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Manuscripts must be prepared in accordance
with “Uniform requirements for Manuscripts
submitted to Biomedical Journal” developed by
international committee of medical Journal
Editors.

Types of Manuscripts and Limits

Original articles: Up to 3000 words excluding
references and abstract and up to 10 references.

Original articles: Up to 2500 words excluding
references and abstract and up to 10 references.

Case reports: Up to 1000 words excluding
references and abstract and up to 10 references.

Online Submission of the Manuscripts

Articles can also be submitted online from
http:/ /www.rfppl.com (currently send your
articles through e-mail attachments)

I) First Page File: Prepare the title page,
covering letter, acknowledgement, etc. using
a word processor program. All information
which can reveal your identity should be here.
use text/rtf/doc/PDF files. Do not zip the files.

2) Article file: The main text of the article,
beginning from Abstract till References
(including tables) should be in this file. Do not
include any information (such as
acknowledgement, your name in page headers,
etc.) in this file. Use text/rtf/doc/PDF files. Do
not zip the files. Limit the file size to 400 kb.
Do not incorporate images in the file. If file size
is large, graphs can be submitted as images
separately without incorporating them in the
article file to reduce the size of the file.

3) Images: Submit good quality color images.
Each image should be less than 100 kb in size.
Size of the image can be reduced by decreasing
the actual height and width of the images (keep
up to 400 pixels or 3 inches). All image formats
(jpeg, tiff, gif, bmp, png, eps etc.) are
acceptable; jpeg is most suitable.

Legends: Legends for the figures/images
should be included at the end of the article file.
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If the manuscript is submitted online, the
contributors’ form and copyright transfer form
has to be submitted in original with the
signatures of all the contributors within two
weeks from submission. Hard copies of the
images (3 sets), for articles submitted online,
should be sent to the journal office at the time
of submission of a revised manuscript. Editorial
office: Red Flower Publication Pvt. Ltd., 41/
48, DSIDC, Pocket-II, Mayur Vihar Phase-I,
Delhi - 110 091, India, Phone: 91-11-
22754205, Fax: 91-11-22754205, E-mail:
redflowerppl@gmail.com,
redflowerppl@vsnl.net.

Preparation of the Manuscript

The text of observational and experimental
articles should be divided into sections with
the headings: Introduction, Methods, Results,
Discussion, References, Tables, Figures, Figure
legends, and Acknowledgment. Do not make
subheadings in these sections.

Title Page
The title page should carry

1) Type of manuscript (e.g. Original article,
Review article, Case Report)

2) The title of the article, which should be
concise, but informative;

3) Running title or short title not more than
50 characters;

4) The name by which each contributor is
known (Last name, First name and initials of
middle name), with his or her highest academic
degree(s) and institutional affiliation;

5) The name of the department(s) and
institution(s) to which the work should be
attributed;

6) The name, address, phone numbers,
facsimile numbers and e-mail address of the
contributor responsible for correspondence
about the manuscript;

7) The total number of pages, total number
of photographs and word counts separately
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for abstract and for the text (excluding the
references and abstract);

8) Source(s) of support in the form of grants,
equipment, drugs, or all of these;

9) Acknowledgement, if any; and

10) If the manuscript was presented as part
at a meeting, the organization, place, and exact
date on which it was read.

Abstract Page

The second page should carry the full title
of the manuscript and an abstract (of no more
than 150 words for case reports, brief reports
and 250 words for original articles). The
abstract should be structured and state the
Context (Background), Aims, Settings and
Design, Methods and Material, Statistical
analysis used, Results and Conclusions. Below
the abstract should provide 3 to 10 keyword.

Introduction

State the purpose of the article and
summarize the rationale for the study or
observation.

Methods

The methods section should include only
information that was available at the time the
plan or protocol for the study was written; all
information obtained during the conduct of the
study belongs in the Results section.

Reports of randomized clinical trials should
be based on the CONSORT Statement (http :/
/Www. consort-statement. org). When
reporting experiments on human subjects,
indicate whether the procedures followed were
in accordance with the ethical standards of the
responsible = committee on  human
experimentation (institutional or regional) and
with the Helsinki Declaration of 1975, as
revised in 2000 (available at http://
www.wma.net/e/policy/l 7-c_e.html).
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Results

Present your results in logical sequence in
the text, tables, and illustrations, giving the
main or most important findings first. Do not
repeat in the text all the data in the tables or
illustrations; emphasize or summarize only
important  observations.  Extra  or
supplementary materials and technical detail
can be placed in an appendix where it will be
accessible but will not interrupt the flow of the
text; alternatively, it can be published only in
the electronic version of the journal.

Discussion

Include Summary of key findings (primary
outcome measures, secondary outcome
measures, results as they relate to a prior
hypothesis); Strengths and limitations of the
study (study question, study design, data
collection, analysis and interpretation);
Interpretation and implications in the context
of the totality of evidence (is there a systematic
review to refer to, if not, could one be
reasonably done here and now?, what this
study adds to the available evidence, effects
on patient care and health policy, possible
mechanisms); Controversies raised by this
study; and Future research directions (for this
particular research collaboration, underlying
mechanisms, clinical research). Do not repeat
in detail data or other material given in the
Introduction or the Results section.

References

List references in alphabetical order. Each
listed reference should be cited in text (not in
alphabetic order), and each text citation should
be listed in the References section. Identify
references in text, tables, and legends by Arabic
numerals in square bracket (e.g. [10]). Please
refer to ICMJE Guidelines (http://
www.nlm.nih.gov/bsd/
uniform_requirements.html) for more
examples.
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Personal author(s)
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Interscience; 2000.

