
Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

Content: 

Research \ Authers  Pages 

1. Inter Parental Conflict and Its Effect on Adolescent's Behavior in Selected Schools at Minia 
City 

3 

Elham Rabia Aly Sayied, Yosria El-sayied Hussein, El-Nabgha Fathy. Mohammed, Naglaa Mohammed 
Amein 

 

  
2. Developing Environmental and Patient Safety Guidelines for Nurses in Critical Care Units 10 

Eman Aly Abd Elhamid, Nehad Ezz Eldin Abdallah, Safaa Mohamed Abd Elrahman  
  

3. Effect of Post Cataract Surgery Discharge Instructions on Reducing Eye Infection  among 
Elderly Patients 

19 

Eman N. A. Mahfouz,  Awatef  Abdelrazek  Mohamed, Ahmed Shawkat Abdelhalim, Rakaia Fathi 
Mohamed 

 

  
4. Correlation Between Initiating Time of Mobilization and Cardio Pulmonary Stability 

among Critical Ill Patient 
26 

Heba Mahmoud Abd Alal, Ebrahim Abbas Youssif , Inshrah  Roshdy Mohammed, Eman Fadl Abd 
Alkhalek  

 

  
5. Assessment of Exposure to Family’s Abuse and Negligence among Minia Nursing Schools 

Students 
34 

Asmaa Mokhtar Abd El Hakeem, Refaat Raouf Sadek, Aml Sayed Ali, AsmaaHamedTawfik  
  

6. Applying Cardiac Rehabilitation Exercise Protocol to Reduce Post-operative Cardio-
Pulmonary Complications among Open Heart Surgery Patient's 

45 

Ahmed A. A. Hassan M. S. Mohamed Y.  S. Gamal L.  M.  
  

7. Assessment of  Knowledge and Attitudes of Teachers about Child Abuse In Selected 
Primary Schools at Minia City 

56 

Eman Mohamed Abd EL-Aziz, Yosria El-Sayed Hossein, Sabah Saleh Hassan, Naglaa Mohammed Amein  
  

8. Assess the Effect of Exercises program on balance and prevention of recurrent falling 
among Elderly People  

63 

Aml Ali Mohamed, Eman Talaat El-Shamaa,  Jehan Abd El-Rahem Mohamed.  
  

9. Assessment of Nurses' Knowledge and Practices Related Neonatal Sepsis in Neonatal 
Intensive Care Units at El-Minia Hospitals 

71 

Reda Araby Mansour Ibrahim; Marzoka Abd El-Aziz Gadallah;Aml Sayed Ali; Nagat Farouk Abolwafa  
  

10. Delegation and Its Relation to Job Involvement as Perceived by Staff Nurses in selected 
Hospital in Minia Governorate 

78 

Asmaa Awwad Korany, Sanaa Mohamed Araf, Rasha Mohamed Nagib Ali  
  

11. Relation between Time Management Skills and Stress Level among Fourth Year Students 
at Faculty of Nursing 

86 

Shimaaa Reda Mohammed, Sanaa Mohammed Aref , Ebtsam Ahmed Mohammed  
  

12. Nurses’ Knowledge, Practices and Attitudes about Children Safety Measures 92 
Howayda Mohammed Ali , Hekmat Ebrahim Abed-El-kreem, Nagat Farouk Abolwafa  
  

13. Relationship between Brachial pulse pressure index and subclinical atherosclerosis among 
susceptible individuals  

101 

Sherif Nesnawy ,Kawther Tolba, Ensherah Roshdy, Mostafa Abdel Kader  
  

14. Evaluation of effectiveness for using of Electronic Health Information System At Al-Rajhy 
Assiut University Hospital for Liver 

107 

Samia Khalaf Mohamed, Hala Ramzy Youssef, Sanaa Mohamed Aref  
  

15. Effect of Counseling Model on Sexual Dysfunction Among Women with Diabetes and Their 
Sexual Quality of life 

118 

Asmaa Talat Abd-elatief, Shadia Hamido Mohasib, Hoda Abd Elazim Mohamed  



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

Research \ Authers  Pages 

  
16. Perception and Incidence of Students Academic Incivility at Faculty of Nursing 128 

Mohamed Fathy Rasheed; Sanaa Mohamed Aref; Ebtsam Ahmed Mohamed; Amira Moustafa Fahmy  
  

17. Mothers’ Knowledge, Believes and Attitudes regarding Shaken Baby Syndrome Hazards 137 
Sahar Ashour Adham, Sanaa Mahmoud Ahmed, Aml Sayed Ali  
  

18. Effect of Educational Programme for recently diagnosed Gestational Diabetic Women on 
their Knowledge and clinical outcomes 

149 

Abeer Mostafa Abd Elmoaty, Ekbal Abd el rheem Emam, Hoda Abd el aziam Mohmed   
  

19. Women awareness and satisfaction toward health services provided at family health centers  158 
Hala Ragab Abd EL-Aaty, Yosria El-sayed Hosein, Soad Abd-Elhamed Sharkawy, Naglaa Mohammed 
Amin 

 

  
20. The Effect of Simulation versus Video-based training for Nursing Management of Normal 

Vaginal Delivery on Students ,Practical Achievement and Satisfaction 
167 

Safaa Ashry El sayed Eisaa, Hoda Abd El azim Mohamed، Ghada Abd El rahman Mahmoud, Sahar 
Fahmy El Sayed 

 

                                  
21. Effect of Educational program for nurses on their knowledge regarding obligatory 

vaccination for children 
175 

Heba Boshra Shehata, Gehan Ahmed El-Samman, Sanaa Mahmoud Ahmed  
  

22. Nursing Staff' Perception Regarding Factors Influencing Their Performance in General 
Hospital 

183 

Zeinab Taha Mohammed Atta, Saher Ahmed Abood, Rasha Mohammed Nagib Ali  
  

23. Assessment of Nutritional Status of Children Living in  Orphanage Institutions at Minia 
and Samlout Cities 

190 

Fatma Nasef Ibrahiem, Yosria El-Sayed Hossein, Naglaa Mohammed Amein, Sara Ahmed Refaei  
  

