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The Challenges Faced by the Nursing Students in Clinical Environment

Kiruthika S1, Kowsalya M2, Lavanya E3, Mahalakshmi V4, S Sridevy5

Abstract

Introduction: The clinical learning environment is an interactive network of forces influencing student learning 
outcomes in the clinical setting. This study examined the clinical challenges faced by the nursing students in the 
clinical environment and to develop the solutions to overcome the barrier.

Material and Methods: The research approach used for this study was quantitative approach and the design 
selected was descriptive study design. By using convenient sampling technique200 samples of nursing students 
were selected for this study.

Results: This study results shows that among 200 samples 53.25% of the students facing psychological problem 
in the clinical environment and 52% of the students facing physiological problem in the clinical environment and 
47.37% of the students are facing professional related problem and 55.8% of the students are facing other problems 
in clinical environment.

Conclusion: This study shows that there were majority of the students had face difficulties in the clinical 
environment with the selected demographic variables such as age ,religion, residence, family income, type of 
family, and interest in nursing.

Keywords: Clinical environment; Challenges.
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Introduction

Nurses competence is based on the knowledge 
and skill taught to them. Nursing training is the 
combination of theoretical and practical learning 
experiences that enable nursing students to acquire 
the knowledge, skill and attitude for providing 
nursing care.1

Nursing education is composed of two 

complementary parts, theoretical training and 
practical learning. A large part of nursing students 
education is carried out in clinical environment. 
Clinical education forms more educational courses 
in nursing.11

Therefore, clinical education is considered to 
be an essential and integral part of the nursing 
education programmed. Clinical nursing are 
integral part of nursing education which prepare 
student nurses in ''doing'' as well as ''knowing 
“the clinical principles in practice. The clinical 
nursing education can also affect the growth and 
development of the competence on nursing skills.2

Failure to identify the challenges and problems 
the students are faced with in the clinical learning 
environment prevents them from effective learning 
and growth.3

Indian Journal of Surgical Nursing
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Material and Methods

A quantitative research, descriptive study design 
was undertaken among nursing students studying 
in selected nursing educational institutions in 
Puducherry.16 The variables explored under study 
were challenges faced by the nursing students in 
clinical environment among the study participants. 
A total of 200 nursing students of both gender 
and willing to participate were selected by using 
simple random sampling technique.14 A reliable 
structured questionnaire was used to gather data. 
The responses for all items of tool was categorized 
as correct responses (score 1) and wrong response 
(score 0) respectively. The collected data was 
coded, tabulated and analysed as per objectives 
by using descriptive (mean, SD) and inferential 
statistics (t-test, chi-square test and co-efficient 
of correlation) wherever required, p <0.05 was 
consider as statistically significant. As the nursing 
students working in the hospital facing challenges 
in the clinical environment. We should asses the 
challenges faced by the nursing student in the 
clinical environment.15

Results

Among 200 samples, 53.25% of the students facing 
psychological problem in clinical environment 
where 47.75% of the students are not facing the 
psychological problem in clinical environment. 
Then 52% of the students are facing physiological 
problem in clinical environment and 47.37% of the 
student facing professional preparation related 
problem and 55.8% of the students facing other 
problems in clinical environment.12 

Most of the students fall under the age group of 
17-19 years (78%) and 19-21 years (21%) and 21-23 
years (1%) and religion of Hinduism 85.5% and 
Muslim 7.5% and Christian 7% and family income 
of <5000 (26.5%) and 5000-10000 (33.5%) and above 
10000 (42%).13

Residence of the student rural (53.5%) and urban 
(53.5%), slum (8%) and tribal area (5%).

And most of the student are dayscholar (71.5%) 
and the majority of the students are not interested 
in nursing 61%.

Distribution of Data for Psychological Problem 
Faced by the Students.  

Not Facing
Physiological

Di culties, 48%ffi

Facing
Physiological

Di culties, 52%ffi

Fig. 2.1: shows that 53.25% of the students facing psychological 
problem in clinical environment where 47.75 % of the students 
are not facing the difficulties in the clinical area (Fig 2.1).
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Fig. 2.2: shows that majority of the students (52%) facing 
physiological problem in the clinical environment, where (48%) 
of the students not facing the physiological problem in the 
clinical area (Fig 2.2).
Fig. 2.3: Distribution of data for professional Related problems 
Faced by the Students. 

Category 1 Category 2

53.00%
52.00%
51.00%
50.00%
49.00%
48.00%
47.00%
46.00%
45.00%
44.00%

The above figure shows that that category 1 are 
facing professional related problem in the clinical 
area, where category2 are not facing the professional 
related problem in clinical environment (Fig. 2.3).
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facing other
problems 55.80%

not facing other
problems 44.10%

Fig. 2.4: Distribution of data for other problems faced by the 
students.

Discussion

A study to assess the challenges faced by the nursing 
students in clinical environment among the nursing 
students in MTPG & RIHS, Puducherry. Descriptive 
design was used to conduct the study. The study 
was conducted at selected college at Puducherry. 
Purposive and convenient sampling techniques 
was used to select the samples.4 The samples 
consists of 200 subjects from school of nursing and 
college of nursing. Tool was developed and tool 
consists of 2 sections. Questionnaire demographic 
data ,questionnaire for challenges faced by the 
nursing students in clinical environment.5

The similar study was conducted on (2018) A 
Descriptive study was conducted on problems 
encountered by the nursing student during their 
clinical posting in the hospital among 141 nursing 
final year students.10 The results concludes that the 
62% of the students reported that the faculty were 
not present at the time of clinical posting, 88% 
said that the staff nurse not present with the new 
method training, 71% said hospital employee not 
cooperate and 83% experience crowding problem, 
90% having physical problem.6

Considering the overall percentage of the 
physiological problems 52% of the student facing 
the physiological problems in clinical environment, 
were 48% of the students are not facing the 
physiological problems in clinical environment. 
Hence more number of the students has facing 
physiological difficulties in clinical environment.7

Considering the overall percentage of the 
psychological problems 52.25% of the students 

facing the psychological problems, were 47.75% 
of the students are not facing the psychological 
problems. Hence most number of the students 
has facing psychological difficulties in clinical 
environment.8 

Considering the overall percentage of the 
professional related problems 47.37% of the student 
facing the sociological problems, were 52.62% of the 
students are not facing the sociological problems in 
clinical environment. Hence more number of the 
students has not facing sociological difficulties in 
clinical environment.9

Considering the overall percentage of the other 
problems 55.8% of the students facing the other 
problems in clinical environment, were 44.1% of the 
students are not facing the other problems. Hence 
more number of the students are facing the other 
problems in clinical environment. (Fig. 2.4)

Conclusion

This study reveals that out of 200 samples 52% of 
the students are facing physiological problems and 
52.25% of the students are facing psychological 
problems, and 47.37 % of the students are facing 
professional related problems and 55.8% of the 
students are facing other problems in the clinical 
environment.
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A Study to Assess Psychosocial Stress Factors in Relationship with 
Quality of Life Among Women’s with Breast Cancer

Nilesh Ramesh Mhaske, Amol C Temker, Sonali Kashid

Abstract

Background: A diagnosis of cancer can challenge every dimension of the individual physical emotional and 
spiritual. Even if the prognosis is hopeful, the patient often faces dilemmas concerning the quality and meaning of 
life. Breast cancer-poses unique concerns for women in that they must face not only issues of pain and suffering but 
issues of sexual identity and female attractiveness as well.1

Aims and Objectives: A Present descriptive survey approach was conducted to assess psychosocial stress factors 
in relationship with quality of life among 30 womens with breast cancer at Dr. Vikhe Patil Memorial hospital, 
Ahmednagar. The data was collected by self-prepared and structured interview schedule. The results were analyzed 
and interpreted using descriptive and inferential statistics.