Chapter in book
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Health Organization; 1997.
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suicide by method in England and Wales,
1979-2001. www.statistics.gov.uk/
downloads/theme_health/HSQ  20.pdf
(accessed Jan 24, 2005): 7-18. Only verified
references against the original documents
should be cited. Authors are responsible for the
accuracy and completeness of their references
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types is available at www.nlm.nih.gov/bsd/
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Tables

Tables should be self-explanatory and should
not duplicate textual material.

Tables with more than 10 columns and 25
rows are not acceptable.

Number tables, in Arabic numerals,
consecutively in the order of their first citation
in the text and supply a brief title for each.

Explain in footnotes all non-standard
abbreviations that are used in each table.

For footnotes use the following symbols, in
this sequence: *, 9, t, 1,

Illustrations (Figures)

Graphics files are welcome if supplied as Tiff,
EPS, or PowerPoint files of minimum
1200x1600 pixel size. The minimum line weight
for line art is 0.5 point for optimal printing.
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When possible, please place symbol legends
below the figure instead of to the side.

Original color figures can be printed in color
at the editor’s and publisher’s discretion
provided the author agrees to pay

Type or print out legends (maximum 40
words, excluding the credit line) for
illustrations using double spacing, with Arabic
numerals corresponding to the illustrations.

Sending a revised manuscript

While submitting a revised manuscript,
contributors are requested to include, along
with single copy of the final revised
manuscript, a photocopy of the revised
manuscript with the changes underlined in red
and copy of the comments with the point to
point clarification to each comment. The
manuscript number should be written on each
of these documents. If the manuscript is
submitted online, the contributors” form and
copyright transfer form has to be submitted in
original with the signatures of all the
contributors within two weeks of submission.
Hard copies of images should be sent to the
office of the journal. There is no need to send
printed manuscript for articles submitted
online.

Reprints

Journal provides no free printed reprints,
however a author copy is sent to the main
author and additional copies are available of
payment (ask to the journal office).

Copyrights

The whole of the literary matter in the
journal is copyright and cannot be reproduced
without the written permission.

Declaration: A declaration should be
submitted stating that the manuscript
represents valid work and that neither this
manuscript nor one with substantially similar
content under the present authorship has been
published or is being considered for publication
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elsewhere and the authorship of this article will
not be contested by any one whose name (s)
is/are not listed here, and that the order of
authorship as placed in the manuscript is final
and accepted by the co-authors. Declarations
should be signed by all the authors in the order
in which they are mentioned in the original
manuscript. Matters appearing in the Journal
are covered by copyright but no objection will
be made to their reproduction provided
permission is obtained from the Editor prior to
publication and due acknowledgment of the
source is made.

Abbreviations — Standard abbreviations
should be used and be spelt out when first used
in the text. Abbreviations should not be used
in the title or abstract.
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Manuscript Title
Covering letter

Signed by all contributors

Previous publication/ presentations
mentioned Source of funding mentioned

Conflicts of interest disclosed

Authors
Middle name initials provided.

Author for correspondence, with e-mail
address provided.

Number of contributors restricted as per the
instructions

Identity not revealed in paper except title
page {e.g. name of the institute in Methods,
citing previous study as ‘our study’)

Presentation and Format
Double spacing
Margins 2.5 cm from all four sides

Title page contains all the desired
information. Running title provided (not more
than 50 characters)
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Abstract page contains the full title of the
manuscript

Abstract provided: Structured abstract
provided for an original article.

Key words provided (three or more)
Introduction of 75-100 words

Headings in title case (not ALL CAPITALS).
References cited in square brackets

References according to the journal's
instructions

Language and grammar
Uniformly American English

Abbreviations spelt out in full for the first
time. Numerals from 1 to 10 spelt out

Numerals at the beginning of the sentence
spelt out

Tables and figures

No repetition of data in tables and graphs
and in text.

Actual numbers from which graphs drawn,
provided.

Figures necessary and of good quality (color)

Table and figure numbers in Arabic letters
(not Roman).

Labels pasted on back of the photographs
(no names written)
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Figure legends provided (not more than 40
words)

Patients” privacy maintained, (if not
permission taken)

Credit note for borrowed figures/tables
provided

Manuscript provided on a CDROM (with
double spacing)

Submitting the Manuscript

e Is the journal
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editor’s contact

o Is a cover letter included with the
manuscript? Does the letter

1. Include the author’s postal address, e-
mail address, telephone number, and fax
number for future correspondence?

2.  State that the manuscript is original, not
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Effectiveness of Pranayama on Stress Reduction among Software
Employees in Selected Settings at Bangalore

KAMAL

ABSTRACT

Design: One group pre test post, test pre
experimental design was selected for the study.
Subjects: The participants were 60 software
employees from selected companies at
Bangalore. Methods: Purposive sampling
technique was used to select the samples for
the study. Data collection tool: A stress rating
scale was used to collect data from the subjects.
Data analysis: The obtained data was
analyzed by using descriptive and inferential
statistics. Frequency, percentage, mean and
standard deviation was used to explain socio-
demographic variables and to assess the level
of stress. The level of significance was set at
0.05 levels. Results: In the pre intervention
stage, the subjects had mild stress with a mean
of 50.6% + 7.9, where as in post intervention,
there was a significant mean stress reduction
of 31.0 £ 9.1. A significant association was
found between age, gender, marital status,
transportation facilities, awareness of
pranayama and source of information and
mean pre intervention stress score. Conclusion:
In pre intervention, 46.7% of the subjects had
moderate stress where as in post intervention
all the subjects had only mild stress. The study

Corresponding author: Kamal, Lecturer, Mittal College of
Nursing, Ajmer, Rajasthan. Mob: 09799467946. E-Mail:
kamaljosi@gmail.com.
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Lecturer, Dept of Psychiatry,
Mittal College of Nursing, Ajmer, Rajasthan. India

findings indicate that the pranayama program
was effective for stress reduction among
software employees.