24. Effect of Shared Governance Educational Program on knowledge, perceptions and 
Autonomy of Professional Nurses 

198 

Abeer Abdallah Ali, Mahasen Ismail Abdelmegeed, Sahar Ahmed Abood  
 

  



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 3  Elham R., et al 

Inter Parental Conflict and Its Effect on Adolescent's Behavior in Selected Schools at Minia City 
 

Elham Rabia Aly Sayied1, Yosria El-sayied Hussein2, El-Nabgha Fathy Mohammed3, Naglaa Mohammed Amein4 
 
1. B. Sc in Nursing, Minia University, Egypt. 
2. Professor of Community Health Nursing, Faculty of Nursing, Minia University, Egypt.        
3. Assistant Professor of Department of Psychology, Faculty of Arts, Minia University, Egypt. 
4. Lecturer in Community Health Nursing, Faculty of Nursing, Minia University, Egypt.  
 

 
Abstract 

Background: Inter- parental conflict is emphasized in early and middle childhood, continues to play an important role 
in adolescence behavior Aim of the study: to assess Inter- Parental Conflict and Its Effect on Adolescent's Behavior 
in selected Schools at Minia City. Research design:  A cross-sectional descriptive research design. Sample: 
Randomly sample by using cluster sample from adolescents (N=500) in Selected Schools at Minia City. Tools of data 
collection: first tool Personal and Socio- demographic data, second tool Children's Perception of Inter parental 
Conflict (CPIC) Scale and third tool Youth Self-Report (YSR) Scale. Results: the majority of the adolescents (95.8%) 
reported high perception of inter parental conflict, with perceived threat. Also, normal youth self-report, with more 
internalizing than externalizing behaviors. The Childrens Perception of Inter parental Conflict and Youth Self-Report 
scores were significant positively moderate correlated reflecting a negative impact of parental conflict Perception on 
normal behavior. As well Perception of Inter parental Conflict is lower among urban adolescents (boys), The Youth 
Self-Report tend to be more normal among rural adolescents (girls). Conclusion: Inter-parental conflict has a 
detrimental effect on  the psychological state and well-being of adolescents. Recommendation: Improve community 
awareness through modern mass media and communication about the effects of Inter-parental conflict on adolescents.  
Keywords: Inter- parental conflict, Adolescence, Schools. 

 
Introduction 

Adolescence is a critical time of development in 
which adolescence are continuously changing mentally, 
physically and psychologically. They are learning more about 
the world and trying to strive for parental independence and 
inclusion in social groups. They want to be perceived as adults 
with capable decision-making skills (cunsolo, 2017). Inter- 
parental conflict (IPC) is a common trait of family life 
(Baviskar, 2010). Although the role of inter- parental conflict 
is emphasized in early and middle childhood, conflict between 
parents continues to play an important role in adolescence 
(Cummings et al., 2012). 

Marital  conflict  includes  marital  problems  such  as  
a lack  of communication,  quarrels about  children , 
disagreements  over money,  and sexual problems. Marital 
conflict has been linked to internalizing and externalizing 
problem behavior in children and adolescents. (Roger et al., 
2018). Egypt is the most populous country in the Arabic 
region with82.5 million inhabitants of which 25% are 
adolescents (UNICEF, 2011). Traditionally, adolescents in 
Egypt live with their parents and some may regularly witness 
inter-parental conflict. Conflict is defined as any 
disagreement, difference and argument about an issue that 
rises in family life (Elemary et al., 2016). Worldwide, around 
133 to 275 million children and adolescents witness violence 
in the home annually (Pinheiro, 2016).  

In Egypt there are no statistics on the rate of inter-
parental conflict but one info-graphic study conducted by Al-
Jazeera found that 47% of married, divorced, widowed 
women experienced domestic violence (Chughtai A & 
O’Toole M, 2016). On the other hand, the nature and quality 
of school environment perform an important part in forming 
children's behavior. Rising evidence indicates that schools that 
present regular, non-punitive and supportive environments 
decrease hazards of behavior problems (Fergusson et al., 
2012). Furthermore, adolescents are aware of the implications 
of    the inter-parental conflict so they are at risk for promoting 
internalizing and externalizing behaviors (Fisher, 2013).  

The community health nurse can be helpful to the 
adolescents for exploring their feelings about conflict and 
conflict resolution, listening to adolescents and their families, 
encouraging them to explore issues and options, and enabling 
them to manage their personal situations (Kham mash, 2011).  

School nursing as Changes in the health care system 
is shifting the roles specialized practice of professional 
nursing that advances the well- being, academic success, and 
life- long achievement of students. Depending on the needs of 
the school, school district, and community, the role of 
community health nurses serving in schools (EL-sayed, 
2011). 
 
Significance of the study 

Conflict and differences of opinion are inevitable and 
thus un avoidable experiences for anyone in close personal 
relationships. Behavioral and emotional problems in 
adolescents affect a considerable number of young people, 
with major personal and societal costs. Furthermore, behavior 
formed in adolescence has implications for individual and 
public health. For few studies that had been made in this field, 
this study will be lead to assess and emphasize on adolescents 
" Perception of inter parental and the effect of this conflict on 
their behavior (Saber, 2013). 

Adolescents are one sixth of the world's populations, 
a total of 1.2 billion people, and 85% of them are in the 
developing world (WHO, 2016). Also, they form around 
37.6% percent of the country's population in Egypt, and 
represent even greater proportion of the country's human 
potential (UNICEF, 2016). Before the age of 18 years more 
than 20% of the children have experienced parental divorce. It 
is also estimated that at least 10 million children are exposed 
to domestic violence annually. Such as, 275 million children 
worldwide are estimated to witness domestic violence 
annually. This has a negative impact on children's 
development Short and long term. Also, 25% of children are 
subjected to Physical violence, 36% for emotional violence 
.While both divorce and domestic violence represent  a great  
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result  and form of inter-parental  conflict (Esfandyari et al., 
2015).  
 