Results: There was significant association was found between the psychosocial stress factor and age: quality of 
life with per capita monthly income (P≤0.05 level). There was significant positive relationship were found between 
psychosocial stress and quality of life.

Conclusion: It is essential to raise awareness on cancer treatment and its impact on health; and develop health 
seeking behaviors among the patients and caregivers to provide better cancer care and improve the quality of life.
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Introduction

Breast cancer is the leading cause of cancer-
related death in women world-wide.2 Despite 
significant advances in diagnosing and treating 
breast cancer, several major unresolved clinical and 
scientific problems remain. These are related to (a) 
prevention (who needs it and when), (b) diagnosis 
(we need more specific and sensitive methods), (c) 
tumor progression and recurrence (what causes 
it and how to predict it), (d) treatment (who 
should be treated and how), and (e) therapeutic 
resistance (how to predict, prevent, and overcome 
it). Resolving all these problems is complicated by 

the fact that breast cancer is not a single disease but 
is highly heterogeneous at both the molecular and 
clinical level.3, 4

Disfigurement and disability can cause increased 
anxiety, depression, and adjustment problems, 
decrease sexual drive, negative body image, marital 
disharmony, social inhibition and isolation.5

Common issues faced by patients are poverty, 
abandonment by husbands, absence of social 
security, stigma, sadness, fear of future, sorrow, 
feel drain on their meager family resources, sexual 
difficulties, fear of being deserted by husband are 
important but often unexpressed concerns. While 
working with these patient and their families we 
also need to be aware of macro level issue such as 
poverty, inadequacy of health care services and 
gender issues which contribute to oppression, 
submission and exploitation of Indian women.6

Global cancer statistics 2002 estimated overall 
there were 10.9 million new cases, 6.7 million 
deaths and 24.6 million persons alive with cancer. 
The most commonly diagnosed cancers are lung 
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1.35 million, breast 1.8 million. The most prevalent 
cancer in the world is breast cancer 4.4 million 
survivors up to 5 years following diagnosis.7

The Surveyed fifty years of cancer control in 
India and reported a population-based survey 
revealed that the proportion of coverage of cancer 
cases was 72% in Bangalore, 100% in Chennai and 
78% in Mumbai. The five year relative survival for 
female breast cancer was 46.8% in Bangalore, 49.5% 
in Chennai and 55% in Mumbai. The five-year 
relative survival for cervical cancer was 40.4% in 
Bangalore, 60.0% in Chennai, 50.7% in Mumbai8.

In India, it is estimated that there are 
approximately 2-2.5 million cases of cancer at any 
given point of time with around 70,000 new cases 
being detected each year. Nearly half of these 
cases die each year. Although still lower than in 
developed countries, the age adjusted incidence 
rate per 100,000 populations for all types of cancers 
for urban India ranges from 106.2 to 130.4 for men 
and from 1000 to 140.7 for women.9

In his study at Germany aimed to investigate 
stress in tumor patients by means of cancer specific 
questionnaire in course of radiotherapy. Disease 
specific aspects of psychosocial stress were self 
assessed by patients with different tumor types 
before radiotherapy after radiotherapy and 6 weeks 
after end of radiotheraphy. 265 of 446 patients 
were investigated The results shown significant 
increase in stress for anxiety, pain and information. 
Younger patients displayed a decrease in anxiety 
whereas elderly patients demonstrated an increase; 
Breast cancer patients had highest stress levels. The 
study concluded patients who experienced stress 
at beginning of radiotherapy also ha d the same 
or increased levels of stress during and shortly 
after treatment and need permanent psychosocial 
support to improve QOL. The identification of 
patients with high stress levels at beginning of 
therapy could be helpful.10

In their study Psychosocial problems following 
a diagnosis of breast cancer at Guy’s hospitals 
UK, emphasized the role of breast cancer nurse 
in reinforcing information, discussing treatment 
options, advising on benefits of surgery, to identify 
those at risk which improves patients Psychological 
well – being. They emphasized clarification of the 
benefits and side effects of other treatment such as 
Chemotherapy and Radiotherapy are also part of 
breast care nurses remit.11

In his study Psychosocial stages and Quality of 
life of women with breast cancer at USA, discussed 
changes in the criteria norms of the Psychosocial 

stages of women’s lives and their subsequent 
influence on quality of life are issues that have 
substantial implications for nursing. Care must be 
planned and implemented to enhance Quality of 
life outcomes for survivors of breast cancer. The 
study concluded each women’s adaptation and 
choices will be strongly influenced by her personal 
history, her psychosocial stage and her life cycle 
concerns. Younger and older women have different 
needs, concerns and QOL issues in a context of 
psychosocial life stages. At each critical life stage, 
the unique emerging problems require specific 
psychosocial support that can reduce or avert the 
ensuing emotional distress.12

Material and Methods

This descriptive survey approach was conducted 
to assess psychosocial stress factors in relationship 
with quality of life among 30 womens with breast 
cancer at Dr. Vikhe Patil Memorial hospital, 
Ahmednagar. Before commencement of the study, 
ethical approval was obtained from the Institutional 
Ethical Committee, and official permission was 
received from the authority. In present study 
the cancer patient was women with confirmed 
diagnosis of Breast cancer, able to read Marathi and 
willing to participate in the study were included in 
the study by using the non – probability; purposive 
sampling method. 

The Patients who are Males suffering from 
breast cancer, Patients not willing to participate 
in the study and Patients waiting for confirmation 
of breast cancer patients were excluded from the 
study. The purpose of the study was informed 
and explained to the participants and those who 
voluntarily agreed to participate in the study 
and gave an informed consent for the same were 
asked to fill a blue print of items pertaining to 
two domains that is psychosocial domain and 
quality of life was prepared. There were 50 items 
on psychosocial stressors domain which includes 
12 items (24%) relating to psychological domain, 8 
items (16%) relating to personal domain, 10 items 
(20%) relating to social and personal interaction, 8 
items (16%) relating to economic domain, 12 items 
(24%) relating to health and spirituality domain. 

In quality of life domain there were 43 items 
in various domains. 8 items (18.6%) relating to 
Physical well being, 8 items (18.6%) relating to 
social / family well being, 6 items (13.9%) relating 
to emotional well being, 8 times (18.6%) relating to 
functional well being, and 10 items (23.2%) relating 
to additional concern and 3 items (6.9%) relating to 
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relationship with doctor domain. Individual scores 
were summed up to yield a total score. The collected 
data was tabulated and analyzed using appropriate 
statistical methods like descriptive statistics (mean, 
SD and mean percentage) and inferential statistics 
(chi – square test).

Results 

Section A: Socio demographic data:-

Percentage wise distribution of breast cancer 
womens according to age shows that majority 
53.33% belongs to 31-40 years, higher percentage 
had 42.66 % were Primary education, according 
to their residence shows that most 66.66 % were 
living in Rural area, according to occupation the 
majority 36.66% are housewife, according to per 
capita monthly income shows that most of had 60 
% income Rs.2000-5000, Highest percentage 93.33% 
were married and Majority of breast cancer women 
receiving 96.66% chemotherapy.

