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Abstract

Background: For health care workers, the main strategy for reducing physical exposure to
highly infectious diseases is through personal protective equipment (PPE). PPE will only be
effective if the equipment can form a barrier between the Health Care Worker(HCW) and the
exposure to contaminated body fluids. Therefore, standards have been developed that, once
complied with, guarantee that PPE is of sufficient quality to protect against biohazards. Probably
the biggest risk of infection, in spite of using proper PPE, is associated with taking the PPE off,
also called doffing in an improper way wherein the HCWs can contaminate themselves (Fischer
2014). Some types of PPE make donning and doffing more difficult and increase the risk of
contamination (Zamora 2006). Therefore, specific guidance has been developed for donning
and doffing PPE (WHO 2014).1

Objectives: 1. To assess the pre test knowledge and practice  regarding donning and
removing of selected Personal Protective Equipment among  First  year nursing students
in  Experimental and control group. 2. To assess the post test knowledge and practice
regarding donning and removing of selected Personal Protective Equipment among First
year nursing students in Experimental and control group. 3. To evaluate the effectiveness
of demonstration on   knowledge and practice regarding donning and removing of selected
Personal Protective Equipment  among nursing students in Experimental and control
group. 4. To find out association of knowledge and practice score with selected
demographic variables in experimental and control group.

Methodology: A True experimental Pre test post test design was adopted for the study. It was
conducted over 60 First year nursing students (30 in experimental groupand30incontrolgroup)
by using random sampling technique (Lottery method). For experimental and control group two
different Nursing Institutes were randomly selected. Pretest on knowledge was done by using
structured questionnaire and practice was assessed by checklist in both experimental and control
group. Same day demonstration on donning and removing of selected personal protective
equipment was given to experimental group. Post test was done after seven days and analysis
showed that there was significant increase in knowledge and practice score after Demonstration.

Result: The analysis reveals that, in experimental group mean difference of knowledge score

How to cite this article:

© Red Flower Publication Pvt. Ltd.
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was 9.06 & SD 3.93 and in control group mean difference of knowledge score was 0.16 & SD 1.17
and calculated t value was 12.30 which was much higher than table value. In experimental group
mean difference of practice score was 13.60 & SD 3.02 and in control group mean difference of
practice score was 0.40 & SD 2.06 and the calculated t value was 19.75 which was much higher
than table value. Thus the H

1
 is accepted and H

0
 is rejected. In experimental group there is significant

association of knowledge score with course of instruction and age in years, whereas there is
significant association of practice score with course of instruction. In control group there is a
significant association of knowledge score with age in year, course of instruction and residential
area, whereas there is significant association of practice score  with family member working as
health care provider.

Conclusion: Finding of the study shows that demonstration on donning and removing of selected
personal protective equipment among first year nursing students in the experimental group was
effective and there is significant increase in knowledge and practice in experimental group than in
control group.

Keywords: Demonstration; Knowledge; Practice; Donning and removing of selected personal
protective equipment(PPE); First year nursing students.

Introduction

An Infection is an invasion of the body tissue by
microorganisms and their growth there. Such a
microorganism is called an infectious agent. If the
microorganism produces no clinical evidence of
disease, the infection is called asymptomatic or
subclinical infection.2

Worldwide, health-care workers are at risk for
occupational exposure to blood-borne pathogens
through contact with human body fluids. Although
about 60 blood-borne infectious pathogens have been
identified, including Epstein–Barr virus, most
occupation-related, blood-borne infections are due to
hepatitis B virus (HBV), hepatitis C virus (HCV) and
human immunodeficiency virus (HIV).3

Nurses are directly involved in providing a bio-
logically safe environment. Effective control of infec-
tion requires a nurse to remain aware of the mode of
the transmission and way to control them.4

Personal protective equipment (PPE) continues to
play an integral role in prevention of transmission of
infection in the healthcare setting, researcher discover
by looking back at the history of protection of
healthcare workers (HCWs) and prevention of spread
of infection, that the concept is several centuries
old. 5

Background of the study

Hinal Baria1(2016) conducted a study on Knowledge
and practice of universal precautions among nursing
staff, She said Health care providers are at an increased

risk of exposure to various infections like HIV,
Hepatitis B, Hepatitis C etc. Correct knowledge
regarding universal precautions among nursing staff
is still not of satisfactory level and training at repeated
interval needs to be given to ensure correct
knowledge as well as implementation of universal
precautions.6

Kathleen B. Stoessel, (2009) said that Donning and
Removing PPE for Infection Prevention importance
of attention to personal protection cannot be under-
estimated. By way of example, a cluster of 17 SARS
(severe acute respiratory syndrome) cases among
Canadian HCP in 2003 was studied. Among their
findings – 13 of those who fell ill (87 percent) were
unsure of the proper order in which personal protec-
tive equipment (PPE) should be donned and re-
moved.6

Need of the Study

Office of scholarship and research development
New york- April 25, 2017-conducted a study on
Student Nurses Want More Infection Prevention
Education, Study Finds a  national survey from
Columbia University School of Nursing finds that
almost 40 percent of nursing students say they feel
they need more instruction on preventing and
controlling infection, especially in busy healthcare
environments, despite believing that their nursing
program emphasizes the importance of infection
prevention. More than half of respondents also report
observing breaches in prevention practices during

Bhagat Harsha K, Sukare Lata V, DavidPascaline J/Effectiveness of Demonstration on Knowledge and
Practice Regarding Donning and Removing of Selected Personal Protective Equipment Among First year
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clinical placements, yet have trouble addressing them
because they feel unqualified or fear retaliation from
others. The survey also found that 51% of respondents
witnessed poor infection prevention and control
practices during clinical rotations but often had
difficulty addressing them. “A culture of safety
depends on healthcare workers’ ability to express
their concerns, adding that “we need to empower
nurses to speak up in order to improve patient care.
That empowerment should start early in training,
before nurses get their RN degree.” The study’s
findings are particularly important, given the critical
role that nurses play in preventing nosocomial
infections, which contribute substantially to patient
morbidity and mortality, as well as healthcare costs,
Carter said. “It will take collaboration across
disciplines and institutions to have discussions about
how to best support student nurses, which will
ultimately improve the care they provide as students
and professional nurses.

Student nurses overwhelmingly reported that they
knew when and how to use various infection
prevention precautions, but acknowledged that it was
often difficult to perform these practices when busy,
which speaks to the complexity of the healthcare
environment,” said Columbia Nursing Assistant
Professor Eileen J. Carter, PhD, lead author of the
study. “Education is important but education alone
is not sufficient.”8 Within healthcare settings, many
microorganisms have the perfect living and breeding
conditions, due to the numbers of susceptible patients
gathered in an ideal environment. The student nurses
are more prone to get the infection in the hospital
settings due to lack of knowledge regarding safety
precautions. One of the common and essential safety
precaution to control infection is wearing personal
protective equipment. First year nursing students are
beginner in this profession to start to learn and acquire
skills. So, the Researcher is interested to assess their
knowledge and practice regarding use of personal
protective equipment, to demonstrate the procedure
on donning  and removing of selected personal
protective equipment and to again assess the
effectiveness of demonstration by reassessing their
knowledge and practice.