Aim of the Study: 

Assess Inter-Parental Conflict and Its Effect on 
Adolescent's Behavior in selected Schools at Minia City. 
 
Research Questions: 

1. How do adolescents perceive and realize inter 
parental conflict? 

2. What the effects are of inter parental conflict on the 
behavior of adolescents? 

 
Subjects and Method 
Study design:- 

A cross sectional descriptive research design was 
used for the current study; this design relevant to the nature of 
the problem under investigation. 
 
Setting: 

The study was conducted at Three Preparatory 
Schools (Damaris Preparatory School, Tala Preparatory 
School for Boys and Tala Preparatory School for Girls) and 
Three General Secondary Schools (El Salam Secondary 
School for Boys, El Salam Secondary School for Girls and El 
Borgaya Secondary Mixed School) were randomly selected 
from Minia City schools. 
 
Subjects: 

The subjects of this study consisted of adolescents 
attending preparatory and secondary schools in Minia city 
during the time of the study. A convenient sample of 
adolescents according to inclusion and exclusion criteria for 3 
months from October 2018 to December 2018. (Number of 
sample : 500) Inclusion criteria:  

 Age from 11 to 18 years.  
 Register for the schools in the study setting. 

 
Data Collection Tools 

Data was collected through:- 
1st tool: Personal and Socio- demographic data:- 

It was developed by the investigator and it was a 
structured interviewing questionnaire which was consisted of 
the following parts: Personal data: such as student's age, 
gender, school grade, residence, birth order, siblings, etc. 
Family data: such as parent's age, occupation, etc. Socio-
economic data: crowding index, family income, home 
utilities, and media at home. Leisure habits: such as favorite 
hobbies, number of friends, etc. Social relationships: such as 
the relationships with parents, peers, and siblings. 
 
2nd tool: Children's Perception of Inter parental Conflict 
(CPIC) Scale:- 

This scale was modified by (Saber, 2013) guided by 
(Grych et al., 1992) to assess marital conflict from the child's 
perspective .It consists of 51 statements with three possible 
responses: ''True'', ''Sort of True'', or ''False.'' The tool items 
are categorized under three subscales addressing: (Conflict 
properties, Perceived Self-Blame and Perceived Threat 
subscale), with 13 non-scored items.  
 
Scoring System: - The statements have three possible 
responses: ''True'', ''Sort of True'', or ''False.'' Each response is 
assigned a score between 0 and 2, with higher scores 

indicating more negative conflict or appraisal. Item scores are 
summed for each subscale (e.g., higher scores on the 
resolution scale represent poorer resolution and higher scores 
on the blame scale reflect greater self-blame). The scoring was 
done following the instructions provided (Moura et al, 2010). 
 
3rd tool: Youth Self-Report (YSR) Scale:- 

This scale was modified by (Saber, 2013) guided by 
(Achenbach, 1991). This measure consists of a 112 
statements that might describe the youth during the preceding 
six months. The scales enable measurement of the perception 
of children or teenagers (aged 11 to 18) in terms of their 
behavior and social skills (Achenbach 1991). The responses 
are on a 3-point scale: not true, sometimes true, and often true. 
The items are categorized into the following subscales: 
(Internalization, Externalization, Social problems, Thought 
problems, Attention problems and other problems subscale). 
 
Scoring System: - The responses are scored zero for not true, 
one for sometimes true, and two for often true. The scoring is 
done according to the instruction manual with calculation of 
raw scores, T scores, and percentiles (Achenbach, 1991). It 
has cut off points based on subject's gender for determining 
whether problems were within the normal range or exceeded 
the clinical threshold. 
 
Content Validity 

The content validity of the data collection tools as 
Personal and Socio- demographic data, Children's Perception 
of Inter parental Conflict (CPIC) Scale and Youth Self-Report 
(YSR) Scale  was determined the tools were submitted to five 
experts in community health nursing to test their validity. The 
tools were examined for content coverage, sequence of items, 
clarity, relevance, applicability, wording, length, format, and 
overall appearance. Based on experts` comments and 
recommendations; minor modifications had been made such 
as rephrasing and rearrangements of some sentences. 
  
Reliability 

The internal consistency of the questionnaires was 
calculated using Cronbach's alpha coefficients. Test-retest was 
used. The Cronbach’s alpha of the questionnaires were 0.810, 
0.951and 0.970 respectively indicating good reliability. 
 
Ethical Consideration 

A written approval obtained from the ethics and 
research committee of the Faculty of Nursing, Mina 
University. Oral consent obtained from each participant after 
explaining the nature & objectives of the study to gain their 
cooperation. Each assessment sheet was coded and subjects' 
names were not appearing on the sheets for      the purpose of 
anonymity and confidentiality. Subjects were free to withdraw 
from     the study at any time. 
 
Study Procedure 

Permission to conduct the study was obtained from 
the Dean of Faculty of Nursing at Minia University. An 
official letter was obtained from the directors of the selected 
schools for data collection after approval of ethical committee 
at Faculty of Nursing, Minia University. This letter was 
included a brief explanation of the objectives of the study and 
permission was requested from each director to carry out the 
study.  
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After extensive review of relevant national and 
international literature, tools of data collections were 
developed by the researcher in 2018, prior to data collection, 
tools for data collection translated from English to Arabic 
version language and transverse translation again from Arabic 
to English, Study tools were revised by five experts in   the 
field of nursing at the faculty of nursing; Ain Shams, Helwan 
and Minia University, to test its content validity and 
feasibility, the necessary modifications were done as 
rephrasing and rearrangements of some sentences. Pilot study 
of twenty adolescents was conducted prior to data collection, 
those excluded from the study. 

The investigator visited the selected schools at Minia 
city two days per week (Sundays and Mondays) to recruit the 
study sample from October 2018 to December 2018. The 
average number interviewed subjects were twenty to 
thirty students per day and average time taken for each was 
around 50-60 minutes depending on the response of each 
person. 