Section B: Assessment of psychosocial stress factor 
and quality of life of breast cancer women

Table No. 1: Assessment of psychosocial stress factor of 
breast cancer womens

Sr No. Item Mean SD Mean%

1 Psychological Factor 10.66 22.45 44.41%

2 Personal factor 6.53 8.42 40.8%

3 Social & Personal 
Interaction Factor

9.26 11.19 46.3%

4 Economic Factor 07 15.63 43.75%

5 Health & Spiritual 
Factor 

10.83 14.95 45.12%

Overall 52.3 44.01 52.3%

Result revealed that psychosocial stress factor 
of breast cancer womens shows that the highest 
mean score (10.83 ± 14.95) which is 45.12% of the 
total score was obtained in the area of health and 
spiritual factor and mean score (10.66 ± 22.45) 
which is 44.41% of the total score obtained in the 
area of psychosocial factor indicates cancer patients 
had moderate psychosocial stress factors (Table 
No. 1). Previous studies indicated that psychosocial 
distress is common in breast cancer patients and 
occurs throughout the course of the illness. A study 
investigated the relations of perceived stress and 
lifestyle to breast cancer and found perceived stress, 
when combined with potentially risky lifestyle 
behaviors, may be a contributing factor to breast 
cancer. As presented above, psychosocial factors 
are known to contribute to breast carcinomas.13

Table No. 2: Assessment of Quality of life of breast cancer 
womens

Sr No. Item Mean SD Mean %

1 Quality of Life 4.9 8.98 40.83%

2 Social Family Factor 9.76 9.00 48.8%

3 Emotional Factor 10.6 13.94 41.9%

Over all 25.5 29.31 44.73

Result revealed that the Quality of life of breast 
cancer womens shows that the highest mean score 
(9.76 ± 9.00) which is 48.8% of the total score was 
obtained in the area of quality of life and emotional 
factor indicates cancer patients had moderate 
quality of life (Table No.2). A past study revealed 
that women with breast cancer had greater social 
and interpersonal distress, and concern with 
physical symptoms and recurrence. Compared with 
the benign group, the present results showed that 
the stress from health, family, and interpersonal 
relationships were higher in the malignant group. 
For the malignant group, the stress from health 
problems was the most significant predictor for 
QoL. Consistent with previous reports and clinical 
experience, the physical symptoms and side-effects 
are usually a critical concern for breast cancer 
patients. Information and management for breast 
cancer, treatment, and side-effects of treatment 
should be clearly provided to decrease uncertainty 
and distorted fear.14

Section c: Assessment association between 
psychosocial stress factor and quality of life of 
breast cancer women with their selected variables.

There was significant association was found 
between the psychosocial stress factor and age: 
quality of life with per capita monthly income 
(P≤0.05 level). There was significant positive 
relationship were found between psychosocial 
stress and quality of life.

Conclusion

So it is emphasized that the cancer patients and their 
care takers should have knowledge (assessment 
and care) and positive attitude to compact cancer 
and its related health consequences and to improve 
the quality of life.
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Effect of Nursing Intervention for the Prevention of Phlebitis Among 
Patients Receiving Chemotherapy Admitted in Oncology Ward of 

Selected Hospital
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Abstract

Introduction: Chemical phlebitis is caused by drug or fluid being infused through IV cannula. Factors such as pH 
and osmolarity of substances have a significant effect on the incidence of phlebitis. If left untreated, it can lead to 
infection or thrombus formation. Hence it is essential for the nurses to prevent and treat the phlebitis promptly with 
cost effective way, thus preventing occurrence of phlebitis during chemotherapy treatment.

Material and method: Quasi experimental two groups post-test only design was selected for the study with a 
sample size 50 in each group. Nonprobability purposive sampling technique was used, patient selected for both 
groups with lottery method. Inclusion criteria were patient who were receiving chemotherapy, conscious and 
oriented to time place and person. Exclusion criteria were patient already developed phlebitis at IV infusion site, 
suffering with peripheral vascular disorder, receiving chemotherapy through central venous catheter or Port A 
catheters. The control group received hospital existing intervention for the prevention of phlebitis at infusion site, 
while experimental group received nursing interventions comprised of NS flush, MGSO4 local application and 
cold application for three days (table no.1, 2). Visual infusion phlebitis scale was used to assess the occurrence of 
phlebitis. Baseline data was collected from patient. Unpaired t test was used to compare the effectiveness between 
two groups.

Result: In control group the mean score of post-test (0.48) and in Experimental group the mean score of post-test 
(1.2). Unpaired‘t’ test calculated value for this present study was 2.68 while tabulated’ value was 2.0086 with 98 
degrees of freedom (table no.3). There was significant association found between prevention of phlebitis with type 
of family (7.13), income (4.67), type of cancer (4.28) and systemic disease (6.62). So the null hypothesis was rejected 
at 0.05 level of significant.

Conclusion: The study findings revealed that use of nursing intervention for patient receiving chemotherapy is 
more effective than the hospital existing practice for the prevention of phlebitis.

Keywords: Nursing intervention; Phlebitis; Chemotherapy.
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effect of chemotherapy. It may cause interruption 
in treatment. Phlebitis is caused by mechanical 
trauma to the vein and the chemical irritation of 
some substances introduced in to the vein. Patients 
may complain of burning or pain along the veins, 
nurse may notice redness, swelling and increased 
body temperature. The treatment for phlebitis is to 
stop the infusion immediately. Restart it at another 
site. This may dislodge any clot and it cause 
pulmonary embolism.1

Over 90% of hospitalized patients will receive 
some form of intravenous therapy during the 
course of their care, and intravenous medication 
administration represents one of the highest-risk, 
most invasive procedures performed by nurses and 
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Introduction

Cancer is life threatening disorder, chemotherapy 
is treatment of cancer, and phlebitis is common side 
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thrombophlebitis has become one of the common 
complications of IV cannulation.2

There are multiple risk factors for the 
development of thrombophlebitis. The longer 
duration of cannulation is proportional to the 
risk of thrombophlebitis. Catheters placed in the 
veins that overlay joints are more likely to cause 
thrombophlebitis, as motion of the joint can cause 
frictional trauma between the endothelium and 
the catheter. Stagnant blood flow in the lower 
extremities makes veins in this location more likely to 
develop thrombophlebitis. Numerous intravenous 
fluid solutions, such as potassium chloride, 
barbiturates, phenytoin, and chemotherapeutic 
agents, are known to cause endothelial damage 
and inflammation. Finally, poor technique and 
multiple attempts lead to vascular damage and 
thrombophlebitis.3 

The incidence of phlebitis is 10% to 90% peripheral 
intravenous catheterization. It is common 
complication associated with the peripheral 
intravenous catheterization.4 Chemotherapy is 
the treatment of disease by the use of chemical 
substances especially the treatment of cancer by 
cytotoxic and other drugs.5 Chemotherapy drugs 
interfere with steps of the cell cycle specifically 
involved in synthesis of DNA or replication of 
tumor cells. In this resting stage the cells are out 
of cycle for temporarily. RNA and protein are the 
gap in resting and DNA synthesis while the Second 
gap, during the cell constructs the mitotic apparatus 
and lastly Mitosis. Molecular and targeted therapy 
in combination with chemotherapy are shown 
increases in response to survival molecular targeted 
agents interfere in specific steps in the process of 
cancer development chemotherapy destroy the 
cancer cell, by damaging the cell’s DNA to cause 
apoptosis, other molecular agents stop cancer 
growth and development of new blood vessels or 
invasion of other healthy tissues.6

Peripheral-catheter related phlebitis is caused by 
the inflammation of tunica intima of a superficial 
vein due to irritation of the tunica by mechanical, 
chemical or bacterial sources. It is estimated that 
in U.K 2080% of patients with peripheral venous 
cannula develop phlebitis.7 

Problem statement: Effect of nursing intervention 
for the prevention of phlebitis among patients 
receiving chemotherapy admitted in Oncology 
ward of selected hospital.