Statement of the problem

“An experimental study to assess the Effectiveness
of Demonstration on knowledge and practice
regarding donning and removing of selected Personal
Protective Equipment among Firstyear nursing
students at selected nursing institutes of the city."

Objectives

1. To assess the pre test knowledge and practice
regarding donning and removing of selected
Personal Protective Equipment among  First
year nursing students in  Experimental and
control group.

2. To assess the post test knowledge and
practice regarding donning and removing of
selected Personal Protective Equipment
among First year nursing students in
Experimental and control group.

3. To evaluate the effectiveness of
demonstration on   knowledge and practice
regarding donning and removing of selected
Personal Protective Equipment  among
nursing students in Experimental and control
group.

4. To find out association of knowledge and
practice score with selected demographic
variables in experimental and control group.

Operational definition

Assess

In this study assess means, the organized systematic
continuous process of collecting data from the nursing
students regarding donning and removing of selected
Personal Protective Equipment (PPE).

Effectiveness

In this study effectiveness means, the desired changes
brought about by the Demonstration among nursing
students regarding donning and removing of selected
Personal Protective Equipment (PPE).

Demonstration

In this study Demonstration means, showing the
proper technique of donning and removing selected
Personal Protective Equipment.

Knowledge

In this study knowledge means, the information,
understanding regarding donning and removing
selected Personal Protective Equipment (PPE).

Practice

In this study practice means the students will be able
to perform the steps of donning and removing of
selected personal protective equipment (PPE)
correctly and develop skills in clinical practice.

Bhagat Harsha K, Sukare Lata V, DavidPascaline J/Effectiveness of Demonstration on Knowledge and
Practice Regarding Donning and Removing of Selected Personal Protective Equipment Among First year
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Selected Personal protective equipment

In this study selected Personal Protective Equipment

(PPE) is specialized equipment or clothing  used to
protect yourself and patients from germs. Selected

Fig 1.1: Conceptual Framework
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Personal Protective equipment are Gown, mask,
goggle, gloves.

Donning

In this study donning means to put on or Steps to
wear selected Personal Protective Equipment.

Removing

In this study removing means to take off or to remove
the selected Personal Protective Equipment.

First Year Nursing students

In this study, First Year nursing students are Basic
B.Sc Nursing Students and General Nursing and
Midwifery students those who are studying in
selected institute of the city.

Delimitation

This study is delimited to the first year Basic B.Sc.
Nursing students and General Nursing and
Midwifery student nurses studying in selected
Nursing Institutes.

Hypothesis

Was tested at 0.05  level of significance

H
0
: There is no significant difference in knowledge

and practice regarding donning and removing
of selected Personal Protective Equipment
among First  year nursing students in
experimental and control group.

H
1
: There is significant difference in knowledge and

practice regarding donning and removing of
selected Personal Protective Equipment among
First  year nursing students in experimental
and control group.

Conceptual Framework

The conceptual framework selected for the study is
based on Ersestine Wiedenbanch’s “Perspective
Theory.

Review of Literature

The Literature review is classified under following
sections.

I. Literature related to Hospital acquired infection.

II. Literature related to knowledge and practice
regarding  use  of Personal Protective Equipment
among health care workers.

III. Literature related to effectiveness of
demonstration.

Methodology

Research approach: In this study quantitative

approach is used.

Research design: In this study the design used is True
experimental Pre testpost test design.

Setting of the study: Total two nursing Institutes( 1
for experimental and 1 for control group) were
selected for the study.

Independent variable: Demonstration on donning and
removing of selected personal protective equipment
(PPE).

Dependent variable: knowledge and practice
regarding donning and removing of selected personal
protective equipment (PPE).

Demographic variable: It includes age, gender,
Course of instruction, residential area, any family
member working as health care provider.

Population

The population in this study are all nursing students.

Target population: In this study the target population
includes the all first year nursing students.

Accessible population

In the present study the accessible population selected
for the study comprises of  First year basic B.sc
Nursing and General nursing and Midwifery
students studying in selected nursing institute of the
city and are available at the time of data collection
and who were fulfilling the inclusion criteria.

Sampling

Sample: In this study, sample consisted of 60 first year
nursing students (30 in experimental group and 30
in control group) studying in selected nursing
institutes of the city who were available during the
time of data collection.

Sample size: 60

Sampling technique: In this study simple random
sampling technique(Lottery method) is used.

Sampling criteria

Inclusion criteria: In this study, inclusion criteria is,

• First year basic B.Sc Nursing and General nurs-

ing and midwifery students.

• Willing to participate in the study.

• Available at the time of data collection.

Exclusion Criteria

In this study exclusion criteria is,

• Post Basic B.Sc nursing students, M.Sc. nursing

students.

• Students who are not willing to participate in the
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study.

Description of tools

Section A – Demographic variables

Section B – Self structured knowledge questionnaire

Section C-checklist to identify the influence of
participants clinical practice regarding donning and
removing of selected personal protective equipment.

Validity

Content and construct validity of tool was determined
by 27 experts including medical surgical nursing
subjects experts, physician, English literature and
statistician etc.

Reliability

Karl Pearson correlation coefficient formula was used.
The correlation coefficient ‘r’ of the questionnaire was
0.99, which is more than 0.8. hence the questionnaire
was found to be reliable. Reliability of checklist was
done by using Inter-rater method, the reliability of
the tool was 0.997, which is more than 0.8 and hence
the tool was reliable.

Pilot study

Pilot study was conducted from 4th October 2019 to
11th October 2019 for a period of 7 days. The pilot
study was feasible in terms of time, money, material
and resources.

Table 1: Table showing Percentage wise distribution of first year

nursing students according to  their demographic characteristics

Demographic Experimental Control

Group Group

Variables Frequency Percentage Frequency Percentage

(f) (%) (f) (%)
Age in years

17-19yrs 23 76.7 27 90

20-22yrs 7 23.3 1 3.3

=23 yrs 0 0 2 6.7

Gender

Male 7 23.3 5 16.7

Female 23 76.7 25 83.3

Course of instruction

B.Sc. Nursing 15 50 15 50

GNM 15 50 15 50

Residential Area

Urban 19 63.3 23 76.7

Semi Urban 4  13.3 4 13.3

Rural 7 23.3 3 10

Family member working as health care provider

Yes 9 30 15  50

No 21 70 15  50

If yes, specify

n=9 n=15

Doctor 0  0 1 6.7

Nurse 7  77.8 11 73.3

Paramedical 2 22.2 1 6.7

Housekeeper 0 0 1 6.7

Any other 0 0 1 6.7

Data collection

The main study data was gathered from 4th  November
2019 to 23rd November 2019. Permission was obtained
from concerned authority. The samples were
approached in small groups on a daily basis. Before
giving the questionnaire self introduction was given
by the investigator and the purpose of the study
mentioned. Consent of the samples were taken.
Pretest on knowledge was  assessed by administering
the structured questionnaire and practice was
assessed by checklist in both experimental and control
group. Same day demonstration on donning and
removing of selected personal protective equipment
was given to experimental group. Post test was
conducted on 7th day in both experimental and
control group knowledge was assessed by
questionnaire and practice by checklist in
experimental and control group.

