collection, informed 

oral consent was obtained from the studied 

patients, and written consent was obtained 

from the patient rights committee in the 

hospital. By encoding the data and affording 

the enrolled patients the option to withdraw 
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from the research at any time without 

explanation, confidentiality and anonymity 

were protected. 

Work field 

The study's application went through three 

phases (the phase of assessment, 

implementation, and evaluation) 

Phase 1: Assessment phase 

This phase aimed at assessing emotional 

regulation and suicidal ideation among 

depressed patients; each patient was 

interviewed to get the required information. 

After explaining the study instruments phrases 

and inquiries to each patient to ensure they 

might comprehend its significance, the 

researchers complete the scales. In light of this 

stage, the researchers composed the program's 

material and exercises in the shape of videos, 

posters, and pictures.  

Phase 2: Implementation phase 

 The researchers divided patients into six sub-

groups, each of which included 10 patients. 

Nine sessions were held in total for each group. 

During the beginning of each session the 

researchers introduced themselves and 

explained the goal and content of each session, 

and then the researchers played the role with 

one patient in the group. After that, the 

researchers repeated the same procedure with 

another patient and selected two patients to 

perform the same exercises           .  Instructional 

strategies were integrated into the educational 

program. Including; group debates, role-

playing, and simulation, obtaining participant 

comments and offering constructive feedback. 

The media used included a data show, a movie, 

pictures, and a booklet to aid in explanation 

and act as a guide for the patients. The 

researchers used different methods of material 

and moral reinforcement, such as bringing 

different kinds of sweets and other things, as 

well as encouraging them through words of 

praise. 

Each session ended with the researchers 

summarizing the discussion, asking the 

patients if they had any questions, informing 

them of the schedule of the next one, and 

assigning homework for that session. To get an 

idea of how well the patient understood the 

exercises that were taught and to go over the 

session's material once again, the researchers 

also created a recap of the prior session. After 

finishing implementation of the program with 

each group, the second assessment (post-test) 

was done.  

Acceptance commitment intervention 

program description: 

Session 1: It addressed topics such as goal 

clarity, open communication for recognition, 

group integration, and the time allotted for 

intervention sessions. Teach the patients about 

treatment sessions and protocols, such as 

reminding them that study data is confidential, 

that meeting dates and times must be followed, 

that they should not interrupt other patient's 

conversations, and that they should complete 

all tasks assigned in each session. 

Session 2: It concentrated on giving a brief 

overview about definition, etiology, and 

symptoms of depression in addition to suicide 

risk assessment and prevention. 

Session 3: A brief introduction to emotional 

regulation consists of the definition, 

importance, skills, and strategies of emotional 

regulation 

Session4: An overview of ACT encompasses 

the concept, effectiveness and principles of 

ACT.  

Session 5: Implementation of mindfulness 

relaxation and breathing exercises (emphasis 

on being here and now). Explaining the 

mindfulness technique of being in the present 

moment without passing judgment on what is 
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happening. It requires accepting what is 

occurring without attempting to predict or alter 

it. Take just a few slow, deep breaths. Place 

your hands on your belly. Feel your belly 

expand as you inhale. Feel your belly come in 

as you exhale. Inhale for one, two, three, and 

four. Exhale for one, two, three, and four 

(repeat). Notice your belly moving in and out. 

When a thought arises, simply observe the 

thought as if it were a cloud in the sky. 

Session 6: Implementation of body scans 

mindfulness exercises consist of keeping the 

body in mind, body scan meditation (emphasis 

on observing thoughts passing through), and 

‘letting go’ of evaluating and judging 

experience (thoughts are not facts). 

Session 7: Apply defusing and acceptance 

interventions within the framework of personal 

values; perform an acceptance of feelings and 

thought exercise as well as acceptance of 

depression and suicidal ideation. This is done 

to increase patient self-esteem by train patients 

to use a self-disclosure strategy to confront 

negative experiences as well as identify 

negative feelings, express them correctly, 

accept them, and deal with them. 

Session 8:  Implementation of mindfulness 

exercise (Yes and No Exercise).  

Session 9: Closing and post-test: Upon 

expressing gratitude to the study participants 

for their cooperation, the researchers had an 

open discussion to find out what the patients 

thought of the treatment strategy. In addition, 

researchers confirmed the patients' ongoing 

participation and commitment, which is 

required for program continuation, and 

reminded them about the follow-up plan.  

Phase (3): Evaluation phase 

Evaluation of acceptance and commitment 

intervention on emotional regulation and 

suicidal ideation among depressed patients was 

carried out three times: once before the 

program's implementation (pretest); once right 

after the program's implementation (posttest) 

by one week to assess knowledge retention; 

and once again three months later (follow-up 

test) to assess the program's lasted efficacy. 

Data collection procedure 

- Using the available books and articles, a 

review of the pertinent literature was 

conducted to learn about the problem under 

study and how to implement the program. The 

jury committee, which consisted of five 

psychiatric mental health nursing specialists 

from Minia and Assuit Universities reviewed 

and validated the tools to determine their 

suitability for achieving the study's objectives 

in terms of clarity, relevance, 

comprehensiveness, understanding, and 

applicability. Ultimately, the necessary 

modifications were made. 

- Formal approval to conduct the study was 

authorized by Minia Hospital for mental health 

and addiction treatment director in New Minia 

City. The hospital's patient rights committee 

provided written consent for patient's 

participation in the study. The researcher 

personally communicated with the patients 

under study to lay out the study's objectives, 

obtain their oral consent, and ensure their 

voluntary participation while maintaining their 

privacy and confidentiality. 

- Two days a week (on Saturdays, and 

Wednesdays) from 10 AM. To 1 PM., the 

researchers met the patients under study at the 

hospital after they had completed breakfast and 

taken medications. The researchers gathered 

information then carried out the program over 

six months, beginning in July 2023 and ending 

in December 2023. They achieved this by 

dividing the study's patients into six groups of 

ten each. There were nine sessions, that each 

lasted sixty to ninety minutes. Minia hospital 
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for mental health and addiction treatment 

inpatient units served as a holding area. 

- The evaluation phase was conducted in an 

outpatient clinic at Minia Hospital for mental 

health and addiction treatment. To review the 

dependent variables, the researchers conducted 

one-on-one, thirty-minute interviews with 

each patient. 

- During individual interviews conducted at 

the follow-up phase, the researchers re-

evaluated the patients' status once more in 

terms of emotional regulation, and suicidal 

ideation. Fifty-five patients returned for a 

follow-up visit to the outpatient clinic, while 

the remaining five patients were contacted by 

phone by the researchers. After that, they 

visited the outpatient clinic, where they had a 

meeting with the researchers. Thus, follow-up 

testing was done on sixty patients. 

Statistical Analysis 

A personal functional computer was used for 

data input. The statistical package of social 

science (SPSS, version 25) and 

Excel for figures were used for statistical 

analysis. Each tool's material was examined, 

grouped, and then coded. For qualitative 

factors, data were presented as frequencies and 

percentages, and for quantitative variables, as 

means and standard deviations. The T tests as 

well as ANOVA and Pearson correlation were 

employed to detect variations among groups, 

and the relationship among the study variables. 

A result is considered non-significant if the p-

value is more than 0.05, significant if the p-

value is less than 0.05, and highly significant if 

the p-value is less than 0.01. 

Limitations of the study 

- The researcher encountered several 

interruptions from other patients when 

interviewing patients in the absence of a 

designated or quiet space, which occasionally 

required redoing the session. Some exercise 

was difficult for some patients to do, so the 

researchers repeated it with the patients many 

times, which consumed time.  

- The absence of oversight for training tasks 

completed outside of training sessions after 

follow-up period was another drawback. 

Results 

Table (1) illustrates the studied patients' socio-

demographic data. Concerning age, 41.7% of 

the studied patients are in age group ranged 

between 18 and 28 years with mean age 

24.2337±4.623. Also 63.3% of them are males, 

53.3% are single and 33.3% had primary as 

well as secondary education. Regarding 

occupation 58.3% of the studied patients are 

working and the highest percentage 73.3% are 

living in urban place. 

 Table (2) clarifies the frequency distribution 

of the studied patients according patients' 

medical data. It is observed that 40% of the 

studied patients experiencing the disorder > 3 

years ago. About how often people are 

admitted to hospitals, 48.3% of the patients are 

admitted once to the hospital, while for the 

most part, 88.3%, stay for 1 < 2 months in the 

hospital. In addition, half of them 50% had 

suicidal thoughts once per week. Furthermore, 

55% and 63.6% of the patients had previous 

suicidal attempts and attempted suicide once, 

respectively. 

Figure (1) demonstrates that 50% of the 

studied patients had a moderate difficulties 

emotional regulation in the pretest, while 

75.0% and 66.7% had lower difficulties of 

emotional regulation in the post-test and 

follow-up test, respectively. 

Figure (2) shows that 61.6% of the studied 

patients have moderate suicidal ideation and 

16.7% have higher suicidal ideation in the 

pretest, while 73.3% of them have low suicidal 

ideation in the immediate posttest and 65% of 
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them have low suicidal ideation in the follow-

up. 

Table (3) demonstrates that the mean score of 

total difficulties in emotion regulation before 

implementation of the program was 123.4333+ 

29.72, which decreased to 80.2000+29.31 

immediately after implementation of the 

program, while the mean score was 

92.6833+25.64 at the follow-up test. In 

addition, the total mean score of suicidal 

ideations was 49.1333+ 11.37 in the pretest 

and decreased to 39.0667+11.02 in the posttest 

and 43.4000+11.13 in the follow-up. 

Furthermore, a highly statistically significant 

difference was observed at the pre-, post-, and 

follow-up tests regarding total scores of 

difficulties in emotional regulation and 

suicidal ideation, at a P-value of 0.0001**.                                              

Table (4) presents a statistically significant 

positive correlation between difficulties with 

emotional regulation and suicidal ideations at 

the pre- and post-program as r = 772, p.000**, 

r =.714, p.000** respectively. While no 

significant correlation was noted between 

difficulties with emotional regulation and 

suicidal ideations at follow-up, r =339, p.056.  
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Table (1): Frequency distribution of the studied patients according to socio-demographic 

data (N = 60). 

Socio-demographic data N % 

Age 

18 < 28 yrs.  25 41.7 

28 < 38 yrs. 18 30.0 

> 38 yrs. 17 28.3 

Mean +SD  24.2337± 4.623 

Gender   

Male    38 63.3 

Female  22 36.7 

Marital status 

Single 32 53.3 

Married 23 38.3 

Divorce 5 8.3 

Level of education 

Not read nor write 13 21.7 

Primary education 20 33.3 

Secondary education 20 33.3 

High education 7 11.7 

 Occupation  

Not work 25 41.7 

Work 35 58.3 

 Living place    

    Urban 44 73.3 

Rural 16 26.7 
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Table (2): Frequency distribution of the studied patients according to their medical data 

(N=60). 

Medical data N % 

Length of illness duration  

< 1 yr.  22 36.7 

1< 2 yrs. 8 13.3 

2< 3 yrs. 6 10.0 

> 3 yrs. 24 40.0 

Times of hospital admission frequency  

1 time  29 48.3 

2 times 8 13.3 

3 times 11 18.3 

>3 times 12 20.0 

Hospital length of stay  

1< 2M 53 88.3 

2-3M 7 11.7 

Frequency of suicidal thought per week 

Once /week 30 50.0 

Twice/ week 20 33.3 

More than twice per week 10 16.7 

History of previous suicidal attempts 

Yes 33 55.0 

No 27 45.0 

If yes how many times you attempt suicide   (N . 33) 

Once 21 63.6 

Twice 12 36.4 
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Figure (1): Percentage distribution of difficulties emotion regulation among the studied 

patients (N=60). 
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Figure (2): Percentage distribution of patient’s suicidal ideation (N = 60). 

 

 

Table (3): Comparison between mean patients' scores in pre, post and follow up 

program regarding total difficulties emotion regulation and suicidal ideation (N = 60). 

 

 Pre-test Post ς test Follow-up χ2  

F° 
 

P value 

Mean +SD Mean +SD Mean +SD 

Difficulties emotion 

regulation 

123.4333+ 29.72 80.2000+29.31 92.6833+25.64 113.29 .0001** 

Suicidal ideation 49.1333+ 11.37 39.0667+11.02 43.4000+11.13 42.77 .0001** 
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Table (4): Correlation matrix between difficulties emotion regulation and suicidal 

ideation on the different time of program implementation (N=60) 

 

 

Discussion  

Acceptance and commitment therapy (ACT) 

might be advantageous for the treatment of 

psychological conditions as depressive 

symptoms and psychosis, which are linked to 

a higher chance of suicide (Ducasse et al. 

2018). So, the goal of the current study was to 

evaluate how well acceptance and 

commitment intervention affects emotional 

regulation and suicidal ideation among 

depressed patients. Concerning socio-

demographic data, the current research 

revealed that over one third of patients ranged 

between 18 and 28 years old, with a mean age 

of 24.2337±4.623. While more than half were 

male, single, and working, but about one-third 

of patients had primary as well as secondary 

education. Regarding residence, the highest 

percentage of them lived in urban areas. 

The current study findings were to some 

extent in the same line with Mohamed & 

Ahmed (2022) whose findings showed that 

near half of the patients with depression were 

young, between the ages of 20 and 40. The 

majority of them were men who live in rural 

regions. Slightly over half of them had 

completed secondary school, and almost half 

were married. Over two-fifths of the patients 

in the study were also employers. Also, there 

was agreement between the study findings 

with Ali et al.  (2022) who reported that, the 

highest percentage of the study participants 

were single, had secondary education, not 

working and among them, almost half came 

from rural regions.  

However, the previous results may be slightly 

different from the results of a research by 

Mohamed Nashaat, Mostafa, & Hussein, 

(2020) who stated that the mean age of the 

sample was 35.44 ± 10.402 years. (55.6%) 

were female. More than half of them (57.8%) 

were married. Rural residents (53.3%) were 

more common than urban (46.7%). The most 

common educational level was high education 

(31.1%), followed by technical education 

(26.7%). Full-time employees were (53.3%). 

This variation could be due to socioeconomic 

and time variations. 

In relation to medical data, the presented 

results clarified that more than one third of the 

patients suffered from the illness more than 

three years ago, and nearly half were admitted 

once to the hospital, and most of them had 

spent between one and two months there. In 

addition, half of them had suicidal thoughts 

once per week and had previous suicidal 
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attempts. Furthermore, about two-thirds of 

them attempted suicide once before. 

The previous results matched El-Sayed et al. 

(2023) who reported that only 20% of 

individual in the control group and 36.7% of 

clients in the intervention group reported 

having symptoms for less than a year. In both 

groups, over half of the patients (76.7% in the 

research group and 53.3% in the control 

group) had been hospitalized one to five 

times. El-Sayad & Alghtani (2022) clarify 

that, approximately 50% of the subjects had 

really attempted suicide. 

As regards difficult emotional regulation, the 

current results revealed that about fifty 

percent of the patients had moderate 

difficulties with emotional regulation in the 

pretest, while about three-quarters and about 

two-thirds of them had lower difficulties of 

emotion regulation in the post- and follow-up 

tests, respectively. This might be addressed by 

pointing out that depressed individuals fail to 

apply appropriate emotional management 

techniques and utilize ineffective ones. As a 

result, depressed patients fail to control their 

negative emotions. In addition, this result can 

be related to the importance of acceptance and 

commitment intervention and its positive 

impact on the studied patient's emotional 

regulation and lower suicidal ideation. 

These findings corroborated those of Visted 

,Vollestad, Nielsen ,& Schanche, (2018) 

indicated that, people with MDD struggle to 

manage their emotions; in comparison to 

healthy controls who report employing more 

maladaptive emotion regulation techniques. 

They added that depressed people report 

having fewer general emotion regulation 

skills, such as emotional awareness, tolerance, 

and clarity as well as employing less adaptive 

emotion controlling techniques. 

These results were also consistent with those 

obtained by Norouzi, Zargar, & Norouzi, 

(2017) who found that, the scores for difficult 

regulation of emotions were significantly 

different between the control and intervention 

groups. This means that ACT was able to 

lessen the difficulties in regulating emotions 

in the intervention group as compared to the 

control group. The author added that one 

possible justification for the aforementioned 

finding was that the ACT techniques were 

helpful in maladaptive strategies for 

regulating emotions, with the development of 

emotional awareness and with focusing on 

various emotional regulation aspects. 

Consequently, the intervention had a positive 

impact on the improvement of emotional 

regulation difficulties. 

Concerning to percentage distribution of 

patient’s suicidal ideation the finding of the 

present research revealed that slightly less 

than two-thirds of the participants under study 

have moderate suicidal ideation in the pretest, 

while less than three quarters and slightly less 

than two-thirds of them have low suicidal 

ideation in the immediate post- and follow-up 

test respectively. The reason might be 

explained by according to literatures, 

depression is a psychiatric disorder most 

frequently connected to suicide. Also, the 

studied patients were actively participated and 

attended the program sessions regularly and 

identified importance of acceptance and 

commitment intervention and its positive 

effect on suicidal ideation. 

The previous results were supported by the 

results of Borentain et al. (2020) who 

informed that, patients with MDD have a 

greater suicide risk than the overall 

population, with almost 60% of those who 

have tried suicide having the illness. In the 

same context, Cai et al. (2021) added that the 

frequency of suicidal behavior, including 

attempts and suicidal ideation (SI and SA), is 
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more common in inpatients with MDD than 

without MDD.  

Additionally, Zanco (2017) examined 

suicidal ideation in a group of depressive 

individuals and hypothesized that a sizable 

number (64%) of the tested samples had a 

moderate degree of suicidal thoughts. In 

addition, supporting findings with the present 

results were documented by As’hab, Keliat, 

& Wardanim, (2022) who reported that 

suicidal ideation average drops from 0.39 to 

0.006 after participating in ACT sessions; The 

results show that there was a significant 

difference (p < 0.008) between the pre- and 

post-test. 

The current study's findings demonstrated that 

there had been a significant decrease in the 

mean scores of difficulties in emotional 

regulation, suicidal ideation, with a high 

statistically significant difference among the 

study patients after the implementation of the 

acceptance and commitment program. The 

possible explanation for these outcomes was 

the fact that acceptance and commitment 

intervention is a useful strategy for treating 

depression in patients, improves 

psychological flexibility mainly by targeting 

experiential avoidance, increases acceptance 

of life's situations, and fosters a commitment 

to actions that align with one's values. 

Through ACT, people can learn to let go of 

intrusive ideas, embrace events rather than try 

to control them, strengthen their observer self 

rather than their conceived self, and give up 

experience avoidance. 

The earlier findings were consistent with 

those of Chen & Zhu (2019), who proposed 

that individuals with depressive disorders 

frequently have reduced psychological 

flexibility as a result of avoiding unpleasant 

events, which exacerbates depressive 

symptoms. Likewise, McCracken, 

Farzaneh, Monica, & Brocki Karin, (2021) 

discovered that psychological flexibility is 

poor in depressed patients, which could be a 

factor in their depressive symptoms. 

According to further research by Yu GL, Liu, 

& Zhang, (2022) ACT increases 

psychological flexibility in depressed patients 

by allowing them to practice techniques like 

acceptance and cognitive detachment. This 

may help patients by regulating their 

psychological flexibility. 

In the same vein, Ducasse et al. (2018) 

investigated how well ACT works to control 

suicidal thoughts. The findings demonstrated 

a substantial reduction in despair, anxiety, 

frustration, and emotional issues following 

therapy. Additionally, Ghadam et al. (2020) 

looked at the effect of ACT treatment on 

lowering anxiety and depression symptoms as 

well as suicidal thoughts in quasi-

experimental research. In the experimental 

group, ACT dramatically reduced depression 

symptoms, anxiety symptoms, and suicidal 

thoughts. Furthermore, reducing suicidal 

thoughts is an expected result since ACT has 

been shown to enhance psychological capital 

and emotion control in individuals with 

suicidal ideation (Najafi & Arab, 2020). 

In the same context, Bagheri-

Sheykhangafshe, Arina Kiani, Savabi-Niri, 

Aghdasi, & Bourbour, (2022) revealed in 

youths who had suicide thoughts, ACT 

dramatically improved emotion control 

(cognitive reappraisal and expressive 

suppression). The goal of ACT was to 

strengthen a person's psychological bond with 

their beliefs and feelings. People experience 

reduced levels of frustration, depression, and 

anxiety as a result, which lowers their 

likelihood of suicidal ideas and acts. In meta-

analyses and systematic reviews of studies 

published in the last three years by Beygi et 

al. (2023) reported that ACT generally 

increases psychological flexibility, which 
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reduces the symptoms of anxiety and 

depression. 

Findings from the present research showed a 

statistically significant positive correlation 

among difficulties with emotional regulation 

and suicidal ideations at the pre- and post-

program. To explain such findings, it can be 

said that people who have difficulty in 

emotion regulation were more prone to make 

repeated attempts of suicide. The inability to 

control emotions might make it difficult to 

handle present relationship problems, which 

can then cause suicide thoughts and behaviors 

to occur more frequently.  

These findings were concurrent with the 

outcomes of Turton, Berry, Danquah, 

Green, & Pratt, (2022) who reported that, 

overall emotion dysregulation and suicidal 

thoughts showed a strong positive connection 

(r =.327, p =.010).  

Analogous research conducted by Quintana-

Orts et al. (2020) researched the connection 

between regulating one's emotions and 

suicide thoughts. The study found a strong 

correlation between the regulation of 

emotions and suicidal thoughts. The author 

explained this result by saying that people 

with higher emotion regulation were more 

adept at managing circumstances in delicate 

conditions and experienced fewer suicidal 

thoughts. Within an additional research, Baer, 

Spitzen, Richmond, Tull , & Gratz , (2022) 

investigated the connection between 362 

young people's emotion control techniques 

and suicide thoughts. The findings showed an 

existing relation between the application of 

positive emotion control techniques and a 

decrease in young people's suicidal ideation-

related thoughts and behaviors. 

Conclusion 

The current study findings concluded that 

there had been a significant decrease in the 

mean scores of difficulties in emotional 

regulation and suicidal ideation after the 

implementation of the acceptance and 

commitment intervention program. These 

results proved that Acceptance and 

Commitment Therapy (ACT) is a useful 

intervention approach for people with 

depression because it enhances emotional 

regulation and lowers suicidal ideation. 

Recommendations 

- ACT may help individuals better control their 

emotions and have fewer suicidal thoughts. 

Thus, encourage the dissemination of as well 

as further research in acceptance and 

commitment intervention programs for the 

management of patients with MDD who have 

difficulty with emotional regulation and have 

frequent thoughts of suicide. 

- ACT could be developed as an adjunctive 

strategy in programs for suicide prevention. 

- An educational training program should be 

applied to teach and train staff nurses about 

strategies for ACT application with depressed 

patients. 

- Further research with larger sample sizes is 

recommended. 
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Abstract 

Background: Exploitative head nurses have a deep inside busy thinking of ways to achieve their 

personal goals through their nurses. These challenges create a hostile environment, reduce 

motivation, and inhibit work involvement, which may create a feeling of alienation at the 

workplace. Aim: This study aimed to assess the influence of head nurses’ exploitative leadership 

style on nurses' workplace alienation. Design: A descriptive-correlation research design was used. 

Setting: This study was conducted at Tanta Main University Hospital in all departments. Subjects: 

All nurses (1057) who were working in the previously mentioned settings. Tools: Two tools were 

used to collect data: head nurses' exploitative leadership, and a workplace alienation questionnaire. 

Results: The study's findings indicated that more than half of the studied nurses had a moderate 

perception level of exploitative leadership behaviors and workplace alienation. There were 

statistically positive correlations between the overall score of exploitative leadership dimensions 

and workplace alienation dimensions, except between under-challenging followers of exploitative 

leadership and powerlessness, meaninglessness dimensions, and total workplace alienation. 

Conclusion: The study found a strong and positive influence of nurses' perceptions of head nurses' 

exploitative leadership behaviors on their feelings of workplace alienation. Recommendations: 

Conducting continuous training programs related to new approaches to constructive leadership to 

improve professional behaviors as well as annually assessing the perceived level of nurses' 

workplace alienation.  

Keywords: Exploitative Leadership, Head Nurses, Nurses, Workplace Alienation. 

 

Introduction 

Head nurses are healthcare professionals who 

have a crucial management position in nursing 

departments and perform both nursing and 

managerial activities (Qtait, 2023). An 

excellent head nurse is characterized 

as having a humanistic management 

philosophy and being skilled at leading their 

team members, negotiating and conflict 

resolution (Suwarno, 2023). 

Effective leadership is one of the most 

important factors in achieving success in the 

hospital. Multiple sources have identified the 

positive outcomes of supportive nursing 

leadership, which is considered an important 

determinant of job satisfaction and persistence 

among nurses (Stanley et al., 2022). 

However, leadership has a dark side, which is 

a remarkable attitude, including various 



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

 

                    171    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

mistreatment behaviors of the head nurses 

(Thrysoee et al., 2022). 

The concept of negative leadership is 

relatively new in the nursing domain in 

comparison with positive leadership styles 

such as authentic, transformational, servant, 

charismatic, coaching, and supportive (Cao et 

al., 2023; Specchia et al., 2021). Destructive 

nursing leadership behaviors are hurtful to 

nurses' feelings leading to emotional fatigue 

of silence within the legislative framework, it 

is very harmful for the organization as a whole 

(Hult et al., 2023). 

Exploitative leadership is a particular type of 

destructive-dark leadership style that 

encompasses the head nurses’ acting in an 

exceedingly self-interested and exploitative 

manner towards (Ghanbari & Majooni, 

2022). In this leadership style, the head nurses 

show egoistic behavior, engage in 

manipulation by pressurizing, leave nurses 

overburdened, undermine their skills, and 

creates barriers to their personal growth 

(Elsaied, 2022).  

Exploitative leadership can be employed in 

five behaviors involving genuine egoistic 

behavior, taking credit, exerting pressure, 

undermining challenging followers, and 

manipulating followers. Genuine egoistic 

behaviors are characterized by the fact that 

head nurses who are highly self-interested are 

thus likely to act egoistically (Durrah, 2020). 

Taking credit, which is often expressed by 

narcissism and Machiavellianism nurse 

leaders. Narcissist head nurses are 

characterized by being arrogant, exploitative, 

and taking credit for others' accomplishments. 

Machiavellian head nurses use deceptive 

interpersonal influence tactics and can be 

convincing liars to further their interests 

(Wang et al., 2021). 

Exerting pressure over others, the head nurses 

would not hesitate to delegate additional tasks 

to nurses, even if nurses were already 

overloaded. Undermining development is the 

factor of exploitative leadership, in which the 

head nurses may put nurses under duress by 

continually assigning tedious tasks that they 

do not want to do themselves, or by 

obstructing their advancement careers 

(Akhtar et al., 2022). Manipulating followers 

is another aspect of exploitative leadership, in 

which head nurses may play nurses off against 

each other to ensure control over them. The 

most obvious feature of these behaviors is that 

exploitative head nurses prioritize their goals 

over the needs of their nurses (Lyu et al., 

2023). 

Head nurses may do this by exerting pressure 

or, rather than overt aggression, by using 

clandestine and manipulative behaviors. 

Finally, exploitative head nurses may under-

challenge followers, continuously giving 

them tedious tasks that the leaders do not want 

to do themselves or hindering followers’ 

career advancement (Wang et al., 2023). 

Exploitative leaders have a smile on their 

faces and exhibit an overly friendly body 

language, but they are deep inside busy 

thinking of ways to achieve their personal 

goals through their subordinates. These 

challenges increase a negative emotional state 

among nurses and create a hostile 

environment, an inability to understand 

organizational goals, reduce motivation and 

work involvement that may create a feeling of 

alienation in the workplace (Cui et al., 2023). 

Workplace alienation is a serious 

psychological issue in any organization in 

which nurses are employed. It can have an 

impact on the relative grade of nurses' 

performance, identification, and participation 

in work activities (Mohamed & Abou-

Shaheen, 2022). In nursing, workplace 

alienation is a cognitive and social condition 

in which nurses feel detached and estranged 
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from their workplaces. It is a dehumanizing 

agent, causing nurses to be objects reacting to 

work tasks rather than active participants in 

completing their job activities (Yuill, 2023). 

Workplace alienation appears as feelings of 

dissatisfaction with the job environment 

interrelated and a lack of interest or loss of 

passion. It is a social happening in most 

cultures and is well-known as harm, crisis, or 

social problems. Workplace alienation 

denotes isolation from oneself as a result of 

factors such as powerlessness, 

meaninglessness, normlessness, and self-

estrangement (Basiony & Elsayed, 2023; 

Birkvad, 2023). 

The sense of powerlessness is the absence of 

independence that leads to circumstances in 

which nurses have limited freedom for 

controlling their work activities. 

Meaninglessness is the lack of suitable 

appreciation of the association between the 

current works in which the nurses are 

participating and their outstanding 

contribution to the social purposes of the 

work (Alfuqaha et al., 2023). Self-

estrangement causes work to be a channel for 

supplying simply external needs such as 

rewards rather than a means for expressing 

their potential (Yuill, 2023; Birkvad, 2023). 

 Significance of study 

Leadership is one of the most important 

relationships in the workplace, and the way 

head nurses give direction, assign tasks, and 

handle conflict has a strong influence on their 

followers (Mandani et al., 2023). The role of 

head nurses in promoting the psychological 

well-being of nurses and providing a 

supportive environment cannot be denied. 

Nurses need to deal with not only the 

psychological damage caused by the leaders’ 

exploitation but also the indifference of other 

members (Durrah, 2020).  

This shift from positive to the negative side of 

leadership has given rise to a novel landscape 

that contains a lot of new concepts, all of 

which highlight the different ways leaders 

might show bad behaviors at the same time 

highlighted the antecedents, as well as, 

consequences of these behaviors. This gap can 

lead to feelings of loneliness, powerlessness, 

estrangement, and disengagement. 

Exploitative leadership takes time to unfold, 

which necessitates its essentiality to be 

studied. Hence, there is a dire need to 

investigate the influence of head nurses’ 

exploitative leadership style on nurses’ 

alienation from their workplace.  

The aim of the study  

It aimed to assess the influence of head nurses' 

exploitative leadership style on nurses' 

workplace alienation. 

 Research Questions  

1. What are the levels of head nurses’ 

exploitative leadership style as perceived by 

nurses? 

2. What are the levels of workplace alienation 

among nurses? 

3. What is the relation between head nurses’ 

exploitative leadership style and nurses’ 

workplace alienation? 

Study design: Descriptive-correlational 

research design was used in this study.  

Settings: This study was conducted at Tanta 

Main University Hospital which is affiliated 

with Ministry of Higher Education and 

Scientific research, in the departments of 

cardiology, psychology and neurology, 

obstetrics and gynecology, pediatric, 

oncology, ophthalmology anesthesia, and 

plastic surgery. 

Subjects: The study's subjects included all 

nurses (1057) who met the inclusion criteria 

of having at least six months of working 

experience with their heads out of (1182) 

who were working in the previously 
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mentioned settings, which were distributed as 

cardiology (162), psychology and neurology 

(89), obstetrics and gynecology (172), 

pediatric (203), oncology (237), 

ophthalmology anesthesia (102), and plastic 

surgery (92). 

Tools of data collection: To achieve the aim 

of study, the following two tools were used;  

Tool I: Head Nurses' Exploitative 

Leadership Structured Questionnaire 

This tool was developed by Schmid et al. 

(2019) and was adapted by the investigator 

based on related literature reviews (Kiyani et 

al., 2021; Abdulmuhsin et al., 2021; Wang 

et al., 2021) to measure nurses’ perceptions 

about their head nurses' exploitative 

leadership style. This tool consisted of two 

parts, as follows: 

Part 1: Personal data of nurses: It included 

age, sex, marital status, educational level, 

years of experience, department, marital 

status, and number of working hours per 

week. 

Part 2: Exploitative leadership structure 

questionnaire: It consisted of 26 items 

categorized into five subscales, as follows: 

genuine egoistic behaviors (five items), taking 

credit (three items), exerting pressure (eight 

items), under challenging followers (five 

items), and manipulating followers (five 

items). 

Scoring system 

Nurses' responses were measured on a five-

points Likert Scale ranging from always (5) to 

not at all (1). The total scores were calculated 

by summing all categories and classified 

according to cut-off points into: 

- High level of exploitative leadership >75%, 

- Moderate level of exploitative leadership 

60%-75%, 

- Low level of exploitative leadership <60%.  

Tool II: Nurses' Workplace Alienation 

Questionnaire  

This tool was adapted by Mohamed & Abou 

Shaheen (2022) based on the original version, 

which was developed by Mottaz (1981) and 

was modified by the investigator based on 

related literatures (Sasyk, 2022; Cui et al., 

2023) to assess the levels of nurses' workplace 

alienation. It consisted of 21 items categorized 

into three subscales, as follows: 

powerlessness (seven items), 

meaninglessness (seven items), and self-

estrangement (seven items). 

Scoring system 

Nurses' responses were measured on a five 

points Likert Scale ranged from: strongly 

agree (5) to strongly disagree (1). The total 

scores calculated by summing all categories 

and classified according to cut-off points 

into: 

- -High level of nurses' workplace alienation 

>75%, 

- Moderate of nurses' workplace alienation 

60%-75%, 

- Low level of nurses' workplace alienation 

<60%. 

 Ethical considerations 

An approval was obtained from the Scientific 

Research Ethical Committee at the Faculty of 

Nursing before conducting the study with a 

code number (63⁄5⁄2022). A full explanation 

of the study's aim and method of data 

collection to obtain the acceptance and 

cooperation of nurses as well as their 

informed consent. The study's participants 

have the right to terminate participation at 

any time without any harm or risk. Assuring 

nurses' confidentiality and anonymity was 

maintained regarding data collection and 

explaining that was used only for the study’s 

purpose. 