Objectives of study

Primary Objectives:

1.	 To assess the effect of hospital existing 
practice for prevention of phlebitis among 
patient receiving chemotherapy.

2.	 To assess the effect of nursing intervention 
for prevention of phlebitis among patient 
receiving chemotherapy

Secondary Objectives:

1.	 To compare the effect of hospital existing 
practice with nursing intervention for 
prevention of phlebitis among patient 
receiving chemotherapy.

2.	 To find out association between prevention 
of phlebitis and selected baseline proforma 
among patients receiving chemotherapy.

Hypotheses

(All hypotheses will be tasted at 0.05 level of 
significance) 

H01: There will be no significant effect of nursing 
intervention on prevention of phlebitis among 
patient receiving chemotherapy.

H1: There will be significant effect of nursing 
intervention on prevention of phlebitis among 
patient receiving chemotherapy.

H02: There will be no significant association 
between prevention of phlebitis among patient 
receiving chemotherapy and there selected baseline 
Performa.

H2: There will be significant association between 
prevention of phlebitis among patient receiving 
chemotherapy and there selected baseline Performa.

Ethical aspect: To obtain ethical committee 
approval for conducting research study permission 
was taken from institutional ethics committee 
research study was conducted after availing 
permission and procedure required for ethical 
committee was fulfilled. Written informed consent 
was taken from the patient after informing details 
regarding research study, its benefits and effect of 
participation in the research study.

Conceptual framework: the conceptual framework 
of the study based on Faye Glenn Abedellah. 
Problem solving approach consist of identification 
of problem, assessment of problem, intervention, 
implementation and evaluation; she also states that 
conceptual framework is a cohesive supportive 
linkage of selected interrelated concept.8,9

Review of literature: Review of literature refers 
to an extensive, exhaustive and systematic 
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examination of publications relevant to the research 
project. A literature review is an account of what 
has been already established or published on 
particular research topic by accredited scholars and 
researchers. A review of literature is helpful to gain 
deeper insight of the research topic. An extensive 
review of related literature enable the researcher to 
develop the conceptual frame work, tool, selection 
of research design and plan for data analysis. 
Review of literature for the present study is divided 
under two aspects. A. Review related to phlebitis. 
B. Review related to prevention of phlebitis.

Materials and methods

Research approach: Researcher selected experimental 
approach for this research study.

Research design

Research designadopted for the present study is 
quasi experimental two group’s post-test only 
controls group research design.

Research study setting 

Research study setting for the present study was 
oncology ward of selected hospital.

Population: The study population waspatient 
undergoing chemotherapy admitted in oncology 
ward of selected hospital.

Sample size: In this study the sample size 
consisted of 100 patients who were undergoing 
chemotherapy in selected hospital.

Sampling technique: the sample drawn for the 
present study withsimple random sampling 
technique.

Method of selection of study subjects 

Inclusion criteria: The patient receiving 
chemotherapy who are,

1.	 Between the age 18 to 65 years of both gender 
2.	 Able to follow instructions

3.	 Receiving chemotherapy through IV cannula.
Exclusion criteria:	 The patient receiving 

chemotherapy who are,
1.	 Already developed phlebitis at IV infusion 

site. 
2.	 Suffering with peripheral vascular disorder. 
3.	 Receiving chemotherapy through central 

venous catheter or port A catheters.
4.	 Tool consists of baseline Performa and visual 

infusion phlebitis scale.
Tool: Tool consists of baseline Performa and 

visual infusion phlebitis scale.
Section A: Baseline Performa.
Section B: Standardized visual infusion phlebitis 

scale for assessing the phlebitis.
The assessment of phlebitis done with help of 

visual infusion phlebitis scale. In the VIP scale 
assessment done by following criteria.

(a)	 Healthy IV site -0
(b)	 Possible first sign of phlebitis -1
(c)	 Early stage of phlebitis-2
(d)	 Medium stage of phlebitis-3
(e)	 Advance stage of phlebitis-4
(f)	 Advanced stage of thrombophlebitis-5

Intervention 

Table No. 1: Intervention.

Sr. No. Intervention Frequency Duration

1. Cold 
Application 

(ice pack)

During injection 
administration 

on IV site 

15 min

2. Ns flush 5ml Before and after 
injection every 

time

–

3. MgSO4 (20mg) 
+ Glycerine 

(100ml) local 
application

In afternoon at 
2pm.

15 min

The nursing intervention schedule is followed 
for 3 days.

Table No. 2: Intervention schedule.

Sr. No. Nursing intervention Day 1 Day 2 Day 3 Final score

1. Cold application given at 9am.
Post-test 

done after 
intervention at 

6pm

Post-test 
done after 

intervention at 
6pm

Post-test 
done after 

intervention at 
6pm

Final score was 
aggregated 

according to 
three days score.

2. Ns flush given before and after giving IV 
medication.

3. MgSO4 local application done at 2pm.
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Method of analysis 

The data obtained was analyzed and interpreted by 
descriptive and inferential statistics based on the 
objective of the study.

Result

Analysis of the first section revealed that Majority 
(40%) of chemotherapy patient under study were 
joint family in control group and Experimental 
group (52%) of them were joint family.Highest 
percentage (72%) of samples had 16,194Rs.-21,591Rs 
income in control group and 64% of samples had 
16,194Rs-21,591Rs income in experimental group. 
The findings show that in control group (50%) of 
them had 2nd stage of cancer in experimental group 
(52%) of them had 2nd stage of cancer. Majority 
(80%) of them not had any systemic disease in 
control group and Experimental group (64%) of 
them not had any systemic disease.

Effect of hospital existing practice for prevention 
of phlebitis among patient receiving chemotherapy.

Findings shows that in control group 16 (32%) of 
them had healthy iv site (score-0), 16 (32%) of them 
had possible first sign of phlebitis (score-1), 12 (24%) 
of them had early stage of phlebitis(score-2), 4 (8%) 
of them had medium stage of phlebitis (score-3), 
2 (4%) of them had advance stage of phlebitis 
(score-4) and 0 (0%) of them had advance stages of 
thrombophlebitis (score-5). The mean score, SD± of 
selected chemotherapy receiving patient in post-
test of control group. The mean score of post-test 
was 30 and SD±was 1.08.

Assess the effect of nursing intervention on 
prevention of phlebitis among patient receiving 
chemotherapy.