The participant adolescents were interviewed after 
obtaining oral consents from each participant adolescents after 
explaining the nature & objectives of the study to gain their 
cooperation. The questionnaire was introduced for the 

participant adolescents to be filled except in case of the 
participant being unable to read or write the researcher filled 
it. The researcher read the questions to the participant and 
marked exactly their answers. Time taken to fill in study tools 
ranged from 50 to 60 minutes. Participants were allowed to 
ask questions and get explanatory answers. Data collection 
lasts for 3 months from beginning of October 2018 to end of 
December 2018, then data were coded, tabulated and analyzed 
by computer using “the statistical package for social 
science”(SPSS)version20. 
 
Statistical analysis 

Data were collected, tabulated, and analyzed by 
computer using “the statistical package for social science” 
(SPSS) version 20 .Descriptive data were expressed as 
numbers and percentages. Quantitative data were presented by 
mean and standard deviation. Correlation was calculated 
between perception of inter parental conflict scale and youth 
self-report scale constructs regarding adolescent behaviors 
using Pearson correlation test. Probability (p-value) equal to 
or less than 0.05 was considered significant in tests of 
relationships. 

 
Results 
Table (1). Distribution of the studied adolescent according to their personal characteristic (N=500)  

p-   value Urban 
n-244 

Rural 
n-256 

Total 
n-500 Data 

0.001*  
12-19 
16.1±1.4 

 
12-18 
14.1±1.4 

 
12-19 
15.1±1.7 

Age  
Range 
Mean ±SD 

0.9  
123(50.4%) 
121(49.6%) 

 
130(50.8%) 
126(49.2%) 

 
253(50.6%) 
247(49.4%) 

Gender 
Male 
Female  

0.001*  
47(19.3%) 
197(80.7%) 

 
215(84%) 
51(16%) 

 
262(52.4%) 
238(47.6%) 

School stage  
Preparatory  
Secondary   

0.006*  
 
33(13.5%) 
211(86.5%) 

 
 
16(6.2%) 
240(93.8%) 

 
 
49(9.8%) 
451(90.2%) 

Number of brother and sisters   
<3  
≥3 

0.4  
12(4.9%) 
232(95.1%) 

 
1(9.3%) 
247(96.5%) 

 
21(4.2%) 
479(95.8%) 

Birth order  
No 
1st   

0.6  
216(88.5%) 
28(11.5%) 

 
223(87.1%) 
33(12.9%) 

 
439(87.8% 
61(12.2%) 

Homing with 
Both parents 
One parents 

0.9 28 
15(53.6%) 
7(25%) 
6(21.4%) 

33 
18(54.5%) 
7(21.2%) 
8(24.2%) 

61 
33(54.1%) 
14(23%) 
14(23%) 

If with one parent why  
Traveling 
Divorce 
Death  

p≤0.05 (significant) 
Table 1: shows that age of the studied adolescent ranged from 12-19 with mean of 15.1±1.7, half of the adolescents there 

was 50.9% male, 52.4% preparatory school, and the majority of the adolescents 95.8% was the first child. 87.8% live with both 
parents, 90.2% had more than 3 brothers. There was significant difference between rural and urban regarding age, school stage, and 
number of brothers.  
 
Table (2). Distribution of the studied adolescent according to their conflict properties subscale. (N=500) 

p Urban 
n-244 

Rural 
n-256 

Total 
n-500 conflict properties 

0.2 
 

94(38.5%) 
150(61.5%) 

87(34%) 
169(66%) 

181(36.2%) 
319(63.8%) 

Low 
High 

Frequency  
 

0.001* 10.7±2.6 11.5±2.5 11.1±2.6 Mean ±SD 
0.1 94(38.5%) 

150(61.5%) 
81(31.6%) 
175(68.4%) 

175(35%) 
325(65%) 

Low 
High 

Intensity  

0.001* 12.8±3.1 14.2±3.2 13.5±3.2 Mean ±SD 
0.001* 92(37.3%) 

152(62.3%) 
62(24.2%) 
194(75.8%) 

154(30.8%) 
346(69.2%) 

Low 
High 

Resolution  
  

0.001* 10.7±2.5 11.4±2.1 11.1±2.3 Mean ±SD 
0.01* 112(45.9%) 

132(54.1%) 
89(34.8%) 
167(65.2%) 

201(40.2%) 
299(59.8%) 

Low 
High 

Total  
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p Urban 
n-244 

Rural 
n-256 

Total 
n-500 conflict properties 

0.001* 34.2±7.5 37.3±6.3 35.8±7.1 Mean ±SD 
N.B -significant is considered at (p-value <0.05). 
-Significant is considered highly significant at (p-value <0.01) 

Table (2): showing that distribution of the studied adolescent according to their conflict properties subscale , about two third 
63.8% had high frequency of conflict, 65% higher intensity, 69.2% had high score of  resolution with significant higher scores in rural 
than urban. 
 
Table (3): Distribution of the studied adolescent according to their externalizing sub scale. N=500  

P Female 
n-247 

Male 
n-253 Data 

0.001* 203(82.2%) 
22(8.9%) 
22(8.9%) 

223(88.1%) 
4(1.6%) 
26(10.3%) 

Normal 
Border line  
Clinical 

Delinquent behavior  

0.3 208(84.2%) 
4(1.6%) 
35(14.2%) 

223(88.5%) 
 3(1.2%)    
26(10.3%) 

Normal 
Border line  
Clinical 

Aggressive behavior   

Distribution of the studied adolescent according to their externalizing sub scale. N=500  
Table (3): showing that distribution of the studied adolescent according to their externalizing subscale, 10.3% had clinical 

delinquent, 14.2% had clinical aggressive behavior. These syndromes higher significant among male than female. 
 

 
Figure (1): Distribution of the studied adolescent according to their triangulation. N=500 

Figure (1): showing that distribution of the studied adolescent according to their triangulation, 66.6% had high triangulation 
score, significant high mean score among rural than urban. 