Validity and Reliability 

The study's questionnaire was presented to a 

jury of five experts in the area of nursing 

administrator specialty to check its validity. 
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The experts were three professors and two 

assistant professors of the nursing 

administration department of the Faculty of 

Nursing at Tanta University. The experts' 

responses were represented on a four-point 

rating scale ranging from 4=strongly relevant 

to 1= strongly irrelevant. Necessary 

modifications were made, including 

clarification, omission of certain items or 

adding others, and simplifying work-related 

words. The content validity of tool I 

(Exploitative Leadership Questionnaire) was 

93.5%, and tool II (Nurses' Workplace 

Alienation Questionnaire) was 95%. The 

reliability of the tools was tested using the 

Cronbach Alpha Coefficient test. The 

reliability value of tool I was 98.0%, whereas 

tool II, was 87.0%. 

Pilot study 

A pilot study was carried out on 10% of 

nurses (n=105) who were excluded from the 

main study sample during the actual 

collection of data because they were collected 

from nurses who worked in different 

workplace, but they have been the main key 

feature of the study’s sample. It was carried 

out after the experts' opinions and before 

starting the actual data collection to test the 

clarity, sequence of items, applicability, and 

relevance of the questions and determine the 

needed time to complete the questionnaire. 

The estimated time needed to complete the 

questionnaire items from nurses was around 

15-20 minutes.   

Data collection phase  

The investigator met the respondents' nurses 

in different areas under study during working 

hours to distribute the questionnaire. The 

subjects recorded their answers in the 

presence of the investigator to ascertain that 

all questions were answered during morning 

and evening shifts. The data was collected 

over a period of six months, starting from the 

beginning of October 2022 until the end of 

March 2023. 

Statistical analysis 

Data was fed to the computer and analyzed 

using IBM SPSS software package version 

20.0 (Armonk, NY: IBM Corp.). The 

questionnaire was analyzed for internal 

consistency using Cronbach’s alpha 

coefficient test. Qualitative data were 

described using numbers and percent. 

Quantitative data were described using range 

(minimum and maximum), mean, standard 

deviation, and median. The Kolmogorov-

Smirnov test was used to validate the 

distribution's normality. The Pearson 

coefficient test was used to correlate two 

normally distributed quantitative variables.  

A student t-test for normally distributed 

quantitative variables was used to compare the 

two studied categories. While the F-test 

ANOVA was used to compare between more 

than two categories. A univariate linear 

regression test was used to detect the most 

independent factor affecting nurses' 

workplace alienation. The level of 

significance was adopted at p<0.05. 

Results 

Table 1 shows the frequency and distribution 

of the studied nurses according to their 

personal data. As noticed in this table, slightly 

less than half (47.5%) of the studied nurses 

aged less than thirty with a mean score of 

33.29±8.85, 65.5% of them were females, and 

69.85% of them were married. The highest 

percent (38%) of nurses graduated from a 

Technical Institute of Nursing, and more than 

half (54.5%) of them had less than ten years 

of experience with a mean score of 

11.14±9.55. Moreover, less than a quarter 

(22.4%) of nurses worked in the oncology 

department, and the majority of them (97.2%) 

worked less than or equal to 36 hours per 

week. 
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Table 2 demonstrates levels of nurses' 

perceptions regarding dimensions of 

exploitative leadership style. Around sixty 

percent (59.9% and 57.1%) of the nurses had 

a moderate level of exploitative leadership 

style regarding the dimensions of genuine 

egoistic behaviors and taking credit, 

respectively. Moreover, 54.2% and 48.6% of 

nurses had a moderate level of under-

challenging followers and exerting pressure 

dimensions of exploitative leadership style, 

respectively. On the other side, 47.9% of the 

studied nurses had a high level of perception 

regarding manipulating followers of 

exploitative leadership style. 

Figure 1 shows the overall levels of the 

studied nurses' perceptions regarding the 

exploitative leadership style of their head 

nurses. It highlights that 53.2% of nurses 

reported that their head nurses had a moderate 

level of exploitative leadership style. While, 

23.9%, 22.9% of nurses reported that their 

head nurses had low and high levels of 

exploitative leadership style, respectively.   

Table 3 clarifies levels of workplace 

alienation as perceived by nurses. Overall, 

58.6% of nurses had a moderate level of 

workplace alienation dimensions, 27.4% of 

them had a high level, and 14% of them had a 

low level. It highlights that two-thirds (76.9%) 

of nurses had a moderate level for the 

meaninglessness dimension of workplace 

alienation, followed by 61.1% of them having 

a moderate level for the self-estrangement 

dimension. On the other hand, above half 

(50.8%) of nurses had a high level of the 

powerlessness dimension of workplace 

alienation. 

Figure 2 illustrates the overall levels of 

workplace alienation as perceived by nurses. 

It was observed that above half (58.6%) of 

nurses had a moderate level of workplace 

alienation, followed by 27.4% of them having 

a high level. While only 14% of nurses had a 

low level of workplace alienation 

Table 4 represents relation between nurses' 

total mean score for exploitative leadership 

style and their personal data. Based on the 

table, statistically significant relations were 

found between nurses’ total mean scores of 

exploitative leadership style and their age 

(F=5.954, P=0.001), educational level 

(F=4.146, P=0.001), years of experience 

(F=10.333, P=<0.001), and departments 

(F=3.033, P=0.006). 

Table 5 reveals relations between nurses’ 

overall mean score for workplace alienation 

and their personal data. This table showed 

statistically significant relations between 

nurses’ overall mean score for workplace 

alienation and their sex (t=2.006, p=0.045), 

age (F=11.951, P<0.001), and years of 

experience (F= 15.540, P<0.001).   

Figure 3 shows the correlation between 

dimensions of exploitative Leadership style 

and workplace alienation as perceived by 

nurses. This table indicates strong statistically 

significant correlations between all 

dimensions of exploitative leadership style of 

workplace alienation expect between under-

challenging followers of exploitative 

leadership and powerlessness, 

meaninglessness dimensions, and total 

workplace alienation. 

Table 6 denotes univariate linear regression 

between dimensions of exploitative leadership 

style and workplace alienation. The table 

shows a statistical contribution to the 

prediction of the explained variance between 

overall nurses’ perception of exploitative 

leadership style and workplace alienation with 

regression coefficient R2 = 0.256, F= 362.279 

with a high significant level at p<0.00. 
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Table (1): Frequency and distribution of the studied nurses according to their personal 

data (N = 1057) 

Nurses’ personal data 
(N = 1057) 

No. % 

Age   

<30 502 47.5 

30-40 275 26.0 

40-50 203 19.2 

≥50 77 7.3 

Min. – Max. 20.0 – 56.0 

Mean ± SD. 33.29 ± 8.85 

Median  30.0 

Sex   

Male 365 34.5 

Female  692 65.5 

Marital status   

Married 738 69.8 

Not Married 319 30.2 

Educational level   

Secondary Nursing Diploma 146 13.8 

Technical Institute of Nursing 402 38.0 

Bachelor of science in Nursing 353 33.4 

Post graduate nursing diploma 116 11.0 

Other post graduate studies 40 3.8 

Years of experience   

<10 576 54.5 

10-20 239 22.6 

20-30 161 15.2 

≥30 81 7.7 

Min. – Max. 1.0 – 36.0 

Mean ± SD. 11.14 ± 9.55 

Median  7.0 

Departments   

Cardiology 162 15.3 

Psychology and Neurology  89 8.4 

Obstetrics and Gynecology  172 16.3 

Pediatric  203 19.2 

Oncology  237 22.4 

Ophthalmology Anesthesia  102 9.6 

Plastic Surgery 92 8.7 

Number of working hours/week    

≤36 1027 97.2 

>36 30 2.8 
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Table (2): Levels of nurses’ perceptions regarding dimensions of exploitative leadership 

style 

Exploitative Leadership dimensions 

Low  

(<60%) 

Moderate  

(60% - 75%) 

High  

(>75%) 

No. % No. % No. % 

 Genuine egoistic behaviors 320 30.3 523 58.9 214 10.8 

 Taking credits          275 26.2 604 57.1 178 16.7 

 Exerting pressure  354 33.5 514 48.6 189 17.9 

 Under challenging followers 315 29.8 573 54.2 169 16 

 Manipulating followers 127 12.1 507 40 423 47.9 

                              Overall 253 23.9 562 53.2 242 22.9 

 

 
Figure (1): Overall levels of the studied nurses’ perceptions regarding exploitative 

leadership style of their head nurses. 
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Table (3): Levels of workplace alienation as perceived by nurses 

Dimensions of Workplace Alienation 

Low  

(<60%) 

Moderate  

(60% - 75%) 

High  

(>75%) 

No. % No. % No. % 

 Powerlessness 139 13.2 381 36 537 50.8 

 Meaninglessness 127 12.1 813 76.9 117 11 

 Self- estrangement 219 20.7 645 61.1 193 18.2 

Overall 149 14 619 58.6 289 27.4 

r: Pearson coefficient    

*: Statistically significant at p ≤ 0.05   

 

 

 
Figure (2): Overall levels of workplace alienation as perceived by nurses 
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Table (4): Relation between nurses’ total mean score for exploitative leadership style and 

their personal data 

Nurses, personal data 

% score for exploitative 

leadership style 
Test of 

Sig 
P 

Mean ± SD. 

Age    

<30 61.07 ± 8.60 
F= 

5.954* 

 

0.001* 
30-40 60.25 ± 9.24 

40-50 58.74 ±11.55 

≥50 55.93 ± 10.02 

Sex  

t= 1.881 0.060 Male 60.21 ± 10.31 

Female  58.94 ± 10.46 

Marital status    

Married 59.53 ± 10.18 
t= 0.705 0.481 

Not Married 76.92 ± 10.98 

Educational level    

Secondary Nursing Diploma 71.15 ± 5.44 

F= 

4.146* 

 

0.001* 

Technical Institute of Nursing 61.93 ± 8.99 

Bachelor of science in 

Nursing 
60.12 ± 10.49 

Post graduate nursing 

diploma 
59.77 ± 8.81 

Other post graduate studies  58.46 ± 10.88 

Years of experience    

<10 58.69 ± 11.37 
F= 

10.333* 

 

<0.001* 
10-20 61.24 ± 8.58 

20-30 61.29 ±8.66 

≥30 54.95 ± 9.78 

Departments    

Cardiology 57.84 ± 10.18 

F=  

3.033* 

 

0.006* 

Psychology and Neurology  57.99 ± 11.96 

Obstetrics and Gynecology  58.84 ± 9.89 

Pediatric  60.38 ± 9.96 

Oncology  59.77 ± 10.45 

Ophthalmology Anesthesia  62.36 ± 10.58 

Plastic Surgery 57.88 ± 10.31 

Number of working 

hours/week  
   

≤36 59.36 ± 10.37 
t=0.240 0.812 

>36 59.90 ± 12.25 
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Table (5): Relations between nurses’ overall mean score for workplace alienation and 

their personal data 

Nurses’ personal data 

% score for 

workplace alienation 
Test of 

Sig 
P 

Mean ± SD. 

Sex    

Male 81.79 ± 10.07 t= 

2.006* 
0.045* 

Female  80.42 ± 10.82 

Age    

<30 79.07 ± 12.81 
F= 

11.951* 

 

<0.001* 
30-40 82.77 ± 8.59 

40-50 83.28 ± 6.37 

≥50 79.76 ± 6.98 

Marital status    

Married 81.1492 ± 10.24329 t= 

1.167 
0.244 

Not Married 80.2881 ± 11.32433 

Educational level    

Secondary Nursing Diploma 80.32 ± 8.23 

F= 1.713 

 
0.129 

Technical Institute of Nursing 81.01 ± 10.70 

Bachelor of science in Nursing 80.16 ± 12.06 

Post graduate nursing diploma 82.15 ± 9.31 

Other post graduate studies 84.52 ± 3.41 

Years of experience    

<10 79.16 ± 12.72 
F= 

15.540* 

 

<0.001* 
10-20 79.48 ± 7.72 

20-30 83.27 ± 5.70 

≥30 83.94 ± 6.55 

Departments    

Cardiology 79.64 ± 11.57 

F= 1.889 

 
0.080 

Psychology and Neurology  79.94 ± 9.72 

Obstetrics and Gynecology  81.55 ± 10.84 

Pediatric  82.35 ± 8.41 

Oncology  80.94 ± 10.13 

Ophthalmology Anesthesia  81.44 ± 10.64 

Plastic Surgery 78.83 ± 13.71 

Number of working 

hours/week  
   

≤36 80.91 ± 10.62 
t= 0.425 0.671 

>36 80.08 ± 9.29 

χ2:  Chi square test   
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Figure (3): Correlation between dimensions of exploitative Leadership style and 

workplace Alienation as perceived by nurses 

 

 

Table (6): Univariate Linear regression between dimensions of exploitative leadership 

style and workplace alienation 

 B Beta T P (LL – UL 95% C.I) 

Constant 50.413  31.010* <0.001* 47.223 – 53.602 

Exploitative 

leadership 

Style 

0.513 0.506 19.034* <0.001* 0.460 – 0.566 

R2 = 0.256, F= 362.279*, p<0.001* 

Workplace alienation = 50.413 + (Exploitative Leadership Style*0.513), F,p: f and p values 

for the model, R2: Coefficient of determination, B: Unstandardized Coefficients, Beta: 

Standardized Coefficient test: t-test of significance,  CI: Confidence interval,   LL: Lower 

limit,  UL: Upper Limit 

 

Discussion 

The nursing profession is a dynamic and 

demanding one that calls for leaders and role 

models who are both motivating and 

engaging. In today’s ever–charging and 

demanding healthcare environment, 

leadership play an essential role in shaping 

nurses' behaviors at the workplace and has  

 

 

a significant impact on organizational 

success (Akhtar et al., 2022).  

Levels of nurses' perceptions regarding 

dimensions of exploitative leadership style.  

The present study demonstrated that more 

than half of the studied nurses under 

investigation had a moderate level in the 

dimensions of genuine egoistic behaviors, 

taking credit, under–challenging followers, 

and exerting pressure of exploitative 

leadership style. However, slightly less than 
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half of the studied nurses had a high level in 

terms of manipulating followers. Overall, 

above half of the studied nurses had a 

moderate level of exploitative leadership 

behaviors. Whereas, roughly the same 

percentage of the remaining nurses in the 

study stated that their head nurses had low 

and high levels of exploitative leadership 

behaviors.  

According to these findings, head nurses 

employed varied degrees of exploitative 

leadership style as a soft technique to guide 

and influence their nurses through social 

interactions in order to get the results they 

wanted. From the investigator's point of 

view, these findings may be due to that head 

nurses have a misunderstanding of 

exploitative actions as a function of power 

and beliefs, which encourage their nurses to 

achieve greater goals and benefits of the 

organization.  

The ongoing study's findings are in 

disagreement, with the study of Basiony and 

Elsayed (2023), which stated that the 

majority of nurses had a low perception 

regarding their nurse managers' exploitative 

leadership style, in which all the behaviors of 

manipulating followers, challenging 

followers, taking credit, exerting pressure, 

and being genuine egoistic also had low 

perception. While, Wang, et al., (2021) 

mentioned that less than half of the studied 

head nurses had low exploitative nursing 

leadership behavior as declared by nurses.  

In the same context, Aly et al., (2023) settled 

that nearly one-quarter of the studied nurses 

reported that their nurse managers had a high 

level of exploitative leadership behavior. 

Contrariwise, the results of Syed et al., 

(2021) declared that most of study's 

participants perceived their leaders as a high 

exploitative. Moreover, Sun et al., (2023) 

determined a higher level of exploitative 

leadership behavior among the study's 

participants and served as a barrier to 

proactive customer service performance. 

Levels of workplace alienation as 

perceived by nurses  

In general, over half of nurses reported a 

moderate level of workplace alienation as the 

sum of all dimensions, over one quarter 

reported a high level, and less than fifteen 

percent of them reported a low level. These 

findings might be attributable to those nurses 

perceived a feeling of discomfort, disdain and 

disrespect at their workplace, which 

consequently may, in the long run, reduce 

their effectiveness and usefulness at work and 

decrease their performance rate. 

These findings contradict the results of 

Basiony and Elsayed (2023), which 

suggested that most studied nurses 

experienced moderate level at workplace 

alienation. The obtained results are consistent 

with those from Durrah (2020), who 

surveyed a large sample of nurses in four 

private hospitals in Oman and discovered that 

level of workplace alienation was moderate. 

Additionally, Badran and Khaled (2021) 

study displayed that more than one-third of 

the studied nurses had a low alienation level 

and less than one-quarter of them had a high 

alienation. 

Regarding relations between study's 

variables and their personal data.  

The research findings revealed a statistically 

significant relation between nurses' 

perception of exploitative leadership and 

their age, years of experience, educational 

level and departments. According to the 

investigator, these indicate that nurses' age, 

years of experience may positively influence 

how they perceive exploitative leadership 

behavior. Specifically, nurses in the thirty to 

forty age range, those with bachelor's degree, 

more experience nurses over twenty, and 

those who worked in intensive care units 
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were more likely to experience the behaviors 

of exploitative leadership style. 

These study's findings agree with Basiony 

and Elsayed (2023), which showed a 

statistically significant relation between staff 

nurses’ perceptions of nurse managers’ 

exploitative leadership behavior and their 

level of education and years of experience.  

Contrariwise, the study conducted by Aly et 

al., (2023) declared no statistically 

significant difference between the studied 

nurses’ perceptions of exploitative leadership 

level and their age and working unit. 

According to research results, there were 

statistically significant relations between 

nurses' perception for workplace alienation 

and their sex, age and years of experience. 

These findings are surprising in that, 

although there were a smaller number of male 

nurses than female nurses, they had a high 

level of alienation and their ages ranged 

between forty and fifty with more than thirty 

years of experience.  

These results are consistent with Abd-

Elrhaman et al., (2020) which found a 

statistically significant relationship between 

total score of workplace alienation levels 

among the studied nurses and their years of 

experiences. Whereas, these finding are in 

contradiction with Mohamed & Abou 

Shaheen (2022), which discovered no 

statistically significant relations between the 

studied nurses’ total mean score of alienation 

levels and their age, sex and years of 

experiences. 

Correlation and Univariate Linear 

regression between study's variables  

The current study's results indicate a 

statistically significant correlations between 

all dimensions of exploitative leadership 

style of workplace alienation, expect between 

under-challenging followers of exploitative 

leadership and powerlessness, 

meaninglessness dimension, and total 

workplace alienation. This means that nurses 

who have a high level of perception towards 

head nurses' exploitative leadership increase 

nurses’ feelings of alienation at workplace. 

A positive correlation between dimensions of 

work alienation and exploitative leadership 

was recently observed by Khan et al., (2023), 

who studied the concept of work alienation 

through job demands-resources model and 

examined its relationship with emotional 

exhaustion and explorative and exploitative 

learning in India. Contrariwise, this result 

was in congruence with Nastiezaie et l., 

(2022), who highlighted a negative 

correlation between leadership style 

dimensions and work alienation. 

The present study's findings represent a 

statistical contribution to the prediction of the 

explained variance between overall nurses' 

perceptions toward exploitative leadership 

style and workplace alienation using a 

regression coefficient. From the 

investigator's perspective, exploitative head 

nurses give difficult deadlines, under-

challenge, and undermine their nurses, put 

extra pressure on them, create obstacles in 

their growth, give them dull tasks and 

encumber them that in turn decrease their 

positive behaviors, which leads to increased 

work alienation. 

In this perspective, Mohamed and Abo 

Shaheen (2022) discovered that 

organizational injustice had the strongest 

influence on nurses' workplace alienation 

during the COVID-19 Pandemic.  

Furthermore, Nawafleh and Qerba (2021) 

showed that the level of workplace alienation 

feelings was a strong significant predicator 

turnover intention among their study's 

participants.  

Conclusion 

Based on the findings of the present study, it 

can be concluded that more than half of the 

studied nurses had a moderate perception 
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level of exploitative leadership behaviors and 

workplace alienation. Moreover, there were 

statistically significant correlations between 

all dimensions of exploitative leadership and 

workplace alienation, with the exception 

between under-challenging followers of 

exploitative leadership and powerlessness 

and meaningless dimensions, as well as the 

total score of workplace alienation. Finally, 

the study found that the exploitative 

leadership behaviors were a significant 

predictor of nurses' feelings of workplace 

alienation. 

Recommendations 

- Conducting continuous training programs 

related to new approaches and styles of 

constructive leadership to improve head 

nurses' professional behaviors, avoid the 

consequences of abusing them, and keep 

them from being exploited. 

- Assessing the perceived level of work 

alienation among nurses annually and build a 

clear, transparent grievance procedure to 

provide nurses with an opportunity to make 

notes where they feel mistreated or complain 

from their heads. 

- Creating an effective recognition system tied 

to head nurses’ performance and 

achievements to build a positive-supportive 

work environment that inspires them to 

perform better.  

- Fostering a good work atmosphere by 

encouraging nurses’ humanity, promoting a 

culture of respect, participating in the 

decision-making process, involving goals 

setting, sharing valuable information, 

distributing a fair workload, refraining from 

favoritism, evaluating fairly, and treating 

everyone equally to decrease work 

alienation. 

- The undergraduate nursing curriculum should 

include in-depth explanation and application 

of content pertaining to different leadership 

styles, especially exploitative leadership 

styles, and concentrate clearly on exploiting 

disadvantages and consequences. 

- Nursing researchers need to perform a 

longitudinal study or qualitative study to 

assess the influence of exploitative leadership 

behaviors and workplace alienation, as well 

as provide future evidence regarding the 

coping strategies for overcoming these 

variables across various nursing staff 

categories.  

References 

Abd-Elrhaman, E. A., Helal, W. H., & 

Ebraheem, S. M. (2020): Organizational 

justice, work alienation and deviant 

behaviors among staff nurses. 

International journal of Nursing 

Didactics, 10(1), 01-27. 

doi:10.15520/ijnd.v10i01.2790  

Abdulmuhsin, A. A., Zaker, R. A., & Asad, 

M. M. (2021). How exploitative 

leadership influences on knowledge 

management processes: the moderating 

role of organizational citizenship 

behaviour. International journal of 

organizational analysis, 29(3), 529-61. 

https://doi.org/10.1108/IJOA-09-2020-

2424 

Akhtar, M. W., Huo, C., Syed, F., Safdar, M. 

A., Rasool, A., Husnain, M., & Sajjad, M. 

S. (2022). Carrot and stick approach: the 

exploitative leadership and absenteeism in 

education sector. Frontiers in 

Psychology, 13, 8900-64. 

https://doi.org/10.3389/fpsyg.2022.89006

4  

Alfuqaha, O. A., Shunnar, O. F., Khalil, R. 

A., Alhalaiqa, F. N., Thaher, Y. A., Al-

Masarwah, U. M., & Al Amad, T. Z. 

(2023). Work alienation influences 

nurses’ readiness for professional 

development and willingness to learn: A 

cross-sectional correlation study. Plos one 

Research Article, 18(5), 6-8. 

https://doi.org/10.1371/journal.pone.0284

963 

Aly, R., Wahba, N. E., & Abdel- Aleem, M. 

(2023). Nurses' passion for work: Its' 

relation to organizational dehumanization, 

https://doi.org/10.1108/IJOA-09-2020-2424
https://doi.org/10.1108/IJOA-09-2020-2424
https://doi.org/10.3389/fpsyg.2022.890064
https://doi.org/10.3389/fpsyg.2022.890064
https://doi.org/10.1371/journal.pone.0284963
https://doi.org/10.1371/journal.pone.0284963


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

 

                    184    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

exploitative leadership, and deviant 

behaviors during the COVID-19 

pandemic. Assiut Scientific Nursing 

Journal, 11(34), 65-77. 

doi:10.21608/asnj.2023.180482.1470 

Badran, M., F., & Khaled, M. (2021). Job 

security as perceived by staff nurses and 

its Relation to their work 

alienation. Egyptian Journal of Health 

Care, 12(4), 1611-

20.doi:10.21608/ejhc.2021.213347. 

Basiony, B. M., & Elsayed, F. F. (2023). Staff 

Nurses' Perception Regarding 

Exploitative Leadership and its Effect on 

their Work Alienation. Assiut Scientific 

Nursing Journal, 11(37), 153-64 

https://dx.doi.org/10.21608/asnj.2023.214

398.1603   

Birkvad, S. R. (2023). Circles of alienation: 

examining first-hand experiences of 

citizenship deprivation through the 

perspective of emotions and 

estrangement. Journal of Ethnic and 

Migration Studies, 50(2)1-20. 

https://doi.org/10.1080/1369183X.2023.2

266148  

Cao, W., Li, Van der Wal R., C., & Taris, T., 

W. (2023). Leadership and workplace 

aggression: A meta-analysis. Journal of 

Business Ethics, 186(2), 347-67. 

https://doi.org/10.1007/s10551-022-

05184-0   

Cui, Y., Yang, T., Zhang, M., Liu, N., Liu, 

Q., Zhang, L., ... & Zhang, Y. (2023). 

Influence of empathy on work alienation 

among Chinese nurses during the COVID-

19 pandemic: The mediating effect of ego 

depletion. Frontiers in Psychology, 14, 

3389-89.  

https://doi.org/10.3389/fpsyg.2023.10574

60 

Durrah, O. (2020). Injustice perception and 

work alienation: Exploring the mediating 

role of employee’s cynicism in healthcare 

sector. The Journal of Asian Finance, 

Economics and Business, 7(9), 811-24. 

doi:10.13106/jafeb.2020.vol7.no9.811 

Erdem, A. T. (2021). The mediating role of 

work alienation in the effect of democratic 

and autocratic leadership styles on 

counterproductive behaviors: A study in 

Ankara OSTİM Industrial Zone. OPUS–

International Journal of Society 

Researches, 17(34), 873-902. DOI: 

10.26466/opus.839136. 

Ghanbari, S., & Majooni, H. (2022). 

Investigating the relationship between 

toxic leadership and teacher burnout due 

to the mediating role of organizational 

obstruction and silence. Strategic 

Research on Social Problems in Iran, 

11(1), 55-80. 

https://doi.org/10.22108/srspi.2022.1329

53.1790  

Hult, M., Terkamo‐Moisio, A., Kaakinen, P., 

Karki, S., Nurmeksela, A., Palonen, M., & 

Häggman‐Laitila, A. (2023). 

Relationships between nursing leadership 

and organizational, staff and patient 

outcomes: A systematic review of 

reviews. 10, 5920- 

36.https://doi.org/10.1002/nop2.1876   

Kartal, N. (2018). Evaluating the relationship 

between work engagement, work 

alienation and work performance of 

healthcare professionals. International 

Journal of Healthcare Management, 11(3), 

251- 59. 

https://doi.org/10.1080/20479700.2018.1

453969  

Kayani, M., Alasan, I. I., Ali, W., & Hassan, 

S. (2021). Employees working behavior 

under different shades of destructive 

leadership. Studies of Applied 

Economics, 39(10). DOI: 

10.25115/eea.v39i10.5821 

Khan, M. A., Kumar, J., Shoukat, M. H., & 

Selem, K. M. (2023). Does injustice 

perception threaten organizational 

performance in the healthcare setting? A 

sequential mediation examination. 

International Journal of Conflict 

Management.4(2),1-7.  

https://doi.org/10.1108/IJCMA-05-2023-

0100  

Lyu, Y., Wu, L. Z., Ye, Y., Kwan, H. K., & 

Chen, Y. (2023). Rebellion under 

exploitation: How and when exploitative 

leadership evokes employees’ workplace 

deviance. Journal of Business 

Ethics, 185(3), 483-98. 

https://dx.doi.org/10.21608/asnj.2023.214398.1603
https://dx.doi.org/10.21608/asnj.2023.214398.1603
https://doi.org/10.1080/1369183X.2023.2266148
https://doi.org/10.1080/1369183X.2023.2266148
https://doi.org/10.1007/s10551-022-05184-0
https://doi.org/10.1007/s10551-022-05184-0
https://doi.org/10.3389/fpsyg.2023.1057460
https://doi.org/10.3389/fpsyg.2023.1057460
https://doi.org/10.22108/srspi.2022.132953.1790
https://doi.org/10.22108/srspi.2022.132953.1790
https://doi.org/10.1002/nop2.1876
https://doi.org/10.1080/20479700.2018.1453969
https://doi.org/10.1080/20479700.2018.1453969
https://doi.org/10.1108/IJCMA-05-2023-0100
https://doi.org/10.1108/IJCMA-05-2023-0100


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

 

                    185    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

https://doi.org/10.1007/s10551-022-

05207-w 

Mandani, M., M., Khorasgani, A., E., Sharifi, 

S., & Gheitani, A. (2023). Identifying the 

dimensions and components of alienation 

in the Isfahan University of medical 

sciences. Journal of healthcare 

management, 14(1), 15-25. 

10.30495/JHM.2023.72501.11120 

Mohamed, L.K, Abou-Shaheen, R.A. (2022). 

Influence of Perceived Organizational 

Injustice on Workplace Alienation among 

Nursing Staff during COVID-19 

Pandemic. International Egyptian Journal 

of Nursing Sciences and Research, 2(2), 

362-77.   

http://dx.doi.org/10.21608/ejnsr.2021.106

222.1122  

Mottaz, C. J. (1981). Some determinants of 

work alienation. Sociological Quarterly, 

22(4), 515- 29. 

https://doi.org/10.1111/j.1533-

8525.1981.tb00678.x  

Nawafleh, S. H., & Qerba, M. K. F. (2021). 

Impact of work alienation feelings on 

turnover intention in the Aqaba Special 

Economic Zone Authority located in 

Jordan. Journal of Social Sciences 

(COES&RJ-JSS), 10(2), 179-93. 

https://doi.org/10.25255/jss.2021.10.2.17

9.193  

Qtait, M. (2023). Head Nurses' Leadership 

Styles and Nurses' Performance 

systematic review. International Journal of 

Africa Nursing Sciences, 18 (5),1514-89. 

https://doi.org/10.1016/j.ijans.2023.1005

64 

Sasyk, Z. M. (2022). Work alienation in 

Academic libraries: A Marxist Analysis of 

Library Dysfunction. In Libraries as 

Dysfunctional Organizations and 

Workplaces, (1st ed), London, 240-53. 

doi: 

https://doi.org/10.4324/9781003159155 

Schmid, E. A., Pircher Verdorfer, A., & Peus, 

C. (2019). Shedding light on leaders’ self-

interest: Theory and measurement of 

exploitative leadership. Journal of 

Management, 45(4), 1401-33. 

https://doi.org/10.1177/01492063177078

10  

Specchia, M. L., Cozzolino, M. R., Carini, E., 

Di Pilla, A., Galletti, C., Ricciardi, W., & 

Damiani, G. (2021). Leadership styles and 

nurses’ job satisfaction. Results of a 

systematic review. International journal of 

environmental research and public 

health, 18(4), 15-

52.  https://doi.org/10.3390/ijerph180415

52 

Stanley, D., Bennett, C. L., & James, A. H. 

(2022). Clinical Leadership in Nursing 

and Healthcare. John Wiley & Sons. Third 

edition, Western Australia, 125-30. 

Sun, Z., Wu, L. Z., Ye, Y., & Kwan, H. K. 

(2023). The impact of exploitative 

leadership on hospitality employees’ 

proactive customer service performance: 

A self-determination perspective. 

International Journal of Contemporary 

Hospitality Management, 35(1), 46-63. 

https://doi.org/10.1108/IJCHM-11-2021-

1417  

Suwarno, B. (2023). Analysis Head Nurses' 

Leadership Styles to Staff Inpatient 

Nurses' Job Performance in 

Hospital. International Journal of Science, 

Technology & Management, 4(2), 317- 

26. 

http://ijstm.inarah.co.id/index.php/ijstm/a

bout/submissions   

Syed, F., Naseer, S., Akhtar, M. W., 

Husnain, M., & Kashif, M. (2021). Frogs 

in boiling water: A moderated-mediation 

model of exploitative leadership, fear of 

negative evaluation and knowledge hiding 

behaviors. Journal of Knowledge 

Management, 25(8), 2067-87. 

doi:10.1108/jkm-11-2019-0611. 

Thrysoee, L., Dyrehave, C., Christensen, H. 

M., Jensen, N. B., & Nielsen, D. S. (2022). 

Hospital nurses' experiences of and 

perspectives on the impact COVID‐19 had 

on their professional and everyday life—

A qualitative interview study. Nursing 

open, 9(1), 189-98.  

https://doi.org/10.1002/nop2.1053  

Wang, Z., Sun, C., & Cai, S. (2021). How 

exploitative leadership influences 

employee innovative behavior: The 

mediating role of relational attachment 

and moderating role of high-performance 

https://doi.org/10.1007/s10551-022-05207-w
https://doi.org/10.1007/s10551-022-05207-w
https://doi.org/10.30495/jhm.2023.72501.11120
http://dx.doi.org/10.21608/ejnsr.2021.106222.1122
http://dx.doi.org/10.21608/ejnsr.2021.106222.1122
https://doi.org/10.1111/j.1533-8525.1981.tb00678.x
https://doi.org/10.1111/j.1533-8525.1981.tb00678.x
https://doi.org/10.25255/jss.2021.10.2.179.193
https://doi.org/10.25255/jss.2021.10.2.179.193
https://doi.org/10.1016/j.ijans.2023.100564
https://doi.org/10.1016/j.ijans.2023.100564
https://doi.org/10.4324/9781003159155
https://doi.org/10.1177/0149206317707810
https://doi.org/10.1177/0149206317707810
https://doi.org/10.3390/ijerph18041552
https://doi.org/10.3390/ijerph18041552
https://doi.org/10.1108/IJCHM-11-2021-1417
https://doi.org/10.1108/IJCHM-11-2021-1417
http://ijstm.inarah.co.id/index.php/ijstm/about/submissions
http://ijstm.inarah.co.id/index.php/ijstm/about/submissions
https://doi.org/10.1002/nop2.1053


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

 

                    186    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

work systems. Leadership & Organization 

Development Journal, 42(2), 233-48. 

https://doi.org/10.1108/LODJ-05-2020-

0203     

Yuill, C. (2023). Alienation and Wellbeing. 