Result

Section-I: Description on demographic variable of first
year nursing students in experimental and control
group.

Section-II: Description on pretest knowledge and practice score
regarding donning and removing of selected personal protective
equipment among first year nursing students in experimental and
control group

Fig. II (A): Bar diagram representing distribution of pretest knowl-
edge score in terms of percentage in experimental and control
group.
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Fig. II (B): Bar diagram representing distribution of pretest
practice score in terms of percentage in the experimental and
control group.

Section-III: Description of  post test  knowledge and practice
score regarding donning and removing of selected personal
protective equipment among first year nursing students in
experimental and control group.

Fig. III (A): Bar diagram representing distribution of post test
knowledge score in terms of percentage in the experimental group
and control group.

Fig. III (B): Bar diagram representing distribution of post test
practice score in terms of percentage in the experimental and

control group.

Section-IV: Description on the comparison of pretest
and  post test knowledge and practice score regarding
donning and removing of selected personal protective
equipment among first year nursing students in
experimental and control group.

Table IV(A): Table showing the comparison of mean and standard
deviation (SD) of knowledge score of first year nursing students
in experimental group and control group.

Groups Mean SD Calculated Df Table P

difference t-value Value Value

Experi- 9.06 3.93

mental

Group 0.16 1.17 12.30 58  2.00 0.0001,S

Control

group

*S- Significant

The table IV(A) shows the comparison of difference
in the knowledge score of experimental and control
group in the pretest and post test of the first year
nursing students in selected Nursing institutes of the
city. Mean and standard deviation values are
compared and student’s unpaired ‘t’ is applied at 5%
level of significance. The degree of freedom n=(30-
1)+ (30-1) i.e 58, the table value of df(58) is 2, the
calculated ‘t’ value is 12.30 which is much higher than
the tabulated value at 5% level of significance which
is statistically acceptable level of significance. Hence
it is statistically interpreted that the research
hypothesis H

1
is accepted and H

0
 is rejected. Thus, it

is statistically interpreted that the demonstration
regarding donning and removing of selected personal
protective equipment was effective in the first year
nursing students in the experimental group, and the
level of knowledge is significantly increased in the
experimental group as compared to the control group.

Table IV(B):Table showing the comparison of mean and standard
deviation (SD) of practice score of first year nursing students in
experimental group and control group

Groups Mean SD Calculated Df Table P

difference t-value Value Value

Experi- 13.60 3.02

mental

Group 0.40 2.06 19.75 58 2.00 0.0001,S

Control

Group

*S- Significant

The table IV(B) shows the comparison of difference
in the practice score of experimental and control
group in the pretest and post test of the first year
nursing students in selected Nursing institutes of the
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city. Mean and standard deviation values are
compared and student’s unpaired ‘t’ is applied at 5%
level of significance. The degree of freedom n=(30-1)+
(30-1) i.e 58, the table value of df(58) is 2, the calculated
‘t’ value is 19.75 which is much higher than the
tabulated value at 5% level of significance which is
statistically acceptable level of significance. Hence it
is statistically interpreted that the research hypothesis
H

1
is accepted and H

0
 is rejected. Thus, it is statistically

interpreted that the demonstration regarding donning
and removing of selected personal protective
equipment was effective in the first year nursing
students in the experimental group, and the level of
practice is significantly increased in the experimental
group as compared to the control group.

Section-V: Description on association of knowledge and
practice score with selected demographic variable in
experimental and control group.

Analysis reveals that, in the experimental group,
there is significant association of knowledge with age
in years and course of instruction, whereas no
association is found with gender, residential area,
family member working as a health care provider and
type of health care provider and in the control group,
there is a significant association of knowledge  with
age in years, course of instruction, residential area,
whereas no significant association found with the
gender, family member working as a health care
provider and type of health care provider.

Analysis reveals that, in the experimental group,
there is significant association of practice with course
of instruction, whereas no significant association
found with the age in years, gender, residential area,
family member working as a health care provider and
type of health care provider and in the control group,
there is a significant association of practice with
family member working as a health care provider
whereas no significant association found with the age
in years, gender, course of instruction, residential
area, and type of health care provider.

Discussion

Vidya Rajesh Gupta, Regina Dias (2012) conducted a
study on Effectiveness of Simulated Demonstration
regarding Defibrillation Technique on Knowledge
and Practices among Nurses. The Study was aimed
to assess Effectiveness of demonstration regarding
defibrillation technique on knowledge and practices
among nurses. The objectives were, To assess the
knowledge and practice score of staff nurses
regarding defibrillation technique before and after
Demonstration. To determine the association between
knowledge & practice score of staff nurses with

selected demographic variable. Methodology  used in
the study was Quantitative research approach and
one group pre-test and post-test design was used.
Non-probability convenient sampling method was
applied to select the 50 samples. Findings-majority
30 (60%) of the subjects were between the age group
of 26 to 30 years and Majority i.e. 47(94 %) were
females. While33 (66%) of the subjects were
professionally qualified up to General nursing and
midwifery Maximum i.e. 16 (32%) of the subjects have
less than one years of ICU work experience,
Maximum i.e. 34 (68%) of subjects had previous
information acquired regarding defibrillation from
other sources like books internet ET. Findings evident
that the mean knowledge score of the nurses in pre
test was 14.88 and SD 1.57, whereas mean knowledge
score in post test was 45.7 and SD 14.6. The mean
practice score of the staff nurses in pre test was 11.88
and SD 4.11, whereas mean practice score in post test
was 21.1 and SD 2.88. The paired t test showed
significant increase in the knowledge and practice
score of the staff nurses after demonstration of
defibrillation technique. Conclusion The results
indicated positive response to the demonstration
which was found to be really useful to them. This
motivated staff nurses to take prompt decisions,
perform defibrillation with confidence and save many
lives of in-hospitals cardiac arrest victims.12

In the present study, the knowledge and practice
regarding use of selected personal protective
equipment was assessed by taking pre-test among
first year nursing students in experimental and
control group, followed by Demonstration of
procedure in the experimental group and further
reassessed the Knowledge and practice score in
experimental and control group. Analysis revels that
in Experimental group, the pre-test mean knowledge
score was 13.03 & SD 3.03 and  post test score was
22.10 & SD 2.23. Whereas, the mean practice score in
pre-test was 11.83 & SD 2.30 and  post test  score was
25.43 & SD 2.36. In Control group, pre-test mean
knowledge score was 11.50 &SD 2.86 and in post test
11.33 & SD 2.85. Whereas, the mean practice score in
pre-test was 9.33 & SD 1.29 and  post test  score was
9.73 & SD 1.46. Mean difference for knowledge in
experimental group was 9.06 whereas in control
group it was 0.16 and for practice mean difference in
experimental group was 13.60 whereas in control
group it was 0.40.Thus, it is interpreted that the
demonstration was effective among first year nursing
students.