Key words: Pranayama; Stress; Software
employees

Introduction

Everyone experiences some stress in their
working conditions at one point or the other
everybody suffers, from stress. Relationship
demands, physical as well as mental health
problems, pressure at workplaces, traffic snarls,
meeting deadlines, growing-up tensions are
conditions and situations that are valid causes
of stress. People have their own methods of
stress management. People react to stress in
their own ways. In some people, stress-induced
adverse feelings and anxieties tend to persist
and intensify. Learning to understand and
manage stress can prevent the counter effects
of stress. Methods of coping with stress are
plenty. The most significant or sensible way is
a change in lifestyle. Relaxation techniques
such as meditation, physical exercises, listening
to soothing music, deep breathing, various
natural and alternative methods, personal
growth techniques, visualization and massage

Journal of Psychiatric Nursing



10 Kamal / Effectiveness of Pranayama on Stress Reduction among Software Employees in Selected

Settings at Bangalore

are some of the most effective of the known
non-invasive stress busters.

This study was conducted to evaluate the
effectiveness of pranayama for stress reduction
among software employees in selected settings
at Bangalore

Objectives

* Assess the level of stress among software
employees as perceived by them.

* Provide pranayama for software

employees.

* Assess the level of stress after providing
pranayama among software employees.

* Find out the association between pre
intervention perceived stress and selected socio
demographic variable.

Assumptions

Software employees in their work have
significant amount of stress due to self direction
and desire to make the best use of their
capabilities to fulfill their own responsibilities.

¢ Stress should be avoided.

* Software employees can realize their stress
level.

Hypothesis

H, The mean post intervention stress scores
of the software employees are significantly
lower than their mean pre intervention stress
scores.

H,: There is a significant association between
the pre intervention perceived stress and the
selected socio demographic variables.

Research Methodology

Research Approach: Pre experimental
approach

Research Design: One group pre test post
test design

Journal of Psychiatric Nursing

Study variable: Stress among software
employees.

Extraneous variable

This refers to the socio-demographic
variables such as age, gender, marital status,
religion, type of family, number of children,
family income, educational qualification,
experience, hobbies, working hours,
transportation facilities, awareness of
pranayama and source of information.

The study was conducted at two companies;
Elegence Technology Pvt. Ltd, Bangalore and
Confocal Technology Pvt. Ltd., Bangalore. The
target population for the study was the
software employees working in these two
companies. In order to assess the effectiveness
of pranayama on stress reduction among
software employees, purposive sampling
technique was used.

Sampling Criteria
Inclusion Criteria
* Working at selected settings at Bangalore.

» Willing to practice pranayama.

Exclusion Criteria

* Diagnosed with medical conditions like
diabetes mellitus, hypertension and asthma.

* Practicing pranayama daily.

Development and description of tools
Section A: Socio-demographic proforma.

Section B: Perceived stress scale.

Results

In the pre intervention stage, the subjects had
mild stress with a mean of 50.6% + 7.9, whereas
in post intervention, there was a significant
mean stress reduction of 31.0 £ 9.1. A
significant association was found between age,
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gender, marital status, transportation facilities,
awareness of pranayama and source of
information and mean pre intervention stress
score.

Conclusion

In the pre intervention stage, 46.7% of the
subjects had moderate stress, whereas in the
post intervention all the subjects had mild
stress. The study findings indicate that the
pranayama program was effective for stress
reduction among software employees.

Implications of the study
Nursing practice

Nursing personnel can contribute towards
stress reduction by creating awareness of
pranayama through health programs, camps
and special programs and mass media
education.

Nursing education

The changing values of the society,
globalization, urbanization, industrialization
etc, have influenced the level of stress. The need
today is to include stress related education in
the nursing curriculum at the basic level, which
will prepare nurses to address the issue of stress
reduction both in the clinical as well as
community areas.

Nursing administration

The main focus of nursing administration
should be on organizing seminars and
workshop and other educational programmes
by which knowledge towards stress reduction
shall be enhanced.

Nursing research

Research has to be carried out on a large scale
to assess stress level adopted by the software
employees. This helps to give meaningful, need-
based information and create awareness
towards stress reduction.

Volume 1 Number 1
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A Comparative Study to Assess the Knowledge of Anorexia Nervosa
among Adolescent Girls in Rural and Urban Areas of Vidarbha Region

LIZA D. HIRADHAR

Abstract & Keywords: Not available

Introduction

People with anorexia have an extreme fear
of gaining weight, which causes them to try to
maintain a weight far less than normal. They
will do almost anything to avoid gaining
weight, including starving themselves or
exercising too much. Adolescents have limited
knowledge and awareness about anorexia
nervosa. Female students presented unhealthy
weight control behavior as dieting; laxative use
or self induced vomiting to lose weight than
males. The prevalence rate of students at high
risk for eating disorders was 14.9% for male
and 20.8% for female. Anorexia is a life-
threatening condition that can result in death
from starvation, heart failure, electrolyte
imbalance, or suicide.?

Alone the author contributed this study

Corresponding author: Ms. Liza D. Hiradhar, Lecturer of
Psychiatric Dept., Mission Hospital Compound, Takhatpur,
Dist. Bilaspur (C.G.)

E-mail: liza_hiradhar@yahoo.com
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Lecturer, Dept of Psychiatry

Mission Hospital Compound, Takhatpur, Dist. Bilaspur
(C.G)

Problem statement

A comparative study to assess the knowledge
of anorexia nervosa among adolescent girls in
selected rural and urban areas of Vidarbha
region.

Objectives

* To assess and compare the knowledge of
rural and urban adolescent girls regarding
anorexia nervosa.

* To associate the knowledge of adolescent
girls regarding anorexia nervosa with their
selected demographic variables in rural and
urban areas.