Findings shows that in experimental group 34 
(68%) of them had healthy iv site (score-0), 10 (20%) 
of them had possible first sign of phlebitis (score-1), 
4 (8%) of them had early stage of phlebitis (score-2), 
2 (4%) of them had medium stage of phlebitis 
(score-3), 0 (0%) of them had advance stage of 
phlebitis (score-4) and 0 (0%) of them had advance 
stages of thrombophlebitis (score-5). The mean 
score, SD± of selected chemotherapy receiving 
patient in post-test of experimental group. The 
mean score of post-test was 16 and SD ± was 0.81.

Table No. 3: Comparison between post-test of control group 
and experimental group phlebitis among patient receiving 
chemotherapy in experimental group. n=50

Group

Post-test Unpaired ‘t’ 
test valueMean score SD±

Experimental group 16 0.81

Control group 30 1.08 2.68

Find out association between prevention of 
phlebitis and selected baseline Performa among 
patient receiving chemotherapy.
Chi-square test was used for find out the 

association between prevention of phlebitis with 
selected baseline Performa. Result shows that there 
is significant association between prevention of 
phlebitis with type of family (7.13), income (4.67), 
type of cancer (4.28) and systemic disease (6.62). 
However there is no association between selected 
prevention of phlebitis with gender, marital 
status, occupation, diet, religion, history of cancer, 
personal habit, duration of cancer, category of 
cancer, stages of cancer, purpose of treatment, cycle 
of chemotherapy, chemotherapy drug, diagnosis 
since how many years, site of cannula and size of 
cannula.

Implication of study

Nursing practice 

•	 This study findings also helpful for the patient 
those who are receiving chemotherapy.

•	 These study findings would help the oncology 
nurses to understand nursing intervention 
which will prevent the phlebitis.

•	 Prevention of phlebitis is an important 
challenge to the oncologist they can advise 
nursing intervention to the patient receiving 
chemotherapy. The prime role of oncology 
nurses is to prevent, detect and provide 
intervention.

•	 This study would help staff nurses to 
understand the effect of nursing intervention 
for prevention of chemotherapy induced 
phlebitis.

•	 Evidence based practice helps the staff to 
update their clinical knowledge.

Nursing education 

•	 Nursing education is developing rapidly in 
India and nurses are providing care through 
base of scientific nursing education.
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•	 It is helpful to student nurses to understand 
the effect of nursing intervention for 
prevention chemotherapy induced phlebitis 
and apply this knowledge in clinical practice.

•	 This study is useful for nursing personal to 
increase the professional knowledge and 
apply this knowledge in clinical practice.

•	 It is also helpful to the other researcher for 
to conduct the study in new setting, and 
on large sample size and its finding can be 
generalized for students training.

•	 Every nurse can take the benefit of study 
findings.

•	 Nursing students could learn the assessment 
of phlebitis. 

•	 Nursing students should be taught about the 
importance of phlebitis management.

•	 Adequate practical training can be given to 
the nursing staff and students regarding 
treatment of intravenous phlebitis.

Nursing research 

•	 The nurse researcher should be able to 
conduct the research on various aspect of 
awareness about prevention of chemotherapy 
induced phlebitis.

•	 Nursing education must emphasize on 
evidence based practice in view to manage 
the phlebitis.

•	 Nurses need research because it helps them 
advance their field, stay updated and offer 
patient better care.

•	 Researchers acquire new knowledge in the 
field of patient care.

•	 It is useful to develop the new treatment 
modalities.

•	 It helps to improve quality of nursing care.

Nursing administration

•	 Nurse administrator can seek various 
areas in patient care for patient receiving 
chemotherapy for prevention of phlebitis.

•	 The nurse administrator should plan and 
organizing continuing education program on 
phlebitis prevention.

•	 Nurse administrator can arrange in-service 
education program, conference, workshop 
etc.

•	 This enables the nurse to update the 
knowledge and render the effective care to 
the public.

Recommendations

•	 Based on study finding the following 
recommendation have made for the further 
study 

•	 Similar study may be replicated on large 
sample for wider generalization.

•	 True experimental study can be conducted 
on patient receiving chemotherapy. 

•	 Comparative study can be done to assess 
the effectiveness with different treatment 
modalities.

•	 Similar study can be done on specific 
chemotherapy drugs.

•	 Similar study can be done different nursing 
interventions. 

•	 Similar study can be undertaken in different 
settings with modification in inclusion and 
exclusion criteria.

Limitations

Despite all the efforts made by the researchers, the 
present study had some limitations which are as 
following 
•	 The present study sample size was small.
•	 Present study was conducted only on 

chemotherapy patient.
•	 Nursing intervention was given for 3 days.
•	 During the course of study researcher 

encountered the difficulties in managing 
extraneous variables, which can directly or 
indirectly affect the study findings.

Conclusion

Phlebitis in the patient receiving chemotherapy 
is commonly identified. If the prompt and 
appropriate measure not taken these phlebitis can 
lead to serious health issues. Nursing intervention 
such as normal saline flush, MgSO4 application, 
cold application can help the patient to prevent the 
occurrence of phlebitis. The study finding revealed 
that the use of nursing intervention for patient 
receiving chemotherapy is more effective than the 
hospital existing practice.

Effect of Nursing Intervention for the Prevention of Phlebitis Among Patients Receiving Chemotherapy 
Admitted in Oncology Ward of Selected Hospital
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Effectiveness of Planned Teaching about Knowledge and Practice 
Regarding Nasogastric Tube Feeding Among Staff Nurses

Priti S Kadav1, Vidya Sahare2

Abstract

Background: Nutrition is the science of food and has relationship to health. For every human being eating food is 
an enjoyment, which is the God’s gift. Good nutrition means “maintaining good nutritional status that enables us to 
grow well and enjoy good health.”1

Objectives of this study: (i) To assess the existing knowledge & practice regarding nasogastric tube feeding among 
staff nurses. (ii) To evaluate the knowledge & practice regarding nasogastric tube feeding among staff nurses after 
planned teaching. (iii) To find out the association of knowledge and practice regarding nasogastric tube feeding 
among staff nurses with selected demographic variables.

Research design: Pre experimental one group pre-test, post- test research design was utilized. 60 staff nurses 
selected as subjects from both genders, with different ages, educational levels and years of experience was selected 
by convenient sampling technique for this study. Data were obtained through two main tools; structured knowledge 
questionnaire & observational checklist.