 
Figure (2): Distribution of the studied adolescent according to thought problem sub scale. N=500 

Figure (2): showing that distribution of the studied adolescent according to thought problem sub scale, 11.8% had clinical 
thought problem. This problem was clinically higher among rural than urban. 
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Table (4): Correlation of conflict properties subscale with youth self-report scale among the studied adolescent: (N=500)  
 

Youth self-report scale conflict properties 
Frequency Intensity Resolution Total 

Anxious/depressed  r 
p 

0.50 
0.0001* 

0.58 
0.0001* 

0.51 
0.0001* 

0.63 
0.001* 

Withdrawal  r 
p 

0.54 
0.0001* 

0.59 
0.0001* 

0.50 
0.0001* 

066 
0.001* 

Somatic syndrome  r 
p 

0.51 
0.0001* 

0.63 

0.0001* 
0.50 

0.001* 
0.63 

0.001* 
Delinquent behavior  r 

p 
0.51 

0.0001* 
0.63 

0.0001* 
0.47 

0.0001* 
0.63 

0.001* 
Aggressive behavior   r 

p 
0.55 

0.0001* 
0.63 

0.0001* 
0.52 

0.0001* 
0.64 

0.001* 
Social syndrome r 

p 
0.56 

0.0001* 
0.62 

0.0001* 
0.55 

0.0001* 
0.67 

0.001* 
Thought syndrome r 

p 
0.52 

0.0001* 
0.58 

0.0001* 
0.52 

0.0001* 
0.62 

0.001* 
Attention syndrome r 

p 
0.58 

0.0001* 
0.61 

0.0001* 
0.54 

0.0001* 
0.67 

0.001* 

Others  r 
p 

0.52 
0.0001 

0.57 
0.0001* 

0.42 
0.0001* 

0.58 
0.001* 

Total  r 
p 

0.70 
0.0001* 

0.80 

0.0001* 
0.63 

0.0001* 
0.82 

0.001* 
p≤0.05 (significant)                                         P – Value based on compares means                           

Table (4): Showing that there was significant positive moderate correlation between youth self- report sub scales and 
conflict frequency, intensity and resolution. 
 

 
Figure (3): Correlation of conflict properties subscale with youth self-report scale among the studied adolescent. N=500 

Figure (3) scattered diagram: illustrated that there was positive correlation between youth self- report sub scales and conflict 
frequency, intensity and resolution scores (r=0.82) with moderate statistically significant correlation (p=0.001). 
 
 
 
Discussion 

When adolescents witnessed inter-parental conflict 
they complained of negative psychosocial consequences, 
which expose them to sense of insecurity that may place them 
at risk of internalizing and externalizing their adjustment 
difficulties Elemary et al., (2016). Therefore, this study 
aimed to assess Inter Parental Conflict and Its Effect on 
Adolescent's Behavior. As well, this result showed that more 
than half of the adolescents resided in rural areas. This might 
be due to the high cost of living 
requirements and low socioeconomic level in rural areas, so 
they have an economic view of the family conflict because has 
negative effects on adolescent behavior. These results were in 

accordance with the study of Abdul Kadir et al., (2018) that 
describes   a study of at-risk youth using self-report ratings in 
communities of the urban poor who were identified as 
demonstrating a pervasive conflict with their parents. Both 
mother and father conflicts are significantly related to 
negative affect. 

Larsson, T. (2014) demonstrated that a higher 
degree of emotional problems in girls than boys. Also, showed 
that girls and boys have similar rates of use and abuse in 
adolescence; however their respective risk factors have 
usually been reported as internalizing disorders for girls and 
externalizing disorders for boys. Consistent with earlier 
findings, adolescent girls in the current study were more likely 
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than adolescent boys to develop internalizing problems but 
adolescent boys were more likely than adolescent girls to 
develop externalizing problems.  

Triangulation means siding with one parent in the 
argument and this is a significant aspect of childrens 
perception of inter-parental conflict. The present study results 
showed that two thirds of the studied adolescents felt 
triangulation during the parent conflict.  On the contrary, 
Saber, N. (2013) mentioned that triangulation was low among 
adolescents because it may make the adolescent feel insecure 
about the future stability of the family unit. Meanwhile, 
Fisher, (2013) mentioned that parents may be unaware of 
triangulation within the family or unaware of the potential 
negative effect on the adolescent. Therefore, the present study 
demonstrated that the feeling of threat was highest; self-blame 
was highest, while the Coping efficiency was midway. Low 
threats higher among rural than urban, and high coping was 
higher among rural than urban.  

On the contrary, Saber, N. (2013) stated that the 
threat sensation was highest; self-blame was lowest, while the 
Coping efficacy was halfway. According to the results of the 
current study, it is clear that the majority of adolescents had a 
good relationship with their parents, siblings and friends. 
These close relationships are considered support in case of 
conflict. In congruence with this, Van Lissa et al., (2015) 
stated that only low-empathy adolescents experienced 
elevated conflict, whereas only high-empathy adolescents 
were in agreement with parents about the frequency of conflict 
throughout adolescence. 

Furthermore, the results of the present study showed 
the association between the high percentages of normal 
behavior of adolescents and the self-report of youth (YSR) 
regarding internalizing behavior as depression, anxiety, and 
somatic complaints, and the externalizing behavior as 
delinquent behavior and aggressive behavior. On the same 
way, Chen, (2017) observed that parents in high socio 
economic status families tended to report lower scores for 
adolescent emotional and behavioral problem syndromes. 
Also, the results of the current study showed that the problems 
of internalizing behavior were higher in male adolescents than 
females. On the contrary, Larsson, T. (2014) show that 
females are more likely to have an affective disorder such as 
depression whereas males are more likely to have an 
externalizing disorder such as conduct disorder.  In addition, 
Khalil et al. (2010) in a study conducted in Egypt found that 
girls reported anxiety and depression more than boys. 