Implication of the study

The findings of this study have implications for
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nursing practice, nursing education, nursing
administration, and nursing research.

Nursing Practice

• Nurses have a crucial role to play in prevention
and control of hospital acquired infection and
to prevent exposure to occupational hazard.
This study can be used as information
illustration for nurses working in various
clinical area.

• It will also help the nurses to keep update
knowledge regarding various aspects of
donning and removing of selected personal
protective equipment.

• When professional liability is recognized, it
defines the parameters of the profession and
the standards of professional conduct. Nurses
should therefore enhance their professional
knowledge.

• The demonstration can be used for imparting
knowledge and practice regarding donning and
removing of selected personal protective
equipment  to health team members and would
serve as a ready reference material for the health
team members. The information is particularly
useful for the nurses for educating health team
members the benefits of proper donning and
removing of selected personal protective
equipment .

Nursing Education

• Nurse who are up to date with the knowledge
and practice regarding donning and removing
of selected personal protective equipment  are
the better person to impart their knowledge and
practice to the nursing student which will
ultimately decrease the mortality related to
respiratory diseases.

• Now days, much emphasis is given on
comprehensive care in the nursing curriculum.
So this study can be used by nursing teachers
as an informative illustration for nursing
students.

• Demonstration could help educators to use it
as a tool for teaching.

Nursing Administration

• Findings of the study can be used by the
Nursing Administrator in creating policies and
plans for providing education to the first year
nursing students and health care professionals.

• It would help the nursing administrators to be
planned and organized in giving continuing
education to the nurses and to others for
applying and updating the knowledge
regarding donning and removing of selected
personal protective equipment.

Nursing Research

• The findings of the study have added to the
existing body of the knowledge and practice in
relation with donning and removing of selected
personal protective equipment which will
enhance the knowledge and practice and would
help to keep it updated.

• Other researchers may utilize the suggestions
and recommendations for conducting further
study.

• The tool and technique used has added to the
body of knowledge and practice and can be
used for further references.

Limitations

• The study was conducted only on first year
nursing Basic B.Sc. nursing and General Nurs-
ing and Midwifery students of selected Nurs-
ing Institutes.

• The sample size was small to generalize the
findings of the study.

• The tool for data collection was prepared by
investigator herself. Standardized tool was not
used.

Recommendation

• A similar study can be replicated on a larger
population for a generalization of findings.

• A descriptive study can be carried out to as-
sess the attitude of first year nursing students
on donning and removing of selected personal
protective equipment.

• A similar study can be carried out to evaluate
the effectiveness of video assisted self instruc-
tional module on donning and removing of se-
lected personal protective equipment.

• A comparative study can be done on demon-
stration versus video assisted teaching on prac-
tice regarding donning and removing of per-
sonal protective equipment.

• A comparative study can be done to assess the
knowledge and   practice regarding donning
and removing of selected personal protective
equipment among the first year and final year
nursing students.
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Abstract

Background: Musculoskeletal disorders highly affecting mobility include strains, sprains, fractures,
joint dislocations, amputations, and joint replacement so orthopedic patients are more prone for
immobility and its complications. They need to understand what are the complications which
can be, cause by immobility and how it can be prevented. Nurses have the responsibility to educate
and aware the patient about their illness, complications of illness and how the complications can
be prevented.2

Objectives: To assess the pre test knowledge regarding Prevention of Selected Complications of
Immobility among immobilized orthopedic patients, To assess the post test knowledge regarding
Prevention of Selected Complications of Immobility among immobilized orthopedic patients, To
evaluate the effectiveness of planned teaching programme on knowledge regarding Prevention
of Selected Complications of Immobility among immobilized orthopedic patients, To associate
the knowledge score with selected demographic variables.

Methodology: A pre experimental one group pre test post test design was adopted for the study.
It was conducted over 60 immobilized orthopedic patients and was selected by usingNon prob-
ability purposive sampling technique. Pre test was done using self structured questionnaire for
knowledge. After pre test the researcher administered planned teaching programme on
knowledgeregarding prevention of selected complications of immobility among immobilized
orthopaedic patients. Post test was conducted after seven days.

Result: Post test was done after seven days. Post test mean knowledge score was higher 20.65
with SD of 1.82 when compared with the pre test mean knowledge score value which was 9.03
with SD of 1.79. The calculated‘t’value 28.77 is greater than table value 2.00 at 0.05 level of
significance. Thus the H

1
 is accepted and H

0
 is rejected.

Conclusion: Planned teaching programme on knowledge regarding preventions of selected
complications of immobility among immobilized orthopedic patients was effective. Significant
association was found between knowledge score and age, gender, education.

Keywords: Selected complications; Immobility; Orthopaedic patients; Planned teaching
programme; Knowledge.
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Introduction

Movement is a complex process that requires
coordination between the musculoskeletal and
nervous systems. Body mechanics is a term used to
describe the coordinated efforts of the
musculoskeletal and nervous system. Although
nurses need to understand the physics.Mobility refers
to person’s ability to move about freely, and
immobility refers to the inability to do so. Some clients
can be mobile or immobile, whereas others experience
varying degrees of partial immobility. Think of
mobility as a continuum with mobility on one end,
immobility on the other and varying degrees of partial
immobility in between the end points. Some clients
move back and forth between mobility and
immobility, but for others immobility is absolute and
continues indefinitely. NANDA International
(NANDA-I) defines impaired physical mobility as a
limitation in independent, purposeful physical
movement of the body or one or more extremities
(Ackley and Ladwing, 2006).