In Alienation and Wellbeing Bristol 

University Press, (64-85). 

DOI: https://doi.org/10.51952/978152921

9319.ch003 

Zhao, J., He, Y., Xu, J., & Hu, S. (2022). The 

study of nurse’s work alienation and its 

influence on turnover intention. Yangtze 

Medicine Journal, 06(03), 57-65. 

doi:10.4236/ym.2022.63005 

 

 

 

https://doi.org/10.1108/LODJ-05-2020-0203
https://doi.org/10.1108/LODJ-05-2020-0203
https://doi.org/10.51952/9781529219319.ch003
https://doi.org/10.51952/9781529219319.ch003


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

                    187    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

Effect of Immediate Nursing Intervention Regarding Applying Amniotic Membrane on Pain 

and Healing of Cesarean Wound 

Hanan Fawzy Elsayed 1, Mervat Gaber Metwalli Zaghloul2 , Sahar Ali Osman3 

1 Assistant professor of Maternal and Newborn Health Nursing, Helwan University, Egypt 
2Assistant professor of, Maternity, Obstetrics and gynecological Nursing, Port said University, 

Egypt 
3 Lecturer of Maternal and Newborn Health Nursing, Helwan University, Egypt 

Corresponding author: Hananfawzy78@yahoo.com 
 

Abstract 

Background: Cesarean section (CS) is one of the most frequently performed major abdominal 

surgeries, the amniotic membrane is the inner layer of the placenta that surrounds the embryo and 

forms a sac filled with amniotic fluid.  Aim: This research aims to evaluate the effect of immediate 

nursing intervention regarding applying amniotic membrane on pain and healing of cesarean wound.  

Research Design: A quasi-experimental (study /control group) was used in the study. Setting: The 

study was conducted at labor unit in Hawaa center, Manshia Naser, Cairo, Egypt. Sample: A 

purposive sample of 60 laboring women. The total sample divided into two groups equally; study 

group (30) and control group (30). Tools for data collection: Three tools were used to collect data; 

Tool (I): Structured interviewing questionnaire: which is divided into two parts Part 1: Demographic 

Characteristics, Part 2: Obstetric history. Tool (II): REEDA scale was used to assess cesarean section 

wound healing. Tool (III): Laboring women pain assessment questionnaire include two parts: 

Part1: Behavioral rating scale (qualitative pain assessment), Part2: Visual analogue scale 

(quantitative pain assessment). Results: The current study revealed a highly statistically significant 

improvement in laboring women’ wound healing and decreases the pain level in the study group. 

Conclusion: The current study concluded that, the applying of amniotic membrane in cesarean 

section wound improve the healing and decrease level of pain more than routine care, which supports 

the research hypothesis Recommendations: the present study findings high light on applying of 

amniotic membrane in management of cesarean section wound is recommended as effective 

intervention among laboring women. 

Keywords: Immediate Nursing Intervention, Amniotic Membrane, Cesarean Wound 

Introduction:   

Caesarean section (CS) is the birth of a fetus 

through an incision in the abdominal and 

uterine walls. It is one of the most common 

surgical operations performed worldwide. In 

some situations, it may be lifesaving for the 

child, the mother, or both. Cesarean sections 

are one of the most popular methods of 

managing cesarean section after effects, such 

as discomfort, hematoma, and delayed wound  

 

 

healing. This is especially important in 

maintaining maternal health and ability to care 

for the infant (Niazi, Moradi, Askari, & 

Sharifi., 2021).  

Wound healing is a complicated process that 

occurs in three stages: inflammation of 

damaged blood vessel serum (in the first days 

homeostasis and immune system reactivity), 

proliferation (up to 4 weeks granulation and 

neovascularization), and maturation or 
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remodeling (up to 1-2 years collagen 

formation, deposition, and remodeling). 

Because the final impact is the repair of the 

incision area, these activities must occur in the 

exact sequence and timeframe for successful 

wound restoration. The same techniques and 

dates are indicated for healing a cesarean 

incision (Stupak, Kondracka, Fronczek, & 

Kwaśniewska .,2021).  

The amniotic membrane is the inner layer of 

the placenta that surrounds the embryo and 

forms a sac filled with amniotic fluid. The 

chorionic layer is lined by a collagen-rich 

membrane that is thin, translucent, and robust. 

The amniotic membrane's primary function is 

to protect the fetus from harmful external 

influences during intrauterine development 

(Patil., 2023).  

All major types of placental tissues can be used 

to treat wounds. Placental tissues are 

increasingly being used as allografts to 

improve wound healing outcomes in chronic 

wound patients. These materials increase 

cytokine release from recruited fibroblasts, 

endothelial cells, and stem cells, as well as cell 

proliferation and migration. Increase 

vascularization, decrease scaring, decrease 

fluid formation, decrease inflammation, 

decrease pain, decrease healing time, increase 

wound closure rate, prevent blood clots, 

decrease scare formation, decrease bacterial 

contamination are some of the unique 

properties of the amniotic membrane and their 

impact on various aspects of the wound healing 

process (KlamaȤBaryła, et al .,2020).  

Pain after cesarean delivery is a complex 

experience that is unique to each patient. Pain 

severity and duration increase the chance of 

increased opiate usage, delayed recovery, and 

impaired mother and fetal bonding. Severe 

acute pain in CS is a significant risk factor for 

postpartum depression and chronic pain, 

resulting in long-term psychological, social, 

and economic difficulties. However, 

considering the negative effects on the mother, 

the possibility of transmission to the neonate 

via breastfeeding, and the cost, 

pharmacological therapy is not the only 

alternative for pain relief. As a result, 

complementary therapies such as 

thermotherapy, hypnosis, music therapy, 

aromatherapy, and amniotic membrane as 

wound dressing have been developed 

(Mohseni, Saem, Sekhavati, Molazem, & 

Tabrizi .,2018).  

Role of the nurse in wound care include: 

Assessing and monitoring wounds, cleaning 

and bandaging wounds, working 

collaboratively with other members of the 

patient care team to determine if additional 

treatments or changes in care are required, 

educating patients and caretakers on wound 

care, infection and injury prevention, writing 

orders to expedite wound healing and avoid 

skin breakdown. In addition to these roles, 

wound care nurses often serve as advocates, 

wellness educators, and cheerleaders for 

patients, especially relatively painful 

procedures or surgeries (Morton& 

Thurman.,2023).  

Nurses play an important role in postoperative 

pain management. The nurse must assess the 

patient’s pain level, the effectiveness of pain 

therapy. in the first 24 hours post-cesarean, 

pain was evaluated by a physician, nurse or 

nursing technician obtained by a Visual 

Analog Scale (VAS) score (Kiabi, Emadi, 

Jamkhaneh, Aezzi, & Ahmadi .,2021). 

Significance of the study: 

Worldwide caesarean section rates have risen 

from around 7% in 1990 to 21% to 

2021.The World Health Organization states 

that,  Egypt is one of only five countries where 

C-sections outnumber natural deliveries 

.According to the data by the Central Agency 

https://www.thenationalnews.com/tags/who/
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for Public Mobilization and Statistics 

(CAPMAS) on the Health of the Egyptian 

Family (HEF) in late August, C-section 

births increased to 72 percent in 2021, up from 

52 percent in 2014.  

As a major procedure, caesarean section 

complications include bleeding, infection, 

delayed wound healing, and pain. Discomfort 

is the most common complication of caesarean 

section, with 50-70% of patients experiencing 

discomfort following the procedure. Pain can 

cause mother immobility, an increased risk of 

thromboembolic illnesses, the inability to 

breastfeed, and poor newborn care. (Taheri, 

Amiri-Farahani,Haghani, Shokrpour & 

Shojaii .,2022).  

Pain is frequently treated after a cesarean 

section using narcotic analgesics or 

nonsteroidal anti-inflammatory medications. 

However, pharmacological therapy has side 

effects on the mother and is passed on to the 

neonate through breastfeeding, not to mention 

the cost. As a result, complementary therapies 

such as thermotherapy, hypnosis, music 

therapy, aromatherapy, honey dressing, and 

amniotic membrane as wound dressing are 

used. Placental membrane growth factors serve 

a critical function in wound healing. The 

amnion and chorion contain many growth 

agents. Furthermore, anti-inflammatory and 

antibacterial properties (Roy, Mantay, 

Brannan, & Griffiths.,2022).  

Aim of the study: 

The aim of this research to evaluate the effect 

of immediate nursing intervention regarding 

applying amniotic membrane on pain and 

healing of cesarean wound 

Research hypotheses: 

To fulfill the aim of this study, two research 

hypotheses will test:  

Hypotheses 1: Applying amniotic membrane 

expected to be improve wound healing in 

cesarean section more than traditional method 

Hypotheses 2: Applying amniotic membrane 

expected to be decrease the level of pain in 

cesarean section wound more than traditional 

method 

Subject & Methods 

Research design:  

A quasi experimental design (study /control 

group) was utilized in this study. It is an 

empirical study used to estimate the causal 

impact of an intervention on its target 

population without random assignment.   

Setting: 

The study was conducted at labor unit in 

Hawaa center, Manshia Naser,Cairo ,Egypt. 

Hawaa Center is consists of waiting area, 

nursing office, examination room, and 

ultrasound room, 1st stage area is consist of 

four private rooms, 2nd and 3rd stages area and 

4th stage area same the1st stage area .  

Sampling: 

Sample type: 

A purposive sample was used according to 

inclusion and exclusion criteria as the 

following: 

 Inclusion criteria: 

1- Laboring women in full term. 

     2- Age from 20-35 years old.  

Exclusion criteria: 

1-Laboring women with high risk pregnancy 

Sample size: 

According to Hawaa Center statistical office, 

2022, flow rate of Laboring women diagnosed 

with Cs were 600 women at the end of year 

2022. Ten percent of flow rate (60 laboring 

women) were selected and divided into two 

groups at random: The control group, which 

consisted of 30 women who received only 

routine hospital care, and the study group, 

which consisted of 30 women who received 

application of amniotic membrane on Cs 

wound. 

 

 

https://english.ahram.org.eg/News/474171.aspx
https://english.ahram.org.eg/News/474171.aspx
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Tools for data Collection: 

- The data for this study was collected using 

four tools:  

The first tool:  Structured interviewing 

questionnaire: 

 It was developed by the researcher based on 

the recent related literature review and experts’ 

opinion. It included two parts: 

Part one: Socio-demographic data such as; - 

age, level of education, and socioeconomic 

level and occupation. 

Part two: Past& Current obstetric history such 

as; - last menstrual period, gestational age and 

expected date of delivery, number of 

pregnancy, delivery and abortion, intrauterine 

fetal death. 

The second tool: REEDA scale adopted 

from (Toomari, Hajian, Mojab, Omidkhah, 

& Nasiri ., 2021): The REEDA scale is a tool 

for measuring the healing process of an 

incision related to cesarean section. It has five 

components including redness, edema, 

ecchymosis, discharge, and approximation of 

the two edges of the wound. In this scale, a 

score ranging from 0-3was awarded to each 

component. A score of “0” means there is no 

sign of a particular component, while “3” is the 

highest score, indicating the presence of one of 

the five signs. Interpretation of total score on 

REEDA scale; healed: 0; moderately healed: 1 

to 5; mildly healed: 6 to 10; not healed: 11 to 

15.  

The third tool: Laboring women pain 

assessment questionnaire include two parts: 

Part1: Behavioral rating scale (qualitative 

pain assessment): that adopted from 

(Payen, et al., 2001) the behavioral pain 

assessment scale rated by each of the 5 

measurement categories (face, restlessness, 

muscle tone, vocalization, and Consolability) 

(0, 1, or 2). Add these together. Document the 

total pain score out of 10. 

Part2: Visual analogue scale sheet 

(quantitative pain assessment): Adopted 

from (Scott& Huskisson, 1976) modified by 

(Thong, Jensen, Miró, and Tan., 2018): This 

tool was used to assess labor pain. It consists 

of 10-cm horizontal line. The right end is 

marked 0& indicates no pain at all. The left is 

marked 10 indicate severe intolerable pain. 

Validity: 

 Three nursing specialists of obstetrics and 

gynecological nursing reviewed the data 

collecting tools to determine the validity of the 

content. The tools were corrected in 

accordance with the panel's recommendations 

about the clarity of the sentences and the 

relevance of the material. 

Reliability: 

Reliability of the study tools were tested for its 

internal consistency by Cronbach’s Alpha. 

Reliability of the study tools was 0.730  for 

REEDA scale .568 for the Behavioral rating 

scale (Qualitative pain assessment) and Visual 

analogue scale (quantitative pain assessment) 

after cesarean. 

Administrative design: 

An official written approval letter clarifying 

the title, purpose, and setting of the study was 

obtained from the Dean of the Faculty of 

Nursing of Helwan University to director of 

Hawaa Center  

Ethical considerations: 

An official permission to conduct the proposed 

study was obtained from the Scientific 

Research Ethics Committee of the Faculty of 

Nursing at Helwan University and Hawaa 

Center. The researcher clarified the objectives 

of the study to the laboring women included in 

the study to gain their confidence and trust. 

The researcher obtained consents from 

laboring women. The researcher assured 

maintaining anonymity and confidentiality. 

Laboring women was informed that they are 

allowed to choose to participate or not in the 
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study and that they have the right to withdraw 

from the study at any time. Ethics, values, 

culture and beliefs will be respected. 

Pilot study: 

A pilot study was conducted on a sample of 

10% (6) of women to test the applicability, 

clarity and the efficiency of the tools. 

Necessary modifications were carried out and 

tools finalized, so they were excluded from the 

study sample.  

 Field work: 

- Actual field work was carried out in the 

period from the beginning of September 2023 

to ending of November 2023, consuming 3 

months. after obtaining all official 

permissions. 

- The laboring women interviewed through 

three days per week from 10 am - 2 pm. 

- The researcher visited the study setting and 

met the nursing supervisor of setting and 

doctor manager of Hawaa Center then 

introduced herself and the aim of the study 

was explained and gave them a complete 

background about the study and sheet format 

which used to collect the required data.  

- After the approval to conduct the study was 

achieved, the nursing supervisor and doctor 

manager help the researcher to interview the 

labor unit of the obstetrics department. 

- The aim of the study was explained to each 

laboring woman then the researcher 

introduced herself to gain their confidence 

agreement as well as obtained their consent 

to participate in the study.  

- All ethical considerations were respected. 

The gathered date helped the researcher to 

assess their general condition and provide 

appropriate intervention accordingly.  

- The researcher showed sympathy and 

concern for the laboring women to gain trust 

and create an atmosphere of cooperation for 

the benefit of the laboring women. 

- The cesarean section was performed by the 

surgeon with a low transverse incision on the 

uterus. After the surgery and skin repair with 

plastic suture and 3.0 nylon threads for both 

groups (control-study). 

- Study group: The wounds of study group 

were dressed with amniotic membrane 

immediately after birth, the researchers 

separated amniotic membrane from placenta 

and fetal chorionic membrane carefully by 

using sterile gloves. 

- After washing gently with normal saline 

solution and clearing blood from membrane, 

it was kept in a sterile basin filled with normal 

saline solution in room temperature (22°C) 

till the end of surgery.  

- At the end of surgery, amniotic membrane 

was removed from normal saline solution and 

placed, in 2 layers, directly on sutured 

cesarean section incision in study group by 

surgeon and researchers.  

- In order to prevent the membrane from 

drying, sterile gauze moisturized with normal 

saline was placed on the membrane and then, 

it was dressed with several dry gauzes.  

- Control group: In the control group, on the 

other hand, routine dressing performed by 

putting dry sterile gauze on the wound 

- Level of pain was measured by Visual 

analogue scale and Behavioral rating scale 

for both groups (study- control) after 4 & 6 

hours after surgery, recorded, and compared 

between the two groups. 

- Healing status of cesarean section wound was 

assessed after 7 days from surgery for both 

groups (study- control) by using REEDA 

scale, recorded, and compared between the 

two groups. 

Statistical Analysis: - 

 Data was entered and analyzed by using SPSS 

(Statistical Package for Social Science) 

statistical package version 26. Graphics were 

done using Excel program. Quantitative data 
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were presented by mean (X) and standard 

deviation (SD). It was analyzed using student 

t- test for comparison between two means; 

Qualitative data were presented in the form of 

frequency distribution tables, number and 

percentage. Chi-square tests, the Paired 

Samples T test, and Pearson correlation 

coefficients were used. Every statistical test 

that was conducted yielded a p-value: > 0.05 

meant that there was no statistically significant 

difference, <0.05 meant that there was, and ≤ 

0.001 meant that there was a highly significant 

difference.  

Results:-  

Table 1: demonstrate that near two third of 

studied labored women in study and control 

group were in age group (20 - 25years) 

(56.7and 60% respectively), with mean of 

1.4333±.50401 years and 1.4000±0.49827 

years respectively, however, this difference 

was significant statistically (P=000**). As 

regards occupation more than half of study 

group were working (56.7%) while almost of 

control group were working (70%). 

Concerning education, among study group, 

more than one third of them were illiterate 

(33.3%) while two third of control group were 

university (60%). 

Table 2 reveales that among study group near 

half 40% had 1-2  gravida ,while more than two 

third (66.7%)  had  1 to 2 gravida in control 

group. Among study group majority (83.3%) 

of labored women delivered 1-2 times, while 

near half (40%) had 1 - 2 of labored women 

delivered in control group. Concerning number 

of abortions nearly three quarter (74.7%) of 

control group had no abortions, while majority 

(85.7%) of study group had no abortions. 

There were significant difference between 

study and control groups regarding all items of 

obstetric history (P <0.0001for each). 

Figure (1) illustrates that, the majority of 

control group and the study group (96.7, 86.7 

respectively) had normal previous pregnancy. 

Additionally 3.3% of control group had 

previous high risk pregnancy compared to 

13.3% in the study group   

Figure (2)   shows that, almost of the control 

group 90% and nearly three quarter 70% had 

previous CS  

Table 3 highlights the degree of CS wound 

healing by using REEDA scale among study 

and control group, the table reveals highly 

significant improvement in all items in the 

study group, all of laboring women had non 

Edema, Ecchymosis and Discharge with 

p.value < 0.000  

Figure (3) refers to total REEDA scale among 

the studied groups clear that, nearly two thirds 

60% of the study group had healed wound 

compared to 10% in the control group 

Table 4 reveals a highly significant deference  

(p<0.000) in the five items of behavioral pain 

score among the study group than the control 

group after 4 & 6 hour of CS. On the other hand 

there is no significant difference immediately 

after CS for each Behavioral pain rating scale’ 

items. 

Table (5) The table demonstrates that, non-

labored women in study group have sever 

intolerable pain while control group 13.3% 

have sever intolerable pain after  4 hours of CS. 

concerning moderate pain sensation study 

group  have  6.7% compared to nearly quarter 

20% in control group. Moreover, nearly three 

quarter 73.3% in the study group have no pain 

after 6 hours compared to 6.7% in control 

group with highly significant difference (P 

<0.000). 

Table 6 demonstrates that, the majority of 

laboring women (86.7) had no hurt in all pain 

assessment measurement in the study group 

compared to 6.7 in the control group. The table 

indicates improvement in the level of pain in 

the study group with Mean ±SD (9.07±2.27) 

compared to (12.2±4.01) in the control group.  
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Table 7 shows that, there were no statistical 

significant differences between the laboring 

women’ demographic characteristics and their 

total score of REEDA scale ( p >0.05) for each 

item 

Table 8 reveals that, there was statistically 

significant positive correlation between total 

analogue score and total behavior after4 & 6 

hour score in both groups (P ≤ 0.05). On the 

other hand, there was a statistically significant 

negative correlation between Total REEDA 

score, and total behavior after4 & 6 hour score 

 

 

 

 

 

 

 

Table 1: Comparison between study and control groups regarding their demographic 

characteristics n (60) 

Demographic characteristics 

 

Groups 

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

Square 

test 

p. value  

No.                        % No.                               

 

% 

 

 

 

Age 

20-25 Years 18 60 17 56.7 19.027 .000** 

25-35 Years 12 40 13 43.3 

Mean + SD 1.4000±0.49827 1.4333±.50401 

 

Occupation 

Housewife 9 30 13 43.3 10.866 .001** 

Working 21 70 17 56.7 

 

Education 

Illiterate 4 13.3 10 33.3 45.185 .000** 

Elementary education 6 20 9 30.0 

Secondary education 2 6.7 2 6.7 

University 18 60 9 30.0 

 )**(Highly statistically significant p < 0.001 
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Table 2: Comparison between study and control groups regarding their obstetric history n 

(60) 

 

       Items  

Groups 

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

 

 

X2  

 

p.value  No.                               % No.                               

 

% 

Number of 

gravida 

primigravida 3 10 9 30 28.000 .000** 

1-2 20 66.7 12 40 

3-4 7 23.3 9 30 

 

Number of Para 

1-2 12 40 15 83.3 21.818 .000** 

3-4 8 26.7 3 16.7 

Number of abortions  Non 20 74.7 18 85.7 21.304 .000** 

1-2 7 25.3 3 14.7 

 )**(Highly statistically significant p < 0.001 

 

 

 

 

Figure (1) Distribution of the studied groups according to their previous pregnancy  
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Figure (2) Distribution of the studied groups according to mode of previous delivery.  

Table 3: Comparison between study and control groups regarding wound healing after 7 days 

(n=60). 

 

REEDA scale after 7 days 

Groups 

control group ( 30) study group  (30) 

 

X2 p.value 

No. % No. 

 

% 

Redness Non 3 10 24 80 8.226 .000** 

Present 27 90 6 20 

Edema None 12 40 30 100 5.835 .000** 

Mild 9 30 0 0 

Moderate 9 30 0 0 

Ecchymosis None 30 100 30 100 - - 

Discharge None 12 40 30 100 6.595 .000** 

Serous 18 60 0 0 

Approximation  Closed 4 13.3 23 76.7 7.077 .000** 

Skin separation ≤3mm 26 86.7 7 23.3 
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Figure (3) Comparison of Total REEDA scale among the studied groups after 7 days (n=60). 
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Table 4: Comparison of behavioral rating scale (Qualitative pain assessment) among the studied 

groups (n=60). 

 

Behavioral rating scale (Qualitative 

pain 

 assessment): 

After 4 hour After 6 hours 

control  

group 

(n = 30) 

study group  

 (n = 30) 

 

 

X2 

p- 

value  

Control 

group  

(n = 30) 

study group (n= 

30) 

 

 

X2 

p- 

value  

No.                               % No.                               %  No % No.                               %  

Face  Face muscles  relaxed 4 13.3 15 50 6.886 .000 3 10 19 63.3 6.886 .000 

Facial muscle  tension, frown,  

grimace 
27 90 11 36.7 27 90 11 36.7 

Frequent to constant  frown, 

clenched jaw 
3 10 0 0 3 10 0 0 

 

Restlessn

ess 

Quiet,relaxed  appearance,  

normal  movement 
1 3.3 28 93.3 12.042 .000 1 3.3 28 93.3 12.042 .000 

Occasional  restless  

movement  shifting position 
26 86.7 2 6.7 26 86.7 2 6.7 

 Frequent restless  movement 

may  include extremities or  

head 

15 50 3 10 24 80 3 10 

Muscle 

tone 

Normal muscle  tone 2 6.7 28 93.3 10.428 .000 2 6.7 28 93.3 10.428 .000 

Increased tone,  flexion of  

fingers and  toes 
24 80 2 6.7 24 80 2 6.7 

Rigid tone 4 13.3 0 0 4 13.3 0 0 

Vocalizat

ion 

No abnormal  sounds 2 6.7 27 90 9.522 .000 2 6.7 27 90 9.522 .000 

Occasional  moans, cries,  

whimpers and  grunts 
24 80 3 10 24 80 3 10 

Frequent or  continuous 

moans,  cries, whimpers or  

grunts 

4 13.3 0 0 4 13.3 0 0 

Consolab

ility 

Content,  relaxed 0 0 18 60 6.139 .000 0 0 19 63.3 6.513 .000 

Reassured by  touch  

distractible 
21 70 12 40 21 70 11 36.7 

Difficult to comfort by  touch 

or talk 
9 30 0 0 9 30 0 0 

 Mean ± SD 5.5.60 ± 1.73464 2.310±0.364 10.25 .000** 5.60± 1.734 2.310±1.364 10.588 .000** 
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Table 5: Distribution of studied women regarding total behavioral rating scale 

among study and control groups. (N=60) 

 

Groups of pain sensation 

After 4 hour X2 

 

P-

avlue 
After 6 hours X2 

 

P-avlue 

Control 

group 

Study 

group 

Control 

group 

Study 

group 

No pain No. 0 14 10.25

1 

.000

** 

2 22 7.57

6 

.000** 

% 0 46.7 6.7 73.3 

Mild pain 

sensation (4 – 5) 

 

No. 2 14 18 6 

% 6.7 46.7 60 20 

Moderate pain 

sensation(6-7) 

No. 24 2 6 2 

% 80 6.7 20 6.7 

Severe intolerable 

pain sensation    (8 

– 10) 

No. 4 0 4 0 

% 13.3 0 13.3 0 

Table 6: Comparison of total Visual analogue scale (quantitative pain assessment) among the 

studied groups (N=60) 

 

  

Visual analogue scale 

(quantitative pain 

assessment) 

groups 

After 4 hour After 6hours 

control 

group 

(n = 30) 

study group 

(n = 30) 

 

 

X2 

p- 

value 

control 

group 

(n = 30) 

study group 

(n = 30) 

 

 

X2 

p- 

value 

No. % No. %  No. % No. %  

No hurt 0 0 26 86.7 12.692 .002 0 0 26 86.7 3.077 .079* 

Hurts little bit 8 26.7 4 13.3 0 0 4 13.3 

Hurts little more 14 46.7 0 0 18 60 0 0 

Hurts even more 8 26.7 0 0 12 40 0 0 

Mean ±SD 12.2±4.01 9.07±2.27 14.2 .0

0*

* 

 

12.2±4.01 9.07±2.27 14.2 .000*

* 
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Table 7: Relation between the laboring women’ demographic characteristic and total REEDA 

scale among studied groups (N=60) 

 

Demographic characteristic 

REEDA scale after 7 days 

 
Control group  n=30 Study group  n=30 

Healed Moderate 

healed 

X2 Pvalue Healed Moderate 

healed 

X2 Pvalue 

No. % No. % No. % No. % 

 

Age 

20-25 Years 1 3.3 16 53.3 0.739 0.390 12 40 5 16.7 1.83 0.176 

25-35 Years 2 6.7 11 36.7 6 20 7 23.3 

 

Occupation 

Housewife 1 3.3 12 40 0.136 0.713 8 26.7 5 16.7 0.023 0.880 

Working 2 6.7 15 50 10 33.3 7 23.3 

Education Illiterate 1 3.3 3 10 5.617 0.132 2 6.7 2 6.7 1.75 0.624 

Elementary 1 3.3 5 16.7 4 13.3 2 6.7 

Secondary 1 3.3 1 3.3 1 3.4 1 3.3 

University 1 3.3 17 56.7 10 33.3 8 26.7 

 

Table (8): Correlation between Total REEDA score &total analogue score and total behavior 

after4 & 6 hour score among study and control group. 

 
Item  Study group 

Total 

REEDA 

score  

Total 

behave 

after 4 

hour score 

Total 

behave 

after 6 

hour score 

Total 

analogue 

score 

 

 

 

 

Control 

group 

Total 

REEDA 

score  

R 0.128 .120 .171 .221 

P-value 0.502 .527 .366 .240 

Total 

behavior 

after 4 

hour score 

R .028* .248 .197 .324 

P-value .883 .187 .296 .081* 

Total 

behavior 

after 6 

hour score 

R .028* .248 .197 .324 

P-value .883 .187 .296 .081* 

Total 

analogue 

score  

R .110 .022* .034* .436 

P-value .562 .907 .857 .016* 

(*) Statistically significant p < 0.05 
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Discussion:-  

Cesarean sections are procedures that include 

making incisions in the mother's abdomen and 

uterus to deliver the baby. The amniotic 

membrane is the placenta's inner layer, forming 

a sac filled with amniotic fluid around the 

embryo (Setiawan, Sanjaya, Suardika, 

Widiyanti, & Kalimantara., 2023). The 

nursing and treating medical teams must 

collaborate to effectively manage wounds. 

Poor wound treatment is one of the leading 

causes of increased morbidity and prolonged 

hospital stays. Thus, wound assessment and 

management are critical to providing nursing 

care (Okur, Karantas, Şenyiğit, Okur& 

Siafaka., 2020). 

Amniotic membrane is one of the most popular 

temporary biological skin substitutes.  

Ease of availability, low cost, sterilize and 

improved wound healing. The epithelium in 

the human amniotic membrane protects against 

evaporative loss and serves as a barrier. It 

offers several advantages, including pain 

reduction, infection control, maintaining a 

moist environment to encourage healing, good 

wound adhesion, and ease of use (Darwish, 

Attia and Mostafa.,2022). Thus, this study 

was conducted to evaluate the effect of 

immediate nursing intervention regarding 

applying amniotic membrane on pain and 

healing of cesarean wound. 

As Regards socio-demographic characteristics 

of two groups, the present study showed that, 

nearly two third of studied labored women in 

study and control group were in age group (20 

- 25years), with mean of 1.4333±.50401 years 

and 1.4000±0.49827 years. 

Concerning level of education, among study 

group, more than one third of them were 

illiterate. while two third of control group were 

university .Regarding occupation, the findings 

of the present study showed that more than half 

of study group were working, while almost of 

control group were working. This means that 

there was no statistically significant difference 

between study and control groups regarding 

sociodemographic characteristics. 

According to obstetric history revealed that 

among study group near half 40% were 1-2 had 

gravida, while more than two third had 1 to 2 

gravida in control group. Among study group 

majority of labored women delivered 1-2 

times, while near half had 1 - 2 of labored 

women delivered in control group. Almost of 

control group had no abortions, while majority 

of study group had no abortions. There were 

significant difference between study and 

control groups regarding each item on both 

past and current obstetric history (P <0.0001for 

each). 

On the other hand, these results disagree with 

(Taheri et al.,2022) who study '' The effect of 

olive cream on pain and healing of caesarean 

section wounds: A randomized controlled 

clinical trial '' in Iran who mentioned that no 

significant differences in demographic, 

obstetric history between the study and 

control . From the researcher point of view, this 

may be explained that; the difference could be 

due to place of study research. 

Concerning REEDA scale the current study 

showed that, there was highly significant 

improvement in all items in the study group 

after 7days from applying amniotic membrane 

on CS wound , This finding supported by a 

study of (Setiawan et al.,2023) that entitled as  

'' The Benefit of Amniotic Membrane as A 

Surgical Wound Dressing for Post Cesarean 

Section'' the study conducted in European and 

reported that the study  group was highly 

significant different in wound  healing  across  

the  groups  24  hours  after cesarean section. 

In the same line, this finding is congruent with 

the finding of (Pandey, Mishra and 
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Pandey.,2020) entitled " Outcome of Burn 

wound dressing with fresh placenta-An 

observational study "  the study conducted in 

India and confirmed that duration of wound 

healing was significantly shorter (P < 0.05) in 

the studied group (17.61 ± 2.56 days) compared 

with the control group (21.16 ± 3.45 days). 

From the researcher point of view, this result 

may be due to the growth factors and cytokines 

present in placental membrane that regulate the 

four stages of wound healing: hemostasis, 

inflammation, proliferation, and remodeling. 

As Regards level of pain nearly three quarter in 

the study group have no pain after 6 hours from 

applying amniotic membrane on CS wound 

compared to control group. highly significant 

difference, This result was supported by the 

finding of (Ahmed, Mohammed and 

Mohammed Rashaan ., 2023) entitled 

''Evaluation of Amniotic Membrane in the 

Dressing of second-degree burn'' the study 

conducted in Iraq and reported that the highest 

proportion of the samples in control group had 

severe pain without dressing change  compared 

to the study group, the no pain has got the 

lowest proportion. 

On the other hand, these results disagree with 

(Umoh.,2020) who study '' Clinical and 

Histological Outcomes of Allogenic Amnion-

Chorion Membrane in the Healing of Free 

Gingival Graft Donor Site  '' in Texas who 

mentioned that no significant differences in 

level of pain between the study and 

control groups after  using amniotic membrane. 

From the researcher point of view, this may be 

explained that; the difference could be due to 

the site of the dressing, and the type of surgery. 

Conclusion:- 

The current study concluded that, the applying 

of amniotic membrane in cesarean section 

wound as a dressing improve the healing and 

decrease level of pain more than routine care, 

which supports the research hypothesis  

Recommendations 

In the light of the present study findings, the 

following were recommended: 

1. Applying of amniotic membrane in 

management of cesarean section wound is 

recommended as effective intervention in 

wound healing among laboring women. 

2. Using amniotic membrane dressing as a 

complementary treatment of pain after CS.  

Further researches: 

1. Raising awareness of maternity nurses 

regarding the effect of amniotic membrane 

application to manage cesarean section wound. 