Results: Study results showed that there was significance difference between pre-test post-test knowledge score; 
pre-test mean score was 12.88 with standard deviation 3.34, whereas in post test it was 19.21 with standard deviation 
3.28. In practice score there was significant difference between pre- test post-test practice score; pre-test mean score 
was 10.60 with standard deviation 2.06, whereas in post test it was 16.96 with standard deviation 2.16. In knowledge 
& practice score there was no significant association found with age, gender, total work experience only association 
found with educational qualification in relation to knowledge score. Study concluded that planned teaching program 
for nasogastric tube feeding made differences in nurse's knowledge and practices.
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Introduction

Nasogastric tube feeding also known as enteral 
feeding or enteral nutrition. Nasogastric intubation 
is defined as the passage of nasogastric tube 
(flexible tube made up of rubber or plastic) through 
one of the nostrils to the stomach. Nasogastric 
tube feeding is also known as enteral nutrition 
and it refers to the administration of nutritionally 
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balanced liquefied food or formula diet.2

According to United Kingdom National 
Patient Survey Agency (NPSA). guidance in 2005 
highlighting the unreliability of certain tests to 
detect the placement of nasogastric tubes for 
example ‘whoosh’ test and pH testing by non- 
quantitative, colored litmus paper. Between 2005 
and March 2011 the NPSA notified of 21 deaths 
and 79 cases of harm due to misplaced nasogastric 
tubes.3

 World Health Organization, recent findings 
indicated that NPSA guidance is not being heeded, 
such as feeding despite obtain in nasogastric 
aspirates with pH between 6 and 8, instilling water 
down the tube before obtaining an aspirate, not 
checking tube placement or not recording written 
confirmation of such checks. 4 patient Safety 

Orignal Article
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representative World Health Organization, recent 
findings indicated that NPSA guidance is not 
being heeded, such as feeding despite obtaining 
nasogastric aspirates with pH between 6 and 8, 
instilling water down the tube before obtaining 
an aspirate, not checking tube placement or not 
recording written confirmation of such checks.3

Objectives

•	 To assess the existing knowledge regarding 
nasogastric tube feeding among staff nurses.

•	 To observe the existing practice regarding 
nasogastric tube feeding among staff nurses.

•	 To evaluate the knowledge regarding 
nasogastric tube feeding among staff nurses 
after planned teaching.

•	 To evaluate the practice regarding 
nasogastric tube feeding among staff nurses 
after demonstration.

•	 To find out the association of knowledge 
and practice regarding nasogastric tube 
feeding among staff nurses with selected 
demographic variables. 

Operational definitions

•	 Assess: In this study, It refers to estimate 
the knowledge and practice of staff nurses 
regarding nasogastric tube feeding.”

•	 Effectiveness: In this study, It refers to 
achieve the desired effect as expressed by 
gain in knowledge score and improvement 
in practice administration of nasogastric tube 
feeding”.

•	 Planned Teaching: In this study, It refers to 
provide information regarding nasogastric 
tube feeding and demonstrating the 
nasogastric tube feeding.”

•	 Knowledge: In this study, It refers to 
knowledge regarding nasogastric tube 
feeding.”

•	 Practice: In this study, it refers to, “the 
demonstration on nasogastric tube feeding 
which are undertaken by the staff nurses.”

•	 Nasogastric tube feeding: In this study, it 
refers to, “administration of feed directly into 
the stomach through a tube passed into the 
stomach through the nose (nasogastric).

•	 Staff nurse: In this study, staff nurses refers 
to GNM, B Sc. Nursing and PBBSc nursing 
qualified registered nurses working in 
selected hospital of the city.

Null Hypothesis
•	 NH 01: There is no significant difference in 

pre test and post test knowledge score after 
planned teaching regarding nasogastric tube 
feeding among staff nurses measured at p < 
0.05 level of significance.

•	 NH 02: There is no significant difference 
in pre test and post test practice score after 
demonstration regarding nasogastric tube 
feeding among staff nurses measured at p < 
0.05 level of significance.

•	 NH 1: There is a significant difference in the 
pre test and post test knowledge score after 
planned teaching regarding nasogastric 
tube feeding measured at     p < 0.05 level of 
significance.

•	 NH 2: There is a significant difference in 
the pre test and post test practice score 
after demonstration regarding nasogastric 
tube feeding measured at p < 0.05 level of 
significance.

Methodology

Research approach: Quantitative approach is used.
Research design: pre experimental one group pre 

test post test design
Setting of the study: Dr Panjabrao Deshmukh 

Hospital and Reseach center, Amravati 
Maharashtra.
Variables
•	 Independent variables: planned teaching 

on knowledge and practice regarding 
nasogastric tube feeding

•	 Dependent variables: Knowledge and practice 
regarding nasogastric tube feeding among 
staff nurses working in selected area of 
hospitals of the city.

Demographic variable
It includes, age gender, professional education, 
area of work and year of experience
Population
•	 Target population
	 It includes the staff nurses working in 

selected area of hospital of the city.
•	 Accessible population
	 It comprises of staff nurses working in 

selected area of hospital of the city who 
were available at the time of data collection 
and who were fulfilling the inclusive criteria 
Sampling
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•	 Sample size: 60
•	 Sampling technique: Non probability 

convenient sampling techniques was used.
Sampling criteria
•	 Inclusive criteria:

1.	 Staff nurses working in a selected 
hospital and who is obtained registration 
from nursing council.

2.	 Staff nurses who are willing to participate 
in the study.

3.	 Staff nurses who are available during the 
period of data collection.

Exclusion Criteria

In this study the exclusive criteria are:-
1.	 Those who had attended training programme 

on nasogastric tube feeding.

Description of tool

Section A: Demographic data
Section B: Structured questionnaire to assess the 

level of knowledge related to Nasogastric tube 
feeding.

Section C: Consisted of observation checklist 
to assess the competency of practice related to 
Nasogastric tube feeding.

Validity

Content and construct validity of tool was detrmined 
by 11 experts including medical surgical nursing 
subjects experts, cardiologist and statistician etc.

Reliability 

Karl Pearson correlation formula was used. The 
correlation coefficient ‘r’ of the questionnaire was 
0.88, which is more than 0.8 Hence the questionnaire 
was found to be reliable The reliability of 
observational checklist was calculated by the inter 
rater techniques and it was found 0.87 thus, there 
was good agreement and the observation check 
scale was found to reliable.

Pilot study

Pilot study was conducted from 15th January 2018 
to 22nd January 2018 for a period of 7 days. A sample 
of 6 staff nurses was selected from the selected area 
of hospital of the city. The pilot study was feasible 
in terms of time, money and resources.

Results

The main study data was gathered from on 29th  
January 2018 to 10th February 2018. Permission 
was obtained from concerned authority. The 
samples were approached in small groups on daily 
basis. Before giving questionnaire self introduction 
was given by the investigator and the purpose of 
the study mentioned. Consent of the sample was 
taken. The pretest questionnaire were distributed 
to the samples and collected back after 30 minutes. 
Practice was checked by using observational 
checklist. After the pretest, the investigator 
administered the treatment (planned teaching on 
nasogastric tube feeding) after 7 days post test was 
taken.
Section I: Description of staff nurses with regards to 
their demographic variables.

Table 1: Distribution of subjects in relation to their demographic 
variables. (n = 60)

Sr. 
No.

Demographic 
variables

Category frequency 
(f)

Percentage 
(%)

1 Age 21-30years 32 53.33

31-40years 21 35

41-50years 7 11.67

>50years 0 0

2 Educational 
Qualification

GNM 45 75

Basic B. Sc. 
(N)

11 18.33

Post Basic 
B.Sc.(N)

4 6.67

M.Sc.(N) 0 00

3 Years of 
experience

< 2 years 16 26.66

3-5years 19 31.67

6-8years 19 31.67

>10years 6 10

4 Area of 
working

Medical 
ward

19 31.67

Surgical 
ward

15 25

ICU 17 28.33

Emergency/
ortho

9 15

The table 1 shows that majority 53.33 % subjects 
were in the age group of 21-30  years, 35% subjects 
belongs to age group between 31-40 years and only 
11.67% subjects belongs to age group between 41-

Effectiveness of Planned Teaching about Knowledge and Practice Regarding Nasogastric Tube Feeding 
Among Staff Nurses
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50 years. Educational qualification reveals that 
75% staff nurses were from general nursing and 
midwifery, 18.33% subjects were from Basic B.Sc. 
nursing and only 6.67% subjects were from Post 
Basic B.Sc. nursing. With regards to their years 
of experience 26.67% subjects had less than 2 
years of experience, 31.67% subjects had 3-5 years 
of experience, 31.67% subjects had 6-8 years of 
experience and only 11.66% subjects had more 
than 10 years of experience. In relation to area of 
working 31.67% subjects had been working in 
medicine ward, 25% subjects had been working in 
surgery ward, 28.33% subjects had been working 
in ICU and only 15% subjects had been working in 
emergency /ortho ward.