Background and need of the study

A.Malarvizhi,  V. Hemavathy (Mar.-Apr. 2015),
Conducted a study to assess the knowledge on
complications of immobility among the immobilized
patients in selected wards at selected hospital
Assessment of level of  knowledge on complications
of immobility among the immobilized patients was
done by providing questionnaire. Results showed that
50% of the participants were having inadequate
knowledge whereas 40%of them were having
moderately adequate knowledge followed by 10% of
them were having adequate knowledge on
complications of immobility. None of the
demographic variables had significant association
with knowledge on complications of immobility
among orthopedic patients. Present study found that
the knowledge on complications of immobility among
orthopedic patients were poor in all the study setting.
The patient can be educated and continuous feedback
monitoring; supervision of practice should be needed
on prevention of complications.5

S Poudyal, M Neupane, M Lopchan (2015),
conducted a study on knowledge on prevention of
complications related to immobility among caregivers
of orthopaedic patients at selected hospitals of
chitwan district; the study concluded that education
plays a significant role in providing care to prevent
complications related to immobility. So, awareness
programmes regarding preventive measures should
be planned and implemented for caregivers of
immobilized patients.6

Statement of the problem

An experimental study to assess the Effectiveness of
Planned Teaching Programme on knowledge
regarding Prevention Of selected Complications of
Immobility among immobilized orthopaedic patients
admitted in selected hospitals of the city.

Objectives

1. To assess the pre test knowledge regarding
Prevention of Selected Complications of
Immobility among immobilized orthopedic
patients

2. To assess the post test knowledge regarding
Prevention of Selected Complications of
Immobility among immobilized orthopedic
patients

3. To evaluate the effectiveness of planned
teaching programme on knowledge
regarding Prevention of Selected
Complications of Immobility among
immobilized orthopedic patients

4. To associate the knowledge score with
selected demographic variables.

Operational definition

Assess

In this study assess means, the organized systematic
continuous process of collecting data from
immobilized orthopedic patients regarding
prevention of selected   complications of immobility.

Effectiveness

In this study effectiveness means, the desired changes
brought about by the planned teaching programme
on knowledge on prevention of selected complication
of immobility.

Planned teaching programme

In this study planned teaching programme means ,
systematically providing information regarding
selected complications of immobility among
immobilize orthopaedic patients which include
introduction, definition of immobility, selected
complications (bed sore, deep vein thrombosis,
constipation, urinary tract infection) and its
prevention

Knowledge

In this study knowledge means, responses obtained
from immobilizedorthopedic patients regarding
prevention of selected complications of immobility
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Fig. No.I-1: Conceptual framework based on -modified

Widenbench perception theory

Complication

In this study selected complications includes, Bed
sore, deep vein thrombosis (DVT), hypostatic
pneumonia, constipation, urinary tract infection

Immobility

In this study immobility means condition in which a

patient is unable to move independently or is
restricted for orthopaedic interventions.

Orthopaedic patients

In this study orthopedic patients means (male and
female) patients with fracture of lower limbs, who
are immobilize after orthopaedic surgery or on trac-
tion or plaster cast and who are unable to move about
freely.
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Delimitation

This study is delimited to the immobilized orthope-
dic patients admitted in selected hospitals.

Hypothesis

Hypothesis will be tested at 0.05 level of significance

H
0
 – There is no significant difference between pre

and post test level of knowledge score re-
garding prevention of selected complications
of immobility among immobilized orthope-
dic patients

H
1
 – There is significant difference between pre

and post test knowledge score regarding pre-
vention of selected complications of immo-
bility among immobilized orthopedic pa-
tients

Conceptual Framework

The conceptual framework selected for the study is
based on ErsentineWiedenbanch’s “Perspective
Theory” (Helping art of clinical nursing).

Review of Literature

I. Literature related to complications of immo-
bility

II. Literature related to prevention of compli-
cations of immobility

III. Literature related to effectiveness of planned
teaching programme

Methodology

Research approach: In this study quantitative
approach is used.

Research design: In this study pre experimental one
group pre test and post test design is used.

Setting of the study: orthopedic wards of selected
hospitals

Independent variable: Planned teaching programme

Dependent variable: Knowledge regarding
prevention of selected complications of immobility.

Demographic variable:The demographic variables
in this study include Age, Gender, Religion, Educa-
tional qualification, Occupation, Residential area, Du-
ration of hospitalization, Reason for immobilization
Population:

Target population

In this study the target population includes the all
immobilized orthopedic patients who are admitted
in hospitals.

Accessible population

In the present study the accessible population of all
immobilized orthopedic patients who are admitted
in selected hospitals and are available at the time of
data collection.

Sampling

Sample: In this study, sample consist of 60
immobilized orthopedic patients admitted in selected
hospitals of the city.

Sample size: 60

Sampling technique: In this study Non probability
purposive sampling technique  used.

Sampling criteria:

Inclusion criteria:

In this study, inclusion criteria was, Immobilized
patients who are;

1.  More than 18 years of age

2. Suffering from orthopaedic condition with
lower limb fracture, surgery, on traction or
plaster cast

3. Able to read and write English, Hindi,
Marathi

4. Willing to participate in study

5. Available at the time of data collection

Exclusion criteria

In this study, the exclusion criteria was, Immobilized
patients who are;

1. critically ill with altered level of conscious-
ness

2. Other than orthopaedic conditions

3. Not willing to participate in study

Description of tools

Section A – Demographic variables

Section B – Self structured knowledge questionnaire

Section C-Planned teaching programme on
knowledge regarding Prevention of selected
Complications of Immobility

Validity

Content and construct validity of tool was determined
by 27 experts including medical surgical nursing
subjects experts, orthopedic surgeon, English
literature and statistician etc.
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Reliability

Karl Pearson correlation coefficient formula was
used. The correlation coefficient ‘r’ of the
questionnaire was 0.87%, which is more than 0.8.
Hence the questionnaire was found to be reliable.

Pilot study

Pilot study was conducted from 4th October 2019
to 10th October 2019 for a period of 7 days. The pilot
study was feasible in terms of time, money, material
and resources.

Data collection

The main study data was gathered from 4th
November 2019 to 25 November 2019 The samples
were approached in small groups on a daily basis.
Before giving the questionnaire the purpose of the
study mentioned. Consents of the samples were
taken. The pre test questionnaire were distributed to
the samples and collected back after 40 minutes. After
the pre test the investigator administered the
treatment (Planned Teaching Programme on
knowledge regarding Prevention of Selected
Complications of Immobility among immobilized
orthopedic patients). After 7 days post test was taken.

Result

Section I: discription of immobilized orthopedic
patients admitted in selected hospitals with regards
to demographic variables

Table No.1: Table showing frequency and percentage wise
distribution of immobilized orthopedic patients according to their
demographic variables.

Demographic Frequency Percentage

Variables (F) (%)

Age 18-30 yrs 12 20.0
(in year) 31-40 yrs 16 26.7

41-50 yrs 19 31.7
51-60 yrs 12 20.0
=61 yrs 1 1.7

Gender Male 40 66.7
Female 20 33.3

Religion Hindu 31 51.7
Muslim 4 6.7

Buddhist 18 30.0
Christian 4 6.7

Others 3 5.0
Education Primary 29 48.3

Secondary 21 35.0
Higher Secondary 7 11.7

Graduate 3 5.0
PG 0 0

Others 0 0
Occupation Labour 8 13.3

Homemaker 10 16.7
Farmer 15 25.0
Service 6 10.0

Business 9 15.0

Unemployed 5 8.3
Others 7 11.7

Residential Urban 27 45.0
Area Rural 28 46.7

Semi Urban 5 8.3
Duration Less than 4 6.7
of 1 week
hospitalization 1-2 weeks 15 25.0

>2 weeks 41 68.3
Reason for Fracture 22 36.7
immobilization of lower limb

Surgery of 14 23.3
lower limb

Plaster/traction 21 35.0
of lower limb

Any other 3 5.0

Section II: Description on pretest knowledge regarding prevention
of selected complications of immobility among immobilized
orthopedic patients admitted in selected hospitals.