The results of the present study showed significant 
positive moderate correlation between youth self- report 
subscales and conflict frequency, intensity and resolution 
indicating that the highest perception of children in the family 
conflict (CPIC) score is related with the highest youth self-
report (YSR) score. As well this showed that more perception 
is associated with more behavior problems. Also, this result is 
in line with the study of Ross and Fuertes (2010) which 
shows that perceptions of inter parental conflict would be 
inversely related to attachment security when utilizing model. 
Our findings showed that children’s perception of their ability 
to cope is important in understanding the effect of parental 
conflict on children’s psychological maladjustment 
Camisasca et al., (2017). Also, the results of the current study 
have shown that inter-parental conflict had a significant 
positive fair correlation with youth incompatibility, both 
internalizing and externalizing.  
 

Conclusion: 
Based on the findings of the present study, it can be 

concluded that, there was    a high perception of inter parental 
conflict (CPIC) with threat and self-blame more prominent 
among girls, with more internalizing behavior than 
externalizing behavior and also more triangulation among 
girls. The CPIC and youth self-report (YSR) scores are 
significant positive moderate correlation reflecting a negative 
impact of parental conflict perception on normal behavior. 
Thus, inter parental conflict as measured by self-reporting has 
negative effects on psychological state of adolescents. 

 
Recommendation: 

 Develop programs for adolescents for conflict 
resolution strategies and enable them to adapt more 
to the marital debate of parents. 

 Periodical workshops for school students to develop 
programs to cover good relationships and how to give 
solutions to the conflict and how to develop good 
means to express their emotions. 

 Further research to study the Comparison between 
constructive marital conflict effects versus 
destructive marital conflict effects between 
adolescents. 

 Further research to study developing school curricula 
to include behavioral and emotional problems for 
children and adolescents. 
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Abstract 

 
Background: Safety during patient hospitalization is the patients’ right, and the priority of health professionals. Also, a 
healthcare free from risks and failures is a goal that should be reached by health professionals and a commitment of 
professional education. Therefore, changes to the nurses’ work environment need to focus on enabling and supporting 
nurses to provide high-quality and safe care Aim: of the study is to develop environmental and patient safety guidelines 
for nurses in critical care units. Design: the methodological design was conduct to achieve the aim of the current study. 
Setting: The study was carried out at critical care units of three university hospitals. Subject: the proposed guidelines 
was distributed to convenient sample of 31 jury members to test its validity and distributed to convenient sample of 162 
participant divided to 88 bedside nurses and 74 resident physicians to test the reliability of the proposed guidelines. 
Results. The proposed guidelines' items were increased to 144 items, and sub-categorized to 17 dimensions. 
Conclusions: the validity and the reliability of the proposed guidelines were satisfactory, where it can be used in critical 
care units. Recommendations: use the developed environmental and patient safety guidelines in different critical care 
units in the selected hospitals and establish a safety committee to facilitate the application of environmental and patient 
safety committee. 
Keywords:  Developing, Patient, Environment, Safety,   Guidelines 

 
Introduction 

Promoting patient safety and excellence in nursing 
practice is central to the mandate of professional nursing 
associations and colleges at the provincial, territorial and 
national levels(1). The patient safety movement emerged in 
what will be historically recognized as a period of great 
change in healthcare. Strong forces working broadly in society 
have converged to shape this movement. These forces include 
a rise in self-determination, a hypercompetitive economic 
mindset that has threatened ethical values, other sources of 
intense cost pressure, an information revolution, and rapid 
change(2). 

The World Health Organization (WHO) defines 
patient safety as “The reduction and mitigation of unsafe acts 
with in the health-care system, as well as through the use  of 
best practices shown to lead top optimal patient outcomes" (3). 
The work environment of nurses is characterized by serious 
threats to patient safety. These threats are related to how the 
organization is managed, how the workforce is used, work 
design and the culture of the organization. A healthcare 
facility environment service function plays a key role in 
controlling infections. Environmental services professionals 
must learn to clean for safety and health first then clean for 
appearance, many times the importance role that environment 
services personnel play in keeping healthcare facilities safe is 
overlooked(4).  

Thus, changes to the nurses’ work environment need 
to focus on enabling and supporting nurses as well as other 
health care providers to provide high-quality and safe care. To 
do so, there needs to be significant changes in the way health 
care is organized that also address nursing workforce 
resources, training, and competencies. Researchers have found 
that nurses may experience greater professional fulfillment 
when strategies are implemented that promote autonomous 
practice environments, provide financial incentives, and 
recognize professional status (5). 

Many adverse events experienced by patients are 
associated with poor nursing care. Given their proximity to 

patients and centrality to patient care, nurses fulfil a vital 
safety role and have the potential to detect errors, omissions 
and risk before harm eventuates. Organizational conditions 
such as staffing, organization of work and the work 
environment can affect how nursing care is provided and is a 
critical factor in determining patient outcomes.(6). 
 
Significance of the study 

It has been observed at the studied hospitals that 
nurses' staff had various problems related to environment and 
patient safety in critical care units such as patient bed sores, 
patient falling from bed, no infection control, improper waste 
management, and medication errors. in critical care units, the 
gravity of the critical patient add to the complexity of care in a 
highly technologically advanced environment, together with 
communication barriers, carrying out a great many activities 
per patient and per day, considered to be a great challenge for 
health care providers. Also, the practice of diagnostic 
procedures and invasive treatments, and the amount and 
complexity of information received considered risk areas for 
patient safety. In Egypt Shaheen, Mahros, Hegazy, & Salem, 
(2015) (7) showed that 70.9% of the participants had 
unaccepted practice regarding patient safety, there is a need to 
develop guidelines about environmental and patient safety in 
critical care units. 
 
Aim of the study 

 The aim of this study is to develop environmental 
and patient safety guidelines for nurses in critical 
care units  

 
Research Questions 

 What are the guidelines needed for environmental 
and patient safety in critical care units in selected 
hospitals? 
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Subjects and Methods 
Research design: 

Methodological design was used to develop 
environmental and patient safety guidelines 
 
Setting: 

The study was carried out at critical care units of 
three university hospitals:  Minia University Hospital; 
Obstetric and Pediatric Minia University Hospital, and 
Cardiothoracic University Hospital including: 
 
Subjects: 

Two samples were used to collect data for the present 
study: 
Frist sample:  

Convenience sample: A convenient sample of one 
thirty experts in the field of patient and environmental safety. 
The expert group was recruited for testing the face and content 
validity of preliminary guidelines. The selection was based on 
their acceptance and agreement to participate   
 
Second sample: 

A convenience sample of all available nurses (n= 88) 
and resident physicians (n=74) who were working in critical 
care units during reliability phases of proposed tool except 
nurses and resident physicians who having less than one year 
of experience in critical care units.  
 