Research Methodology

The researcher adopted an exploratory
survey method to assess the knowledge of
anorexia nervosa among adolescent girls in
selected rural and urban areas of Vidarbha
region. Convenience sampling technique was
used for the selection of adolescent girls. Data
was collected from 100 adolescent girls: fifty
from rural and fifty from urban areas. The
content validity of the tool was obtained by 14
experts, and reliability of the tool was elicited
by Guttman Split Half Coefficient=0.87. The
duration of data collection for each participant

Journal of Psychiatric Nursing
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Girls in Rural and Urban Areas of Vidarbha Region

was 15 to 20 minutes and each subject herself
administered a structured questionnaire.

Major Findings

* The knowledge of adolescent girls in urban
area regarding anorexia nervosa was
significantly higher as compared to the
adolescent girls of rural area.

* Eighty percent of the rural adolescents
were having poor knowledge, 18% were
having average knowledge, and only 2% were
having good knowledge. In urban areas, 60%
of adolescent girls were having poor
knowledge, 8% were having good knowledge,
70% were having average knowledge, and only
2% were having excellent knowledge.

* Association was noted between the
knowledge of adolescent girls in rural area and
their education and type of family. That the
knowledge of adolescents in urban area
depends upon age, income per month, type of
family, and nature of diet.

Implications
Nursing Practice

The most important role of a nurse is to
provide awareness to the adolescent girls
regarding anorexia nervosa.

Nursing Education

The study will encourage the nurse educators
to arrange conferences and seminars regarding
anorexia nervosa. Rural health services need
to be improved, especially through providing
in-service education to the health workers.

Nursing Administration

This study will create a natural interest to
any nursing administrator to work out and to
create proper material and aids to educate the
nursing community.
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Nursing Research

The study will motivate other investigators
to conduct further studies in different settings
on a large scale sample.

Conclusion

Anorexia nervosa is a life-threatening
condition and should be taken seriously. Media,
often promotes extremely thin models and
entertainers as being powerful and popular.
Fashion plays a role as the new trend towards
fitting into a “double zero” has hit the
magazines. Some experts feel that demands
from society and families could possibly be the
underlying causes for anorexia. Because of
modernization there is a need to improve
knowledge and awareness about anorexia
nervosa among teens.
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An Experimental Study to Assess the Effect of Relaxation Therapy on
Anxiety Level among Student Nurses in a Selected Institute, Ludhiana,

Punjab

RIYA*, TRIZA JIWAN**, PONNAMMA R. SINGH***

Abstract

In the present study, humming therapy was
used for treating anxiety in nursing students.
The sample consisted of 60 nursing students.
Thirty students (15 GNM, 15 B.Sc. Nsg) were
in control group and 30 students (15 GNM, 15
B.Sc. Nsg) in experimental group. The method
of sampling used was stratified simple random
sampling.

The tools used were (1) personal data
questionnaire (2) state and trait anxiety scale.
Each student of the control group was assessed
on both the scales and, again, after 10 days
they were assessed on the same scale. Each
student of experimental group was also
assessed on the same scales but the students of
this group has been trained for humming
therapy (30 min humming, 15 min awareness,
15 min rest) daily for 10 days. Then this group
of students was again assessed on the same
scales. Results revealed that there was no
statistically significant difference between pre
and post test anxiety level of control group
while the difference was statistically significant
at p<0.001 level in experimental group after
the administration of humming therapy.

Keywords: Anxiety Level; Student Nurses;
Relaxation therapy.
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Introduction

Background

Anxiety is a general feeling of apprehension
about the possible danger. Interestingly, a bit
of it improve performance but an increased
amount always leads to under performance,
and if it continues for a longer period it leads
to various physical and mental diseases.

A number of therapies have been used to
treat anxiety, i.e. behavior therapy,
psychotherapy, autogenic training etc. In the
present study humming therapy was used for
treating anxiety in nursing students.

Purpose of the study

The purpose of the study was to evaluate
the effectiveness of relaxation therapy on
anxiety and to prevent anxiety disorder among
student nurses.

Research approach & research design

Evaluative approach & Experimental design
was used to conduct the study.

R O x O,
R O, (@)

2
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Independent variables were age, family
income, type of course, year of class, type of
family, & relaxation therapy.

Dependent variables were state & trait
anxiety levels.

The study was conducted in College of
Nursing, Christian Medical College & Hospital,
Ludhiana, Punjab. A standardized state and
trait anxiety inventory was used to assess the
anxiety level of subjects.

Formal written permission was taken from
the Principal, College of Nursing, Christian
Medical College & Hospital, Ludhiana.
Informed consent was taken from the student
nurses selected for the study.

A pilot study was conducted during the
month of August 2008 on student nurses
undergoing GNM or B.Sc. (N) nursing program
in Dayanand Medical College & Hospital,
Ludhiana, Punjab to ensure the reliability and
feasibility of the tool.

Data collection procedure

Data was collected in the month of
September and October. Random sampling
(lottery without replacement) was used to
collect the sample of 60 subjects. From each
class the investigator selected 14 subjects.
Selected subjects were assigned to control and
experimental group on the basis of even - odd
classification. The subjects of both experimental
and control group were matched in relation to
sample characteristics, i.e type of course, & year
of class. Selected subjects were made to sit in
the class room. Investigator informed about the
nature and importance of the study. A final
list was prepared in which 10 subjects were
from GNM 1%, 274, 34 and B.Sc(N) 2" year,
whereas from B.Sc(N) 1* and 3™ year 11
subjects were there from each class. Subjects
were made to sit in a classroom. Investigator
made sure that the subjects were comfortable
and free to fill the tool. After that pre test was
taken from the control group. After 10 days
post test for control group and pre test for
experimental group was taken, then the control
group was asked to leave and therapy was
started with the experimental group.
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Relaxation therapy was given for 10 days in 2
sessions (morning 10- 11am, evening 6-7pm).
Subjects who completed minimum seven
sessions of relaxation therapy were considered
as final sample.