Table No. 2:  Table showing frequency and percentage wise
distribution of pre test knowledge scores regarding Prevention of
Selected Complications of Immobility among immobilized
orthopedic patients n=60

Level of Score Range Frequency Percentage

knowledge (f)  (%)

score in pre test

Excellent 81-100%(25-30) 0 0
Very Good 61-80%(19-24) 0 0
Good 41-60%(13-18) 3 5.00
Average 21-40%(7-12) 55 91.67
Poor 0-20%(0-6) 2 3.33

Minimum score 6
Maximum score 14

Mean knowledge score 9.03±1.79

Mean % Knowledge Score 30.11±5.98

Section III: Description on post test knowledge regard-
ing prevention of selected complications of immobil-
ity among immobilized orthopedic patients admit-
ted in selected hospitals

Table No.  3:  Table showing frequency and percentage wise dis-

tribution of post test knowledge score regarding preventions of

selected complications of immobility among immobilized ortho-

pedic patients n=60

Level of Score Range Frequency Percentage

knowledge (f)  (%)

score in post test

Excellent 81-100%(25-30) 1 1.67
Very Good 61-80%(19-24) 54 90
Good 41-60%(13-18) 5 8.33
Average 21-40%(7-12) 0 0
Poor 0-20%(0-6) 0 0

Minimum score 16
Maximum score 25

Mean knowledge score 20.65 ± 1.82

Mean % Knowledge Score 68.83 ± 6.07

Table no. 4: Table showing comparison of pretest and posttest
grading score
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n=60

Level of Score Range Pre test Posttest

knowledge
score

Frequency PercentageFrequencyPercentage

Excellent 81-100% 0 0 1 1.67

(25-30)
Very 61-80% 0 0 54 90
Good (19-24)
Good 41-60% 3 5.00 5 8.33

(13-18)
Average 21-40% 55 91.67 0 0

(7-12)
Poor 0-20% 2 3.33 0 0

(0-6)
Minimum score 6 16
Maximum score 14 25

Mean 9.03±1.79 20.65±1.82
knowledge

score
Mean % 30.11±5.98 68.83±6.07

Knowledge
Score

Table No.5: Table showing effectiveness of planned teaching
programme on knowledge score of pre test and post test regard-
ing preventions of selected complications of immobility among
immobilized orthopedic patients admitted in selected hospitals
n=60

Test Mean SD Mean Calcul- df Table p-value Signifi

Difference t-value ated  value cance

Pre 9.03 1.79 11.61 28.77 59 2.00 0.0001 S
Test ±2.5
Post 20.65 1.82 4 S,p<0.05
Test

Level of significance p<0.05

Table no.3 shows the overall mean knowledge score
of pretest and posttest. The post test mean knowl-
edge score was 20.65 with SD of 1.82 which was
higher when compared with the pre test mean knowl-
edge score value which was 9.03 with SD of 1.79,
mean difference was 11.61 with SD 2.54. The DF was
59 (60- 1) the calculated‘t’ value 28.77 is greater than
table value 2.00 at 0.05 level of significance. Hence it
is statistically interpreted that the research hypoth-
esis is (H

1
) is accepted and null hypothesis (H

0
) is re-

jected. Thus the planned teaching programme on

knowledge regarding preventions of selected com-
plications of immobility among immobilized ortho-
pedic patients is effective and the level of knowledge
is significantly increased as compare to the pre test.

Section-V: description on association on knowledge
score with selected demographic variables marital
status, area of working and none of the other demo-
graphic variables were associated with knowledge
score.

Table no 5: Table showing association of knowledge score with
selected demographic variables.     n=60

Demog- Calcu- df Table Level Signi-

raphic lated Value of ficance
Variables Value signif-

T- F- P- icance
value value value <0.05

Age (in yrs.) - 8.23 0.01 4,55 2.52 <0.05 S
Gender 2.34 - 0.023 58 2.00 <0.05 S
Religion - 1.58 0.19 4,55 2.52 >0.05 NS
Education - 5.82 0.002 3,56 2.76 <0.05 S
Occupation - 1.17 0.33 6,53 2.25 >0.05 NS
Area of - 0.59 0.55 2,57 3.15 >0.05 NS
residence
Duration of - 0.02 0.97 2,57 3.15 >0.05 NS
hospitalization
Reason for - 1.15 0.33 3,55 2.76 >0.05 NS
immobili-
zation

Key: S – S1ignificant NS: Not significant

Above study show the Structured Teaching
Programme regarding prevention of Selected Com-
plications among immobilized orthopaedic patients
was effective. Also there was significant association
between knowledge score age, gender, education sta-
tus, monthly income, religion and type of diet.

In the present study, the knowledge regarding pre-
ventions of selected complications of immobility was
assessed by taking pre test among immobilized or-
thopedic patients, followed by planned teaching
programme on knowledge regarding prevention of
selected complications of immobility among immo-
bilized orthopedic patients and further more assessed
the knowledge regarding preventions of selected
complications of immobility in same patients. Analy-
sis reveals that mean pre test knowledge score was
9.03 and the mean post test knowledge score was
20.65. The calculated t value 28.77 which is greater
than tabulated value 2.00  at 0.05 level of significance.
Analysis also reveals that there is association of
knowledge score with age (in years), gender and edu-
cation while none of the other demographic variable
was associated with knowledge score.

Hence it is statistically interpreted that planned
teaching programme on knowledge regarding
preventions of selected complications of immobility
among immobilized orthopedic patients was effective

WaodhanePranali B, Sukare Lata V, DavidPascaline J/Regarding Prevention of Selected
Complication of Immobility Amoung Immobilized Orthopedic Patients.



63

International Journal of Practical Nursing,  Volume 9 Number 2, May-August 2021

as a teaching strategy.