2. Replication of the study on large 

representative probability sample is 

recommended  
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Abstract 

Background: Dehydration is a serious public health concern occurred due to the imbalance 

between water intake and loss which increased in the climate change and Egypt's hot weather, lead 

to the morbidity and mortality rate raise among the older persons. Aim: To evaluate the effect of 

nursing educational program for improving older persons' hydration status. Subjects and Method: 

One group pre-post intervention research design. Setting: The study conducted at the (internal 

medicine and urology) clinics at the Assuit University hospitals. Sample: Total number of 130 

older persons was included. Study tools: Contained four tools; Tool (I): Consisted of four parts; 

personal data, El-Gilany scale for measurement of socioeconomic status, health condition and 

knowledge of older persons regarding dehydration. Tool (II): Dehydration screening. Tool (III): 

Hydration knowledge scale and Tool (IV): Hydration facilitators and barriers attitude. Results: 

Mean ± SD and (range) of participant age: 69.28±7.65 (60-91). It was found that, more than half 

(56.9% &53.1% respectively) of them were male and had very low socioeconomic status. There 

was statistically significant effect of the educational program on the older persons' dehydration 

status; also there was improvement of older person's hydration & dehydration knowledge and 

attitude of older persons about hydration facilitators and barriers after the application of the 

educational program. Conclusion and recommendations: These results support that the nursing 

educational program improved the hydration status, hydration & dehydration knowledge and 

attitude toward hydration facilitators and barriers among older persons. Continuous educational 

programs about hydration status of older persons are recommended. 

 

Keywords: Hydration Status, Nursing educational program, Older Persons. 

 

Introduction 

A healthy adult requires a balance between 

water intake and loss; water deprivation 

arises when this balance is disrupted, leading 

to a state of dehydration (Anjo, et al., 2020).  

Dehydration is a serious public health 

concern that worsens with age and will only 

get worse as the number of older persons 

rises. It affects older persons living 

independently (Bunn &Hooper, 2019). A  

 

 

complicated state that results in a decrease in 

total body water is one definition of  

dehydration. This may be predominantly 

caused by either a salt and water deficit (salt 

loss dehydration) or a water deficit 

(hypernatremia or water loss dehydration) 

(Paulis, et al., 2018 & Vella, et al., 2021).  

There are approximately seven million older 

persons in Egypt, making up 7.1% of the 

country's total population. By 2052, this 
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number is predicted to increase to 17.9% 

(Central Agency for Public Mobilization 

and Statistics (CAPMAS), 2020 & 

Abdullah et al., 2022). Due to age-related 

physiological changes, such as diminished 

thirst perception and impaired renal function, 

older persons are more likely to become 

dehydrated (Meade et al., 2020). Those who 

suffer from mental illness or stroke are 

frequently at an increased risk. Dehydration 

in the older persons is primarily caused by 

inadequate fluid intake. Dehydration-related 

deaths can increase to 50% of all deaths 

(Shaheen et al., 2018). Many acute medical 

conditions, including diminished cognitive 

function, falls, renal failure, pressure ulcers, 

tiredness, delayed wound healing, and 

inadequate management of hyperglycemia in 

diabetes, are thought to be preceded by 

dehydration (Rodrigues et al., 2015). 

Dehydration is commonly characterized by 

dry mouth and tongue, decreased skin turgor, 

thirst, headache, lethargy and elevated blood 

concentrations of osmolality and serum 

sodium. Longer hospital stays have also been 

linked to dehydration and the high annual cost 

estimate for a primary diagnosis of 

dehydration (Paulis et al., 2022). Physical 

symptoms and clinical evaluation, such as 

serum or plasma osmolality (a good indicator 

of water-loss dehydration) and isotope tracers 

(a contender for the gold standard of 

measuring dehydration) are used in the 

diagnosis of dehydration (Heung et al., 

2021). In order to identify the older persons 

living in both the community and in 

institutions who are most likely to suffer from 

dehydration, a new Dehydration-Screening 

Tool (DST) is presently being developed. 

Urine osmolality and the "Hydration Score" 

produced by the geriatric DST tool are 

inversely correlated (Rodrigues et al., 2015). 

The nurse plays a crucial role in educating the 

older persons and those providing care for 

them about the dangers of dehydration. Rich-

water foods like fruits and other beverages 

should be introduced, and coffee, tea, soft 

drinks, alcohol and liquid diet supplements 

should be avoided. Older persons should be 

informed that the recommended daily 

minimum fluid intake for men and women is 

2 liters and 1.6 liters, respectively (Bhanu et 

al., 2019). The nurses should record regularly 

and adequately the hydration status among 

the older persons by observation and report in 

order to manage the dehydration among the 

older persons (Heung et al., 2021).  

Significance of study: 

Dehydration is a common condition that 

worsens with age in older persons, given the 

effects of climate change and the increased 

frequency of heat waves, there will likely be 

a rise in the number of deaths from 

dehydration (Abdullah et al., 2022). 

Although the exact frequency of dehydration 

in the older persons is unknown, it is 

frequently observed in community settings, 

with inadequate fluid intake serving as the 

main risk factor (Beck et al., 2023). It is 

thought to affect over one-third of older 

persons who live in vulnerable and frail 

communities (Paulis, et al., 2018). It was 

found that 46% of older persons in long-term 

care had impending or current dehydration. 

However, dehydration remains under-

diagnosed and prevalent (Bhanu et al., 

2019). Hydration disturbances are common in 

old age: The reported prevalence of 

dehydration in older persons ranges from 

19% to 89%, depending on the definition and 

the population in question (Deißler et al., 

2023). 

Inadequate hydration in the older persons is 

associated with increased morbidity and 
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mortality. Patients on thickened fluids 

consumed only 23.4% of their fluid 

requirements on average. Furthermore, it has 

been shown that up to 55% of individuals 

with dysphagia are at risk of dehydration, 

which can lead to decreased quality of life 

and increased healthcare costs (Li et al., 

2023). Bunn et al., (2015) in their systematic 

review reported that as Health education 

about drinking enough fluids is the most 

effective way to prevent dehydration. 

Dehydration in older persons is linked to poor 

health outcomes, including increased risk of 

disability and mortality. Prevention may 

improve health and functional status (Bruno 

et al., 2021). Dehydration is linked to poor 

health outcomes for the older persons and is a 

separate factor in length of hospital stay, 

readmission, critical care, in-hospital 

mortality and poor prognosis (Li et al., 2023). 

It is complex and difficult task in getting 

older persons to drink. Preventing 

dehydration in older persons is critical for 

health professionals working in both 

hospitals and care homes (Shabana et al., 

2022). However, few studies have addressed 

the knowledge of older persons regarding 

hydration in health and disease. So, the 

present study aimed to improve the hydration 

status of the older persons through nursing 

educational program. 

Aim of the study 

To evaluate the effect of nursing educational 

program for improving older persons' 

hydration status at Assuit University 

Hospitals. 

Study hypothesis: 

Alternative hypothesis 

 (H1) The nursing educational program will 

improve the hydration status among older 

persons at Assuit University Hospitals. 

 (H2) The nursing educational program will 

improve hydration knowledge among older 

persons at Assuit University Hospitals. 

(H3) The nursing educational program will 

improve the dehydration knowledge among 

older persons at Assuit University Hospitals. 

 (H4) The nursing educational program will 

change attitude toward hydration facilitators 

and barriers among older persons at Assuit 

University Hospitals. 

Subjects and Method 

- Subjects 

-Research design 

One group pre-post intervention research 

design was used. 

-Setting 

The study was conducted at the internal 

medicine clinic at main Assuit University 

hospital and urology clinic at urology hospital 

at Assuit University. These two clinics had 

the largest flow-rate of the older persons with 

providing medical care and follow-up 

services.  

-Sample and sample size estimation 

The total number of the study sample was 130 

older persons; this number was taken during 

six months from internal medicine and 

urology outpatient clinics. Convenient 

sample was used to include both sex, older 

persons aged 60 years and above, alert, able 

to communicate and had dehydration which 

assessed by Dehydration-Screening Tool. 

-Tools of the study 

In order to collect the necessary data the 

researchers used a structured interview 

questionnaire which composed of four tools 

as following: 

Tool (I): Included four parts: 

Part (1): Personal data: Included (7) 

questions as: Name, mobile phone number, 

age, sex, marital status, residence and Body 

Mass Index (BMI) of the older persons which 
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calculated after measuring weight and height, 

then divided weight in kg by square height in 

meter (kg/m2). 

Part (2): El-Gilany scale for measurement 

of socioeconomic status (El-Gilany et al., 

2012): It used to assess socio-demographic 

characteristics includes: Seven domains, 

educational and cultural domain for both 

(husband and wife), occupation, family, 

economic, family possessions, home 

sanitation and health care domain.  

Scoring system: The socioeconomic status 

was assessed by using a scale comprised from 

seven domains with a maximum score of 84 

and a higher score indicating better 

socioeconomic status. Socioeconomic scores 

were classified into four levels, scores< 42 

(very low), 42< 63 (low), 63< 4.17 

(moderate) and 4.17-84 (high social level). 

The socioeconomic status original scale was 

valid and reliable (r= 0.93). 

Part (3): Health condition: This part 

included (3) questions about chronic disease 

such as (diabetes mellitus, hypertension, 

heart disease, respiratory disorder, urinary 

tract infection and kidney disease….etc.), 

previous history of dehydration and previous 

history of hospital admission due to 

dehydration.  

Part (4): Knowledge of older persons 

regarding dehydration: 

This involved (13) questions: Definition, 

causes, signs& symptoms, age-related 

changes causing dehydration, most serious 

dehydration symptoms, degrees of 

dehydration, symptoms of mild, moderate & 

severe dehydration, complications, 

prevention, healthy drinks& food to prevent 

dehydration in summer and drinks& food 

should be avoided to prevent dehydration 

(Shabana et al, (2022), Feliciano and Lag, 

2021 and  Bruno et al., 2021).  

Scoring: Poor= <50%, average = from 50 to 

less than75% and good= ≥75% (6). 

Tool (II): Dehydration-Screening Tool 

(DST) 

It was used to assess the hydration status of 

the older persons (before and after the 

program application). The tool developed by 

Vivanti et al, (2010) which is composed of 

11 items included; four physical signs of 

dehydration (drop on systolic blood pressure, 

tongue dryness, skin turgor and body weight) 

and seven items about thirst sensation, pain 

and mobility. This tool was used in the first 

contact to assess the dehydration status of the 

older persons to include them in the current 

study. 

-Scoring of the tool 

The responses to the items were codified 

using one point assigned to every item that 

described the absence of a characteristic or 

symptom related to dehydration (and no 

points if the characteristic or symptom was 

present), as following:   

- No dehydration=  <6 

- Dehydration=       ≥6 (Vivanti et al, 2010). 

Tool (III): HyKS (Hydration Knowledge 

Scale) 

It was developed by Veilleux et al., (2019) to 

assess knowledge of older persons about 

hydration status; this scale includes 16 

questions about hydration and fluid intake 

such as: older adults feel less thirsty than 

younger adults even when equally 

dehydrated, eight glasses of water per day is 

not a rule that applies to everyone, hot and 

humid environments don’t change the 

amount of fluid needed..etc. These items were 

administered on a 5-point likert scale from (-

2= definitely inaccurate, -1= probably 

inaccurate, 0= Not sure, 1= probably accurate 

and 2= definitely accurate) (Veilleux et al., 

2019).  
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-Scoring of the tool 

 1. Number correct can be scored by: 

 Giving 1 point for each of the following 

items marked as either probably accurate (a 

rating of 1) or definitely accurate (a rating of 

2): Items 1, 3, 5, 8, 10, 13, 14, 16). 

 b. Giving 1 point for each of these items 

marked as -2 (definitely inaccurate) or -1 

(probably inaccurate): Items (2, 4, 6, 7, 9, 11, 

12, 15).  

- Items were first scored as correct or 

incorrect (i.e., for items that described 

accurate or true hydration information, a 

score of 1 was given for an answer of 

“probably accurate” or “definitely” accurate, 

and 0 for other responses; for items that 

described inaccurate or false hydration 

information a score of 1 was given if a person 

said “probably inaccurate” or “definitely 

inaccurate” with a score of 0 for other 

responses) and then a total number of items 

correct was calculated for each person. 

2. An overall knowledge score (from -16 to 

16) can be calculated by  

a. Reverse scoring all of the “inaccurate” 

items (2, 4, 6, 7, 9, 11, 12, 15). 

 b. Summing the reverse scored items with 

the rest of the items. 

 c. A “perfect” score would be 16, which 

would be if each item were answered 

correctly and definitively (Veilleux et al., 

2019).  

3. Older persons with higher mean indicated 

that they had good dehydration knowledge, 

while those with low mean indicated that they 

had poor knowledge regarding dehydration. 

Tool (IV): Attitude toward Hydration 

Facilitators and Barriers (H-FAB) 

It was developed by Veilleux et al., (2019) to 

assess attitudes of older persons about 

hydration status: This tool includes 18 

questions about attitudes of older persons 

toward hydration and drinking fluid. The 

word “fluids” includes water, milk, juice, 

soda, tea, coffee, sports drinks and energy 

drinks. These items were administered on a 5-

point likert scale from (1= Not at all like me, 

2= Not much like me, 3= somewhat like me, 

4= Mostly like me and 5= Very much like 

me). Each category included barriers (e.g., “I 

don’t drink fluid when it’s not easily 

accessible”) and facilitators (e.g., “I’m more 

likely to drink fluids if I have a bottle with 

me”) (Veilleux et al., 2019). 

-Scoring of the tool  

1. Reverse score items 1, 8, and 12 

2. Calculate averages for each subscale:  

a. Lack of Effort Barrier: 1R, 7, 8R, 13 

b. Physical Barrier: 4, 10, 15  

c. Lack of Container Barrier: 5, 12R, 16  

d. Social Facilitator: 2, 6, 11, 17  

e. Monitoring Facilitator: 3, 9, 14, 18 

Veilleux et al., 2019).  

3. Older persons with higher mean indicated 

that they had positive attitude, while those 

with low mean indicated that they had 

negative attitude toward hydration 

facilitators and barriers. 

-Tool (I) part 4, Tool (II), Tool (III) and 

Tool (IV) were used twice pre/post the 

application of health education program.  

Method 

The current research proceeded as following: 

Approval 

An official approval obtained from the 

Faculty of Nursing Dean, Assuit University 

to the directors of the out-patients clinics at 

Assuit University Hospitals. This letter 

included permission to carry out the study and 

an explanation of its aim and nature. 

-Ethical considerations 
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Obtaining approval of the scientific research 

ethical committee of Faculty of Nursing. 

Before data collection, the older persons 

informed about the aim and the nature of the 

study. Also, they were assured that the 

information will remain confidential and will 

be used for purpose of research only. The 

participants informed that participating in the 

study is voluntary; they have the right to 

withdraw from the study at any time without 

providing any rationale. 

-Tools' development 

Tools' Validity 

Validity of the tools: Checked and revised by 

panel of five experts from nursing sciences at 

Assuit University who reviewed the 

instruments for clarity, relevance, 

comprehensiveness, understanding and 

applicability. 

Tools' reliability  

Reliability was estimated by α Cronbach’s 

test to test internal consistency and its result 

was: The socioeconomic status original scale 

was valid and reliable r= 0.93, dehydration 

knowledge=0.85, Dehydration-Screening 

Tool r= 0.88, Hydration Knowledge Scale 

r=0 .90, p < .001 and for Hydration 

Facilitators and Barriers r = 0.80. 

 -Pilot study 

A pilot study was conducted on (13) older 

persons to assess the clarity and applicability 

of the tools. This number was included in the 

study because there were no modifications in 

the study tools. 

-The Nursing educational program 

This program was designed by the 

researchers based on reviewing current 

national and international literature. This 

program was carried out with four phases:  

A) Assessment phase: The researchers 

explained the nature and purpose of the study 

to the older persons and asked them for their 

agreement of participation subsequently 

assessment of their dehydration status by 

Dehydration-Screening Tool; the person who 

had dehydration and met the inclusion criteria 

was included in the study.  

B) Planning phase: This phase included the 

arrangement for the conduction of the 

program such as: Teaching place, time, 

sessions, methods and materials.  

- Teaching place: The program was 

conducted in out-patient clinics' lecturing 

room or in the available place.  

- Teaching Time: The time of the program 

was coordinated between the older persons 

and the researchers. 

 - Sessions: The contents of the program 

divided into two sessions.  

- Teaching methods and materials: The 

researchers used simple teaching methods as: 

Lecture, discussion. The used media included 

power point presentation, pictures and 

handouts regarding dehydration prepared by 

the researchers and distributed to every older 

person at the end of the program. 

C) Implementation phase: Based on the 

findings of the assessment, the nursing 

educational program was applied for older 

persons who had dehydration (no=130).  

-The first session: In order to improve 

health, the researchers stressed the value of 

staying hydrated at the start of the session. 

Then the researcher performed pretest using 

all the study tools except (Tool II), after that 

the older persons received the basic 

knowledge about dehydration included; 

definition, causes, signs& symptoms, age-

related changes causing dehydration, most 

serious dehydration symptoms, degrees of 

dehydration and symptoms of (mild, 

moderate & severe dehydration).  

-The second session: began with revision of 

the previously given information then 
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knowledge about complications, prevention, 

drinks & food to prevent dehydration. 

Following that, the researchers gave out 

handouts and illustrative pictures and then 

summarized the program's contents for ten 

minutes. The researchers followed the older 

person's adherence with instruction of 

dehydration prevention and arranged for the 

time of follow up to conduct the post-test by 

mobile phone.  

D) Evaluation phase: One month later; the 

researchers arranged the time of follow up 

with the participants through phone call when 

they came to out-patients clinics for follow-

up visit to perform the post program test and 

to evaluate the effect of the nursing 

educational program on improving the older 

persons' hydration status by using the pretest 

questionnaire (Tool (I) part 4, Tool (II), Tool 

(III) and Tool (IV)). 

-Field work: Data collection began on May 

1st, 2023, and continued for seven months, 

ending at the end of November 2023. In the 

aforementioned outpatient clinics, the 

researchers conducted two daily meetings 

with an average of two to three individuals 

per day; each interview lasted approximately 

thirty to forty-five minutes. The researchers 

filled out the structured form and completed 

the pretest after introducing themselves, 

going over the goal, duration and activities of 

the study and getting oral consent during the 

initial contact. The pretest involved two 

sessions of explanation of the educational 

program's contents.. Posttest was done after 

one month and providing handout booklet in 

Arabic language for all the participants at the 

end of the program 

Statistical analysis 

The data were tested for normality using the 

Anderson-Darling test and for homogeneity 

variances prior to further statistical analysis. 

Categorical variables were described by 

number and percent, where continuous 

variables described by mean and standard 

deviation. Chi-square test and fisher exact test 

used to compare between categorical 

variables where compare between continuous 

variables by t-test and Anova Test. A two-

tailed p < 0.05 was considered statistically 

significant all analyses were performed with 

the IBM SPSS 20.0 software. 

Results 

Table (1): Presents that nearly two-thirds 

(64.6%) of the older persons were aged 60-70 

years old, more than half (56.9%) were male, 

the majority (85.4%) of them were married, 

more than one-third (33.9%) read and write 

and more than half (53.8%) were from rural 

area. 

Figure (1): Declares that more than half 

(53.1%) of older persons were at very low 

socio-demographic level and slightly more 

than one-fifth of them (21.5%) at moderate 

socio-demographic level. 

Figure (2): Demonstrates that more than two-

fifths (47.7%) of the older persons had 

normal weight, (37.7%) were overweight and 

(14.6%) were obese.    

Figure (3): Proves that more than half 

(52.0%) of the older persons had Diabetes 

Miletus, slightly more than half (51.2%) had 

hypertension, slightly more than two-fifths 

(41.6%) had kidney diseases and more than 

two-thirds (72.0%) had urinary tract 

infections. 

Figure (4): Represents that more than two-

thirds (70.8%) of the older persons had 

history of the dehydration.   

Figure (5): Confirms that (13.1%) of the 

older persons had previous history of hospital 

admission from dehydration 

Table (2): Clarifies that there was statistical 

significance differences between geriatric 
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dehydration screening of the older persons 

before and after the nursing educational 

program application p-value <0.001. 

Table (3): Reveals that there was 

improvement of the older persons' hydration 

knowledge after the health education 

program application p-value <0.001. 

Table (4): Clears that there was increase of 

older persons' knowledge regarding 

dehydration after the health education 

program application with p-value 0.001. 

Table (5): Shows that the application of the 

education program significantly affected on 

the attitude of older persons toward hydration 

facilitators and barriers and its subscale p-

value <0.001. 

Table (6): Indicates that there weren’t 

statistical significance relation between older 

persons' BMI, history of chronic diseases, 

previous history  of dehydration and previous 

history of hospitalization from dehydration 

with the geriatric dehydration screening tool 

before/after the application of the nursing 

education program p-values= 0.366, 0.428, 

0.954 and 0.486 respectively.  

Table (7): Denotes that there was statistical 

significance effect of older persons' gender on 

their hydration knowledge after the 

application of the education program p-

value= 0.005. While there wasn’t relate to 

their age, marital status and socioeconomic 

status p-values= 0.980, 0.178 and 0.345 

respectively. 

Table (8): Signifies the presence of statistical 

significance relation between older persons' 

total score of knowledge regarding 

dehydration before the program application 

with their gender, socio-demographic status, 

educational level, residence and previous 

history of hospitalization due to dehydration  

after the application of the educational 

program p-values= 0.007, 0.046, 0.013 and 

0.000 respectively. 

Table (9): Specifies that there was 

improvement of the older persons' attitude 

toward hydration facilitators and barriers 

after the application of education program 

with effect of their gender p-value= 0.005 and 

no effect of their age, gender, marital status 

and socio-demographic class respectively p-

values= 0.345, 0.090, 0.488.
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Table (1): Distribution of older persons' personal data at Assuit University Hospitals  

Personal data No.  (n=130) % 

Age group (years): 

       60-70  84 64.6 

       More than 70  46 35.4 

Mean ± SD (range): 69.28±7.65 (60-91) 

Gender: 

      Male 74 56.9 

      Female 56 43.1 

Marital status: 

       Single 4 3.1 

       Married 111 85.4 

      Widow 12 9.2 

      Divorce 3 2.3 

Educational level: 

      Illiterate 21 16.1 

      Read and write 44 33.9 

      Primary 6 4.6 

      Preparatory 13 10 

      Secondary “3-5” years 23 17.7 

      Intermediate 2 year  Institute 12 9.2 

      University 11 8.5 

Residence: 

      Rural 70 53.8 

      Urban 60 46.2 

 

 

                   

 

 

 

 

 

Figure (1): Distribution of socio-demographic class among older persons' at Assuit University 

Hospitals (no. = 130). 
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Figure (2): Distribution of older persons' body mass index at Assuit University Hospitals (no. = 

130). 

 

 

 

 

 

 

 

 

 

 

 

Figure (3): Distribution of older persons' chronic illness at Assuit University Hospitals (no. =130). 
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Figure (4): Distribution of older persons' previous history of dehydration at Assuit University 

Hospitals (no. =130). 

 

Figure (5): Distribution of older persons' previous history of hospital admission from dehydration 

at Assuit University Hospitals (no. = 130). 

 

Table (2): Geriatric dehydration screening of the older persons before and after the health 

education program application at Assuit University Hospitals  

 Geriatric Dehydration 

Screening  

Max 

Score 

Before (n=130) After (n=130) 
X2/T P value 

No % No % 

    No dehydration <6 28 21.5 116 89.2 
120.35 <0.001** 

    Dehydration ≥6 102 78.5 14 10.8 

Mean± SD(range) 11 6.93±1.83(2-11) 3.98±1.52(0-11) T=14.12 <0.001** 

- Chi square test for qualitative data between the two groups   

Paired Sample T-test quantitative data between the two groups       *Significant level at P value < 

0.01 
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Table (3): Hydration knowledge of the older persons before and after the health education program 

application at Assuit University Hospitals  

 

  

HyKS Hydration 

Knowledge  

Pre 

(n=130) 

Post 

(n=130) Mean DF T P. value 

Mean± SD Mean± SD 

4.69±1.32 14.8±1.44 -10.11 -59.10 <0.001* 

Paired Sample T-test quantitative data between the two groups        *Significant level at P value < 

0.01 

 

Table (4): Total score of older persons' dehydration knowledge before and after the health 

education program application at Assuit University Hospitals  

 Dehydration 

knowledge   

Max Score 

Before 

(n=130) 

After 

(n=130) X2/T 
P 

value 
No % No % 

Poor <50% 103 79.2 8 6.2 

153.7

7 

<0.001

* 

Average 50 to less than 

75% 19 14.6 31 23.8 

Good ≥75% 8 6.2 91 70.0 

Mean± 

SD(range) 85 22.51±19.68(5-81) 

65.5±11.3(32-

82) 
21.60 

<0.001

* 

- Chi square test for qualitative data between the two groups 

Paired Sample T-test quantitative data between the two groups   *Significant level at p-value < 

0.01 

Table (5): Mean of hydration facilitators and barriers attitude of older persons before and after the 

health education program application at Assuit University Hospitals 

 

Hydration Facilitators 

and Barriers  

Max 

Score 

Before 

(n=130) 

After 

(n=130) Mean DF T P. value 

Mean± SD Mean± SD 

Lack of effort barrier 20 9.57±2 16.29±1.81 -6.72 -28.45 <0.001* 

Physical barrier 15 5.95±2.12 10.75±1.61 -4.80 -20.54 <0.001* 

Lack of container barrier 15 5.95±1.75 10.99±1.88 -5.04 -22.37 <0.001* 

Social facilitator 20 9.37±1.84 15.94±2.02 -6.57 -27.43 <0.001* 

Monitoring facilitator 20 10.62±2.31 17.54±1.78 -6.92 -27.06 <0.001* 

Hydration Facilitators 

and Barriers  90 41.47±4.92 71.52±4.99 -30.05 -48.91 <0.001* 

Paired Sample T-test quantitative data between the two groups   *Significant level at P value < 

0.01 
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Table (6):- Relation between geriatric dehydration screening and health condition of the older 

persons before and after the health education program at Assuit University Hospitals  

Health conditions  

Geriatric dehydration screening (n=130) 

Before  After  

No 

dehydration 
Dehydration 

P. value 

No 

dehydration 
Dehydration 

P. value 

No % No % No % No % 

BMI:  

  Normal Wight 10 35.7 52 185.7 

0.155 

53 45.7 9 64.3 

0.366   Overweight 11 39.3 38 135.7 46 39.7 3 21.4 

  Obese 7 25.0 12 42.9 17 14.7 2 14.3 

History of chronic illness    

  No 0 0.0 5 17.9 
0.232 

5 4.3 0 0.0 
0.428 

  Yes 28 100.0 97 346.4 111 95.7 14 100.0 

Previous history of the dehydration     

   No 11 39.3 27 96.4 
0.187 

34 29.3 4 28.6 
0.954 

   Yes 17 60.7 75 267.9 82 70.7 10 71.4 

Previous history of hospitalization due to dehydration   

   No 25 89.3 88 314.3 
0.675 

100 86.2 13 92.9 
0.486 

   Yes 3 10.7 14 50.0 16 13.8 1 7.1 

Chi square test for qualitative data between the two groups              *Significant level at P value < 

0.05  
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Table (7): Relation between hydration knowledge scale with older persons' socioeconomic data 

before and after the program application at Assuit University Hospitals 

 socioeconomic data 

N 

Hydration Knowledge Scale (n=130)  

Before  After  

Mean± SD Range Mean± SD Range 

Age (years):   

   60-70  84 4.67±1.31 2-8 14.8±1.56 9-16 

   More than 70  46 4.74±1.34 2-9 14.8±1.2 13-16 

   T= 0.29      P value= 0.765 T= 0.02      P value= 0.980 

Gender:  

   Male 74 4.86±1.34 2-9 15.11±1.29 9-16 

   Female 56 4.46±1.26 2-8 14.39±1.53 10-16 

   T= 1.73      P value= 0.086 T= 2.88      P value= 0.005* 

Marital status:    

   Single 4 4.75±0.5 4-5 13.5±0.58 13-14 

   Married 111 4.65±1.35 2-9 14.89±1.43 9-16 

   Widow 12 5.17±1.34 4-8 14.58±1.51 12-16 

   Divorce 3 4.33±0.58 4-5 14±1.73 12-15 

   F= 0.63      P value= 0.596 F=1.67      P value= 0.178 

Socio-demographic class:    

  Very low 69 4.86±1.25 3-9 14.96±1.17 12-16 

   Low 33 4.48±1.09 3-7 14.52±1.87 9-16 

   Moderate 28 4.54±1.67 2-8 14.75±1.46 11-16 

   F= 1.14      P value=  0.324 F= 1.07      P value= 0.345 

Independent T-test quantitative data between the two groups -  
One-way Anova T-test quantitative data between the three groups or more   *Significant level at 

P value < 0.05 
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Table (8): Relation between knowledge of older persons regarding dehydration, personal data and 

dehydration history before/ after the health educational program at Assuit University Hospitals 

 Items 

Knowledge of older persons regarding dehydration (n=130) 

Before After  

Poor Faire Good 
P. value 

Poor Faire Good 
P. value 

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

Gender:     

0.007* 

    

0.230 

  

   Male 52 50.5 17 89.5 5 62.5 3 37.5 15 48.4 56 61.5 

   Female 51 49.5 2 10.5 3 37.5 5 62.5 16 51.6 35 38.5 

Socioeconomic 

class: 
            

  

 

0.017* 

            

0.547 

  
    Very low 47 45.6 15 78.9 7 87.5 4 50.0 13 41.9 52 57.1 

     Low 31 30.1 1 5.3 1 12.5 3 37.5 10 32.3 20 22.0 

     Moderate 25 24.3 3 15.8 0 0.0 1 12.5 8 25.8 19 20.9 

Education:               

 

 

 

0.046* 

            

0.050* 

  Illiterate 15 14.6 2 10.5 4 50.0 2 25.0 2 6.5 17 18.7 

  Read and write 29 28.2 12 63.2 3 37.5 2 25.0 10 32.3 32 35.2 

  Primary 4 3.9 1 5.3 1 12.5 0 0.0 1 3.2 5 5.5 

  Preparatory 12 11.7 1 5.3 0 0.0 2 25.0 7 22.6 4 4.4 

  Secondary  21 20.4 2 10.5 0 0.0 1 12.5 4 12.9 18 19.8 

  Institute 11 10.7 1 5.3 0 0.0 1 12.5 6 19.4 5 5.5 

  University 11 10.7 0 0.0 0 0.0 0 0.0 1 3.2 10 11.0 

Residence:               

0.013* 

            
  

0.582 
  Rural 50 48.5 12 63.2 8 100.0 3 37.5 18 58.1 49 53.8 

  Urban 53 51.5 7 36.8 0 0.0 5 62.5 13 41.9 42 46.2 

Previous 

history of 

dehydration 

            

  

0.352 

  

            
  

0.160 
  No 33 32.0 4 21.1 1 12.5 2 25.0 5 16.1 31 34.1 

  Yes 70 68.0 15 78.9 7 87.5 6 75.0 26 83.9 60 65.9 

Previous 

hospitalization 

due to 

dehydration 

            

  

0.000* 

            

0.998 

  No 94 91.3 17 89.5 2 25.0 7 87.5 27 87.1 79 86.8 

  Yes 9 8.7 2 10.5 6 75.0 1 12.5 4 12.9 12 13.2 

Chi square test for qualitative data between the two groups 

*Significant level at P value < 0.05 
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Table (9): Relation between hydration facilitators & barriers attitude and older persons' socio-

demographic data before and after the program application at Assuit University Hospitals  

socio-demographic 

data  
N 

Hydration Facilitators and Barriers Attitude (n=130)  

Before  After  

Mean± SD Range Mean± SD Range 

Age group (years):  

   60-70 84 41.17±4.95 27-53 71.15±5.22 54-81 

   More than 70 46 42.02±4.86 32-55 72.17±4.52 60-80 

   T= 0.94         P value= 0.345 T= 1.11         P value= 0.267 

Gender: 

  Male 74 42.19±5.15 30-55 72.57±4.81 54-81 

  Female 56 40.52±4.45 27-51 70.13±4.93 57-79 

   T= 1.94         P value= 0.055 T= 2.83         P value= 0.005* 

Marital status: 

  Single 4 40±7.87 33-51 71.75±2.06 70-74 

  Married 111 41.18±4.73 27-53 71.48±5.15 54-81 

  Widow 12 43.17±5.13 37-55 72.25±4.39 66-79 

   Divorce 3 47.33±3.51 44-51 69.67±4.93 64-73 

   F= 2.21         P value= 0.090 F= 0.22         P value= 0.879 

Socio-demographic class: 

   Very low 69 41.65±5.11 30-55 71.49±4.95 54-80 

   Low 33 41.91±3.74 34-48 72.52±5.01 61-81 

   Moderate 28 40.5±5.64 27-53 70.39±5 60-79 

   F= 0.72         P value= 0.488 F= 1.38         P value= 0.255 

Independent T-test quantitative data between the two groups -  
One-way Anova T-test quantitative data between the three groups or more    

*Significant level at P value < 0.05 
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Discussion 

It's essential for human health and wellbeing to 

drink enough water. Dehydration is a complex 

health problem frequently found in older 

persons that can have negative consequences 

on health, such as delirium, confusion, 

infection, constipation, kidney failure, drug 

toxicity, pressure ulcers, delayed wound 

healing, and stroke. At the moment, little is 

known about older persons' attitudes and 

knowledge about hydration and dehydration. 

So the current study aimed to evaluate the 

effect of nursing educational program for 

improving older persons' hydration status. 