Plan of Data Analysis

The analysis of data was done in accordance
with the objectives of the study. The data was
analyzed by using descriptive and inferential
statistics by calculating mean, frequency, SD,’t’
test, chi square, ANOVA.

Conclusion

Results revealed that there was no
statistically significant difference between pre
and post test anxiety level of control group
while the difference was statistically significant
in experimental group after the administration
of humming therapy. No statistically
significant relationship was found between
dependant and independent variables.

Table 1 reveals that in control group, 56.7%
of student nurses in control group had high
level of pre test state anxiety whereas 63.37%
of student nurses of experimental group had
average level of pre test trait anxiety. However
majority of the student nurses, i.e. 80%, and
76.7% of experimental group and 46.7% of
control group had average level of post test
state and trait anxiety respectively.
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Table 1. Frequency and percentage of State and Trait Anxiety level in experimental
and control group

State _and Trait Anxiety level

Control Group Experimental Group
Pre test Post test Pre test Post test Levels of anxiety
A AL N
Types Of r—% - N 7 N O N
anxiety
n (30) % n(30) % n(30) % n(30) %
State 4 13.3 4 13.3 2 6.7 - -
Extremely high

Trait 7 23.3 8 26.7 4 133 1 3.3
State 17 56.7 10 33.3 12 40 2 6.7

High
Trait 7 23.3 8 26.7 7 23.3 4 13.3
State 8 26.7 14 46.7 16 53.3 24 80

Average

Trait 16 53.3 14 46.7 19 63.3 23 76.7
State 1 3.3 2 6.7 - - 4 13.3

Low
Trait - - - - - - 2 6.7
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Appendix

Part I

Sample Characteristics
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Note: Following statements are meant for
obtaining personal information. It is purely for
research purpose and your identity will be kept
confidential.

Complete the following by placing a tick (p),
mark at appropriate place.

Age
16 - 18 years
19 - 21 years
22 - 25 years
Gender
Male
Female

Family income in Rs.
< 5000
5000 - 10000
> 10000
Type of course
GNM( Diploma)
BSc. Nursing (Degree)
Year of class
1%t year
27 year
3 year
Type of family
Joint
Nuclear
Any health problem
Physical
Mental
Specity
Any health problem in the family
Physical
Mental
Specify__

Part 11

A number of statements are given below.
Read each statement carefully and tick (p) to
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the response which suits you very much to wrong. Try to respond all the statements at the
indicate how are you feeling right now at this earliest.
moment. None of the response is right or

State anxiety scale (how are you feeling right now)

S. Items Always Sometimes Never
no
1 I feel tense.

2 I feel regretful.

3 I am at ease.

4 I feel upset.

5 I am worried about possible failures.

6 I feel perplexed.

7 I feel anxious.

8 I feel comfortable.

9 I feel confident.

10 I feel nervous.

11 | Ifeel frightened.

12 | Ifeel joyful.

13 I feel relaxed.

14 I feel content.

15 I feel excited.

16 I feel embarrassed.

17 I feel calm.

18 I feel secure.

19 I feel inferior.

20 I feel exhausted.
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Trait anxiety scale

A number of statements are given below.
Read each statement carefully and tick (p) to

the response which suits you very much to
indicate how you feel generally. None of the
response is right or wrong. Try to respond all
the statements at the earliest.

Trait anxiety (how you feel generally)

S. Items

no

Always Sometimes Never

1 I wish to be happy.

2 Nervous breakdown is problem for me.

3 Even minor things create problem for me.

4 I am self confident.

5 My life is calm.

6 I ponder over insignificant things.

7 I am anxious about the future.

8 I try to avoid facing a crisis or difficulty.

9 I feel at ease even in hot group discussion.

10 | I am worried about possible misfortunes.

11 | I worry over things that really don’t matter.

12 | I like to deal with tough problem.

up my mind instantly.

13 | I take disappointments too keenly that I can’t make

14 | I wish I could have been as lucky as others are.

mind instantly.

15 | I lose opportunities because I can’t make up my

are not of my interest.

16 | I getin a state of tension when things going around

17 | I don’t bother of public talks.

18 | I feel that life is full of difficulties and one can’t

Journal of Psychiatric Nursing
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Humming relaxation therapy

This is an ancient Tibetan Yoga technique.
It is to be done either at night before one goes
to bed or early in the morning. If one takes the
time to do this, one will experience incredible
changes in one’s body and mind. It is best to
rest for at least 15 minutes after one has
completed this breathing technique. One can
do this alone or with others. One will get better
results if one’s stomach is empty. Otherwise,
the inner sound cannot go very deep.

First stage - 7 1/2 minutes

Use a silent timer and set it for at least 30
minutes. Sit in a relaxed position with eyes
closed, lips together, but lose. Begin to hum,
loudly enough to create a vibration throughout
the entire body. It should be loud enough to be
heard by others. One can alter the pitch and
inhale as one pleases and if the body moves,
allow it, providing that the movements are
smooth and slow.

Visualize body as a hollow tube, an empty
vessel (a horn), filled only with the vibrations
of the humming. A point will come where the
humming occurs by itself and one becomes the
listener. This activates the brain and every fiber
in body is cleansed. It is particularly useful in
self-healing work.

Second stage - palms up - 7 1/2 minutes

Move your hands, palms up, in a circular
outward motion. The right hand moves to its
right, the left to its left. Make these circles large,
moving as slowly as possible. At times the

Volume 1 Number 1

hands will appear not to be moving at all. If
needed, the rest of the body can move but also
slowly and silently.