In present study also association was found
between knowledge score and selected demographic
variable that is age gender and education

Implication of The Study

The findings of this study have implications for
nursing practice, nursing education, nursing
administration, and nursing research

Nursing practice

• Health care services are essential component
of community health nursing the role of nurse
is to conduct education programme to educate
patient and family about prevention of compli-
cations of immobility for health promotion and
prevention of complication

• It will help nurses to keep update knowledge
regarding various aspects of immobility that
iscommon problem by orthopedic patients and
taking measures to prevent such complications

• Nurse can educate and motivate patient and
care giver regarding various complications of
immobilization and its prevention

Nursing education

• Nurse who are up to date with the knowledge
regarding various complications of
immobilization and its prevention are the better
person to impart their knowledge to the nursing
student which will ultimately update the
knowledge regarding various complications of
immobilization and its prevention

• Now a day, much emphasis is given on
comprehensive care in the nursing curriculum.
So this study can be used by nursing teachers
as an informative illustration for nursing
students.

• Planned teaching programme could help
educators to use it as a tool for teaching.

• Students must be given clinical field
assignment, in which they must be given
opportunity to interact with people and create
awareness regarding various complications of
immobilization and its prevention

• Teacher training programs must also include
the topic of complications of immobilization
and its prevention

Nursing administration

• Findings of the study can be used by the
Nursing Administrator in creating policies and

plans for providing education to the staff nurses
and health professionals.

• It would help the nursing administrators to be
plan and organize in giving continuing
education to the nurses and to others for
applying and updating the knowledge
regarding various complications of
immobilization and its prevention

• In-service education must be conducted for the
nurses to create awareness regarding various
complications of immobilization and its
prevention

• The result of the study contributes to the body
of knowledge of nursing.

Nursing research

• The findings of the study have added to the
existing body of the knowledge on
complications of immobilization and its
prevention which will enhance the knowledge
and would help to keep it updated.

• Other researchers may utilize the suggestions
and recommendations for conducting further
study.

• The tool and technique used has added to the
body of knowledge and can be used for further
references.

Limitation

• The sample size was small to generalize the
findings of the study.

• The study was limited to measure the knowl-
edge of immobilized orthopedic patients admit-
ted in selected hospitals of the city.

• The tool for data collection was prepared by
investigator herself. Standardized tool was not
used

Recommendations

• A similar study can be replicated on a larger
population for a generalization of findings.

• A Study may be conducted to evaluate the
effectiveness of self-instructional module on
knowledge regarding prevention of selected
complications of immobility.

• A study can be carried out to evaluate the
efficiency of various teaching strategies like
pamphlets, leaflets and computer – assisted
instruction on prevention of complications.

• An experimental study can be undertaken with
a control group for effective comparison of the
result.
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Abstract

The concept of stress plays an important role in an occupational area, especially health care setting.
Health care professionals are repeatedly exposed to this stress, especially nursing personnel. The
response to this chronic stress is termed burnout. In other words, burnout means giving more
time, energy, and effort to work for a long period of time leading to exhaustion both mentally and
physically. In order to reduce these burnout symptoms, an individual tries to adopt certain
strategies to minimize his/her negative feelings. This is known as a coping strategy. Due to the
increase in workload, advancement in science and technology, quality patient care, these symptoms
have escalated which have drawn attention to health care organizations. Many strategies have
been developed to reduced these symptoms and develop a positive environment for nurses to
work within it.

Keywords: Burnout, coping strategies, nurses

Introduction

Stress is considered stimulus, consequence,
interaction or response to any reaction. In mid 1950s,
this stress was considered as occupational hazard
because it imposed significant health problems.1 This
stress was identified in working nurses in 19602 and
was mainly caused by physical labor, human
sufferings, working hours, staffing pattern, lack of
autonomy and authority to take decisions and
interpersonal relationship with colleagues, superiors
and others health care team members. The work stress
increased with time due to development in science
and technology, high health care costs and complex

health care infrastructure.3

The concept of burnout was first put forth by
Freudenberg (1977) and Maslach (1976).   In simple
terms, burnout is a consequence of stress and is a
prolonged reaction to the stress that hits an individual
working for an organization. This prolonged stressed
life affects the individual’s physical health and in turn
has an impact on the work environment. Burnout is
a work-related effect, the symptom of which includes
low self-esteem and exhaustion with regard to the
individual in his work sphere. Burnout is a syndrome
that compromises of emotional exhaustion,
depersonalization and reduced personal

© Red Flower Publication Pvt. Ltd.
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accomplishment.4

Dimension of Burnout

The most commonly accepted definition of burnout
is the three components that have been defined by
Maslach and Leiter (1998). Burnout is a syndrome of
emotional exhaustion, depersonalization and
diminished personal accomplishment

• The emotional exhaustion is generalized fatigue
that occurs when an individual gives extra time
and effort to a particular work which is not
important.

• Depersonalization means when an individual
shows different behavior to his/her colleagues
or work which is not acceptable.

• Reduced personal accomplishment means an
individual is unable to evaluate his work and
has poor self esteem.

Burnout can be associated with physical symptoms
including insomnia, muscle tension, headaches, and
gastrointestinal problems.5

The syndrome is more prevalent in professional
areas like teaching, police and heath care. This work
stress and burnout affect nurses both on individual
and organizational level. As an individual, it can
cause fatigue, depression, memory problems, sleep
disorders, anxiety and irritability while in organiza-
tions; work stress can lead to absenteeism and turn-
over among nurses which can affect the quality of
care.6 There is high prevalence of burnout among
nurses working in critical care units, operation the-
atre and oncology ward.7 The nurses working in these
areas are continuously exposed to various traumas
like death of patients, grieving families, severe physi-
cal pain and psychological states like and anger and
depression in patients and their families. The repeated
exposure of these circumstances can cause a state of
physical and emotional exhaustion among nurses.8

When an individual tries to minimize his/her nega-
tive feelings, this process is called as coping. These
coping strategies can be of two types: problem fo-
cused and emotional focused coping strategy. The
problem focused coping strategies is external because
it mainly focuses on the problem that is causing stress
while emotional focused cooing strategy is internal
because it focuses on emotional stress arising from
stress. Therefore detailed knowledge regarding burn-
out syndrome and its components should be under-
stood along with development of various strategies
can help in preventing and treating burnout syn-
drome. This will improve the health of working
nurses and also improves the quality of care to pa-
tients.9

The aim of the study was to asses the burnout syn-
drome and coping strategies among nurses.