Section II: Description on pre test and post 
test knowledge on practice among staff nurses 
regarding nasogastric tube feeding (Table 2).
Table No. 2: Description on pre test and post test  knowledge 
grading score. (n = 60)

Level of 
knowledge

Pre-test Knowledge 
Score

Post-test Knowledge 
Score

Frequency Percentage 
(%)

Frequency Percentage 
(%)

Poor 5 8.33 0 0
Average 41 68.34 9 15
Good 14 23.33 40 66.67
Very good 0 0 11 18.33

Table No 3: Comparison of practice before and after 
demonstration regarding nasogastric tube feeding. n = 60

Level of 
practice

Pre-test Practice Score Post-test Practice Score

Frequency Percentage 
(%)

Frequency Percentage 
(%)

Unsatisfactory 48 80 00 00
Satisfactory 12 20 52 86.66
Highly 
satisfactory

00 00 8 13.34

Section  III: Description on the effectiveness of 
planned teaching on knowledge score on pre test 
and post test of staff nurses regarding nasogastric 
tube feeding (Table 3).

Table No 4: Table showing effectiveness of planned teaching 
on knowledge score of pre test and post test of staff nurses 
regarding nasogastric tube feeding.  n = 60

Overall Mean SD Mean 
Percentage

calculate 
‘t’ value

Table 
value

p- value

Pre test 12.88 3.34 6.33 39.87* 2 p<0.05

Post test 19.21 3.28 highly 
significant

Above table no 4 shows the overall mean 
knowledge scores of pre test and post test which 
reveals that post test means knowledge score was 
higher 19.21 with SD of ± 3.28  when compare with 

pre test mean knowledge score value was which 
was 12.88 with SD of ±

The calculated “t” value was 39.87 which 
was greater than table value 2 at 0.05 level of 
significance. Hence it is statistically interpreted that 
planned teaching on practice regarding nasogastric 
tube feeding was effective. Thus H1 is accepted and 
H01 is rejected.

Table No 5: Table showing effectiveness of planned teaching on 
knowledge score of pre test and post test of staff nurses regarding 
nasogastric tube feeding. n = 60

Overall Mean SD Mean 
Percentage

calculate 
‘t’ value

Table 
value

p- value

Pre test 10.60 2.06 6.36 26.56* 2 p<0.05
Post test 16.96 2.16 highly 

significant

Above table no 5 shows the overall mean practice 
scores of pre test and post test which reveals that 
post test means practice score 16.96 was higher  
with SD of ± 2.16 when compare with pre test mean 
practice score value was which was 10.60 with SD 
of ±2.06. The calculated “t” value was 26.56 which 
was greater than table value 2 at 0.05 level of 
significance. Hence it is statistically interpreted that 
planned teaching on practice  regarding nasogastric 
tube feeding was effective. Thus H2 is accepted and 
H02 is rejected.

Section IV: Description on association on 
knowledge and practice score with selected 
demographic variables.

The analysis shows that the area of work 
associated with educational qualification score 
while none of the other demographic variables 
were associated with knowledge and practice score.

Discussion

A similar study was conducted by Ahmed N (2014) 
in a selected hospital of Kolkata, West Bengal. With 
an aim to assess the knowledge and practice of 
staff nurses regarding nasogastric tube feeding. 42 
staff nurses were selected by convenient sampling 
technique and data collected by using structured 
knowledge questionnaire and structured 
observational checklist. Study showed that 32 (76%) 
out of 42 participants had adequate knowledge 
where as 10 (24%) have inadequate knowledge and 
all participants had more than average practice 
level regarding nasogastric tube feeding. Study 
concluded that there was moderately positive 
correlation between knowledge and practice of 
staff nurses regarding nasogastric tune feeding 
(r=0.46 ).9
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A similar study conducted by Huffman Pieper 
P, Jarczyk K, Bavne S that majority of the nurses 
respondents (66%) had moderate knowledge 
regarding nasogastric tube feeding.10

Above study reveals that knowledge of staff 
nurses was poor in pre test in present study also 
pre test knowledge score of staff nurses regarding 
nasogastric tube feeding was poor but after 
administration of planned teaching knowledge 
and practice score of staff nurses was increased 
in post test .It indicates that planned teaching was 
effectives.

Background and need of the study

Administration of enteral feeding has long been 
considered the standard of care for patients not 
able to meet energy and protein requirements 
orally. Therefore, numerous hospitalized patients 
in the United States get Enteral Nutrition (EN). 
Approbate to the latest available statistics from 
the National Center for Health Statistics, patients 
received Enteral Nutrition (EN) during nearly 
251,000 hospital stays in 2012, and 78% of which 
were adults.4

A cross-sectional descriptive study was 
conducted on Critical Care Nurses’ Knowledge 
and Skill regarding Enteral Nutrition in Critically 
Ill Patients at selected hospitals of Bhubaneswar 
2013.Study showed that majority of staff nurses 
had above-average knowledge 44% and 44% staff 
nurses had below-average knowledge. Practice of 
staff nurses regarding enteral nutrition reveals that 
staff nurses were having 80% of practice skill before 
giving feeding, 74% of practice skill during giving 
feeding, and 73% of practice after giving feeding. 
The finding of this study will assist the staff nurses 
to improve the knowledge and develop the skills 
through attending seminars and workshops.5

Durgesh Nandani, Rashmi Choudhary (2017) 
was conducted a descriptive study to assess the 
knowledge and skill regarding nasogastric tube 
feeding staff nurses in selected hospital Punjab. 
100 staff nurses were selected through convenient 
sampling technique. Study showed that majority of 
staff nurses were having average knowledge (54%) 
and fair practices (58%) regarding nasogastric tube 
feeding. Study concluded that there was a weak 
correlation between knowledge and skill regarding 
nasogastric tube feeding.6

Many studies have reported that, despite the 
importance of enteral nutrition and existing data 

on evidence based nutritional guidelines; nutrition 
is still a significant concern in hospitals.7

It is therefore important to take this concept 
seriously, to ensure that nurses' nutritional practices 
for the critically ill adults are evidence based. This 
demonstrates that nurses have an impact on the 
outcome of enteral nutritional support.8

As nurse-patient ratio is not maintained due 
to lack of nursing personnel and hence there is 
increased work load. 

Statement of the problems

Effectiveness of planned teaching about knowledge 
and practice regarding nasogastric tube feeding 
among staff nurses in selected hospital.

Delimitation

This study was limited to the staff nurses working 
in hospital at selected area in Maharashtra

Conceptual framework

The conceptual framework selected for this study 
is based general system theory by Ludwik Von 
Bertalanfey 1968. (A) model for viewing a man as 
matter acting with environment.)