Third stage - palms down 7 1/2 minutes

Move the hands in the opposite direction
with the palms down, moving in circular
directions inwards towards the body, for
another 7 1/2 minutes. As the hands move
outward, feel how the energy is moving away
from the body and as they circle inwards,
imagine absorbing the energy.

4th stage - silence

Sit absolutely still and quiet. This exercise is
also given in the Chakra series for the 5th
Chakra (Throat), because it helps to get the
vibrations flowing in that part of the body. It
can be very helpful for someone who has throat
problems.
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A Study to Assess the Self-Concept and Adjustment Levels of 1 Year
B. Sc. (Nursing) Students in Selected Colleges of Mangalore Taluk

(Dakshina Kannada)

GURURA]J UDAPI

Abstract

Adolescence is a dynamic period of growth
and development that bridges childhood to
adulthood, while being distinctly different from
both groups. Adolescence is characterized by
many interrelated changes of body, mind, and
social relationships. The broad purpose of the
study was to identify the 1% Year
B.Sc.(Nursing) students having low self-
concept and adjustment problems in order to
develop an effective guidance and counseling
program for the students. The adjustment
among first year university students directly
and adversely affected university teaching.
Adjustment problems diminish in the first three
months and certainly last no longer than first
year.

Keywords: Self concept; Adjustment.
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Introduction

The study was done to assess the self-concept
and adjustment levels of 1% year B.Sc.
(Nursing) students in selected nursing colleges
of Mangalore Taluk (Dakshina Kannada).

Objectives

1. To determine the levels of self-concept of
1t year B. Sc. (Nursing) students in physical,
social, temperamental, educational, moral and
intellectual dimensions as measured by the self-
concept questionnaire.

2. To determine the levels of adjustment
problems faced by the 1% year B.Sc.(Nursing)
students in hostel environment and at home
as well as health, social, emotional and
educational areas, as measured by the hostel
adjustment rating scale and adjustment
inventory for college students.

3. To find the relationship between levels of
self-concept, adjustment and hostel adjustment
levels among 1% year B.Sc.(Nursing) students.

4. To find the association between self-
concept score and selected demographic
variables.

Journal of Psychiatric Nursing
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5. To find the association between
adjustment score and selected demographic
variables.

6. To find the association between hostel
adjustment score and demographic variables.

Methods

The conceptual framework of the study was
based on the theory of Roy’s adaptation model.

A multistage cluster sample of 200 students
was selected from selected nursing colleges of
Mangalore taluk (Dakshina Kannada). A
descriptive correlation survey was conducted
using questioning method for data collection.

An extensive review of literature helped in
the preparation of data collection of tools. Blue
print was made prior to construction of the
items in the tool. The data collection tools were:
A) Demographic proforma, to record the
background data of the students related to
research study. B) Modified self-concept
questionnaire to measure physical, social,
temperamental, educational, moral and
intellectual dimensions of self-concept. C)
Modified adjustment inventory for college
students to measure the adjustment at home,
health, social, emotional and educational areas.
D) Self prepared hostel adjustment rating scale
was used to measure the adjustment toward
hostel life.

The content validity of the tools was done
by nine experts in the field of psychiatric
nursing and psychology. Above 80%
agreement questions were included in the tool.

The reliability of the co-efficient for the tools
was:

a. Self-concept questionnaire - 0.965

b. Adjustment inventory for college students
- 0.962.

c. Hostel adjustment rating scale - 0.877.

Descriptive and inferential statistics were
used to analyze the data.

¢ Based on the data collected, scores for self-
concept were obtained and almost all students

Journal of Psychiatric Nursing

fell under “above average self-concept score”
(94.5%). Adjustment level scores shows that
majority of the students belonged to
“unsatisfactory” adjustment level (56.5%).
Hostel adjustment ratings score showed
maximum students adjustment level was
“low” (50.5%).

* Correlation co-efficient was computed to
compare the scores of self-concept and
adjustment levels and it was found that there
was significant negative co-relation in all the
areas. The total self-concept score was
negatively co-related with total adjustment
score (1(200) = -0.353, P < 0.05). The total self-
concept score was not correlated with hostel
adjustment score (r,,, = 0.125,

P > 0.05).

* Association between self-concept score
and demographic was data done and there was
no significant association found in any areas.
Adjustment inventory for college students and
demographic data were not associated in any
areas. Hostel adjustment score and
demographic data were also not significant by
associated.

(200)

Conclusion

Since the students of first year were exposed
to entirely new environment from home
situation, they faced greater adjustment
problems. The students with higher social self-
concept, educational self-concept and
tempermental self-concept were better
adjusted. Comprison with the norm indicates
that the students face more problems in the
emotional, educational, and hostel areas.

Acknowledgement

This thesis is the fruit of the assistance of the
several people, while it is impossible to mention
all by names, there are some, whom I particularly
would like to thank.

I acknowledge with gratitude and devotion,
the Almighty God for His abundant grace, love,

January - April 2012



Gururaj Udapi / A Study to Assess the Self-Concept and Adjustment Levels of 1% Year B. Sc. (Nursing) 27

Students in Selected Colleges of Mangalore Taluk (Dakshina Kannada)

compassion and immense shower of blessings
on me which gave me the strength and courage
to overcome all the difficulties and completing
the study.