Arroyo et al., (2021) stated that there are 

factors related to poor fluid intake among older 

person's personal and social factors. Therefore, 

the socio-demographic characteristics of the 

older persons was assessed and revealed that 

nearly two-thirds of them were aged 60-70 

years old with mean 69.28±7.65, more than 

half were male, the majority were married, 

more than one-third read and write and more 

than half were from rural area. Also, more than 

half of the older persons were at very low 

socio-demographic class. Uyanık and 

Dağhan, (2021) recorded that more than one-

third of the participants were aged ≥75, the 

majority of them were male and single, nearly 

two-thirds had primary & secondary education.  

Also, Shabana et al, (2022) reported that one-

third of the sample were aged 65–70, more than 

half were male,  more than two-thirds were 

married and more than half can read. This 

wasn’t congruent with Atciyurt et al, (2024) 

who recorded that the mean± SD age was 

79.9 ± 7.7 years and majority of participants 

were female.  

Increased body mass index is also associated 

with lower levels of total body water 

(Feliciano & Lag, 2021). The current study 

revealed that more than two-fifths of the older 

persons had normal weight and more than one 

third were overweight. This was agreed with 

Uyanık and Dağhan, (2021) who found that 

more than one-third of the study participants 

were overweight and obese. Assessment of the 

nutritional status of the older persons is very 

crucial especially because the well-recognized 

link between malnutrition and dehydration.   

Aging is a complex process that impacts all 

organs, including the kidney, and is typified by 

a progressive loss of function. The kidney's 

anatomical changes with age include decreased 

mass, interstitial fibrosis, progressive 

nephrosclerosis, and impaired homeostatic and 

compensatory regulatory function. Older 

persons are also more vulnerable to 

dehydration brought on by chronic illnesses. It 

should be highlighted that older persons 

frequently take multiple medications for 

different conditions, and the cumulative side 

effects of these medications may make 

dehydration more prevalent (Masot et al., 

2018 and Vella, et al., 2021). It was identified 

by the current study's findings that more than 

half of the older persons had Diabetes Miletus, 

slightly more than half had hypertension, 

slightly more than two-fifths had kidney 

diseases and more than two- thirds had urinary 

tract infections. 

 Jana & Chattopadhyay, (2022) stated that 

over one-third of all chronic diseases were 

caused by diabetes and hypertension, which 

were the most prevalent illnesses. Previous 

episodes of dehydration, the presence of the 

previously mentioned nonspecific symptoms, 

(comorbid) illnesses and their associated risks 

(e.g., medication use), recurrent infections 

(e.g., frequent urinary tract infections caused 

by irritation in the bladder's mucous 

membranes, which is often attributable to 

concentrated urine), dietary changes, potential 

(increased) social vulnerability, and climate-
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related factors (e.g., heat waves) are all 

indicative of risk factors of dehydration. 

In the presented data more than two-thirds of 

the older persons had history of the 

dehydration. Parkinson et al., (2023) 

indicated in their review and meta-analysis that 

quarter of non-hospitalized older persons were 

dehydrated. Dehydration can be caused by age-

related physiological factors, such as 

diminished thirst perception and decreased 

kidney function in terms of urine concentration 

in the older persons. A common psychological 

factor that raises the risk of dehydration with 

age, aside from physiological changes, is 

cognitive impairment. 

Nurses must be aware of the risk factors for 

dehydration in order to prevent dehydration in 

older persons; they must start treatment early, 

and stop the condition from getting worse and 

possibly avoidable hospitalization (Shabana 

et al., 2022). One of the most significant risk 

factors for dehydration is a history of 

hospitalization from dehydration; the proposed 

results pointed to that less than one quarter of 

the older persons were had previous history of 

hospital admission from dehydration. 

Edmonds, (2021) recorded that dehydration in 

older persons is associated with increased 

mortality, poorer course of illness and 

increased costs for health services. 

Dehydration screening tool designed to give a 

fair idea about hydration in older persons based 

only on history taking alone (Dhar et al., 

2023). In the pre-education the majority of the 

older persons were had dehydration. Likewise, 

Shabana et al., (2022) reported that more than 

half of the study participants were had 

moderate dehydration. Arroyo et al., (2021) 

reported in the data from nursing home 

residents that, the biggest risk factor for 

dehydration over a six-month period is 

generally poor oral intake, as reported in this 

study. Over one-third of residents experienced 

dehydration. The majority of nursing home 

residents, according to another study, drank 

less than 1500 ml per day, which is less than 

the daily recommended amount of fluids. The 

current finding reveled that there was statistical 

significance effect between geriatric 

dehydration screening of the older persons 

before and after the health education program 

application. The same result reported by 

Uyanık & Dağhan, (2021) who discovered 

that the daily water intake and dehydration risk 

score significantly improved as a result of the 

hydration management program. As well as; 

Wilson et al., (2019) recorded that 

interventions to optimize the hydration of older 

persons can be effective.   

Dehydration raises the risk of constipation, 

dental cavities, kidney stones, and urinary tract 

infections. Increased hydration knowledge is 

associated with the reduction of kidney stone 

recurrence (Shaheen et al., 2018). Based on 

the results of the current study; there was 

inadequacy of the older persons' hydration 

knowledge which improved after the nursing 

educational program application. This finding 

supported the study hypothesis. This finding 

aligned with Picetti et al., (2017) who found 

that there were significant deficiencies in 

hydration health literacy among older persons. 

This may be related to that the older persons 

not the target group for hydration education 

program. 

The community has a significant impact on the 

general health of older persons, including the 

sharing of important knowledge about proper 

hydration practices. It may be better to prevent 

than to cure: older persons are made aware of 

the value of drinking water, and dehydration 

and its and its complications can be prevented 

(Dhar et al., 2023). The aim of the current 

study was to increase the consumption of fluids 
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by older persons and to prevent or reduce their 

risk of dehydration. The first step in achieving 

a change in behavior is increasing knowledge 

and awareness; in the current study it was 

recorded that older persons' knowledge in 

pretest was poor while there was increase of 

their knowledge regarding dehydration after 

the nursing educational program application 

with p-value 0.001. This finding supported the 

study hypothesis. 

In the same line Uyanık &Dağhan, (2021) 

concluded that the hydration management 

program significantly increased older persons' 

awareness of the value of maintaining a fluid 

intake; Tyrwhitt-Drake et al, (2014) found 

that there was lack of the participants' 

knowledge. Similarly, after an educational 

intervention by Konings et al., (2015) to 

increase fluid consumption among individuals 

living in the community, it was reported that 

knowledge and awareness of the individuals 

increased, and that education and fluid intake 

monitoring methods together were more 

effective in increasing fluid consumption.in the 

same regard; Shabana et al., (2022) stated that 

more than one third of the older persons had 

low knowledge about dehydration. In the 

opposite side; Shaheen et al., (2018) 

&Albasheer et al., (2021) recorded that the 

participants exhibited good knowledge of 

dehydration. Moreover; McCotter et al., 

(2016) stated that knowledge had improved 

following the application of the education 

package. 

From the current results was observed that the 

application of the education program 

significantly affected on the attitude of older 

persons toward hydration facilitators and 

barriers and its subscale which supported the 

study hypothesis. This can be caused by the 

change which happened in their knowledge 

regarding hydration and dehydration. 

In referral to the relation between socio-

demographic data with hydration knowledge; it 

was found that there was statistical significance 

effect of older persons' gender on their 

hydration knowledge after the application of 

the education program. This could be 

explained by that women tend to know more 

knowledge than male. While there wasn’t 

relate to their age, marital status and 

socioeconomic status. This can be attributed to 

that the participants had almost the same age 

and socio-demographic class. The same 

observation reported by Puto et al., (2021) 

who confirmed that socio-demographic factors 

have a significant impact on the older persons 

with special focus on older women. In the same 

regard, Mohamed et al, (2021) found that 

socioeconomic status was found to be as 

significant predictors. 

The presented data showed the presence of 

statistical significance relation between older 

persons' total score of knowledge regarding 

dehydration before the program application 

with their gender, socio-demographic status, 

educational level, residence and previous 

history of hospitalization due to dehydration 

after the application of the educational 

program. The level of education had a 

significant impact on care dependency. This 

study validated the relationship between 

education and knowledge, demonstrating that 

older individuals with higher educational 

attainment also exhibit higher levels of 

knowledge. Comparable outcomes were 

attained by Gobbens &Remmen, (2019) & 

Puto et al, (2021). 

Concerning the relation between the older 

persons' socio-demographic data and their 

attitude before and after the education program 

it was reported that there was positive change 

of the older persons' attitude toward hydration 

facilitators and barriers with effect of their 
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gender. Female older persons tend to have 

positive attitude toward health issues.  

Conclusion 

The present results supported the study 

hypothesis that the nursing educational 

program improved the hydration status, 

hydration knowledge, dehydration knowledge 

and attitude toward hydration facilitators and 

barriers among older persons at Assuit 

University Hospitals. 

Recommendations 

1. In the community, the older persons should 

be knowledgeable about the risks and 

effects of dehydration through continuous 

health education programs. 

2. To encourage older persons to drink more 

water, leaflets and visual aids should be 

given to them in various contexts. 

3. Health education about the using of healthy 

food and drinking fluids reminding alert 

applications is highly needed. 

4. Periodic health examinations of the older 

persons' hydration status are recommended. 

5. Further researches to study the associated 

risk factors with older persons' dehydration 

and its impact on health should be 

conducted. 

6. For generalization of the study results 

larger sample size is advised. 
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Abstract 

 Background: Non-invasive ventilation is an effective way for providing respiratory support for 

neonates with respiratory insufficiency. It has significantly decreased the need for endotracheal 

intubation. However, non-invasive ventilation has been associated with pressure injures. Aim: to 

assess nurses’ performance regarding non-invasive ventilation of neonates and its relation to 

associated pressure injuries. Design: descriptive correlational research design. Settings: this study 

was conducted at Neonatal Intensive Care Units of El-Menshawy General Hospital, Kafrelsheikh 

General Hospital and Kafrelsheikh University Hospital. Subjects: All pediatric nurses (110) who 

are working at the previously mentioned settings and all neonates (110) received non-invasive 

ventilation at the time of data collection were involved in the study. Tools of data collection: three 

tools were used, Tool (I) non-invasive ventilation and pressure injuries questionnaire, Tool (II) 

nurses' assessment of hyperemia and Tool (III) nurses' practice observational checklists.  Results: 

the current study revealed that less than three- quarters of the nurses had low level of knowledge 

and none of them had high level of knowledge. Nurses’ practice regarding non-invasive ventilation 

and skin care was unsatisfactory. There was a highly statistically positive correlation between 

nurses' total knowledge and nurses’ total practice related to non-invasive ventilation and skin care. 

Conclusion: the studied nurses had poor level of knowledge and unsatisfactory practice regarding 

non-invasive ventilation and skin care. Recommendations: educational program and periodic 

workshops regarding non-invasive ventilation and neonatal skin care should be provided for nurses 

working at NICU. 

Keywords: Nurses’ performance, Non-Invasive Ventilation, Neonates, Pressure Injuries 

 

Introduction 

The neonatal period is the first four weeks of 

infant's life. During this time, the neonate 

undergoes marked physiological changes that 

occur in all organ systems especially 

regarding the respiratory and cardiovascular 

systems. These changes occur due to 

transition from fatal circulation to neonatal or 

postnatal circulation (Rey y., et al., 2022). 

 Respiratory support is very important care in 

in the Neonatal Intensive Care Unit (NICU). 

Both non-invasive modalities and invasive 

mechanical ventilation may be used for 

neonates with respiratory problems as 
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respiratory distress syndrome, meconium 

aspiration and apnea (Said & Mohamed, 

2019 and Anne & Murki, 2021). 

Nevertheless, non-invasive ventilation use is 

associated with development of pressure 

injuries, which is a serious side 

effect. Pressure injuries develop on bony 

prominence regions due to contact pressure 

between the interface and the neonates’ skin 

(Behnke etal., 2019). Because the skin of 

new born is immature and fragile it increases 

the risk of developing a pressure injury. Fifty 

percent of pressure ulcers in neonates were 

reported to be associated with the use of 

medical equipment and devices (Kathy, 

2019).  

Pressure injuries is a localized injury to the 

skin and underlying tissue as a result of 

pressure from       a device as nasal cannulas, 

tubing, prongs and oxygen face masks 

(Stellar & Curley, 2020 and García 

&Verdú, 2018). Nasal and facial injuries are 

most common injuries in neonates receiving 

non-invasive ventilation due to improper 

fixation and position of nasal interface, 

incorrect size of mask and over-tightening of 

the head strap (Naha N., et al., 2019). 

Significance of the study 

Respiratory distress is a main health problem 

occurred in the newborn stage.  In Egypt, 

46.5% of neonates admitted to NICU had 

respiratory distress (Baseer et al., 2020). 

Over the past two decades, there has been an 

evident increase in the use of non-invasive 

ventilation. Now it becomes an integral tool 

in the management of both acute and chronic 

respiratory problems (Lee et al., 2020). 

However, one of the major problems 

associated with using NIV in NICU is the 

occurrence of facial or nasal mucosal 

injuries. The incidence of nasal injury 

resulting from NIV in previous studies was 

37.16% in the first stage, and 63.64% in the 

second stage (Biazus et al., 2023 and 

Ribeiro et al., 2021). So, Neonates require 

special care at neonatal intensive care units 

provided by highly qualified nurses to 

enhance their health and decrease mortality 

rate (Elsobkey, 2018).  

Aim of the study 

The current study was aimed to assess nurses’ 

performance regarding non-invasive 

ventilation of neonates and its relation to 

associated pressure injuries. 

Research Questions 

 Q1: What is the level of nurses’ 

performance regarding non-invasive 

ventilation of neonates? 

 Q2: What is the relation between non-

invasive ventilation and associated 

pressure injuries of neonates? 

Subjects and Method 

Research design 

A descriptive correlational research design 

was in the current study. 

Research settings 

The study was conducted at Neonatal 

Intensive Care Units of El-Menshawy 

General Hospital & Kafrelsheikh General 

hospital which are affiliated to the Ministry 

of Health &Population and kafrelsheikh 

university hospital which affiliated to the 

Ministry of Higher Education and Research 

Subjects and Method 

Research design 

A descriptive correlational research design 

was in the current study. 

Research Subjects 

 All pediatric nurses (110) who are 

working at the previously mentioned 

settings.  They were classified as, 45 

nurses from El-Menshawy General 

Hospital, 35 nurses from Kafrelsheikh 
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General Hospital, and 30 nurses from 

Kafrelsheikh University Hospital.  

 All neonates (110) regardless their 

gestational age, weight & diagnosis who 

received non-invasive ventilation at the 

time of data collection were involved in 

the current study.  

Tools of Data Collection 

Three tools were used for data collection. 

Tool (I): Non-invasive ventilation and 

pressure injuries questionnaire.  

     A structured interview schedule was used 

to assess nurses' knowledge about to non-

invasive ventilation of the neonates and 

associated pressure injuries. It consisted of 

four parts as follow: 

Part (1): Socio-demographic 

characteristics of the studied nurses 

This part was developed by the researcher to 

collect data about nurses' age, sex, 

educational level, marital status, years of 

experience at NICU and previous training 

program. 

Part (2):  Bio-socio demographic 

characteristics of neonates: It was 

developed by the researcher to collect data 

about neonates' current age, gestational age at 

birth, birth weight, medical diagnosis, length 

of hospital stay, duration of non- invasive 

ventilation and type of interface. 

Part (3): Nurses' knowledge regarding 

non-invasive ventilation: This part was 

developed after reviewing recent related 

literatures (August., et al 2018 and Irtanti., 

et al 2019). It included definition, 

indications, types, interfaces, size of prongs, 

side effects and complications of non-

invasive ventilation and weaning from NIV. 

Part (4): Nurses’ knowledge about 

Pressure Injuries  

This part was developed after reviewing 

recent related literatures (Mohamed et al. 

2019, Nasreen et al. 2018 & Hameed Helal 

et al. 2022). It included definition, degrees, 

manifestations, predisposing factors 

complication and prevention of pressure 

injuries. 

The questionnaire sheet was consisted of 25 

questions; each question was scored from 0-

2 grades. The correct and complete answer 

was scored 2, correct and incomplete answer 

was scored 1, and incorrect answer or don't 

know was scored 0. The sum of all questions 

was 50. 

Total score of nurses' knowledge was 

calculated as following  

 A score of ≥ 80%  was considered high 

level of knowledge. 

 A score between 60% to ≤ 80% was 

considered moderate level. 

 A score below 60% was considered low 

level of knowledge. 

Tool (II):  Assessment of hyperemia/ Nasal 

Skin Injuries 

It was developed by National Pressure Ulcer 

Advisory Panel (2016) and was adapted by 

the researcher and used to assess nasal skin 

injuries. Nurses used assessment of 

hyperemia to classify neonates as follow: 

 Stage (1): Assessment of superficial 

ulceration including assessment of intact 

skin with non-blanch able erythema. 

 Stage(2): Assessment of necrosis: partial 

loss of dermis thickness, presenting as a 

superficial wound, red bed, no crust. 

 Stage (3):  Total nasal tissue loss: necrosis 

and total tissue loss.  

Tool (III):  Nurses' Practice Observational 

Checklists 

It was consisted of two parts, and was used 

by the researcher to assess nurses' practice 

regarding non-invasive ventilation. 

Part (1): Nursing practice regarding non-

invasive ventilation. 
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It was developed by the researcher after 

reviewing the recent related literatures (Chen 

et al., 2018 and Abd El Aziz et al. 2022 and 

Elsobkey., et al 2018). It was used to assess 

nurses' practice regarding non-invasive 

ventilation. It included hand washing (14 

items), preparation of equipment (15 items), 

fixation of interface and nasal prongs (16 

items), position of neonate (5 items), suction 

(28 items), delivery of humidified oxygen (5 

items). 

Part (2): Nursing practice regarding skin 

care 

 It was adapted from (Goldstein., 2019 and 

Said et al. 2019) to assess nurses' practice 

regarding skin care. It included several steps 

such as physical examination of facial and 

nasal skin (9 items) , routine skin and nose  

care (12 items) . 

Scoring system for nurses’ practice by using 

observational checklist which consisted of 

(104 items); each item was scored from (0-1). 

Done correct and complete was scored (1), 

while done incorrect or didn't do well was 

scored (0).. 

Total score for nurses' practice was 

calculated and classified as follow: 

 Nurses were considered satisfactory if 

their practice scores ≥ 80%. 

 Nurses were considered unsatisfactory if 

their practice scores < 80%. 

Method 

1. Administrative process  

An official permission for data collection was 

obtained from the Dean of the Faculty of 

Nursing, Tanta University and was directed 

to administrators responsible for Neonatal 

Intensive Care Units of El-Menshawy 

General Hospital, Kafrelsheikh General 

Hospital and Kafrelsheikh University 

Hospital to obtain their approval and 

cooperation to carry out this study after 

explaining the aim of the study. 

2. Ethical and legal considerations 

a. Ethical approval to conduct the study was 

taken from scientific research ethical 

committee at the Faculty of Nursing, 

Tanta University code no 109/10/2022.  

b. Consent of nurses was obtained after 

explaining the aim and nature of the 

study.  

c. Privacy and confidentiality was 

maintained regarding data collection. 

d. Nature of the study was not causing any 

harm or pain to the entire sample. 

e. All nurses were informed about the 

purpose, tools and duration of the study 

after explaining the benefits of the study. 

During the study the researcher informed 

the nurses about their right to withdraw at 

any time they want without any reason. 

3. Content validity 

The tools of the study were presented to a 

jury of five experts in the field of Pediatric 

Nursing to check content validity and clarity 

of the questionnaire. Modifications were 

carried out accordingly. Content validity 

index = 98.5%.  

4. Content Reliability 

- The study tools were tested by the pilot 

subjects. The test of reliability 

(cronbach's alpha) was 0.816 for 

knowledge Tool (I), 0.850 for Tool (II) 

and 0.975 for practice Tool (III) that 

indicates high reliability of the tools used 

for data collection in the current study. 

5. Pilot study 

A pilot study was carried out on eleven nurses 

(10%) to test the feasibility and clarity of 

tools accordingly the necessary 

modifications was done. Pilot study was 

excluded from the study because of the 

modification done on the study tools. 
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6. Actual phase of the study 

 It was carried out by the researcher for all 

study subjects to collect baseline data, assess 

nurses' knowledge and practice regarding 

non-invasive ventilation and associated 

pressure injuries of neonates. 

The nurses were selected from both previous 

mention setting. Formal consent was 

obtained from nurses for participation in the 

study after explaining the aim of the study. 

The studied subjects were reassured that all 

information was confidential and used only 

for the purpose of the study.  

The researcher assessed the socio-

demographic data of the studied nurses and 

neonates receiving non-invasive ventilation. 

Also, nurses’ knowledge regarding non-

invasive ventilation and associated pressure 

injuries of neonates by using questionnaire 

sheet. The questionnaire was distributed to 

nurses to obtain the needed data using tool 

(I). It takes about 20 minutes to fulfill this 

part of data collection. Tool (II) was used to 

obtain data about nurses’ assessment the 

stages of hyperemia and nasal skin injuries. 

 The researcher observed the nurses (two 

nurses per day) during their performance of 

routine care for neonate’s receiving non-

invasive ventilation as hand washing, 

preparation of equipment, fixation of 

interface and nasal prongs. Nurses also, were 

observed during positioning of neonate, 

doing suction, delivery of humidified 

oxygen, physical examination of facial and 

nasal skin. They also, assessed during their 

performance of routine skin and nose care. 

The researcher was available at the study 

settings 3 days per week in the mooring and 

evening shifts.  

 The researcher started to collect necessary 

data firstly from Kafrelsheikh University 

Hospital from beginning of March 2023 to 

the end of May  then from El-Menshawy 

General Hospital from beginning of June  to 

the end of July  and finally collected from 

Kafrelsheikh General Hospital  from 

beginning of August to the end of September 

2023. The data were collected over a period 

of 6 months starting from March 2023 to 

September 2023. 

Statistical analysis of the data  

Data were fed to the computer and analyzed 

using IBM SPSS software package version 

20.0. 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. For categorical 

variables, to compare between different 

categories was done using Chi-square test 

(x²). Correction for chi-square when more 

than 20% of the cells have expected count 

less than 5 was done by using Fisher’s Exact 

or Monte Carlo correction. For abnormally 

distributed quantitative variables, to compare 

between two studied groups Mann Whitney 

test was used. To correlate between two 

normally distributed quantitative variables 

was calculated. To correlate between two 

normally distributed quantitative variables 

Pearson coefficient was calculated.  

Results 

Table (1): Shows percentage distribution of 

the studied nurses according to their socio- 

demographic characteristics. It was observed 

that about 41.9% of the studied nurses were 

aged from 25 to 35 years with mean ± SD was 

29.12 ± 5.98 years. Most of the studied 

nurses (88.2%) were females. Slightly, more 

than half of the nurses (55.6%) were single. 

It was found that 52.7% of the nurses had 

bachelor of nursing. Concerning their years 
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of experience, it was observed that 41.8% of 

the nurses had one to less than three years of 

experience with mean years of experience 

4.39 ± 3.25 years. 

Table (2): illustrates percentage distribution 

of studied neonates according to their bio-

socio-demographic characteristics. It was 

revealed that the mean age of the studied 

neonates was 13.01 ± 8.94 days. In addition, 

nearly two thirds of the neonates (60 %) were 

male. Furthermore, most of the studied 

neonates (81.8 %) had a gestational age less 

than 37 weeks and 35.5 % of them had a birth 

weight less than 2500g.  

Figure (1): shows percentage distribution of 

the studied nurses according to attendance of 

previous training program. It was found that, 

less than three quarters of nurses (72.7%) 

hadn’t attended any training program about 

NIV and associated pressure injuries. While 

only 27.3% of them reported that they 

already attended training program about 

NIV. 

Figure (2): shows percentage distribution of 

the studied neonates according to medical 

diagnosis. It was obvious that, more than two 

thirds of them (67.3%) had respiratory 

distress syndrome and nearly equal 

percentage (17.3% and 15.5%) had aspiration 

pneumonia and transient tachypnea of 

newborn respectively.  

Figure (3), It was found that 60% of the 

studied neonates were on CPAP Hudson 

prongs and 23.6% of them on CPAP N flow 

prongs while, 16.4% were on High-flow 

nasal cannula. 

Figure (4): This figure shows distribution of 

the studied neonates according to the 

presence of pressure injuries. It was found 

that nearly three quarters of the neonates 

(73.6%) had signs of pressure injuries and 

26.4% hadn’t pressure injuries at the time of 

data collection. 

Table (3): illustrates nurses' total levels of 

knowledge about non- invasive ventilation 

and pressure injuries. It was evident that less 

than three- quarters of the nurses (70.9%) had 

low level of knowledge, 29.1% had moderate 

level and none of the nurses total knowledge 

was in the high level. 

Table (4): shows percentage distribution of 

the studied nurses according to assessment of 

stages of hyperemia and nasal skin injuries. It 

was found that slightly more than half of the 

nurses (57.3%) correctly performed 

assessment of superficial ulceration and 

78.2% incorrectly assessed skin with non-

blanch able erythema.. Moreover, more than 

two-thirds of the studied nurses (67.3%) 

incorrectly performed assessment of 

hyperemia stages compared to nearly one -

third of them (32.7%) didn’t perform it 

correctly. 

Figure (5): shows the percentage distribution 

of total nurses’ level of practices regarding 

non- invasive ventilation and skin care of the 

studied nurses. It was obvious that about two 

thirds of the nurses (61.8%) had 

unsatisfactory level of practice and about one 

third (38.2%) had satisfactory level of 

practice. 

Table (5): illustrates correlation between 

total nurses' knowledge and total practice. It 

was cleared that there were highly significant 

correlations which were positive between 

total nurses’ practice regarding non-invasive 

ventilation and nurses’ total knowledge 

regarding both non-invasive ventilation and 

pressure injuries (P= <0.001**). As well, it 

was evident there were a highly statistical 

correlations were found between nurses' total 

practice and nurses’ total knowledge (P= 

<0.001**). 
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Table (6): presents relation between bio-

socio demographic characteristics of 

neonates and the presence of pressure injures 

associated with NIV. It was found that there 

was highly significant difference between 

neonates mean age and presence of pressure 

injures. (p= <0.001**). As well, it was 

noticed  that there were highly statistical 

significant relations between the neonates 

birth weight, medical diagnosis, length of 

hospital stay, duration of non- invasive 

ventilation and type of interface with 

pressure injures occurrence (p= <0.001**).  
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Table (1): Distribution of the studied nurses according to socio-demographic data (n = 

110)  

Socio-demographic data 

of nurses 

No. % 

Age (years)   

 20 – < 25 25 22.7 

 25 – <30 46 41.9 

 30 – <35 25 22.7 

 ≥40 year 14 12.7 

 Mean ± SD. 29.12 ± 5.98 

Sex   

 Male 13 11.8 

 Female 97 88.2 

Marital status   

 Single 61 55.5 

 Married 48 43.6 

 Divorced 1 0.9 

 Widow 0 0.0 

Educational level   

 Secondary school of nursing 0 0.0 

 Technical institute of nursing 34 30.9 

 Bachelor of nursing 58 52.7 

 Post graduate 18 16.4 

Years of experience at NICUs   

 1 - < 3 46 41.8 

 4 - < 6 39 35.5 

 7 - < 10 12 10.9 

 More than 10 years 13 11.8 

 Mean ± SD. 4.39 ± 3.25 

 

 

 



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

 

 

                    233    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

 
Figure (1): Distribution of the studied nurses according to attendance of previous  

training program about non-invasive ventilation and associated pressure injuries (n = 110) 

 

Table (2): Distribution of the studied neonates according to bio-socio demographic 

characteristics of neonates (n = 110) 

27.3%

72.7%

Yes

No

Bio-socio demographic characteristics of neonates No. % 

Current age in days  

 (Mean ± SD.) 

 

13.01 ± 8.94 

Sex   

 Male   66 60.0 

 Female 44 40.0 

Gestational age at birth     

 ≤37 weeks 90 81.8 

 38-42weeks 15 13.6 

 More than 42 weeks 5 4.6 

Birth weight   

 2700g-<4000 g    21 19.0 

 <2500 39 35.5 

 <1500g   22 20.0 

 <1000g   28 25.5 

Length of hospital stays (Days) (Mean ± SD.) 13.01 ± 8.94 

Duration of non- invasive ventilation (Days)  

 Mean ± SD 9.31 ± 6.45 
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Figure (2): Distribution of the studied neonates according to medical diagnosis (n = 110) 

 

 
Figure (3): Distribution of the studied neonates according to Type of interface of 

neonates (n = 110) 

 

 

67.3%

17.3%

15.5%

Respiratory Distress Syndrome

Aspiration pneumonia

Transient Tachypnea of newborn

0%

10%

20%

30%

40%

50%

60%

70%

CPAP Hudson

Prongs

High-flow nasal

cannula

CPAP N flow prongs

60.0%

16.4%

23.6%

P
er

ce
n

ta
g

e

Type of interface



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

 

 

                    235    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

 
Figure (4): Distribution of the studied neonates according to presence of pressure 

injuries (n = 110) 

 

Table (3): Distribution of the studied nurses according to total levels of knowledge about 

non- invasive ventilation and pressure injuries (n = 110) 

Nurses' knowledge 

Low  

(<60%) 

Moderate  

(60 - 80%) 

High  

(>80%) 

No. % No. % No. % 

Non-invasive ventilation (NIV) 90 81.8 20 18.2 0 0.0 

Pressure Injuries 61 55.5 35 31.8 14 12.7 

Total knowledge 78 70.9 32 29.1 0 0.0 
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Table (4): Distribution of the studied nurses according to their assessment of stages of 

hyperemia and nasal skin injuries (n = 110) 

 
Figure (5): Nurses total practice of non- invasive ventilation and skin care (n = 110) 
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Stage of hyperemia and nasal skin injuries 

Incorrectly 

done\ Not 

done 

Done 

correctly 

No. % No. % 

Stage (1)     

Assessment of superficial ulceration 47 42.7 63 57.3 

Assessment of intact skin with non-blanch able 

erythema 
86 78.2 24 21.8 

Stage (2)     

Assessment of necrosis: partial loss of dermis 

thickness 
84 76.4 26 23.6 

Assessment of presenting as a superficial wound, 

red bed, no crust 
80 72.7 30 27.3 

Stage (3)     

Assessment of total nasal tissue loss and necrosis 73 66.4 37 33.6 

     

Total nurses assessment of hyperemia and nasal 

skin injuries   
74 67.3 36 32.7 
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Table (5): Correlation between nurses' knowledge and nurses' practice  

(n = 110) 

 Nurses' knowledge 

Nurses' Practice 
Non-invasive 

ventilation 
Pressure Injuries Total 

 r p r p r p 

Hand washing 0.371 <0.001** 0.296 0.002* 0.406 <0.001** 

 Preparation of equipment 0.204 0.032* 0.138 0.151 0.207 0.030* 

Fixation of  interface and nasal 

prongs 
0.207 0.030* 0.220 0.021* 0.262 0.006* 

Position of neonate 0.144 0.132 0.289 0.002* 0.270 0.004* 

Suction 0.225 0.018* 0.399 <0.001** 0.387 <0.001** 

Suction implementation 0.407 <0.001** 0.127 0.186 0.318 0.001** 

Delivery of humidified oxygen 0.070 0.467 0.027 0.781 0.058 0.547 

Total nurses' practice  regarding 

non-invasive ventilation 
0.452 <0.001** 0.451 <0.001** 0.553 <0.001** 

Physical examination of facial 

and  nasal skin 
-0.016 0.864 0.181 0.058* 0.107 0.266 

Routine Skin & nose  care 0.061 0.526 0.031 0.751 0.055 0.567 

Total nurses' practice  regarding 

skin care 
0.037 0.702 0.110 0.254 0.092 0.339 

Total Practice 0.383 <0.001** 0.417 <0.001** 0.490 <0.001** 

* Statistically significant at p ≤ 0.05  

 ** Highly statistically significant at p < 0.001 
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Table (6): Relation between neonatal bio-socio demographic characteristics and the 

presence of pressure injures associated with non-invasive ventilation 

Bio-socio demographic 

characteristics of neonates 

Total neonate with pressure 

injures 

Test of Sig. p Present  

(n = 81) 

Not Present  

(n = 29) 

No. % No. % 

Neonates mean age in days 

Mean ± SD. 
15.95 ± 8.22 4.79 ± 4.77 

U= 

212.500* 
<0.001* 

Sex       

 Male   48 72.7 18 27.3 2= 

0.070 
0.791 

 Female 33 75.0 11 25.0 

Gestational age at birth         

 ≤37 weeks 67 74.4 23 25.6 
2= 

0.821 

MCp= 

0.744 
 38-42weeks 11 73.3 4 26.7 

 More than 42 weeks 3 60.0 2 40.0 

Birth weight       

 2700g-<4000 g    14 66.7 7 33.3 

2= 

21.438* 
<0.001* 

 <2500 20 51.3 19 48.7 

 <1500g   20 90.9 2 9.1 

 <1000g   27 96.4 1 3.6 

Medical diagnosis       

 Respiratory Distress 

Syndrome 
62 83.8 12 16.2 

2= 

21.052* 

MCp= 

<0.001*  Aspiration 14 73.7 5 26.3 

 Transient Tachypnea  5 29.4 12 70.6 

Length of hospital stay (Days)  

Mean ± SD 
15.95 ± 8.22 4.79 ± 4.77 

U= 

212.500* 
<0.001* 

Duration of non- invasive 

ventilation (Days)  

Mean ± SD 

11.63 ± 5.97 2.83 ± 1.17 
U= 

34.500* 
<0.001* 

Type of interface 

- CPAP Hudson prongs 

- High-flow nasal cannula 

- CPAP N flow prongs 

 

54 

3 

24 

81.8 

16.7 

92.3 

 

12 

15 

2 

18.2 

83.3 

7.7 

2= 

37.038* 
<0.001* 

* Statistically significant at p ≤ 0.05   

** Highly statistically significant at p < 0.001. 

 



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

 

 

                    239    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

 

Discussion 

Neonatal period is a very critical period in the 

newborns’ life. Many transitional changes, 

particularly in the respiratory system. Non-

invasive ventilation (NIV) has progressively 

become the preferred method of respiratory 

support for neonates with respiratory 

insufficiency.  The skin of the neonate is very 

fragile, which makes it susceptible to 

pressure injures. So, Neonates on non-

invasive ventilation need special assessment 

and close monitoring for any signs of 

pressure injuries by health care providers 

especially the nurse.  