Data Collection Tool: 

To achieve the aim of the current study, data were 
collect by using the following methods which developed by 
the researcher: 

 Critical review of the scientific literature about 
patient safety to determine environmental and patient 
safety guidelines. The review resulted in 16 
dimensions contained 131 items. Each participant has 
been asked to rate his / her agreement about proposed 
guidelines. The level of agreement was rated on a 2 
point scale, where  (1) Means disagree (2) means 
agree 

 Opinionnaire sheet to examine the validity of the 
designed tool 

 Final environmental and patient safety guidelines: 
After finishing developing validating and testing the 
tool reliability, the final format of the proposed tool 
has been designed.one (bed sore dimension) and 16 
items were added to guidelines according to expert 
modification and   3 items were omitted.  Final 
guidelines contain 17 dimensions and 144 items   

 
Pilot study  

The pilot study was carried out  on 10 % of total 
sample (7 resident physicians and 9 bed side nurse) who  are 
working at selected hospitals to test clarity of the guidelines, 
to estimate the time needed to complete I,t and to add or omit 
any statement. According to the result obtained from pilot 
sample, no major modification was needed and the time taken 
to answer the sheet was estimated from 20 to 30 minute.  
 
Procedures 

Prior to data collection, an official permission to 
conduct the study was obtained from the Dean of Faculty of 
Nursing- Minia University and forwarded to the general 
director as well as the nursing director of the selected 

hospitals. The guidelines development process was started and 
finisher for almost one and half year ( i.e from the first  of 
January 2017 to the end July 2018 ) 

In the current study, a review of the scientific 
literature and consultation with an expert's panel were done to 
determine the guidelines dimensions. Then the guidelines has 
been administered to the participant as a full scale study, the 
integrity of the tool was assessed according to its validity and 
reliability criteria 

 
Preparation phase: this phase was done after 

reviewing the scientific literature about the environmental and 
patient safety guidelines to determine its all items, hence the 
researcher has designed the proposed guidelines for 
environmental and patient safety with initial draft contained 
131 items under 16 dimensions 

 
Validity phase of the proposed guidelines: it 

contained the face validity of the proposed tool which done by 
jury member as a result of the "thinking aloud" exercise. 
Moreover, the researcher has designed an opinionnaire sheet 
to get the overall opinion about the form of the suggested 
guidelines; the jury member requested to read the proposed 
guidelines and evaluated the content in terms whether it 
appeared to reflect environmental and patient safety 
guidelines. After that, they express their opinions and 
commented on the proposed guidelines by either adding or 
omitting some items. Then the opinionaire sheet was reviewed 
and analyzed where the jury members' responses were entered 
to a data spreadsheet 

 
The KMO test measured the sampling Adequacy. It 

should be closed to 0.5 for satisfactory factor analysis in order 
to proceed.  Kaiser (1974) (8) recommended 0.5 (i.e. value for 
KMO test) as minimal accepted value (i.e. barely accepted). 
Value between 0.7- 0.8 were considered acceptable, and value 
above 0.9 were highly acceptable (i.e. superb)  

After the validity of jury the guidelines modified as 2 
items were omitted from 131 items and 16 items were added 
and one dimension was added to 16 dimensions. Thus 
guidelines after jury validity were 17 dimensions and 145 
dimensions   

 
Reliability phase of the proposed guidelines: the 

reliability estimated used in the current study was internal 
consistency reliability. It was used to assess the consistency of 
the result across items within the test. In internal consistency 
reliability estimation, the proposed guidelines administered to 
convenient sample of bedside nurses (88) and resident 
physicians (74) who are working in critical care units in 
selected hospitals to estimate its reliability.  

There are a wide variety of internal consistency 
measures in literature. In the current study, the appropriate 
estimation that used and Cronbach's alpha. Where a 
coefficient alpha of 0.70 is considered acceptable for 
according to (DeVellies 2016)(9). Modification and 
redesigning of the proposed tool was done, and not reliable 
items omitted where the final environmental and patient safety 
guidelines that developed was 17 dimensions subcategorized 
with 144 items  
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Statistical Designs  
Upon completion of data collection, the data were 

scored and analyzed by computer using (SPSS) version 20.0. 
Descriptive statistical such as frequency, mean and standard 
deviation were utilized in analyzing data pretended. Relative 
statistical tests of significance were used to identify the 
relations among the study variable and to identify the 

significance of the relations. Level of significance (p value) 
threshold of significances was fixed at the (5%) >0.05 
indicates non-significant while ≤0.05 indicates significant 
relationship. The validity estimated which used in the current 
study was internal consistency reliability, the appropriate 
estimation that used were Cronbach's Alpha. 

 
 
Results  
Table (1): Percentage distribution of the jury members according to their personal data  

Personal Data Experts (31) 
No % 

Job title 
 Member in faculty of nursing 
 Member in  faculty of medicine 
 Infection control  supervisor 
 Head nurses of critical care nursing 
 Nurses manager 

8 
8 
9 
4 
2 

 
 

25.8 
25.8 
29.0 
12.9 
6.5 

Gender  
 Male 
 Female  

9 
22 

29.0 
71.0 

Age 
 < 40 
 40-49 
 50-59 
 > 60 

18 
9 
3 
1 

58.1 
29.0 
9.7 
3.1 

Mean ± SD 40.4 ± 7.6 years 
Level of education 
 Bachelor 
 Master 
 Doctorate  

15 
00 
16 

48.4 
00 

51.6 

Years of experience  
 10-15 
 16-20 
 21-25 
 26-30 
 >30 

16 
9 
4 
1 
1 

51.6 
29.0 
13.00 
3.2 
3.2 

Mean ± SD 16.4 ±6.9 years 
 

As illustrated in table (1) less than three quarter of jury member (71%) were female and more than half (58.1%) of them 
aged less than ˂40 years old. Otherwise more than half (51.6) of them have doctorate degree and had experience ranged between 10-
15 years  
 