Review of literature

The literature reviewed has been organized into the 
following categories:
•	 Review of literature regarding nasogastric 

tube feeding.
•	 Review of literature related to knowledge 

and practice of staff nurses on nasogastric 
tube feeding.

•	 Review of literature regarding planned 
teaching.

Implications of the study

The finding of this study has implication for nursing 
practice, nursing education, nursing administration 
and nursing research.

Nursing practice

•	 Continue and in service education programs 
could be conducted for improving and 
updating with recent practices.

•	 An established evidence-based protocol for 
administration of nasogastric tube feeding.

Effectiveness of Planned Teaching about Knowledge and Practice Regarding Nasogastric Tube Feeding 
Among Staff Nurses
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Nursing education

•	 The student nurse can use the instrument 
prepared for this study for collecting 
information of nasogastric tube feeding.

•	 The finding can be utilized to prepare a 
guideline for administration of nasogastric 
tube feeding

Nursing administration

•	 Finding of the study can be used by the 
Nursing Administrator in creating policies 
and plans for providing education to staff 
nurses and health professionals.

•	 It would help nursing administrators to be 
planned and organized in giving continuing 
education to the nurses and other for applying 
and updating the knowledge regarding 
nasogastric tube feeding.

Nursing research

•	 There is need for extensive and intensive 
research in this area so that strategies for 
educating nurses regarding nasogastric tube 
feeding.

•	 This study will serve as a valuable reference 
material for future investigator. Limitation :

•	 The study was conducted only on staff 
nurses.

•	 The sample size was small to generalize the 
finding of the study

•	 The study was limited to measures the 
knowledge of staff nurses in selected 
hospitals of the city

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

Conclusion 

Thus it was concluded that planned teaching 
programme on knowledge and practice regarding 
nasogastric tube feeding among staff nurses in 
selected hospitals of the city was found to be 
effective as a teaching strategy. Hence, based 
on the above cited findings, it was concluded 
undoubtedly that the written prepared material 
by the investigator in the form of planned teaching 
helped the staff nurses to increase knowledge and 
practice regarding nasogastric tube feeding.

Recommendations

•	 Similar studies may be conducted on larger 
population for generalization of findings.

•	 Comparative studies can be conducted 
between staff nurses of government and 
private hospitals

•	 Comparative studies can also be conducted 
between control group and experimental 
group.

•	 Random sampling technique can be used.
•	 Continued teaching programme and 

establishment of evidenced based guidelines 
in the hospital on nasogastric tube feeding 
can be carried out.
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A Sweating Blood: Hematohidrosis

Sophie Caleb

Abstract

Hematohidrosis is a condition which is very rare and in which aperson sweats blood. During examination, it 
disappeared that as soon as it was being wiped, it does not leave behind any sign of trauma. This confirms that 
it was sweating of blood and not bleeding Various causative factors have been suggested like component of skin 
disease, vicarious menstruation, excessive exhaustion, psychological disorders, and some unknown causes. It may 
also occur in bleeding disorders. We here report a case where bloody sweat was discharged from the forehead and 
nose, episodically more commonly in summer season in a 15-year-old healthy boy with no bleeding disorder or any 
other underlying cause. All the investigations done were within normal limits.
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Introduction

Bloody sweating is called hematohidrosis. It may 
occur in any kind of individuals who are unable 
to cope up with the surrounding situation and 
sometime may be suffering from extreme levels 
of stress. The physiology of sweat glands, is 
surrounding the sweat gland, there are multiple 
blood vessels in a net-like form, which gets 
constrictedwhen the person is under the pressure 
of great emotional stress.1 Then in this condition the 
anxiety is raised then, after some time, as the anxiety 
passes, the blood vessels gets dilated, reaching to 
the point of rupture and goes into the sweat glands. 
When the sweat glands start producing a lot of 
sweat, they push the blood to the periphery, which 
comes out as drops of blood which is mixed with 
sweat.2 I hereby report a case where bloody sweat 
discharged from the nose and sometime from 
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forehead episodically in a healthy young boy who 
did not have any underlying disorders.

Case Report

A 15-year-old boy visited to the hospital with 
a history of bleeding from the forehead and 
nose,for the last 2-3 years. The bleeding occurred 
in episodes, once or twice a day, sometimes more 
frequently.Especially during the time of summer 
season, the frequency is more. In other season 
he used to bleed any time, either in the morning, 
while going to school or sometime during night 
time. No preceding history of any kind stress 
or anxiety and no preceding episode of tingling 
sensation of any limbs were found. Each episode 
started with mild watery sweat like secretion over 
the forehead, followed immediately with bright-
red coloured secretion, from nose. Each episode 
lasted for about 15-20 min, and the boy remained 
perfectly alright during the post-episode period 
until the next episode. The patient is not having any 
history of bleeding from any other site. No history 
of ingestion of any anticoagulants, dyes, or other 
drugs was obtained from him. He did not have any 
history of major medical or surgical illness in the 
past. No family member had similar complaints. 
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All other activities were normal. In other times 
this boy is healthy, normal, doing his activities. 
Suddenly he starts sweating followed by bleeding, 
making his family members to take care of him. The 
family members reported that during the time of 
such bleeding episodes, they use to lie him on the 
straight surface, and apply some ice cubes over his 
head.

He was bought to the hospitalwhen he was 
bleeding from the nose. His general physical 
examination and systemic examinations did not 
reveal any abnormality. The skin over the forehead 
was normal. There was no local tenderness. No 
wound present inside the nose. Blood or red coloured 
secretion could not be formed on manipulation. 
On gross examination, the secretion was bright-
red in colour, less viscous than blood, and it was 
not frank blood. On collection of the secretion and 
examination of its smeared preparation under a 
microscope. His routine hemogram, blood counts, 
platelet count, bleeding time (2 min), clotting time 
(3 min 30 sec), active partial thrombin time (25 sec; 
normal range 24-32 sec), prothrombin time. His 
(LFT) liver function tests, and (KFT) renal function 
tests were coming within normal limits. Urine and 
stool examination did not reveal erythrocytes or 
any abnormalities.

The patient was given atropine transdermal 
patch over the involved sites and he noticed 
gradual improvement in both the severity and 
frequency of the episodes. Gradually, the patient 
stopped getting similar episodes. The patient came 
for follow up, after 1 months after stopping the 
atropine treatment. During this period, he did not 
have any more episode.

Discussion

The other name of Hematohidrosis is hematidrosis. 
It is a condition in which capillary blood vessels 
which supply blood to the sweat glands rupture, 
which cause them to exude blood.3 It occurs 
under the special conditions of extreme physical 
or emotional stress, when the person is unable to 
tolerate the condition.

The different causative factors have been seen 
in other cases, like component of systemic disease, 
vicarious menstruation among girls, excessive 
physical exertion, psychological reasons, like stress 
and increased anxiety, and some unknown causes.4 
Acute fear related to failure and intense mental 
contemplation are the most frequent causes.In our 
case, fear factor and extreme physical exertion was 
the causative factor.5 After taking complete history, 
this reasonwas identified.

The treatment of this condition is not so 
convincing and accurate.6 In our case, the patient 
was treated with atropine transdermal patch, which 
was followed by complete diversional therapy. 
I believe that there will be further insight in the 
etiopathogenesis which may help to develop more 
comprehensive and accurate management protocol 
of this rare and unusual condition.
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