Burnout Syndrome among Nurses

• Shahin MA (2020) conducted a cross sectional
study to determine the prevalence and associ-
ated factors of burnout among nurses working
in the primary health care centers. The results
of the study showed that 39% nurses had high
emotional exhaustion, 38% had high deperson-
alization and 85.5% had low personal accom-
plishment. The most important sources of stress
were long working hours, work overload, fear
of violence and lack of resources. Burnout was
associated with age, educational level and
sources of stress in the workplace.10

• Raju AV (2019) conducted a descriptive study
to determine the burnout syndrome among the
staff nurses in a tertiary care hospital. The study
results revealed that majority of the nurses
(83%) had high level of burnout, 3% had very
high level of burnout and 14% had moderate
level of burnout.11

• Kumar A (2019) conducted a descriptive study
to assess the prevalence of burnout and its cor-
relates among critical care nurses in a tertiary
care teaching hospital. The results showed that
37.6% nurses were experiencing high burnout.
The variables associated with high burnout
were lack of specialized ICU training, perform-
ing extra duty in last month and mid-level ex-
perience (1–5 years).12

• Jose S (2019) conducted a cross-sectional de-
scriptive study to assess the burnout and resil-
ience among frontline nurses working in the
emergency department during COVID-19 pan-
demic. The result showed that the total mean
percentage score for emotional exhaustion, de-
personalization, and personal accomplishment
was 54%, 43%, and 78.5% respectively. The
emotional exhaustion and reduced personal
accomplishments negatively correlated with
total resilience but there was no significant re-
lation between depersonalization and resil-
ience. So it was concluded that increasing resil-
ience among nurses can reduce the severity of
burnout symptoms.13

• Kowalczuk K (2018) conducted a cross sectional
study to examine relationship of burnout with
mental well-being of nurses and sick leave. The
results of the study concluded that average lev-
els of occupational burnout measured from 32.7
to 38.6% of the maximum value. The excessive
workload led to more burnout symptoms which
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caused nurses to take more sick leaves.14

• Chanu NJ (2018) conducted a descriptive re-
search study to assess burnout and identify fac-
tors leading to burnout among staff nurses. The
study results showed that majority of staff
nurses experienced burnout. The personal fac-
tors like family responsibilities, lack of interest
in present profession and negative attitude to-
wards patient led to more burnout among
nurses while professional and organizational
factors like frequent night shifts, long working
hours and attitude of the physicians caused
more burnout. The socio-cultural and psycho-
logical factors that caused burnout among
nurses were feeling of disrespect, gender issues
and religious beliefs.15

• Sharma RC (2018) conducted a descriptive cross
sectional study to measure the extent of burn-
out syndrome among the nurses working in a
tertiary care hospital.  The results of the study
showed that 45.7% of the nursing profession-
als presented high levels of emotional exhaus-
tion, 24.7% presented with depersonalization
and 6.2% demonstrated low levels of personal
fulfillment at work. The duration of profession
(more than 5 years), professionals who fre-
quently performed their tasks too quickly and
those who considered their salary inadequate
based on their efforts employed presented high
levels of burnout.16

• Dyrbye LN (2016) conducted a cross sectional
exploratory study to evaluate the relationship
between burnout among nurses with absentee-
ism and work performance. The results showed
that 30.5% nurses had high emotional exhaus-
tion, 20% had high depersonalization and 19%
had low personal accomplishment. 30.7%
nurses had symptoms of depression. Absentee-
ism was reported by 16.6% with half of this
group having missed 1 day in the past month
due to a personal health problem and the other
half missing more than 1 day.17

• Negi Y (2015) conducted a descriptive study to
determine the level of burnout among the nurs-
ing professionals in tertiary care hospitals. The
results showed low mean score for emotional
exhaustion (14.39 ± 6.87) and depersonalization
(4.84 ± 3.34), and an average score (34.72 ± 6.33)
for personal accomplishment. The variables
associated with burnout were nurse–patient
ratio, number of night duties, demands of pa-
tient’ attendants, duty roster, death/critical
condition of a patient, conflicts at work place,
study leave and category of employment (regu-

lar/contractual).18

• Tay WS (2012) conducted a cross sectional
study to determine the prevalence of burnout
among nurses in a community hospital. The
results showed that prevalence rate of burnout
among nurses were 33.3%. The nurses work-
ing in rehabilitation centers had highest rate of
burnout symptoms.  The year of work was also
associated with a higher burnout level among
nurses. The other factors associated with burn-
out was work interfering with family commit-
ments.19

Coping Strategies for Burnout Syndrome:

• Hasan AA (2017) conducted a descriptive study
to determine the relationships between per-
ceived work stress, coping strategies and lev-
els of depression among psychiatric nurses. The
most used coping strategy was self-assurance
that his/her job will be appreciated by others
followed by having confidence in own abilities
to do job well and developing an individual.20

• Cruz SP (2016) conducted a cross-sectional
study to estimate the burnout, perceived stress,
and job satisfaction, coping and general health
levels among emergency department nurses.
The result showed that most common strategy
used by nurses was problem focused strategy.21

• Jordan TR (2016) conducted a cross sectional
observational study to examine the relationship
between stress, coping, and the combined in-
fluences of perceived stress and coping abili-
ties on health and work performance among.
The results of the study showed that five most
common ways that nurses cope with work-re-
lated stress were: talking with friends and loved
ones (79%); listening to music (46%); watching
TV (43%); praying/meditating (43%); and eat-
ing more of their favorite foods (42%).22

• Muriithi JW (2016) conducted a cross-sectional
study to evaluate the relationship between three
coping strategies (problem oriented, social sup-
port and avoidance coping strategies) and burn-
out among nurses. The result showed that there
was a moderate correlation between burnout
and coping strategies, out of which majority of
nurses used problem solving strategy.23

• Mutisya F conducted a descriptive study to
determine the relationship among job stress,
coping strategies, and burnout among nurses.
The results showed that most common coping
strategies used was problem focused coping
strategies.24
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• Jose TT conducted a research study to deter-
mined level of stress and coping among nurses.
The results revealed that most common coping
strategy used was positive reappraisal followed
by seeking social support.  A significant asso-
ciation was found between coping strategies
and marital status of nurses.25

Summary

Workplace plays an important vital role in everyone’s
life. Sometimes this may cause stress to and
individual. Chronic job stress can lead to physical and
emotional exhaustion. Health care works, especially
nurses working high intensive care settings are more
prone to this chronic stress. Burnout is more prevalent
among staff nurses who are working in high
dependency wards. Due to prolonged and repeated
stress, nurses are unable to cope up with their
personal and professional life.  In this regards burnout
is associated with feelings of hopelessness, difficulty
in dealing with work and not able to provide quality
of care to patients.  In order to deal with this chronic
stress, nurses use many coping strategies. Therefore,
these problems should be identified early and should
be rectified at initial stages only. Prompt identification
and treatment of such problems can improve mental
and physical health of a nurse thereby improving
their quality of patient care.

Discussion

The literature was reviewed to understand about the
concept of burnout symptoms and various coping
strategies used by nurses to deal with burnout.
Sources of information were including books,
journals, dissertation, thesis, internet and online
databases.

Best and Kahn (1992), states that review of litera-
ture helps the researcher in many ways. It helps to
assess what is already known, what is still unknown
and untested, justifies the need for replication, throw
some light on the feasibility of the study and prob-
lems that are encountered.

Conclusion

The literature review concluded that nurses a had
variable degree of burnout syndrome. Several socio-
demographic variable that positively correlated with
burnout were years of service, area of work, long
working hours, number of night shifts and salary of
the personnel. The most common coping strategies
used by nurses were problem focused coping
strategies.
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