References

1. WHOreport. Adolescent and development in
nursing and midwifery education. 2000; 01-09.

2. Santrock JW. Child development. 7* ed. Madison;
Brown and Benchmark Publishers, 1996.

3.  Whaley Wong. Nursing care of Infants and Children.
5™ ed. St Louis; Mosby Yearbook, 1995.

4. Lewis M. Child and adolescent psychiatry: a
comprehensive textbook. 2* ed. Pennsylvania;
Williams and Wilkins, 1996.

5. Brehm SS, Kassin SM. Social psychology. Boston;
Houghton Mifflin Company, 1990.

6. Cherian VI, Cherian L. University students’
adjustment problems. Psychol Rep 1998; 82(3):
1135-8.

7. Mahler M. Healthy youth, our best resources.
Social Welfare 1988; 22(4): 12.

8. LeenaPV. A study of self-concept and adjustment
problems of general nursing and midwifery students
of selected schools of nursing, Dakshina Kannada.
Unpublished M. Sc. nursing dissertation
submitted to MAHE; Manipal, 1998.

9. Saraswat RK. Manual for self-concept questionnaire.
Agra; National Psychological Corporation, 1999.

10. Sinha AKP, Singh RP. Manual for adjustment
inventory for college students. Agra; National
Psychological Corporation, 2002.

11. Kothari CR. Research methodology, methods and
techniques. 2" ed. New Delhi; Wishwa Prakashan,
2002.

12. Treece EW, Treece JW. Elements of research in
nursing. St. Louis; Mosby Publishers, 1982.

13. Polit DF, Beck CT. Nursing research: principles and
methods. 7" ed. New Delhi; Wolters Kluwer Health
(India) Pvt. Ltd., 2006.

14. Chacko SB, Huba ME. Academic achievement
among undergraduate nursing students: the

Volume 1 Number 1

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

development and test of a causal model. | Nurs
Educ1991; 30(6): 267-73.

. Harvey V, McMurray N. Self-efficacy: a means of

identifying problems in nursing education and
career progress. Int | Nurs Stud 1994; 31(5): 471-
85.

Makaremi A. Relation of depression and anxiety
to personal and academic problems among
Iranian college students. Psychol Reports 2000; 87:
693-98.

George TB. Development of the self-concept of
nurse in nursing students. Res Nurs Health 1982;
5(4): 191-7.

Evans BC. Student perceptions: the influence of a
nursing workforce diversity grant on retention. |
Nurs Educ 2007; 46(8): 354-9.

Adamson L, Lyxell B. Self-concept and questions
of life: identity development during late
adolescence. | Adolesc 1996; 19(6): 569-82.

Vaez M, Laflamme L. First-year university
students” health status and socio-demographic
determinants of their self-rated health. Work 2002;
19(1): 71-80.

Gardner EA, Deloney LA, Grando VT. Nursing
student descriptions that suggest changes for the
classroom and reveal improvements needed in
study skills and self-care. | Prof Nurs 2007; 23(2):
98-104.

Pritchard ME, Wilson GS, Yamnitz B. What
predicts adjustment among college students? A
longitudinal panel study. | Am Coll Health 2007;
56(1): 15-21.

Bray SR. Self-efficacy for coping with barriers
helps students stay physically active during
transition to their first year at a university. Res Q
Exerc Sport 2007; 78(2): 61-70.

Ullman C, Tatar M. Psychological adjustment
among Israeli adolescent immigrants: A report
on life satisfaction, self-concept, and self-esteem.
] Youth and Adolesce 2004; 449-463.

Sam DL. The psychological adjustment of young
immigrants in Norway. Scand | Psychol 1994; 35(3):
240-53.

Journal of Psychiatric Nursing



28

STATEMENT ABOUT OWNERSHIPAND OTHER PARTICULARS ABOUT
“JOURNAL OF PSYCHIATRIC NURSING” (See Rule 8)

1. Place of Publication : Delhi
2. Periodicity of Publication : Tri-Annual
3. Printer’s Name : Asharfi Lal

Nationality : Indian

Address : 41/48 DSIDC, Pocket-11, Mayur Vihar Phase-1, Delhi-91
4. Publisher’s Name : Asharfi Lal

Nationality : Indian

Address . 41/48 DSIDC, Pocket-Il, Mayur Vihar Phase-1, Delhi-91
5. Editor’s Name : Asharfi Lal

Nationality : Indian

Address . 41/48 DSIDC, Pocket-Il, Mayur Vihar Phase-1, Delhi-91
6. Name & Address of Individuals : Asharfi Lal

who own the newspaper and particulars of :  41/48 DSIDC, Pocket-Il, Mayur Vihar Phase-1, Delhi-91

shareholders holding more than one percent
of the total capital

I Asharfi Lal, hereby declare that the particulars given above are true to the best of my knowledge and belief.

Sd/-
(Asharfi Lal)

Journal of Psychiatric Nursing January - April 2012



29

Subscription Form

I want to renew /subscribe to international class journal “Journal of Psychiatric
Nursing” of Red Flower Publication Pvt. Ltd.

Subscription Rates:

« India: Institutional: Rs.1200, Individual: Rs.300, Life membership (10 years only for
individulas) Rs.2000.

« All other countries: $57

Name and complete address (in capitals):

Payment detail:

Demand Draft No.
Date of DD

Amount paid Rs./USD

1. Advance payment required by Demand Draft payable to Red Flower Publicaion
Pvt. Ltd. payable at Delhi.

2. Cancellation not allowed except for duplicate payment.

3. Agents allowed 10% discount.

4. Claim must be made within six months from issue date.

Mail all orders to

Red Flower Publication Pvt. Ltd.

41/48, DSIDC, Pocket-1I, Mayur Vihar Phase-I, Delhi - 110 091 (India)
Tel: 91-11-22754205, Fax: 91-11-22754205

E-mail: redflowerppl@vsnl.net, redflowerppl@gmail.com

Website: www.rfppl.com

Volume 1 Number 1 Journal of Psychiatric Nursing



30

Indian Journal of Emergency Pediatrics

Handsome offer for Indian Journal of Emergency Pediatrics subscribers
Subscribe Indian Journal of Emergency Pediatrics and get any one book or both books
absolutely free worth Rs.400/-.