The present study illustrated that more than 

half of the studied nurses had a bachelor 

degree in nursing and nearly one third was 

graduated from technical institute of nursing. 

From researcher point of view, the new 

trends of hospital are hiring high qualified 

nurses for critical areas like NICU.  A study 

of Khalil et al., (2021) were compatible with 

the present  study results as they assessed 

nurses' knowledge and practice regarding 

developmental supportive care for preterm 

and low birth weight infants and found that 

over the  half of the nurses had bachelor 

degree. Another study by Mansour et al., 

(2019) was not matched with the current 

finding.  They assessed nurses' knowledge 

and practices related to neonatal sepsis in 

NICUs at El-Minia Hospitals &found that 

only one quarter of nurses had bachelor 

degree. 

Regarding the presence of pressure injuries 

the current study findings revealed that 

nearly three quarters of the neonates have 

pressure injuries and nearly half of them were 

in stage one and nearly one third of them in 

stage two. From researcher point of view, it 

may be due to the immaturity of their 

integumentary systems. Because of the 

majority of the studied neonates was preterm 

and low birth weight they are more likely to 

sustain skin injuries from compression. A 

study conducted by Dai et al., (2020) was 

agreed with current findings. They conducted 

a study about nasal pressure injuries due to 

nasal continuous positive airway pressure 

treatment in newborns and encountered that 

stage one of nasal pressure injuries were 

observed in the majority of studied neonates. 

Another study by Naha et al., (2019) who 

assessed nasal injury with continuous 

positive airway pressure and need for 

privileging nursing staff was contradicted 

with the current study as they found that 

nearly half of the neonates had stages two 

pressure injuries.  

Regarding the total scores of nurses’ 

knowledge about non-invasive ventilation, 

the present study's finding illustrates that less 

than three- quarters of the nurses had low 

level of knowledge. This finding may be due 

to nearly three quarters of studied nurses 

didn't previously receive any training 

program about NIV.  A study conducted by 

Elsobkey et al., (2018) was compatible with 

the present study results. They evaluated the 

effect of educational guidelines program 

about nursing care of neonates receiving 

continuous positive airway pressure and 

found that the majority of nurses in their 

study had poor knowledge about CPAP.  

Dake, (2020) who assessed the effectiveness 

of training module regarding care of neonate 

on bubble CPAP on knowledge and practices 

of nurses working in neonatal intensive care 
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unit was not matched with current study 

results. He found that that three-quarters of 

the nurses had an average level of knowledge 

about bubble CPAP. Irtanti C., & Soetadji, 

T.(2019) who carried out a study about 

knowledge the use of continuous positive 

airway pressure in neonates was also 

disagrees with the current results and found 

that nearly three-quarters of the nurses had 

good level of knowledge about continuous 

positive airway pressure.  

The current study showed that only few 

percentages of nurses had high level of 

knowledge regarding the total scores of 

nurses’ knowledge about pressure injuries. 

This result due to lack of educational 

program about pressure injuries associated 

with non- invasive ventilation and hiring a 

fresh graduated nurses at NICU.  A study by 

Zakzouk et al. (2023) which entitled " Effect 

of Educational program on Nurses' 

Performance Regarding Acquired Skin 

injuries at Neonatal Intensive Care Units"  

was agreed  with the current study finding as 

they found that  few percentage of the nurses 

had high level of knowledge regarding skin 

injuries in neonatal intensive care units. 

The finding of the present study revealed that 

more than two-thirds of the studied nurses 

incorrectly assessed stages of hyperemia and 

skin injuries. This may be due to lack of 

nurses' experience regarding assessment of 

skin injuries.   Alshahrani et al., (2023) who 

conducted a pre and post intervention study 

in the Kingdom of Saudi Arabia (KSA) to 

investigate nurses’ knowledge and attitudes 

towards pressure injuries prevention was 

consistent with the current study as they 

found that nearly half of the nurses were able 

to classify pressure injuries. 

The findings of the present study illustrated 

that the total scores of practice regarding non-

invasive ventilation and skin care were 

unsatisfactory.  From researcher point of 

view, this result can be due to lack of head 

nurse's follow up about nursing care provided 

to neonates on non- invasive ventilation and 

lack of nursing knowledge about non-

invasive ventilation. A study by Soliman, 

(2023) was agreed with current findings. 

They conducted a study about nurses' 

performance regarding care of preterm 

neonates with continuous positive airway 

pressure and reported that the majority of the 

nurses had incompetent levels of practice 

regarding continuous positive airway 

pressure ventilation.  

Another study conducted by Said et al., 

(2019) was matched with current study 

results as they found that most of the nurses 

had  incompetent practices regarding care for 

nasal skin for neonates undergoing nasal 

CPAP. Another study by Milligan,  (2019) 

was supported the current  findings and 

revealed that the total nurses' practice were 

unsatisfactory. 

It was obvious that there was a highly 

statistical significant positive correlation 

between the studied nurses’ total knowledge 

and their practices score regarding non-

invasive ventilation and associated pressure 

injures. This may indicate that nurses’ 

knowledge affected their practice and lack of 

knowledge may have an effect on nurses’ 

performance. Atwa etal.,  (2018) who 

conducted a study in Pediatric Intensive Care 

Unit at Mansoura university to evaluate 

nurses’ knowledge and practice towards high 

frequency oscillator ventilation was in 

harmony with present study result and 



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

 

 

                    241    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

revealed that there was a positive correlation 

between knowledge and practice of the 

studied nurses regarding high frequency 

oscillatory ventilation. Another study 

conducted by Mohammed et al., (2023) to 

assess nurses’ knowledge and practices 

regarding care of high-risk neonates 

connected with mechanical ventilator was 

differed from the current study as thy 

reported that there was no statistically 

significant correlation between the 

knowledge and practice of nurses. 

The present study was proved that neonates 

birth weight, medical diagnosis, length of 

hospital stay, duration of non- invasive 

ventilation and type of interface had highly 

significant relation with occurrence of 

pressure injures. This result can be explained 

by prematurity is associated with low birth 

weight and it is the main cause of respiratory 

distress and increase susceptibility to skin 

injuries. Imbulana et al., (2018) & Chen et 

al., (2020) was consistent with the current 

study as he discovered that preterm neonates 

with low birth weights are more likely to 

develop pressure injuries. 

Conclusion 

 Based on the current study findings, it was 

concluded that: 

The studied nurses had poor level of 

knowledge related to non-invasive 

ventilation and associated pressure injuries. 

Nurses' practices regarding non-invasive 

ventilation and skin care were unsatisfactory. 

Furthermore, there was a highly statistically 

positive correlation between nurses' total 

level of knowledge and their total practice 

regarding non-invasive ventilation and skin 

care of the neonates at the NICUs. There 

were statistical significant relations between 

neonates' birth weight, length of stay at 

NICU, duration of non- invasive ventilation 

and occurrence of pressure injures.  

Recommendations 

In light of the current study's findings, the 

following recommendations can be 

suggested: 

1- Educational programs and periodic 

workshops regarding non-invasive 

ventilation and neonatal skin care should 

be provided for nurses working at NICUs. 

2- Non-invasive ventilation and pressure 

injuries prevention should be involved in 

the curriculum of nursing student.  

3- Further studies should be conducted to 

updates nurses knowledge and practice 

regarding non-invasive ventilation.  
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Abstract  
Background: When knee osteoarthritis worsens and conservative measures are ineffective in 

reducing pain and improving function, total knee arthroplasty becomes the preferred course of 

action, necessitating a postoperative rehabilitation program. Aim: To investigate effect of 

physical exercises rehabilitation program on knee function for patients with end-stage 

osteoarthritis undergoing knee arthroplasty. Design: This study employed a quasi-experimental 

research design. Settings: The trauma unit, outpatient orthopedic clinic, and orthopedic surgery 

department of Assiut University Hospital served as the study's locations.    Sample:  A sixty a 

(60) patients who were scheduled to underwent knee arthroplasty were included in this study 

after they were randomly divided into the study and control groups, (30) patients each. Tools: 

I: Structured Patient Interview Sheet, Tool II: Knowledge assessment sheet, Tool III, Knee 

Osteoarthritis Western Ontario, and McMaster Arthritis Index (WOMAC). Results: While there 

was improvement in patient function and knee ability to specific activity for patients undergoing 

knee arthroplasty during the program phases, the current study found a statistically significant 

difference in knowledge between the study and control groups following program 

implementation.  Conclusion: Following knee arthroplasty, the patient's knowledge, function, 

and knee ability to perform particular tasks were significantly enhanced by the application of 

an exercise program. Recommendations: Applying physical exercise program as mandatory 

clinical pathway for patient undergoing arthroplasty. 

Keywords: End-stage Osteoarthritis, Knee Arthroplasty, Knee Function, Physical 

Rehabilitation Exercises. 
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Introduction 

The progressive and multifactorial 

illness known as osteoarthritis (OA) is 

characterized by the deterioration of 

the hyaline cartilage and surrounding 

tissue within the joint. The knee is the 

joint most impacted by osteoarthritis 

(OA), the most prevalent joint disease 

in humans. When knee OA reaches a 

severe end-stage and conservative 

measures are unable to alleviate the 

patient's pain or restore their functional 

abilities, total knee replacement 

becomes the preferred course of 

treatment (Cui et al., 2020). 

The most prevalent joint condition in 

the world, osteoarthritis of the knee has 

a major influence on musculoskeletal 

pain, disability, and socioeconomic 

consequences both personally and 

collectively. Osteoarthritis in the knee 

limits a patient's ability to do daily 

activities due to discomfort and a 

reduction in muscular strength and 

endurance. A frequent age-related 

clinical illness that significantly 

impairs function and independence is 

knee osteoarthritis. Symptoms include 

difficulty walking, climbing stairs, 

getting up from a seated or prone 

position, and performing home duties 

(Hashizaki et al., 2023). 

Ageing changes in the matrix, such as 

the formation of advanced glycation 

end-products that alter the mechanical 

properties of joint tissues, and cell 

senescence, which results in the 

development of the senescent secretory 

phenotype, are two factors that age 

joint tissues and contribute to the 

development of osteoarthritis (OA) 

(Jamali et al., 2020)  

The World Health Organization 

(WHO) estimates that osteoarthritis 

(OA) affects 10% of those over 65 and 

is one of the major causes of disability 

globally. Over 130 million people globally 

are predicted to be impacted by OA by the 

year 2050 as a result of rising obesity rates 

and an older population (BaKaa, 2020). 

End-stage knee joint illnesses, such as 

rheumatoid arthritis and osteoarthritis, can be 

effectively treated by total knee arthroplasty 

(TKA), sometimes referred to as total knee 

resurfacing. In order to lessen pain and 

increase mobility, surgery involves replacing 

the knee joint's weight-bearing surface with 

artificial implants. (Zheng et al., 2022) Since 

total knee arthroplasty has been demonstrated 

to lessen pain and enable a gradual return of 

patients to activities of daily life, it is 

commonly used to treat advanced knee 

osteoarthritis (Hashizaki et al., 2023). 

A knee joint arthroplasty is a surgical 

operation used to treat deformities, lessen 

discomfort, enhance function, and enhance 

quality of life in relation to health. 

Historically, knee arthroplasty has been 

performed largely on older patients, although 

it is becoming more common as the 

population ages. Walking and functional 

exercises increase blood flow and help people 

restore their capacity to carry out daily tasks 

including sitting, standing, and climbing 

stairs (Ackerman et al., 2019)  

Programs for postoperative rehabilitation are 

therefore crucial because they can enhance 

patients' mobility, function, and results 

following total knee arthroplasty. These 

programs incorporate fitness components that 

include joint and muscle exercises for range 

of motion, strength, walking, function, 

endurance, and balance. Regaining full range 

of motion (ROM) is crucial to restoring the 

body's innate ability to move, which enables 

complete muscular contraction and helps the 

muscles grow stronger again (Hashizaki et 

al., 2023). 

However, research has indicated that physical 

function diminishes following total knee 
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replacement for osteoarthritis in the 

knee, necessitating prolonged 

durations of conventional physical 

therapy to restore function. After 

surgery, the quadriceps' muscle 

strength momentarily declines and 

takes three months to return to 

preoperative levels; it takes around a 

year for the operated side's quadriceps' 

muscle strength to recover to the same 

level as the healthy side's (Hashizaki 

et al., 2023) recuperation after A 

complete recovery requires knee joint  

arthroplasty surgery.  

Nurses possess a unique opportunity to 

execute rehabilitation programs that 

have the potential to boost patient 

compliance and suitably equip patients 

for post-hospital self-care at home. The 

role of the nurse is crucial to the 

patient's healing and advancement; 

without skilled nursing care, the 

rehabilitation may not be successful. A 

preoperative training regimen can 

improve quadriceps strength, which 

aids in pain relief and postoperative 

functional recovery. Because 

postoperative rehabilitation programs 

can enhance function, outcome, and 

mobility in patients following total 

knee arthroplasty (TKA), they are 

crucial (BaKaa, 2020)  

Through teaching and providing 

patients with instructions on how to 

complete range of motion exercises, 

weight bearing limit, ambulation with 

the use of crutches, and activity limits, 

nursing is regarded a cornerstone in the 

healing and progression of a patient's 

condition. The primary goals of the 

nurse are to lessen knee discomfort and 

swelling, restore normal joint motion, 

strengthen the muscles surrounding the 

knee, look for any indications of 

complications or issues, and establish 

post-operative follow-up plans (Lemetti et 

al.,2020) 

Significance of the study:                           

One of the main causes of disability in older 

adults is osteoarthritis (OA). Over the past 

few decades, hip and knee OA has become 

more common; in people 65 to 85 years old, 

the prevalence is at about 25%. The everyday 

activities of patients and their overall health 

are significantly impacted by OA. Because of 

the high number of individuals with this 

illness and the high expense of treatment, OA 

puts a major financial strain on healthcare 

systems (Papalia et al., 2020). 

 About 85% of people over the age of 50 to 

75 have some osteoarthritis symptoms, and 

40% of those who have the condition have 

severe problems with everyday tasks to the 

point that it interferes with their ability to 

perform social or professional duties (Dvis et 

al., 2019) In the United States, 4.55% of 

people under 50 had this operation, and by 

2030, there will likely be 3.5 million primary 

knee arthroplasty cases annually. One of the 

most common musculoskeletal disorders, 

knee OA affects roughly 22.9% of people 

over the age of 40 (Cui et al., 2020). 

A preoperative training regimen can improve 

quadriceps strength, which can aid in pain 

relief and postoperative functional recovery 

(Zheng et al., 2022) Thus, the goal of physical 

rehabilitation—which includes exercises like 

quadriceps setting, leg raising, and passive 

and active range-of-motion—is to quickly 

maximize the patient's function. This is 

linked to a higher likelihood of an earlier 

discharge, which is linked to a lower overall 

cost of care. These workouts strengthen the 

afflicted extremity's muscles and help avoid 

thrombosis and muscular atrophy (Arial et al., 

2018) Thus, the purpose of this study was to 

investigate how patients having knee 

arthroplasty would fare in terms of their knee 

function after implementing an exercise 

rehabilitation program.  
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Operational definitions 

 Rehabilitation Exercises program: is a 

multimodal strengthening program that 

aids patients in becoming stronger 

prior to surgery and expedites their 

recovery following it. The program 

includes exercise, knowledge and 

education, and an assessment of the 

patients' health needs. It was sponsored 

by (Eilstein et al.,2023) 

Aim of this study 

To investigate effect of physical 

rehabilitation exercises program on   

knee function for patients with end-

stage osteoarthritis undergoing knee 

arthroplasty. 

Research Hypothesis: With these 

objectives in mind, the following study 

hypothesis was created:  

H1: After completing the rehabilitation 

exercise regimen, knee function would 

improve. 

Null Hypothesis: Patients with end-

stage osteoarthritis who underwent the 

rehabilitation exercise program would 

not see an improvement in knee 

function. 

Subjects and Method 

Research design 

There was a study and control 

component to the quasi-experimental 

research design. 

Study Settings 

 The study was carried out at the 

affiliated clinic and the Trauma & 

Orthopedic department of the Main 

Assiut University Hospital 

Subjects 

The study subjects comprised 60 

patients attending the previously 

mentioned settings and had 

arthroplasty.  

Sample 

Using a straightforward randomization 

technique, the study sample was split 

into two groups (research and control), each 

with thirty patients: patients admitted to the 

orthopedic department within the first month 

were assigned to the study group, and patients 

admitted within the next month were assigned 

to the control group. While the control group 

received standard hospital care, the study 

group participated in a regimen of 

rehabilitation activities. 

Sample size 

The flow rate of end-stage osteoarthritis 

patients undergoing arthroplasty was 155 

cases in 6 months, which was calculated 

using the epi-info program with a 95% 

confidence level. Based on the patients' 

admission date to the orthopedic department, 

60 patients were selected at random for the 

sample.  

Inclusion criteria  

The following criteria were used to recruit 

cases from the affiliated clinic and the 

Trauma & Orthopedic department at the Main 

Assiut University Hospital in order to meet 

the inclusion criteria:   

Both genders' ages ranged from 20 and 

upwards.  

The patients were receiving arthroplasty and 

had radiographic indications of grade III, IV 

knee OA.  

The study participants exhibited willingness 

to participate, alertness, and efficient 

communication.  

Those who met the study's eligibility 

standards and expressed interest in 

participating filled out all of the 

questionnaires and were interviewed after 

signing a consent form.  

Exclusion criteria 

The following patients were not allowed to 

participate in the study: those with 

rheumatoid arthritis, peripheral neuropathy, 

history of knee surgery or damage, intra-

articular corticosteroid injections within the 

month preceding, or any indications of acute 

inflammation or effusion. 
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Individuals with altered states of 

consciousness or mental conditions 

were not permitted to participate in the 

study. 

Tools for Collecting Data 

Data was collected using three 

different tools. 

Tool I: Structured Patient Interview 

Sheet: 

After examining relevant literature, the 

researchers created this basic Arabic-

language tool to assess the 

demographic characteristics of the 

study participants. It contained the 

following: 

- Demographic data, such as age, 

gender, profession, and level of 

education. 

Tool II: Knowledge Assessment 

Sheet 

This section included questions 

designed by researchers to gauge 

patients' understanding of knee 

arthroplasty care and treatment based 

on evaluations of the literature. This 

section was used to gauge the patient's 

understanding of potential causes, 

symptoms, and signs of osteoarthritis; 

total knee replacement; types of knee 

exercises; practicing these exercises; 

frequency; duration; reasons for not 

practicing these exercises; warning 

signs; complications reported to the 

physician; and, if available, the source 

of information.   

The patient's knowledge was scored 

using the following system: each right 

response received one grade, while no 

answer or an incorrect answer received 

zero. The total score for the patient's 

knowledge was calculated by adding 

the scores for each set of questions. The 

overall level of knowledge was divided 

into three categories: fair for scores 

between 50% and 75%, poor for scores 

less than or equal to 50%, and good for scores 

greater than or equal to 75%.  

Validity and dependability: With r = 0,81 the 

knowledge assessment questionnaire showed 

good Cronbach's alpha reliability. 

Tool III: Knee Osteoarthritis Western Ontario 

and McMaster Arthritis Index (WOMAC) 

In 1982, Western Ontario and McMaster 

Universities established the WOMAC Index 

(WOMAC Osteoarthritis Index, 2013) The 

scale is frequently used to assess 

osteoarthritis in the knee. The self-

administered survey consists of three 

subscales: Five different areas of pain: 

standing straight up, walking, using stairs, 

sleeping, and sitting. Two instances of 

stiffness: right after waking up and later in the 

day. Physical Function (17 items): using the 

stairs, getting up and down from a seat, 

standing, bending over, walking, shopping, 

putting on and taking off socks, getting up 

and down from bed, taking a bath, sitting, 

using the toilet, heavy and light household 

chores.  

On a scale of 0–4, the test questions are rated 

as follows: None (0), Mild (1), Moderate (2), 

Severe (3), and Extreme (4).  Each subscale 

on the questionnaire is summed, or a global 

score is calculated. Only the physical 

function subscale was used in this 

investigation.  The physical function subscale 

scores are totaled, and the possible score 

range is 0-68. A total WOMAC score is often 

obtained by adding the scores from the 

physical function subscales. Higher 

WOMAC ratings suggest lower degrees of 

symptoms or impairment and poorer 

functional limits (Gorial et al.,2018) 

Method of data collection 

I. Administrative stage 

The researcher acquired official authorization 

to perform the study from the dean of the 

nursing faculty, and the directors of the 

Trauma & Orthopedic department and the 

affiliated clinic at Assiut University Hospital 
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also received formal consent in the 

form of a letter.  The letter authorized 

the study's conduct and made its 

purpose and design clear.  Each patient 

gave their voluntary consent to 

participate, and the nature and goals of 

the study were explained.  

II. Development of the study tools The 

nursing rehabilitation protocol and tools 

(I and II) were designed in Arabic based 

on established needs, baseline 

measurements, and pertinent literature. 

For patients with learning disabilities, it 

was enhanced with straightforward 

language and precise illustrations to 

assist them remember the information.  

Validity testing: To assess the validity 

of the content, five professionals from 

the Faculty of Nursing's medical, 

surgical, and Gerontological nursing 

sectors were shown data gathering 

techniques. The experts' assessments of 

the elements' order, content 

appropriateness, and sentence clarity 

were taken into consideration when 

making the revisions. 

 The reliability of the tools was put 

to the test using Cronbach's alpha. All 

three tools have reliability coefficients 

of.871,.989, and 0.94, indicating their 

reliability. 

III. Pilot study 

Prior to the start of data collection, six 

patients, or 10% of the total, who were 

included in the study took part in the 

pilot trial. The pilot study's objectives 

are to assess the tool's clarity and 

estimate completion time. In accordance 

with the results of the pilot study, the 

necessary modifications were made to 

the sheets 

IV. Ethical Consideration 

The "Research Ethics Committee" of the 

Assiut University Faculty of Nursing 

approved the study. As per the 

Declaration of Helsinki Ethical Guidelines for 

Medical Research by the World Medical 

Association. Every patient gave their informed 

consent to take part in the research. There was 

no patient risk associated with the research 

procedures. The ability to withdraw at any 

moment belongs to the participants. The 

subjects' identities and confidentiality were 

guaranteed. Data collecting took study subject 

privacy into consideration. The study complied 

with recommendations for clinical research 

ethics. It was completely up to the participants 

to withdraw from the study at any time for any 

reason or to deny participation. 

V. Data collection stage 

Eight months passed between the start of June 

2023 and the beginning of January 2024 during 

the data gathering period. Every two days of the 

week, patients were observed. The data was 

gathered using the three steps that were 

mentioned below 

A. Preparatory phase: The approved 

individuals have given their formal written 

consent for this study to be carried out. The 

researchers introduced themselves to the patients, 

went over the purpose of the study, and got their 

informed consent. 

B. Planning phase: This stage involved 

planning the program's duration and timetable as 

well as scheduling the instructional sessions. The 

classroom and instructional techniques were 

among the other facilities that were inspected and 

organized.  

 Teaching time: In order to find the best time 

for the participants, the medical staff and 

researchers worked together to assess their needs.  

 Instructional strategies and resources: 

Basic teaching techniques were prepared, 

including as lecture, demonstration, 

remonstration, group discussion ect. 

 Teaching Materials or Media as: 

PowerPoint presentations, mobile movies, 

and booklet handouts, and The media 

consisted of pictures, pamphlets, posters, and 

films. 
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C.  Implementation phase 

- After explaining the goal of the study to 

each patient, the researchers met with 

each patient one-on-one to establish 

therapeutic communication and gain 

their consent for voluntary participation 

in the study.  

- On the first interview day preoperatively, 

before the initiation of the physical 

exercise rehabilitation protocol, all 

patients (control group and study group) 

underwent assessments using tools I and 

II to collect baseline data, medical 

information, arthroplasty-related 

knowledge, and tool III to evaluate lower 

knee function.  

  The exercises rehabilitation program 

- The researcher created an exercise 

rehabilitation program to provide 

patients with knowledge and exercises to 

improve knee function after surgery after 

analyzing relevant literature.  

- The study group that underwent the 

physical exercise rehabilitation regimen 

was divided into two educational and one 

practical session, and the researchers 

collected data from this group. Each 

session lasted between twenty-five and 

thirty minutes. After filling out all the 

necessary forms, every session was 

completed before surgery and used 

throughout the postoperative follow-up 

appointments.  

- Data collecting sessions were conducted 

at Assiut University Hospital's trauma 

unit. In order to improve adherence and 

serve as a reminder throughout the 

protocol, researchers additionally 

maintained in touch with the patients 

under study via a smartphone. 

- During the first (educational) session, 

the researcher gave the patient a brief 

explanation of the anatomy of the knee, 

the description and origin of 

osteoarthritis, as well as its signs, 

symptoms, stages, complications, and 

management. 

- During the second (educational) session, 

which was educational in nature, the patient 

was given a basic explanation by the 

researcher about the significance of 

arthroplasty, post-surgery instructions, 

follow-up instructions, and rehabilitation 

exercises. For the purpose of supporting the 

patients and enhancing their sense of 

responsibility, one family member attended 

the session. In the event of a mistake, patients 

might voice their questions while listening 

and showing attention.  

-The third (practical) session: covered 

instruction in fundamental rehabilitation 

activities. According to what the researchers 

showed the patient, the nursing rehabilitation 

protocol is meant to help patients over the 

course of the following few months with a 

few basic exercises that will help them 

gradually reduce pain and swelling, improve 

range of motion, and restore muscle strength, 

protect healing tissue, and enable them to 

perform daily activities on their own. It was 

advised that the patient's caregiver assist 

them in implementing these exercises at 

home following surgery. The nursing 

rehabilitation exercises are classified into 

four phases: 

Phase 1: Phase (Day 0- Hospital Discharge) 

- Start restoring range of motion (ROM) by 

extending the knee less than or equal to 0 

degrees and flexing it at least 90 degrees. 

Heel slides, active assisted knee 

flexion/extension while seated, passive knee 

flexion/extension, and ankle pumps. 

Strength: Quad sets, glut sets, hamstring 

sets, and straight leg raises (SLR) with a 

focus on hip abduction/adduction, hip 

flexion while seated, and hip 

abduction/adduction with no lag. 

Knee extension: Never submerge an 

operated knee with anything. 
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Complete each exercise for ten 

repetitions three to five times a day. 

After working out, use ice for ten to 

twenty minutes. 

Phase 2: (Hospital Discharge-6 

Weeks) 

Maintain ROM progress, aiming for 0–

110 degrees. Range of Motion and 

Quadriceps Keep doing all the phase 1 

ROM exercises: To encourage complete 

extension, try the following: prone knee 

flexion, heel slide with towel, heel prop 

(towel under ankle), and/or prone knee 

hang. Start stationary cycling by going 

from a back-and-forth motion to a full 

Joint Extensions and Extension 

Techniques 

As directed, begin mobilizations of the 

tibio-femoral and patellofemoral joints. 

Stretch hamstrings, quadriceps, and 

gastroc/soleus. 

Strengthening: Use neuromuscular 

electrical stimulation (NMES) to 

strengthen the quadriceps if they are 

weak. Also, perform glut and hamstring 

sets. 

- Do all the ROM, strengthening, and 

conditioning exercises three times a day 

for ten to twenty repetitions. Hold each 

stretch for 30 seconds, then do two to 

three repetitions of it. If can, ride a bike 

for five to ten minutes every day. 

Phase 3: (6-12 Weeks) 

Range of Motion and Flexibility: Keep 

up the riding and ROM exercises from 

phases 1 and 2, adding mild to moderate 

resistance as tolerated. 

- Joint Mobilizations: As directed, 

carry out phase 2 activities. 

Strengthening: Proceed with phase 2 

exercises, varying the resistance as 

tolerable, and incorporate resistance 

equipment such as the leg press, 

hamstring curl, and 4-way as needed. 

Hip machine: Single-leg stance, static 

balancing on a foam, Bosu, wobble board, etc.; 

add light agility drills (e.g., walking, karaoke, 

side stepping, tandem walking, and so on). 

Endurance: A regimen of biking. Once 

normal range of motion is reached, perform 

ROM and stretching exercises once a day. 

Stretches should be held for 30 seconds, then 

repeated two or three times. 

-  Engage in three to five strengthening activities 

each week. Perform 15-20 reps in 2-3 sets. 

- Try to get in at least 10 minutes of ROM 

cycling each day. 

- For endurance, progress to walking or biking 

for 20 to 30 minutes three times a week. 

Phase 4: (12 Weeks and Beyond) 

- Range of Motion and Flexibility: Keep up daily 

stretching and range of motion exercises. Also, 

keep up strengthening routine by gradually 

increasing the resistance and lowering the 

repetition count. 

- Keep up with all the phase three workouts, 

escalating the effort as tolerated. Maintain your 

endurance and keep up your walking, bike, and 

elliptical machine routines. 

- Engage in daily ROM and flexibility exercises. 

- Perform 2-3 sets of 10-15 strengthening and 

proprioception exercises three to five times a 

week. 

- Repeats and a 30- to 45-minute endurance 

program three times a week. 

D Evaluation phase: 

The evaluation phase is the final stage of the 

nursing rehabilitation procedure. In the 

orthopedic outpatient clinic at Main Assiut 

University Hospital, patients were assessed 

four times (post-surgery, two weeks later, one 

month later, and three months later) to 

reevaluate their level of limb function, their 

knowledge of total knee replacement, and 

their capacity to perform particular activities 

for both the control and study groups using 

tools II and III. 
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 Additionally, a telephone follow-up was 

done with the study group to assess 

their condition and adherence abilities. 

Statistical analysis 

For categorical data, "number" and 

"percent" were utilized, whilst "mean" 

and "standard deviation" were used for 

continuous variables. The chi-square 

test is used to compare categorical 

variables, and the T test ANOVA are 

used to evaluate continuous variables. 

The two-tailed p 0.05 was used to 

establish statistical significance. We 

employed Pearson correlation to show 

how the variables related to one 

another. For all analyses, the IBM 

SPSS 26.0 software was utilized. 

Result 

Table (1): This table confirms that 

women make up the majority of 

patients in the study group (96.7%) and 

control group (80%), respectively. The 

age range of the study group was 

between 50 and 70 years old, while the 

control group had an age group that 

was 90% older. In terms of education, 

the majority of patients in both 

groups—73.3% and66.6%, 

respectively—have some degree of 

education. Regarding employment, the 

majority of patients in the study and 

control groups (66.7% and 60%) did 

not have a job. In terms of when knee 

osteoarthritis first developed, most 

patients in the research and control 

groups (96.7, %, 90 %) had the 

condition for more than ten years. 

Table 2: Shows that after three months 

of program execution, the fair 

knowledge level had mproved from 

63.3% post-surgery to 76.6% after one 

month. With p values of 0.001**, there 

was a very statistically significant 

difference in knowledge level post-

surgery, after two weeks, and after one 

and a half months between the study and 

control groups. 

Table 3: shows how the investigated patient's 

level of knee function increased over the 

course of the program stages. For instance, 

the patient's capacity to travel upstairs 

improved from 3.9+1.09 after surgery to 

4.9+0.31 after one month. demonstrates that, 

with respect to knee function among patients 

following knee arthroplasty, there was a 

highly statistically significant difference 

between the study and control groups after 

two weeks or after one and a third of a month, 

with p values of (0.001**). Climb and 

descend stairs, stand from a chair, and kneel 

on the front of the knee.   

Table 4: demonstrates that the study and 

control groups had a highly statistically 

significant difference. Following knee 

arthroplasty, patients' capacity to do certain 

tasks (jump and land on the affected leg and 

stop and start fast) was measured at 2 weeks 

and 1 month, with p values of (0.006**). 

Table 5: demonstrates that the patients' age 

and the total score of knowledge about total 

knee replacement had a statistically 

significant difference and negative 

connection (r= -.390 P= 0.033). Furthermore, 

two weeks following the operation, there was 

a statistically significant positive association 

(r=0388) between the patients' occupation 

and their overall knowledge score about total 

knee replacement and their age.  

Table 6: demonstrates that over the entire 

follow-up period, there was a statistically 

significant difference and a positive 

correlation between the patients' occupation 

and their level of limb function (r=.413 P= 

0.023*). 

Furthermore, throughout the whole follow-up 

period, there was a statistically significant 

difference and a positive connection between 

the patients' education level and their level of 

limb function (r=.421 P= 0.020*). 
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Table 7: demonstrates that after two 

weeks, there was a positive correlation 

and statistically significant differences 

between the patients' occupation and 

their knee ability to execute particular 

activities (r=.371 P= 0.044*). 

Furthermore, there was a statistically 

significant difference and positive association 

with the control group's patients' post- 

surgery education (r=-.425P= 0.019*).  
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Table (1): Baseline demographics of the study's group compared to the control groups 

among patients undergoing arthroplasty (No = 60)  
 

 

* Statistically significant difference (p ˂05)  ** highly statistically significant difference (p ˂ 

0.01). 
 

Table (2) Comparison between the studied patients' knowledge level and Mean+ SD 

about total knee replacement in pre, after and follow up phases (no = 60): 
Knowle

dge 

Level 

Immediate-

surgery 
After2 weeks After 1 month 

After 3 months  

P

1 

 

P

2 

 

P

3 

 

P

4 

 

Pa

ll Study Contr

ol 

Study Control Study Control Study Contr

ol 

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) 

Good  9 (30.0) 0 

(0.0) 

1 

(3.3) 

0 (0.0) 5 

(16.7) 

 

0(0.0) 

 

3 

(10.0) 

 

0 

(0.0) 

0
.0

0
1

*
* 

0
.0

0
1

*
* 

0
.0

0
1

*
* 

0
.0

0
1

*
* 

0
.0

0
1

*
* 

Fair 19 

(63.3) 

 

0 

(0.0) 

 

12 

(40.0 

 

1(3.3) 

 

23 

(76.6) 

 

1  

(3.3) 

 

27 

(90.0 

 

2 

(6.7) 

 

Poor 2 (6.7) 30 

(100.

0 

17 

(56.7 

29 

(96.7) 

2 

(6.7) 

29 

(96.7) 

0 

(0.0) 

28 

(93.3 

Mean±S

D 

6.4±1.3

0 

4.2±1

.3 

8.47±1

.16 

4.07±1.

6 

8.17±.8

7 

3.77±1.

59 

8.9±1.4

1 

3.77±

1.17 

     

Cochrane test (**) highly statistical significant difference 

(P1) between post-surgery and after2 weeks                

(P2) between post-surgery and after1 month    

(P3) between post-surgery and after3months              

(P4) between after 2week and after 3 month    

(pall) between post-surgery, after2 weeks, after1 month and after 3 months              

Variables Study group 

n=30 

Control group 

n=30 

Significance 

Age n % N %  

25- > 40 years 0 0.0 1 3.3 0.206 

40- 55 Years 0 0.0 2 3.7 

55-> 70 30 100 27   90 

Gender 

Male 1 3.3 6 20 0.051* 

Female 29 96.7 24 80 

Occupation 

Work 7 23.3  12 40.0   

0.004 ** Not work  23 76.7 18 60 

Education level 

Non educated  8 26.7 10 33.4 0.253  

  Educated  22 73.3 20 .66 6 

Onset of  knee osteoarthritis 

5 to less than 10 years. 1 3.3 3 7 0.204 

More than 10 years 29 96.7 27 90 
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Table (3): Level of knee function among patient undergoing knee arthroplasty during the 

program phases (immediate-surgery, post 2 weeks and follow up after 1 & 3 months (No 

= 60). 

Limb function Groups  Immediate-

surgery 

After 2 

weeks  

After 

1month 

After 3 

months  

P. 

value  

Mean±SD Mean±SD Mean±SD Mean±SD 

Walk Study  3.93±1.44 4.67±0.67 4.97±0.18 4.97±0.18  

0.321 Control  3.6±1.3 4.8±0.41 5.0±0. 0 5.0±0. 0 

Go up stairs Study  3.9±1.09 3.1±1.15 4.9±0.31 4.8±0.92  

0.001** 
Control  1.5±1.46 2.87±0.68 4.9±0.31 4.47±0.57 

Go downstairs  Study  3.27±1.66 3.17±1.12 4.9±0.31 4.8±0.92  

0.001** 
Control  1.5±1.456 4.4±1.22 4.9±0.25 4.67±0.48 

Stand   Study  3.0±1.58 4.8±0.61 4.97±0.18 4.97±0.18  

0.150 
Control  3.57±1.4 4.9±0.25 5.0±0. 0 5.0±0. 0 

Kneel on the front 

of the  knee 

Study  3.5±1.22 3.37±1.401 4.9±0.25 4.97±0.18  

0.001** 
Control  2.2±1.71 3.77±0.63 4.9±0.25 4.87±0.35 

Squat Study  3.13±1.57 3.23±1.07 4.9±0.25 4.97±0.18 0.054 

Control  2.37±1.45 3.6±0.67 4.9±0.25 4.9±0.31 

Site with the  

knee bent 

Study  3.3±1.56 3.67±1.15 4.9±0.25 4.97±0.18 0.059 

Control  2.5±1.53 3.9±0.80 5.0±0. 0 5.0±0. 0 

Rise from a chair Study  2.87±1.59 4.30±1.08 4.97±0.18 4.97±0.18 0.005** 

Control  3.47±1.11 4.9±0.31 5.0±0. 0 5.0±0. 0 

Anova test (**) highly statistically significant difference 
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Table (4) Knee ability to perform specific activities among patient undergoing knee 

arthroplasty during the program phases (immediate-surgery, post 2 weeks and follow up 

after 1 & 3 months) (No = 60): 

Limb specific 

activities 

Groups  Immediate-

post surgery 

After 2 

weeks  

After 

1month 

After 

3months  

P. 

value  

Mean±SD Mean±SD Mean±SD Mean±SD 

Run straight 

Ahead 

Study  3.77±1.33 4.37±0.72 4.70±0.46 4.97±0.18  

0.948 Control  3.77±0.89 3.97±0.72 4.87±0.35 5.0±0.0 

Jump and land 

on the  

involved leg 

Study  0.23±0.97 0.80±1.27 1.73±1.62 3.13±1.67  

0.006*

* 
Control  0.20±0.61 0.03±0.18 0.0±0.0 2.17±1.34 

Stop and start 

quickly 

Study  2.97±1.58 4.07±0.64 4.63±0.56 4.93±0.36  

0.006*

* 
Control  3.03±0.89 4.0±0.58 4.87±0.35 5.0±0.0 

Cut and pivot 

on your 

involved leg 

Study  3.20±0.99 4.0±0.64 4.60±0.56 4.93±0.36  

0.064 
Control  3.20±0.99 4.03±0.56 4.87±0.35 5.0±0.0 

Anova test (**) highly statistically significant difference 

 

Table (5) Correlation between patient's total knowledge scores for patient undergoing 

arthroplasty and demographic characteristics through the program phases. 

  Total knowledge scores about total knee replacement 

Study group Control group 

Immedi
ate –
post 
surgery 

Afte
r 2 
wks.
  

Afte
r 
1mt
h 

Afte
r 3 
MTh
s  

Post-
surger
y 

After 
2 
wks.  

After 
1mth 

After 
3 
MThs  

Age Pearson 
Correlat
ion 

A A A A -.012- -.390-
* 

-
.146- 

-
0.064
- 

Sig. (2-
tailed) 

---- ------
- 

------ ------ 0.949 0.033 0.440 0.738 

Gender Pearson 
Correlat
ion 

-.087- 0.07
6 

0.03
6 

0.12
5 

-
0.052- 

0.129 -
0.021
- 

-
0.029
- 

Sig. (2-
tailed) 

0.648 0.69
2 

0.85
0 

0.51
1 

0.784 0.496 0.911 0.879 

Occupation Pearson 
Correlat
ion 

0.211 0-
.187
- 

0.23
1 

-
0.13
7- 

0.177 0.388
* 

-
.017- 

0.229 

Sig. (2-
tailed) 

0.264 0.32
3 

.220 .470 0.350 0.034 .928 0.222 
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Education Pearson 
Correlat
ion 

0.096 -
0.01
6- 

0.09
6 

-
0.06
9- 

0.046 0.205 -
0.065
- 

0.146 

Sig. (2-
tailed) 

0.615 0.93
3 

0.61
5 

0.71
6 

0.811 0.278 .731 0.441 

(*.) Correlation is significant at the 0.05 level (2-tailed). 

(A). cannot be computed because at least one of the variables is constant. 

 

Table (6) Correlation between level limb function among patient undergoing knee 

arthroplasty and demographic characteristics in pre, after and follow up: 

 

Demograp

hic 

characteris

tics 

 Level Limb function among patient  undergoing  knee 

arthroplasty 

Study group Control group 

Immed

iate 

post-

surger

y 

After 

2wks  

Afte

r 

1mt

h 

After 

3 

mths  

Post-

surger

y 

Aft

er 2 

wks

  

Afte

r 

1mt

h 

After 3 

mths  

A

g

e 

Pearson 

Correlation 

A A A A .277 -

.08

8- 

-

.033

- 

.136 

Sig. (2-

tailed) 

---- ------- ------ ------ .139 .64

5 

.862 .473 

Gender Pearson 

Correlation 

0.148 -

0.248- 

-

0.13

8- 

-

.087- 

.075 .15

4 

-

.230

- 

.036 

Sig. (2-

tailed) 

.436 .186 .466 .648 .693 .41

6 

.222 .849 

Occupation Pearson 

Correlation 

-.183- .413* .059 .396* .178 .01

5 

-

.051

- 

.386* 

Sig. (2-

tailed) 

.334 0.023 0.75

6 

.030 .347 .93

9 

.788 .035 

Education Pearson 

Correlation 

-.151- 0.421* -

.044

- 

.265 -.004- .18

0 

0-

.119

- 

-.009- 

Sig. (2-

tailed) 

.425 0.020 .817 .156 .984 0.3

42 

0.53

2 

0.962 

(*.) Correlation is significant at the 0.05 level (2-tailed). 

(A). cannot be computed because at least one of the variables is constant. 
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Table (7) Correlation between knee ability to perform specific activities among patient 

undergoing knee arthroplasty and demographic characteristics in different program 

application.  

 demographic 

characteristic 

 knee ability to perform specific activities among patient  

undergoing  knee arthroplasty 

Study group Control group 

Imme

diate 

Post-

surge

ry 

After 

2wks  

After 

1mth 

Afte

r 

3mt

hs  

Immedi

ate 

Post-

surgery 

Afte

r 2 

wks.

  

After 

1mth 

After 

3 

MTh

s  

 

Age 

Pearson 

Correlati

on 

A A A A .102 -

.23

6- 

.383* 0.33

6 

Sig. (2-

tailed) 

---- ------- ------ ------ .591 .20

9 

.037 0.07

0 

Gender Pearson 

Correlati

on 

.168 .206 -

.131- 

-

.003

- 

-.291- -

.15

8- 

.102 0.06

3 

Sig. (2-

tailed) 

.375 .274 .489 .986 .119 .40

4 

0.59

1 

0.74

0 

Occupation Pearson 

Correlati

on 

-

.166- 

.371* .126 .270 .164 -

.17

5- 

0.13

1 

0.02

8 

Sig. (2-

tailed) 

.382 .044 .506 .150 .387 .35

4 

0.48

9 

0.88

1 

Education Pearson 

Correlati

on 

-

.172- 

.383* .143 -

.058

- 

-.425-* -

.10

6- 

0.27

1 

0.15

2 

Sig. (2-

tailed) 

.364 .036 .450 .761 .019 .57

5 

0.14

7 

0.42

2 

(*.) Correlation is significant at the 0.05 level (2-tailed). 

(A). cannot be computed because at least one of the variables is constant. 
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Discussion 

For individuals who do not react to 

non-surgical therapy, total knee 

arthroplasty (TKA) is a safe and 

affordable option for reducing pain 

and restoring physical function. TKA 

entails removing the knee joint 

affected by OA and replacing it with 

a prosthetic device. Extended 

rehabilitation is often required after 

the procedure Aytekin et al. (2019) 
(13). According to data research, 

patients should learn knee nursing 

skills, prevent chronic knee injuries, 

strengthen knee management, 

exercise, and protect their joints 

appropriately (Zheng et al., 2022). 

In terms of age, the bulk of the control 

group and the entire research group 

were between 50 and 70 years old. 

This is comparable to the findings of 

Jamali et al. (2020). who discovered 

that between 60 and 90% of adults 65 

years of age and older have 

osteoarthritis; roughly 10% of males 

and 18% of women over 60 have the 

condition in their knees. The 

musculoskeletal system's aging 

changes make people more 

susceptible to osteoarthritis.  

The current investigation concurs with 

Ibrahim & Taha (2021) findings. 

When the authors of the study 

examined the impact of an educational 

program on nurses' knowledge, 

practices, and patients' outcomes 

following total knee arthroplasty, they 

discovered that the majority of the 

study group and over half of the 

control group were between the ages 

of 51 and 60. This finding links aging 

to alterations in joint tissues. 

Furthermore, this outcome is 

consistent with a study by Kwoh et al. 

(2015) titled "Determinants of patient 

preferences for total knee 

replacement," which found that the 

average age of the patients was 

58.68±8.13. Moreover, this result is 

consistent with that of Fawzy et al. 

(2020) in their study "Bio 

psychosocial needs of patients 

undergoing total knee replacement," 

they found that, with a mean age of 

59.7±6.86 and a range of 41–72 years, 

slightly more than half of the patients 

were over 60. 

According to the gender, most of the 

patients in this study were female; this 

finding is consistent with Ebru et al. 

(2019) that found arthritis to be the 

fourth (29.5%) most common 

condition in older females. This may 

be brought on by the osteoporotic 

changes that occur in women after 

menopause. Additionally, Chen et al. 

(2019) who examined the impact of a 

home exercise program on senior 

patients suffering from osteoarthritis 

in their knees, noted that most of the 

participants were female. 

Additionally, Rittharomya et al. 

(2020) discovered that women made 

up the majority of both groups.           

In terms of occupation, the current 

study finds that over half of the 

patients were unemployed. This 

finding is consistent with that of 

Fawzy et al. (2020), who discovered 

that 25% of the patients were retired. 

This outcome pertains to the legal 

retirement age in Egypt, which is sixty 

years old, not older. 

In terms of education level, the current 

study's findings showed that the 

majority of both groups had a high 

school diploma, which is supported by 

Chen et al. (2019) findings that the 

majority of the sample under study 

had a high school diploma.      
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The results of the current study show a 

statistically significant difference (p-

value >0.051* and 0.004 ** 

respectively) in the demographic 

features of gender and occupation 

between the two groups. It contradicts 

the findings of Rittharomya et al. 

(2020), who claimed that at baseline, 

there were no appreciable variations in 

the characteristics of the participants 

or the outcome variables. 

Regarding the duration of knee 

osteoarthritis, the study's findings 

indicate that the majority of patients 

had the condition for longer than ten 

years; these findings are consistent 

with those of Taha & Ibrahim 

(2021). They discovered that knee 

problems dating back more than ten 

years were reported by two-fifths of 

the study and control groups. This 

result may be explained by patients' 

desire to stop experiencing pain. They 

decide against doing extensive 

surgery. As a result, they decide to 

keep taking precautionary steps to 

postpone or prevent TKR. According 

to Singh & Lewallenin  (2014) study, 

"Time trends in the characteristics of 

patients undergoing primary total knee 

arthroplasty," about half of the 

patients had knee disease for more 

than ten years. These findings 

corroborated their findings. 

Many elderly persons with KOA adopt 

improper drugs or exercise regimens 

due to a lack of health-related 

understanding, which ultimately 

causes their pain to worsen. For this 

reason, it's critical to give senior KOA 

patients appropriate health education 

and exercise advice. For the following 

reason, patients with KOA may have 

experienced a reduction in knee pain 

with HBEI (home-based exercise 

intervention) (Chen et al., 2019). 

Regarding knowledge, our study 

showed that once the program was 

implemented, the patients in the study 

group had a much higher overall 

knowledge level. Additionally, our 

research reveals a highly statistically 

significant difference in total 

knowledge scores and post-operative 

instructions between the study and 

control groups, with a P-value of 

(P.0001**). This suggests that the 

physical exercise rehabilitation 

program has a positive impact on 

patients' knowledge for orthostatic 

patients undergoing knee arthroplasty. 

The effects of a patient-specific 

integrated education program on pain, 

perioperative anxiety, and functional 

recovery after total knee replacement 

were examined by Cheng-Jung Ho et 

al. (2022), which supported this.  They 

discovered that postoperative care 

navigation, in-hospital group 

education classes, patient-specific 

preoperative education, and 

rehabilitation are useful in lowering 

perioperative anxiety, promoting 

functional recovery after total knee 

arthroplasty, and minimizing 

postoperative discomfort. 

        Additionally, Chen et al. (2019) 
(18) noted that patients should be able to 

take appropriate action to ease their 

knee discomfort, which would 

ultimately improve their symptoms, 

thanks to the knowledge about correct 

knee care offered by the health-

education program. By the study's 

twelfth week, they discovered 

substantial group differences in terms 

of functional and symptom outcomes, 

with the intervention group showing 

noticeably better improvement than the 

control group across the board.   
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 limb function: Our research reveals 

that during the program phases (post-

surgery, follow-up after 1 & 3 months, 

and post-surgery) there were 

statistically significant differences 

between the study and control 

regarding limb function of patients 

undergoing knee arthroplasty, 

particularly for (go upstairs, go 

downstairs, kneel on the front of the 

knee, & rise from a chair) with P-value 

(0.001,0.001, 0.001,0.005), 

respectively. which might be included 

in a preoperative rehabilitation 

training program can effectively 

improve patients' capacity to get out of 

bed, increase their ability to recover 

from surgery using independent 

activity, lessen their postoperative 

discomfort, and boost their clinical 

performance. This shows that 

orthostatic patients having knee 

arthroplasty benefit from a physical 

exercise rehabilitation program in 

terms of their ability to use their limbs.   

This finding is consistent with Taha 

& Ibrahim's (2021) explanation of a 

statistically significant difference 

between the study and control groups, 

with better outcomes for study group 

patients than for control group patients 

in terms of lower extremity function 

scores at two weeks and one month 

following surgery. This conclusion 

was consistent with the findings of 

Reslan et al. (2018), who found that 

at post (2 weeks) and follow-up (4 

weeks), the intervention group in their 

study had higher knee scores than the 

control group with highly statistically 

significant differences between both 

groups.                                              

Regarding the knee's capacity to carry 

out particular tasks in patients 

receiving knee arthroplasty during the 

post-surgery, post-2-week, and 

follow-up after 1 & 3 months' program 

stages. Our findings demonstrate that, 

with a p-value of (0.006)**, there are 

highly statistically significant 

differences between the study and 

control groups in (Jump and land on 

the affected limb & Stop and start 

rapidly). From the researcher point 

view, this might be because the 

rehabilitation program's precise and 

quantitative content can improve 

bedside communication, actively 

assist patients in beginning early 

active training, and motivate patients 

to finish the rehabilitation exercise 

content every day. This will help 

patients transition from passive 

treatment to active participation in 

treatment, which will effectively 

improve self-management skills and 

rehabilitation training compliance.  

This finding is consistent with Zheng 

et al. (2022) who stated that following 

two weeks of preoperative training, 

the intervention group's quadriceps 

muscular strength (on the surgical 

side) considerably increased as 

compared to baseline; additionally, 

the intervention group had 

significantly higher values at baseline 

and at one and three months 

postoperatively.  

Additionally, Chen et al. (2019) 

found that at week 12, the intervention 

group considerably outperformed the 

control group in terms of muscle 

strength, balance, and mobility. The 

WOMAC index was utilized in this 

study to assess how well home 

exercise helped individuals with KOA 

symptoms. According to the findings, 

compared to patients who simply got 

health education, patients who 

received the exercise intervention also 
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experienced much reduced pain and 

stiffness in their joints.   

Furthermore, the results of our study 

are consistent with those of 

Rittharomya et al. (2020), who 

discovered that the experimental 

group's mean ratings for movement 

ability, health-related quality, and 

quadriceps muscular strength—both 

left and right—were significantly 

greater than those of the control group. 

Additionally, it was shown by 

Hashizaki et al. (2023) that following 

two weeks of preoperative training, 

the intervention group's quadriceps 

muscle strength (on the surgical side) 

considerably increased in comparison 

to baseline.  

According to numerous studies, 

patients who have had total knee 

arthroplasty struggle to return to their 

previous level of function. According 

to Bade et al. (2010), study group 

members significantly outperformed 

the control group in terms of daily 

living activities and sports activity 

scale scores. Before they were 

discharged, two weeks, one month, 

and three months following surgery, 

the patients in this study were 

assessed. This aligns with the findings 

of Zheng et al. (2022). Who 

discovered that the knee function was 

87.40 ± 2.43 one month following 

surgery. Before the procedure and one 

day, three days, and one month later, 

the experimental group's and the 

observation group's knee function had 

greatly improved.  Additionally, Van 

Leeuwen et al. (2019) revealed that 

the WOMAC score (p < 0.05), chair 

stand, stair climb, and 6MWT all 

showed significant main effects of 

time.  

Preoperative rehabilitation is an 

exercise-focused regimen prior to 

surgery that enhances patients' 

function, maximizes their 

physiological reserves, and prepares 

them to tolerate surgical stress in order 

to expedite the return of patients' 

postoperative functional status to 

preoperative and daily life Molenaar 

et al. (2019). Rehabilitation exercise 

programs are remarkably beneficial 

for improving mobility, strength, 

propriocepsis, balance, range of 

motion, and performance in sports, 

work, and ADLs. Davis et al. (2019). 

The TKA participants reported that 

preoperative function was improved 

by rehabilitation as opposed to 

standard treatment (SMD -0.48 (95% 

CI -0.97 to 0.02); p = 0.06). Six trials 

involving 250 participants in THA 

revealed that rehabilitation had a 

nonsignificant effect (SMD -0.18 

(95% CI -0.43 to 0.07); p = 0.16). 

There was no discernible 

improvement in function following 

surgery. Rehabilitation may help 

function following total knee 

arthroplasty (TKI); nevertheless, three 

trials with 110 people found no 

significant difference in the benefit 

(SMD -0.69 (95% CI -01.89 to 0.49); 

p = 0.25) De klerk, et al. (2023).  

The current study's findings were also 

corroborated by Hashizaki et al. 

(2023), who created a non-

randomized controlled trial to assess 

how well a three-week preoperative 

rehabilitation program improved 

patients' physical function before total 

knee arthroplasty surgery. Three 

months following surgery, we 

discovered that preoperative exercise 

training led to a considerably longer 6-

min walking distance in comparison to 

the control group. When compared to 
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the control group, the injured leg's 

knee extension strength rose 

significantly in the intervention group. 

Three months after surgery, both 

groups' pain levels were decreased, 

and exercise therapy administered one 

month before to surgery had no 

bearing on the alleviation of 

postoperative pain. 

From a perspective point of view, pre-

operative patient education has been 

identified as an essential component of 

the clinical pathways for knee 

replacement. The experiences of 

patients following knee arthroplasty 

were improved by the use of 

straightforward patient education 

pamphlets and instructional videos. 

The benefits of post-discharge 

physical therapy activities for 

improving muscle strength, function, 

range of motion, and mobility 

following total knee replacement   

According to the study's 

findings, which were in line with 

earlier research, the PERP was 

significantly more effective than the 

control group on all end variables 

(education, limp function, and 

particular knee function) Jonsson et 

al., (2019).  

Conclusions 

Based on the findings of the most 

recent investigation, the researchers 

came to the conclusion that following 

the implementation of a physical 

exercise rehabilitation program, there 

was a statistically significant 

difference in the knowledge level 

between the study group's arthroplasty 

patients and the control group. 

Additionally, during the program's 

phases, there were statistically 

significant differences in the study 

group's knee function level and ability 

to perform specific activities.  

The exercise regimen is realistic, 

seems to benefit patients with 

advanced osteoarthritis in the knee, 

and helps patients regain basic 

functional abilities early in the healing 

process. 

Recommendations 

Based on the study results, it is 

recommended to: 

- Giving a handout copies of physical 

exercises rehabilitation program for 

all patients diagnosed with end stage 

osteoarthritis undergoing 

arthroplasty to prevent 

complications and achieve better 

outcome.  

- Replication of the current study on a 

larger probability sample is 

recommended to attain 

generalizability and wider utilization 

of the nursing teaching protocol. 

- Applying physical exercise program 

as mandatory clinical pathway for 

patient undergoing arthroplasty. 
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           Abstract 

              Background: Postoperative delirium is a fatal complication that occurs in older adults 

after surgery. It is prevalent in healthcare settings and is often under-recognized and 

misdiagnosed due to a lack of knowledge among healthcare providers. Aim: To 

evaluate the effect of the training program on nursing staff knowledge and practices 

regarding post-operative delirium among older adult patients. Methods: A quasi-

experimental research design with one group pretest-posttest was employed. A 

purposive sample of 80 eligible nurses was recruited to participate in the study from the 

surgical and intensive care units affiliated to Mansoura University Hospital. The data 

pertinent to the study was collected using the Nurses’ Demographic Characteristics and 

Work-Related Data questionnaire, the Delirium Knowledge Questionnaire, and the 

Delirium Observational Checklist. Results: The majority of the studied nurses had poor 

knowledge and practices related to postoperative delirium (81.3% and 100%, 

respectively). After implementing the training program, the studied nurses' total mean 

scores of knowledge improved from 14.48±2.94 to 27.28±4.94. Similarly, the  nurses' 

total mean scores of practices increased from 28.18±3.90 to 63.32±6.23, with a 

statistically significant difference observed in overall mean scores of knowledge and 

practices (p<0.00) pre- and post-program. Conclusion: The proposed training program 

is an effective teaching approach that enhances nurses' knowledge and practices 

regarding postoperative delirium. Recommendations: An in-service educational 

program should be developed for nurses who care for elderly patients to improve their 

knowledge and skills regarding postoperative delirium. Nursing institutions should also 

emphasize the education of postoperative delirium and integrate it into the 

undergraduate nursing curriculum to raise nursing students’ awareness regarding this 

serious complication.             

            Keywords: Nursing staff knowledge and practices; Older adults patients; Post-

operative delirium (POD); Training program. 
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Introduction  

Postoperative delirium (POD) is a life-

threatening health problem and a 

highly prevalent complication 

affecting older adults who undergo 

surgery in clinical settings, with an 

incidence rate of approximately 5% to 

52% among hospitalized surgical 

patients. This condition appears in the 

post-anesthesia care unit and may 

continue up to 30 days post-surgery. 

Delirium is a common health problem 

that can cause a significant burden not 

only on healthcare systems, increasing 

hospital stays and driving up 

healthcare expenditures, but also 

putting affected patients at risk, 

leading to cognitive impairment, a 

higher chance of developing 

dementia, and even death (Mulkey, 

Olson, & Hardin, 2019; Mossie, 

Regasa, Neme, Awoke, Zemedkun, 

& Hailu, 2022). 

After a surgical procedure, a patient 

might undergo sudden mental 

confusion or neurological 

disturbances, referred to as 

postoperative delirium (POD). This is 

a clinical syndrome, rather than a 

disease or disorder, defined by the 

American Psychological Association 

(APA) as "a disturbance in a patient's 

attention and awareness that occurs in 

a short time, represents a sudden 

change from their usual level of 

awareness, fluctuates in severity 

throughout the day, and may develop 

into another cognitive disturbance." 

POD can present itself in different 

ways among different patients, with 

symptoms that include unexpected 

disorientation, memory problems, 

difficulties in concentration and 

thinking, sleep disturbances, mood 

swings, anxiety, depression, 

hallucinations, or seeing or hearing 

things that are not present (Pereira & 

Lopes, 2018; Hayhurst, Alvis, & 

Girard, 2020).  

As a common complication that can 

occur after surgery, postoperative 

delirium (POD) can affect individuals 

of all ages. However, certain patient 

groups are more prone to POD due to 

complex combinations of risk factors 

(Buchan et al., 2020). These factors 

can be classified as pre-operative, 

intra-operative, and postoperative. 

Pre-operative factors include age over 

65, male gender, impaired vision and 

hearing, co-morbid diseases, irregular 

electrolytes, alcohol abuse, smoking, 

anxiety, depression, and more. Intra-

operative factors include shock, blood 

transfusion, dehydration, and certain 

types of operations like emergency, 

hip, cardiac, and vascular surgery. 

Postoperative factors include severe 

pain, sedatives, anti-cholinergic drugs, 

anesthesia, hepatic and renal failure, 

irregular sleep-wake cycles, and more. 

Identifying these risk factors can be 

crucial for the early diagnosis, 

prevention, and management of POD 

(Ormseth, LaHue, Oldham, 

Josephson, Whitaker, & Douglas, 

2023). 

Early diagnosis and management of  

POD can be challenging. Post-operative 

delirium (POD) can have a severe impact 

on health, leading to life-threatening 

negative outcomes. The longer the 

duration of delirium, the more severe it 

becomes. If left untreated or 

undiagnosed, POD can worsen memory 

and movement and even cause falls, 

which can result in additional hospital 

stays or the need for constant care. 

However, up to 40% of POD cases can 

be prevented, and the best way to 
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manage POD is by taking steps to 

prevent it from occurring in the first 

place. (Hughes et al., 2020; Mulkey, 

Olson, & Hardin, 2019). 

Advanced screening, assessment, and 

management strategies should be 

integrated early in elderly 

preoperative care to prevent delirium 

and limit the long-term adverse effects 

that patients may experience after 

surgery. Effective interventions 

should include risk assessment, early 

diagnosis, and risk reduction.Risk 

assessment involves identifying 

patients who are at risk of developing 

delirium. Early diagnosis is essential 

to catching postoperative delirium 

quickly through the use of effective 

assessment tools and scales. Risk 

reduction can be achieved by 

incorporating targeted 

pharmacological and non-

pharmacological interventions into the 

treatment plan (Gracie, Caufield-

Noll,  Wang,  & Sieber, 2021; 

Mossie, Regasa,  Neme, Awoke,  

Zemedkun, & Hailu, 2022). 

Non-drug interventions have been 

proven to be effective in preventing 

POD and powerful tools in this fight. 

Advanced management strategies 

such as the Hospital Elder Life 

Program (HELP) and ABCDEF 

Bundle have shown promising results. 

The HELP preventive program for 

POD focuses on reassuring patients by 

regularly reorienting them to time, 

place, and identity; boosting 

socialization by encouraging 

interaction with family and staff; 

supporting daily routines by ensuring 

regular meals, proper hydration, and 

decreasing interruptions in the sleep-

wake cycle; reducing sensory 

overload through managing noise; and 

providing helpful devices such as 

glasses or hearing aids. Additionally, 

early mobility is encouraged by 

promoting physical activity (Jin,  Hu,  

& Ma, 2020; Deeken et al, 2022).  

Similarly, the ABCDEF bundle of care 

for postoperative delirium (POD), used 

in intensive care units, has demonstrated 

positive impacts on brain function 

outcomes. This bundle of care provides 

cognitively stimulating activities that can 

be summarized by the following letters: 

(A) assessing and ensuring adequate pain 

control; (B) regular breathing exercises 

and supplemental oxygen; (C) choosing 

light sedation and avoiding drugs that 

trigger delirium, such as anti-cholinergic 

and benzodiazepines; (D) conducting 

routine assessments for delirium and 

performing non-drug interventions; (E) 

initiating early mobilization activities 

and range-of-motion exercises; and (F) 

involving family in the care process. 

Recent research has showcased the 

success of these strategies, exhibiting a 

significant drop in POD cases among 

patients receiving these interventions 

daily (Janjua, Spurling, & Arthur, 

2018). 

Despite the significant efforts made by 

healthcare professionals across the 

globe to develop advanced 

management strategies for 

postoperative delirium (POD), recent 

evidence suggests that this condition is 

often underappreciated and unnoticed 

in clinical practice. This failure to 

recognize or adequately manage POD 

is partially attributable to a lack of 

knowledge and skills related to 

screening tools, delirium risk factors, 

clinical presentation, and proper 

management (Mabrouk, Harfoush, 

Hatab, & El-Saied, 2022; Ghezeljeh, 

Muhaibes, Haghani, & 
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Mubdir, 2023).  As a result, 

healthcare providers, including 

nurses, may fail to recognize, 

diagnose, and manage POD 

effectively. Recent evidence also 

highlights that there is a high 

percentage (69%) of nurses who have 

insufficient knowledge about POD 

(Van Velthuijsen, et al., 2018; 

Wingfield, 2020; Hoch,  Bauer,  

Bizer, Arnold,  & Benzinger, 2022).  

The growing awareness of the 

seriousness of POD, coupled with the 

fact that it remains poorly diagnosed 

and clinically unrecognized, has 

resulted in the development of tools 

for early detection, standard 

guidelines, and programs targeting 

different clinical settings such as 

intensive care units, emergency 

rooms, and surgical wards and 

intended for different healthcare 

providers, including physicians and 

nurses (Helfand et al., 2021). 

Nurses play a pivotal role in clinical 

settings, providing direct care in a 

timely manner for patients undergoing 

surgery, enabling them to detect 

postoperative delirium at early stages, 

monitoring those at high risk, 

evaluating any changes in the patient's 

condition, and providing preventive 

measures. It's worth mentioning that 

therapeutic interventions may have 

little effect if delirium has already 

developed, but preventive 

interventions can reduce the 

prevalence, disease duration, and 

functional impairment. Therefore, 

early detection of POD is crucial in 

clinical settings (Bozkul, Arslan, & 

Çelik, 2023). 

Empowering nurses' knowledge and 

practical skills regarding pre-

operative and post-operative care for 

elderly patients, as well as increasing 

their awareness of the unique 

characteristics of aged populations in 

the operating room, can lead to better 

patient outcomes and prevent 

complications after surgery. 

Thenceforward, educational programs 

that provide nurses with knowledge 

and practices concerning POD 

screening tools, risk factors, 

prevention, and advanced 

management can also facilitate early 

detection and appropriate 

management, ultimately improving 

patient outcomes (Piyawattanapong, 

Leethong-in, Thiengtham, 

Sommongkol, Phetcharat, & 

Kaewkot, 2019; Amsalu, Messele, 

and Adane, 2021).  

First and foremost, recent studies 

reported that nursing staff have an 

education, knowledge, and practice 

gap regarding “consensus definition, 

causes, risk factors, clinical 

presentation, diagnosis, case 

identification, prevention, and 

treatment of POD,” and a lack of 

consensus around best practices 

concerning the management of 

delirium by nursing staff has been 

identified as contributing factors to 

under-assessment and potentially 

inappropriate management, which 

presents challenges to health care 

settings (Ewens, Seaman, 

Whitehead, Towell-

Barnard, &Young, 2021; Docherty,

 2022). 