Offer and Subsctription detail
Individual Subscriber

One year: Rs.1000/- (select any one book to receive absolutely free)
Life membership (valid for 10 years): Rs.5000/- (get both books absolutely free)

Books free for Subscribers of Indian Journal of Emergency Pediatrics. Please select as
per your interest. So, dont” wait and order it now.

Please note the offer is valid till stock last.

CHILD INTELLIGENCE

By Dr. Rajesh Shukla

ISBN: 81-901846-1-X, Pb, vi+141 Pages
Rs.150/-, US$50/ -

Published by World Information Syndicate

PEDIATRICS COMPANION

By Dr. Rajesh Shukla

ISBN: 81-901846-0-1, Hb, VIII+392 Pages
Rs.250/-, US$50

Published by World Information Syndicate

Order from

Red Flower Publication Pvt. Ltd.

41/48, DSIDC, Pocket-1I, Mayur Vihar, Phase-I

P.O. Box No. 9108, Delhi - 110 091 (India)

Tel: 91-11-65270068, 22754205, Fax: 91-11-22754205
E-mail: redflowerppl@gmail.com, redflowerppl@vsnl.net
Website: www.rfppl.com

Journal of Psychiatric Nursing

January - April 2012



31

Revised Rates for 2012 (Institutional)

Title Freequency Rate (Rs): India Rate ($):ROW
Indian Journal of Anatomy 3 2500 260
Indian Journal of Ancient Medicine and Yoga 4 6000 300
Indian Journal of Dental Education 4 2500 240
Indian Journal of Emergency Pediatrics 4 5000 252
Indian Journal of Forensic Medicine & Pathology 4 10000 480
Indian Journal of Forensic Odontology 4 2500 240
Indian Journal of Genetics and Molecular Research 3 4000 218
Indian Journal of Library and Information Science 3 6000 500
Indian Journal of Pathology: Research and Practice 3 19000 795
Indian Journal of Surgical Nursing 3 1200 57
Journal of Psychiatric Nursing 3 1200 57
International Journal of Neurology & Neurosurgery 2 6000 230
Journal of Social Welfare and Management 4 6000 230
New Indian Journal of Surgery 4 6000 300
Physiotherapy and Occupational Therapy Journal 4 6000 300

1. Advance payment required by Demand Draft payable to Red Flower Publicaion
Pvt. Ltd. payable at Delhi.

2. Cancellation not allowed except for duplicate payment.
3. Agents allowed 10% discount.

4. Claim must be made within six months from issue date.

Order from

Red Flower Publication Pvt. Ltd., 41/48, DSIDC, Pocket-II, Mayur Vihar Phase-],
P.O. Box No. 9108, Delhi - 110 091 (India), Tel: 91-11-65270068, 48042168, Fax: 91-11-
48042168.

E-mail: redflowerppl@gmail.com, redflowerppl@vsnl.net

Website: www.rfppl.com

Volume 1 Number 1 Journal of Psychiatric Nursing



32
Happy are those who are concerned for the poor; the Lord will help them when they are in trouble. PS. 41:1

IMMANUEL ASSEMBLY FOUNDATION CHARITABLE TRUST (Regd.4891)
Block-C, H. No. 371, D.D.A. Janta Flats, Pocket-11, Jasola Vihar, New Delhi-110025
Helpline: 7428635101. Email: trust.charitable4@gmailcom, trustezra30@gmail.com

IMMANUEL ASSEMBLY FOUNDATION TRUST is a Delhi based non-governmental organization
(NGO). It is a National Level REGISTERED Charitable Trust certified under Section 12AA and 80G
of the income Tax Act 1961.

Vision

The vision of the trust is to help. With a base in the city and an establishment in a village we
intend to bridge a gap. The situation is ideal. We have watched many paraplegics. It wrenches
one’s heart to see intelligent human beings moving around with so less dignity. Because many of
them are unaware or unable to change. Dignity will encourage them to stand up and prove
themselves. There is so much to be done. To turn this vision into reality we need support.

We carry out project work in the following villages
Village Madanpur Khader Centtre, New Delhi-76

This is a resettlement colony formed by the Juggi’s relocated from seven areas. Totally 50,000
people reside in the village.

Village Jasola Centre, New Delhi-25
This village has been inhabited by the SC/ST from Jharkhand, Bihar, Uttar Pradesh and Haryana.
A total of 25,000 peopal live in this village

The gole of the Trust is to be a channel of blessing for the weaker section of the society through
projects focusing on areas such as Balwadi, Cutting and Tailoring, Computer Operator Courses.
Health Care, Day Care and Musician Course. Soon, we will starting the mobile repairing course.

Sponsor a Child Today!

We invite you to participate in your own special way to work with us to serve severely
impoverished or at-risk children in developing nations throughout the world.

God has called IMMANUEL ASSEMBLY FOUNDATION TRUST in partnership with people like
you to meet the physical, educational, emotional and spiritual needs of orphaned and neglected
children. This holistic approach not only ensures that each child receives food for life here on earth,
but eternal food for life in heaven. Jesus said in Luke 4:4 that, “Man does not live on bread alone.”

To accomplish our objective, the following three needs are met on a regular basis from the time
a child enters our program until High School graduation:

Spiritual Discipleship: Each child will be loved and be taught God’s Word.
Educational Development: Each child will enroll in school and receive tutoring.

Health Advancement: Each child will receive adequate nutrition, potable water and medical
care.

Monthly sponsorship is just Rs.400/$30 and every rupee/dollar you give goes to the Child
Sponsorship Program to provide things like education, food, medical care, and spiritual nurturing
for your sponsored child. Our general administrative and fund raising costs are covered through
other donations.

All your donation from Indian are tax exempted under Section 80G

Journal of Psychiatric Nursing January - April 2012