In recognition of the importance of 

education on nurses' knowledge and 

practice regarding POD and in 

response to the “National Institute on 

Aging's" call to form collaborative 

networks to advance delirium research 

(Oh et al., 2020), we decided to 

https://utswmed.org/doctors/sarah-wingfield/
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design a training program regarding 

postoperative delirium among older 

adults and evaluate its effect on nurses' 

knowledge and clinical practices.  

Significance of the study 

Post-operative delirium (POD) is the 

most prevalent acute cognitive 

dysfunction in older adults who 

undergo surgery. It can be life-

threatening and often goes unnoticed 

and unrecognized by medical 

professionals. It is confused with other 

syndromes, leading to morbidity and 

mortality and adding to the economic 

burden on healthcare institutions. 

However, evidence-based nursing 

interventions have been shown to 

reduce the incidence and severity of 

POD. Unfortunately, most nurses 

working in surgical and ICU units lack 

knowledge about delirium screening 

tools, risk factors, and interventions. 

This lack of knowledge is a significant 

factor contributing to the under-

recognition of POD and its devastating 

effects on patients (Iglseder, 

Frühwald,&  Jagsch, 2022; 

Ghezeljeh, Muhaibes, Haghani, & 

Mubdir, 2023). 

Aim of the study 

The current study aimed to evaluate 

the effect of the training program on 

nursing staff knowledge and practices 

regarding postoperative delirium 

among older adult patients. Research 

hypotheses: 

H1: Nurses who participated in the 

training program will exhibit higher 

knowledge scores related to 

postoperative delirium compared to 

their pre-training knowledge scores. 

H2: Nurses who participated in the 

training program will exhibit higher 

practice scores related to 

postoperative delirium compared to 

their pre-training practice scores. 

Subjects and methods 

Research design  

A quasi-experimental research design 

utilizing a one-group pretest-posttest 

approach was employed to evaluate 

the effectiveness of the training 

program on nurses' knowledge and 

practices. 

Study setting 

This study was conducted in the 

surgical departments and intensive 

care units (ICU) affiliated with 

Mansoura Main University Hospital, a 

teaching hospital located in Egypt. 

Subjects 

A purposive sample of 80 eligible 

nurses was recruited from the 

aforementioned setting to participate 

in the current study based on the 

following criteria: 

Participants’ inclusion criteria 

All nurses who provided direct 

preoperative and postoperative care 

for patients undergoing surgery, who 

provided intensive or critical care for 

patients post-surgery, and nurses who 

agreed to participate in the study with 

varying ages, genders, years of 

experience, and levels of education 

were eligible for participation. 

Participants’ exclusion criteria:  

Nurses who were unwilling to 

participate or complete the study were 

excluded. 

Sample size 

The sample size for this study was 

calculated using research software 

(https://clincalc.com). Based on the 

results of a similar previous study 

done by Mabrouk, Harfoush, Hatab, 

& El-Saied, (2022), who found a 

significant improvement in total 

nurses' knowledge from 6.7% before 
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the study to 90.0% after the study. The 

final sample size required for the 

current study was calculated to be 81 

nurses, with a Power (1-β error 

probability) of 0.80 and α error 

probability of 0.05. 

 
 

Where p0 = proportion (incidence) of 

population, p1 = proportion 

(incidence) of study group, N = 

sample size for study group, α = 

probability of type I error (usually 

0.05), β = probability of type II error 

(usually 0.2), and z = critical Z value 

for a given α or β. 

Tools of data collection 

 A structured self-administered 

questionnaire was used to evaluate 

demographic characteristics, and work 

related data, delirium-related 

knowledge and practices of the nurses 

under study. using the following tools: 

Tool I: Participants’ Demographic 

Characteristics and Work Related 

Data: 

This tool was developed by the 

researcher after reviewing relevant 

literature (Mabrouk, Harfoush, 

Hatab, & El-Saied, 2022; Deeken et 

al., 2022). The tool includes 

information on nurses' age, sex, level 

of education, years of experience, 

place of work, working hours per day, 

and previous training related to 

postoperative delirium (POD). 

Tool II: Delirium  Knowledge 

Questionnaire 

This tool was developed by Har et al. 

(2008). It is used to evaluate  nurses' 

knowledge about delirium. This tool 

consists of 35 items that cover three 

main domains: 
1st domain: It is composed of 10 

closed-ended questions to assess 

nurses’ knowledge about the clinical 

presentation, symptoms, and 

outcomes of delirium. 
2nd domain: It combined 11 closed-

ended questions to elicit nurses’ 

knowledge about the causes and risk 

factors of delirium. 
3rd domain: It consisted of 14 closed-

ended questions to assess nurses’ 

knowledge about delirium prevention 

and management strategies.  

The scoring system for this tool was 

calculated as follows: the researchers 

prepared key answers and recorded the 

answers of the studied nurses. Each 

correct answer was scored one point, 

while an unknown, incorrect, or 

missed answer was given zero points. 

The scores for each question were 

added up to get the total score for the 

nurse's knowledge. The total scores 

ranged from 0 to 35 and were 

transformed into a percentage out of 

100%. The scores were then classified 

into poor knowledge (0-10) (≥30%), 

moderate knowledge (11-21) (31-

60%), and good knowledge (22-35) (> 

60). 

Tool III:  Delirium  Observational 

Checklist:  

The researchers developed this 

observational checklist based on 

recent relative literature (Abdullah, 

Darweesh,& Mohammed, 2020; 

Jeong, & Chang, 2022; Alhalaiqa, 

Masa’Deh, Al Omari, Shawashreh, 

Khalifeh, & Gray, 2023; Bozkul, 

Arslan, & Çelik, 2023) to evaluate 

nurses’ skills and practices when 

providing postoperative care for 



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

 

                    274    Vol. 32.  No. 1  (Suppl) ,February 2024                                                                              

 

elderly patients in surgical unit and 

intensive care unit to prevent and 

manage POD. It was used as a 

monitoring and evaluative tool for the 

nurse's practice pre-and post-training. 

It consisted of 80 steps covering eight 

well-defined main practice domains 

including; assessment methods for 

POD; fluid and electrolytes balance; 

circulation and oxygenation; 

nutritional support; effective 

communication; sensation and pain 

management; skin care and patient 

safety; and sleep pattern. 

The scoring system used in the 

checklist was based on a 2-point 

Likert scale, ranging from '0' to '1'. A 

score of '0' indicates that the skill was 

not properly done or not done at all, 

while a score of '1' reflects that the 

skill was executed correctly. To get 

the total score for a nurse's practice, 

the scores obtained for each skill were 

added up. The total score for the 

nurse's practice was 80. All scores 

were then converted into percentages 

(100%) and classified into three 

categories: scores below 60% were 

considered “poor practices”, scores 

between 60% and 75% were 

considered “fair practices”, and scores 

above 75% were considered “good 

practices”. 

Validity of the study tools 

The study tools underwent a rigorous 

evaluation by seven experts from the 

fields of Medical-Surgical Nursing, 

Critical Care Nursing, and 

Gerontological Nursing to test face 

and content validity. This was done to 

ensure that the tools were clear, 

relevant, applicable, and 

comprehensive. The researchers made 

the recommended modifications based 

on the feedback received from the 

experts. Furthermore, the final English 

version of the tools was translated into 

Arabic, which is the native language 

of the study participants. 

Reliability of the tool 

The internal consistency of the study 

tools was tested using Cronbach's 

alpha for tool II (r=0.86), and tool II 

(r=0.82), indicating good consistency 

of the designed tools. 

A pilot study 

A preliminary study was conducted on 

10% of the overall sample size, which 

included (8 nurses), to evaluate the 

clarity, feasibility, and effectiveness 

of the study tool, besides estimating 

the time needed to fill out the 

questionnaire. Necessary 

modifications were made based on the 

feedback obtained from the 

participants before data collection. It 

is worth noting that the nurses who 

participated in the pilot study were 

excluded from the total sample of the 

study. 

Fieldwork for data collection 

The data collection process took four 

months, from the end of July 2023 

until the end of November 2023. Data 

was collected according to the 

predetermined working schedule of 

the studied nurses. The framework of 

this study follows the phases of the 

nursing process, as follows: 

1) Assessment phase 

- - after obtaining necessary approval 

from the Ethical Committee of the 

Faculty of Nursing and the director of 

the Main Mansoura University, the 

researchers proceeded to interview the 

nurses who agreed to participate in the 

study. These interviews were 

conducted in the teaching room at the 

surgical and ICU units, where the 

researchers explained the research 
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objectives and potential benefits of the 

current study to nurses. 

- Confidentiality was ensured by the 

researchers, who confirmed that the 

data would  be used only for for 

scientific research purposes. Oral and 

written consent was obtained from 

each nurse who agreed to participate 

in the study. 

- The first phase of assessment was 

carried out before applying the 

proposed training program. This was 

done to obtain baseline data about 

nurses’ demographic and work-related 

data, as well as their knowledge and 

practice level regarding POD (pre-

test).  

- The questionnaires were distributed to 

the participants, and they were 

requested to answer each question 

(using Tool I and II). It took around 

20-30 minutes to fill out the 

questionnaire. In addition, the 

researchers observed the nurses’ 

practice before implementing the 

training as a practice pretest using the 

observation checklist (Tool III). The 

observation time for each nurse was 

around 30 minutes. 

1) Planning phase 

- During the planning phase of the 

training program, the researchers 

developed the goal, objectives, 

content, teaching methods, and media. 

The main goal of the program is to 

empower nurses who care for older 

hospitalized patients with the 

knowledge and necessary skills to 

recognize and manage postoperative 

delirium (POD). 

- The researchers designed the 

proposed postoperative delirium 

training program based on the findings 

of preliminary assessment data (pre-

test), knowledge gap, and recent 

literature review (Jeong & Chang, 

2022; Mabrouk, Harfoush, Hatab, 

& El-Saied, 2022; Alhalaiqa, 

Masa’Deh, Al Omari, Shawashreh, 

Khalifeh, & Gray, 2023; Bozkul, 

Arslan, & Çelik, 2023). 

- The program consists of two parts; 

an educational part and a training part. 

The educational part includes general 

knowledge about POD, screening 

methods, early prevention, and 

management. The training part 

includes basic nurses skills that are 

provided for elderly patients 

postoperative to prevent and manage 

POD, such as assessment methods, 

fluid and electrolyte balance, etc. 

- The researchers prepared an 

educational material (booklet) in a 

simple Arabic form with large-sized 

fonts and colored images to be 

distributed to the studied nurses in the 

implementation phase. 

2) Implementation phase:  

- The proposed training program was 

conducted in a group basis over a 

period of two weeks, with two 

sessions per week. The program 

consisted of four consecutive sessions 

(two educational and two practical), 

each session took 60 minutes.  

- The program's 1st educational session 

covered the following; the purpose of 

the research study, and prevalence, 

impact, definition, causes, risk factors, 

clinical presentation,  symptoms, and 

outcomes of POD. 

- The 2nd  educational session  

discussed assessment methods, 

preventive measures, and  

management strategies. 

-  
- The 1st practical session, the 

researcher directly observed the 

nurses demonstrated skills regarding 
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steps of POD assessment, fluid and 

electrolytes measurement, circulation 

and oxygenation management, and 

ways of nutritional support. 

- The 2nd  practical session, the 

researcher directly observed the 

nurses demonstrated skills regarding 

steps of communication with 

postoperative patients, sensation and 

pain control, skin care,  and sleep 

hygiene.   

- Teaching methods employed during 

the program included integrated 

lectures, role-playing, group 

discussions, and real-life 

demonstrations and return 

demonstrations. Teaching materials 

included PowerPoint presentations, 

illustrated pictures, videos, and a burn 

rehabilitation booklet (handout). 

3) Evaluation phase 

The post-test evaluation was 

conducted for all the nurses who 

underwent the training program. Tools 

II and III were used to evaluate their 

responses to the training program and 

evaluate the improvement in their 

knowledge and practices related to 

postoperative delirium. 

Ethical consideration 

Written approval was obtained from 

the Ethics and Research Committee of 

the Faculty of Nursing, Mansoura 

University, Egypt (Ref. No. P. 0508). 

Every involved nurse provided 

informed written consent after 

receiving a clear understanding of the 

study's purpose and nature. The study 

researchers ensured the nurse's 

privacy, data confidentiality, and the 

right to withdraw at any time without 

any consequences. 

Statistical analysis 

Data were analyzed using SPSS 

version 24. The 0.05 and 0.01 levels 

were used as the cut-off value for 

statistical significance and the 

following statistical measures were 

used; Association between categorical 

variables was tested using the Chi-

square test. When more than 25% of 

the cells have an expected count of 

less than 5, Fisher's exact test was 

used. Continuous variables were 

presented as mean ± SD (standard 

deviation) for parametric data. The 

two groups were compared with the 

Student t-test. Pearson's test is used to 

test the correlation between 

continuous parametric data while the 

Spearman correlation coefficient is 

used to test the correlation between 

continuous non-parametric data. 

Results  

Table (1): Displays percentage 

distribution of the studied nurses 

according to their demographic 

characteristics and work-related 

data: As shown, the majority of the 

studied nurses were females aged less 

than 30 years with a mean age of 

28.53±5.8years. Concerning nurses’ 

level of education and working place, 

52.5% of them had bachelor's degrees 

in nursing and 71.3% of them worked 

in intensive care units. As for work 

experiences, 53.8% of the studied 

nurses had more than 5 years of 

experience in the nursing field. 

Additionally, none of them had 

received any previous training 

regarding postoperative delirium.    

Table 2: Shows comparison between 

the mean scores of delirium related 

knowledge among the studied 

nurses pre and post implementing 

of the training program: As 

presented, pre-implementing the 

training program the studied nurses' 

total mean scores of delirium-related 
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knowledge was 14.48±2.94 and 

improved to 27.28±4.94 post-program 

implementation with a statistically 

significant difference between total 

knowledge mean scores pre- and post-

program implementation (p=0.000). 

As for delirium-related knowledge 

domains, a statistically significant 

difference was found in the prevention 

and management strategies domain 

(p=0.000) followed by causes and risk 

factors of the delirium domain 

(p=0.000), and presentation, 

symptoms, and outcomes (p=0.000) 

pre and post implementing the training 

program. 

Table 3: Displays comparison 

between the mean scores of delirium 

related practices among the studied 

nurses pre and post implementing 

of the training program: As shown, 

the studied nurses' total mean scores of 

delirium-related practices were 

28.18±3.90 pre-implementing the 

training program, while post-training 

program their total mean scores of 

practice increased to 63.32±6.23 with 

a statistically significant improvement 

(p=0.000). As for delirium-related 

practices domains, a statistically 

significant difference was found in the 

fluid and electrolytes balance domain 

(p=0.000) followed by the circulation 

and oxygenation domain (p=0.000), 

assessment of delirium (p=0.000), 

skincare and safety domain (p=0.000), 

effective communication domain 

(p=0.000), and nutritional support 

domain (p=0.000) pre and post- 

implementing the training program. 

Table 4: Shows comparison between 

the studied nurses regarding their 

level of knowledge and practices pre 

and post implementing of the 

training program: As illustrated, the 

majority of the studied nurses (81.3%) 

had poor knowledge regarding 

postoperative delirium before 

applying for the training program, 

while after program implementation 

the majority of the studied nurses 

(83.8%) had a good level of 

knowledge. Additionally, all studied 

nurses (100%) had a poor level of 

practice regarding postoperative 

delirium before the implementation of 

the training program, while after 

program implementation the majority 

of the studied nurses (86.3%) had a 

fair level of practice. 

Table 5: Displays correlation 

between the studied nurses’ 

knowledge and practices regarding 

postoperative delirium pre and post 

implementing the training 

program: As, illustrated, a 

statistically significant positive 

relation was found between total 

scores of knowledge and total scores 

of practices pre implementing the 

training program (Pearson p=0.002, 

Spearman's p= 0.007, respectively), 

and post implementing  program 

(Pearson: p=0.000, Spearman's p= 

0.000, respectively). 

Table 6: Displays correlation 

between demographic 

characteristics and work related 

data of the studied nurses and their  

knowledge and practices level 

regarding postoperative delirium 

post implementing of the training 

program: As clarified, a statistically 

significant improvement in delirium-

related knowledge scores after 

implementation of the proposed 

program was observed among studied 

nurses who are females, aged more 

than 30 yrs., and have bachelor 

education (p= 0.000, p= 0.052, p= 
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0.000 respectively). Moreover, a 

statistically significant improvement 

in delirium-related practice scores 

after implementation of the proposed 

program was noticed among studied 

nurses who were working in the 

intensive care unit and worked more 

than 8 hrs per day (p=0.000, p=0.000, 

respectively).  

 

Table (1): Percentage distribution of the studied nurses according to their 

demographic characteristics and work related data (N= 80) 

Items N % 

Age (in year): 

Less than 30 60 75.0 

More than 30 20 25.0 

(Mean±SD) =                                                                         = 28.53±5.8 

Sex: 

Males 6 7.5 

Females  74 92.5 

Marital status: 

Single 18 21.3 

Married 62 77.5 

Level of education: 

Nursing technical diploma 38 47.5 

Bachelor in Nursing 42 52.5 

Working place:  

Intensive care unit 57 71.3 

 Surgical unit 23 28.8 

Working hrs /day 

6-8hrs 31 38.8 

More than 8hrs 49 61.3 

Years of experience in nursing field:  

Less than 5 years 37 46.3 

More than 5 years 43 53.8 

Previous postoperative delirium training for older patients : 

No 80 100 

Yes 0 0 

*Significant, at P ≤ 0.05, using Chi-Square (X2). 
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Table 2: Comparison between the mean scores of delirium related knowledge 

among the studied nurses pre and post implementing of the training program 

 

Delirium related 

Knowledge 

Pre-program 

implementation 

post-program 

implementation 
Significance 

Clinical presentation, 

symptoms, and 

outcomes of POD (10 Q) 

3.97±1.22 8.25±1.47 
t-20.762, p= 

0.000 

Causes and risk factors 

of POD (11Q) 
5.06±1.32 8.88±1.72 

t=-16.905, p= 

0.000 

Prevention and 

management strategies 

of POD(14Q) 

5.45±1.68 10.15±2.14 
t= -15.778, 

p=0.000 

Total knowledge means 

score (35Q) 
14.48±2.94 27.28±4.94 

t=-21.652, 

p=0.000 

 Table 3: Comparison between the mean scores of delirium related practices 

among the studied nurses pre and post implementing of the training program 

 

Delirium related 

practices 

Pre-program 

implementation 

Post-program 

implementation 
Significance 

Assessment of delirium 

(10 Q) 
4.75±0.91 8.05±0.80 

t= -29.097, 

p=0.000 

Fluid and electrolytes 

balance (10 Q) 
3.51±1.10 8.45±1.14 

t= -29.530, 

p=0.000 

Circulation and 

oxygenation (10 

Q) 

3.91±0.94 8.15±1.38 
t= -26.759, 

p=0.000 

Nutritional support (10 

Q) 
4.02±0.94 7.7±0.87 

t= -26.284, 

p=0.000 

Effective 

communication 

(10 Q) 

3.68±0.95 7.78±1.08 
t= -29.854, 

p=0.000 

Sensation and pain 

management 

(10Q) 

3.07±0.82 7.65±0.85 
t= -38.871, 

p=0.000 

Skin care and safety 

(10 Q) 
2.93±0.60 7.80±1.02 

t= -37.285, 

p=0.000 

Sleep pattern (10 Q) 2.96±0.66 7.73±1.13 
t= -32.088, 

p=0.000 

Total practices mean 

score (80Q) 
28.18±3.90 63.32±6.23 

t= -55.963, 

p=0.000 
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Table 4: Comparison between the studied nurses regarding their levels of 

knowledge and practices pre and post implementing of the training program 

  

Program phase 

 
Items 

Poor 

level 

Moderate/Fair 

level 

Good 

level 

N % N % N % 

Pre-training 

program 

Total knowledge  

level 
65 81.3 15 18.8 0 0.0 

Post-training 

program 

Total knowledge 

level 
0 0.0 13 16.3 67 83.8 

Pre-training 

program 

Total practices 

level 
80 100 0 0.0 0 0.0 

Post-training 

program 

Total practices 

level 
10 12.5 69 86.3 1 1.3 

 

Table 5: Correlation between the studied nurses’ knowledge and practices 

regarding postoperative delirium pre and post implementing the training 

program 

* Correlation is significant at the 0.05 level (2-tailed).     

**Correlation is significant at the 0.01 level (2-tailed). 

 

 

 

 

Program phase Items 

Nurses  practices 

 

Nurse practices 

 Pre-training 

program 

Post-training 

program 

Pre-training 

program 

Nurses  

knowledge 

Pearson 

correlation 

r=0.334 ** 

P=0.002  

Spearman's rho     

r= 0.300**    

P=0.007 

Post-training 

program 

Nurses  

knowledge 
 

Pearson 

correlation  

r=0.461** P=0.000 

Spearman's rho  r= 

0.416**      P=0.000 
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Table 6: Correlation between demographic characteristics and work related 

data of the studied nurses and their  knowledge and practices level regarding 

postoperative delirium post implementing of the training program 

 

 

Items 

 

Delirium related 

Knowledge 

(post-test) 
Chi 

squa

re 

Delirium related 

practices 

(post-test) 
Chi 

squa

re Poor 
Modera

te 
Good Poor Fair Good 

N N % N % N % N % N % N % 

Age in years 

< 30 

yrs. 

6

0 
0 

0.

0 
7 

11.

7 

5

3 

88.

3 0.052

* 

8 
13.

3 

5

2 

86.

7 
0 

0.

0 
0.208 

≥30 

yrs. 

2

0 
0 

0.

0 
6 

30.

0 

1

4 

70.

0 
2 

10.

0 

1

7 

85.

0 
1 

5.

0 

Sex  

Male 6 0 
0.

0 
0 0.0 6 9.0 

0.0.0

0* 

2 
33.

3 
4 

66.

7 
0 

0.

0 
0.270 

Female 
7

4 
0 

0.

0 
13 

17.

6 

6

1 

91.

0 
8 

10.

8 

6

5 

87.

8 
1 

1.

4 

level of education 

Techni

cal 

diplom

a 

3

8 
0 

0.

0 
13 

34.

2 

2

5 

65.

8 0.000

* 

6 
15.

8 

3

1 

81.

6 
1 

2.

6 
0.384 

Bachel

or 

4

2 
0 

0.

0 
0 0.0 

4

2 

10

0 
4 9.5 

3

8 

90.

5 
0 

0.

0 

Type of the unit 

Intensiv

e care 

unit 

5

7 
0 

0.

0 
8 

14.

0 

4

9 

86.

0 
0.297 

1 1.8 
5

5 

96.

5 
1 

1.

8 0.000

* 
Surgica

l unit 

2

3 
0 

0.

0 
5 

21.

7 

1

8 

78.

3 
9 

39.

1 

1

4 

60.

9 
0 

0.

0 

Total work/ hrs 

6-8hrs 
3

1 
0 

0.

0 
6 

19.

4 

2

5 

80.

6 

0.382 

1

0 

32.

3 

2

1 

67.

7 
0 

0.

0 
0.000

* 
More 

than 

8hrs 

4

9 
0 

0.

0 
7 

14.

3 

4

2 

85.

7 
0 0.0 

4

8 

98.

0 
1 

2.

0 

Years of experience in nursing field: 

< 5 

years 

3

7 
0 

0.

0 
8 

21.

6 

2

9 

78.

4 
0.183 

5 
13.

5 

3

2 

86.

5 
0 

0.

0 
0.632 

≥ 5 

years 

4

3 
0 

0.

0 
5 

11.

6 

3

8 

88.

4 
5 

11.

6 

3

7 

86.

0 
1 

2.

3 
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Discussion 

Post-operative delirium is a common 

complication among elderly patients 

who undergo surgical procedures. It is 

associated with negative health 

outcomes and has a high mortality rate. 

Despite global efforts to detect and 

prevent it early, healthcare professionals 

often fail to recognize, misdiagnose, and 

leave it untreated. This is mainly due to 

a lack of education and knowledge 

among healthcare providers. 

Consequently, POD is underestimated 

and mistreated in various healthcare 

settings, leading to its high prevalence 

(Hughes et al., 2020). 

In light of this context, there is an urgent 

requirement for education and in-

service training programs for healthcare 

professionals regarding postoperative 

delirium. Such programs can help in 

better understanding the condition, 

leading to earlier identification, 

reduction of preventable risk factors, 

and better use of evidence-based 

interventions for managing delirium in 

the acute phase. This, in turn, can 

improve patient outcomes, reduce 

healthcare burden, and enhance the 

quality of nursing care (Igwe, et al , 

2023). 

Given the value of the critical role of 

nurses' knowledge and practice in 

delirium prevention and management, 

and belief in the importance of 

continued education in improving 

nurses’ perception, awareness, and 

recognition of the magnitude of this 

complication. Therefore, the current 

study aimed to evaluate the effect of the 

training program on nursing staff 

knowledge and practices regarding  

 

 

 

postoperative delirium among older 

adult patients. 

By looking at the basic demographic 

characteristics and work-related data of 

the nurses under the study, the current 

study results showed that the majority of 

them were young adult females under 

30 years of age, had a higher degree of 

education (Bachelor's degree), and had 

worked for more than 5 years in caring 

for patients in surgical and intensive 

care units. These characteristics finding 

may be explained by the fact that, in 

Egyptian society, women are more 

likely than men to pursue nursing 

careers, and young nurses are more 

likely to provide direct patient care. 

Additionally, highly educated nurses are 

often assigned to intensive care units. 

These findings are consistent with 

earlier studies in Saudi Arabia by 

Aldawood et al. (2023), in India by 

Grover et al. (2022) and Biyabanaki et 

al. (2020), and in Yemen by Abdullah 

et al. (2020), which reported that the 

majority of nurses were females under 

the age of 30, had higher education, and 

had worked for more than 5 years. 

When it comes to in-service training 

regarding postoperative delirium, the 

present study findings revealed that 

none of the participants had received 

any previous training on POD. This lack 

of training can be attributed to a lack of 

awareness of the severity of the 

problem. As a result, education and 

training related to POD are often 

neglected in hospitals. This viewpoint is 

further supported by a study conducted 

in Egypt by Mabrouk, Harfoush, 

Hatab & El-Saied (2022), which 

confirms that training for nurses on 
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postoperative delirium is often 

neglected in hospitals. 

Lack of postoperative delirium 

knowledge is predominant among the 

studied nurses according to the current 

study results estimates. Before applying 

to the training program the majority of 

the studied nurses had poor knowledge. 

This lack of knowledge can be 

attributed to the absence of in-service 

education and training opportunities. 

These findings are consistent with 

previous studies conducted by Ismail 

(2021) and Abdullah, Darweesh & 

Mohammed (2020), which also found 

that most nurses had a poor 

understanding of delirium.  

Regarding the effect of the training 

program on nurses' knowledge, the main 

findings showed that the total 

knowledge scores of the participating 

nurses had significantly improved from 

poor to good after the implementation of 

the proposed training program. The 

difference between the knowledge 

scores before and after the program was 

statistically significant, which indicates 

that the training program is effective in 

increasing nurses' knowledge levels. 

The study proves that continued 

education is an empowering tool that 

can help identify knowledge gaps in 

healthcare settings and enable a better 

understanding of current health issues. 

Similar results were found in other 

studies conducted in Saudi Arabia by 

Aldawood et al. (2023), in Egypt by 

Mabrouk et al. (2022), in Korea by 

Jeong & Chang (2022), in North 

Carolina by Docherty, (2022), in 

Turkey by Yıldırım et al. (2022), and in 

Australia by Ho et al. (2021). These 

studies also found that there was a 

significant improvement in nurses' 

overall knowledge regarding delirium 

after they participated in educational 

programs.  

In addressing the relationship between 

the studied nurses’ characteristics and 

their ability to acquire knowledge, the 

study findings revealed that the 

knowledge level of participants after the 

program significantly differed based on 

their age, sex, and level of 

education.  This can be justified as the 

majority of the nurses were young, 

highly educated females, which 

enhances their ability to comprehend, 

concentrate, and remember information 

better than others. Similarly, a study 

conducted in Egypt by Mabrouk et al. 

(2022) and another in China by Zhou 

et al. (2023) also found a statistically 

significant relationship between nurses' 

knowledge post-program and their 

educational level. However, a study 

conducted in Saudi Arabia by 

Aldawood et al. (2023) found no 

statistically significant difference 

between knowledge and nurses' 

demographic characteristics including 

age, sex, and education which may be 

due to different participants 

characteristics. 

The current study findings reveal that 

poor practices related to POD are 

prevalent among the studied nurses. The 

majority of the studied nurses showed 

poor practices before undergoing the 

training program. This could be 

attributed to the limited scope of 

practices, workload, lack of 

organizational support for continued 

learning on POD, and absence of 

delirium identification training during 

their basic nursing education. 

Moreover, nursing practices largely 

relied on established traditions and 

apprenticeship models, adhering to 

existing practices. This finding of the 
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present study is consistent with previous 

research from different parts of the 

world, including studies done in India 

by Grover et al. in 2022, Yemen by 

Abdullah et al. in 2020, and 

Philadelphia by Clyne in 2019, all of 

which found that the majority of the 

studied nurses had poor practices related 

to POD. 

Regarding the impact of the training 

program on nurses' practices, the main 

results indicate that the total practice 

scores of the studied nurses concerning 

Postoperative Delirium (POD) 

significantly improved after the 

implementation of the proposed training 

program when compared to their pre-

training practices. The difference 

between the practice scores before and 

after the program was statistically 

significant. This is consistent with the 

findings of similar studies conducted in 

Uganda by Murungi et al. in 2023,  in 

Jordan by Alhalaiqa et al. in 2023, and 

in Korea by Jeong & Chang in 2022, 

which also reported improved nurses' 

practices after educational programs. 

These findings suggest that the training 

program that covers the knowledge gap 

related to assessment, prevention, and 

treatment for POD can provide nurses 

with essential skills to competently care 

for older adults and increase their 

awareness of avoidable complications. 

The evidence-based educational 

program has been successful in bringing 

positive changes in clinical practice 

(Van Velthuijsen, et al., 2018). Our 

study findings confirm this evidence as 

well. The current research shows that 

there is a positive correlation between 

the knowledge and practices of nurses 

before and after the program. The 

researchers declare that the strong 

correlation between nurses' knowledge 

and their ability to develop new skills 

and put them into practice based on that 

good practice is the result of theoretical 

understanding. Additionally, 

connecting the traditional practices with 

relevant scientific knowledge on 

geriatric patients post-operatively could 

enhance overall effectiveness, 

equipping nurses with a deeper 

understanding, which in turn fosters 

their level of practice. This point of view 

is supported by relevant studies 

(Alhalaiqa, et al, 2023; Bozkul, 

Arslan, & Çelik, 2023). However, the 

study done by Abdullah et al., 2020, 

showed that there is a negative and non-

significant correlation between the total 

nurse`s knowledge score and their total 

practice score regarding care for 

patients with delirium. Such 

discrepancies may arise due to 

mismatching between educational and 

practical content. 

Finally, the current study findings 

proved that the proposed training 

program was successful and effective in 

raising nurses' awareness and 

recognition of post-operative delirium 

and enhancing their knowledge and 

practices in this area which was 

supported by recent and relevant studies 

as discussed in the previously-

mentioning sections. 

Conclusion 

Based on the findings of the current 

study, it can be concluded that the 

proposed training program regarding 

postoperative delirium is a successful 

and effective teaching approach that 

should be applied as a standardized 

teaching resource and routinely used in 

caring for older adult patients who are at 

risk for developing delirium after 

surgery. This is based on the noticeable 
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significant improvements in the studied 

nurses’ knowledge and practices after 

the application of the training program, 

which emphasized the importance of 

ongoing education and training in 

empowering the nurses' knowledge and 

skills and improving the quality of 

health care. 

Recommendations 

On the light of the current study 

findings, the following 

recommendations are suggested:  

 In-service education and training 

programs are recommended for 

nurses who care for older patients to 

improve their awareness, 

knowledge, and practices regarding 

effective approaches for early 

detection, prevention, and 

management of postoperative 

delirium. 

 Incorporating delirium screening 

and assessment tools into routine 

nursing care for older adults 

undergoing surgery for early 

detection and prevention of this 

complication.  

 Continuous support and motivation 

of the gerontological nurse are 

needed for surgical elderly patients 

to guarantee their permanent 

incorporation of delirium 

prevention regimens into a daily 

routine.  

 Directors of surgical and intensive 

care units should use and apply 

postoperative delirium educational 

materials (posters and brochures) to 

meet nurses' continuing education 

needs for the best outcomes.  

 Educational nursing institutions 

should put sufficient emphasis on 

the education of postoperative 

delirium and integrate it into the 

undergraduate nursing curriculum 

to raise nurses' awareness of this 

serious complication 

 Further research using a longer 

follow-up period and large sample 

size from different healthcare 

settings is needed to explore the 

long-term effects of training 

programs on nurses' knowledge and 

practice and help in the 

generalization of the study results.  

 Future studies should be conducted 

to evaluate the effect of nurses' 

education on the prevalence of 

postoperative delirium among 

elderly patients.  

 Distribute a developed structured 

teaching program booklet to most 

of the nurses in different settings to 

enhance their knowledge about 

geriatric patients' delirium care and 

their concerns.    

Limitations 

The current study was conducted at a 

single hospital in Mansoura University 

with a relatively small number of 

nurses, so the study findings can’t be 

generalized. 
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