Table (2): Percentage distribution of the study sample according to their personal data in the reliability phase 

Personal data 
Nurses 
(88) 

Resident Physicians (74) 

No % No % 
Age 

 < 30 77 87.5 74 100 

 31-40 8 9.1 0 00 
 > 40 3 3.4 0 00 

Mean  ±  SD 24.4 ±  6.5years 27.1  ±  1.4years 
Sex     

 Male 27 30.7 39 52.7 
 Female 61 69.3 35 47.3 

Hospital 
 Minia University Hospital 
 Obstetric & Pediatric University Hospital 
 Cardiothoracic  University Hospital 

 
34 
17 
37 

 
38.6 
19.3 
42.0 

 
28 
27 
19 

 
37.8 
36.5 
25.7 

Department 
 Medical intensive care unit 
 Coronary care unit 
 Neurosurgery Intensive care unit 
 Intensive care unit. 
 Obstetrics intensive care unit. 
 Pediatric intensive care unit. 
 Cardiothoracic intensive care unit. 
 Chest intensive care unit. 

11 
23 
9 
14 
9 
8 
7 
7 

12.5 
26.1 
10.2 
15.9 
10.2 
9.1 
8.0 
8.0 

8 
8 
4 
16 
13 
14 
4 
7 

10.8 
10.8 
4.5 
21.6 
17.6 
18.9 
5.4 
9.5 
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Table (2) shows that majority of nurses (87.5%) who worked in critical care unit aged from less than 30 years and more than 
two third of nurses (69.3%) were female, and more than one third of nurses (38.6%) worked in Minia University Hospital. 
Concerning the department, it was noted that about one quarter of nurses worked in coronary care unit 
As regarded to resident physician, all of them (100) aged less than 30 years, more than half of resident physicians (52.7%) were male, 
(37.8%) worked in Minia University Hospital, and one quartered (25.7%) work in Cardiothoracic University Hospital, and less than 
one quartered worked in intensive care unit. 
 
Table (3): Percentage distribution of jury members' agreement and disagreement regarding to the proposed tool's general 
opinionnaire sheet in the initial phase 

Items Agree 
% 

Disagree 
% 

1) The  proposed guidelines look like to reveal environmental and patient safety 
guidelines 77.4 22.6 

2) The proposed guidelines are applicable 80.6 19.4 
3) The guidelines are important to nurses working in critical care unit 77.4 22.6 
4) The guideline can be used as guide to nurses working in critical care unit 83.9 16.1 
5) The guidelines are included a reprehensive items under every dimensions 41.9 58.1 
6) The number of guidelines under every dimension of the tool are suitable 48.4 51.6 
7) The statements of proposed guidelines are clear 74.2 25.8 
8) The  items were considered specific and understandable words 87.1 12.9 

 
Table (3) revealed that (58.1%) of jury disagree about " The guidelines are included a reprehensive items under every 

dimensions" and 51.6% of jury member disagree that "The number of guidelines under every dimension of the tool are suitable" 
 
Table (4): Labelling the extracted dimension of tool 

Dimension/  
factor number Dimension Number of items Eigen 

value 

Variance  
Explained 
(%) 

Cumulative  
Variance  
Explained (%) 

*KMO index 

1.  Administrating medication 24 87.17 53.81 53.81 

0.910* 

2.  Bedside nurse 6 11.91 7.36 61.16 
3.  Work environment  10 9.30 5.74 66.90 
4.  Infection control 15 7.63 4.71 71.61 
5.  Bed sores 3 6.50 4.01 75.62 
6.  Patient falling 14 5.25 3.24 78.86 
7.  Personal protective equipment 8 4.61 2.84 81.71 
8.  Ventilation 4 3.97 2.45 84.16 
9.  Water safety 4 2.95 1.82 85.98 
10.  Furniture and equipment safety 8 2.59 1.60 87.58 
11.  Handling and storage of materials 4 2.37 1.46 89.04 
12.  Maintenance 3 1.90 1.17 90.22 
13.  Doors and exits 4 1.41 0.87 91.09 
14.  Fire ( prevention and protection) 11 1.38 0.85 91.94 
15.  Lighting and electricity 12 1.22 0.75 92.69 
16.  Waste disposal 10 1.12 0.69 93.38 
17.  Housekeeper 5 1.02 0.63 94.01 

 Total 145 1.01 0.54 95.12 
 
Note: * KMO denote to the Kaiser- Meyer- Olkin test: Value of 0.5 is considered as minimum (i.e. barely accepted), value 

between 0.7-0.8 is considered as acceptable, and value above 0.9 are considered as highly acceptable ( i.e. superb). 
Table (4) indicates that the sample size was adequate and the responses which have been given were also adequate (KMO= 

0.910). Administrating medication factor had the highest explaining variance (53.81%) followed by bedside nurse factor (7.36%)  
 
Table (5) Cronbach's Alpha values, mean and standard deviations for the proposed environmental and patient safety 
guidelines 

Safety guidelines Cronbach Alpha 
α Mean ±SD Total Cronbach's 

α 
1) Administrating medication 0.958 47.60 ±2.177 

0.991 

2) Bedside nurse 0.894 11.87 ±0.706 
3) Work environment  0.918 19.83 ±0.97 
4) Infection control 0.944 29.77 ±1.39 
5) Bed sores 0.798 5.96 ±0.30 
6) Patient falling 0.936 27.78 ±1.28 
7) Personal protective equipment 0.918 15.89 ±0.73 
8) Ventilation 0.854 7.94 ±0.41 
9) Water safety 0.941 7.97 ±0.32 
10) Furniture and equipment safety 0.921 15.87 ±0.81 
11) Handling and storage of materials 0.769 7.92 ±0.43 
12) Maintenance 0.831 5.95 ±0.33 
13) Doors and exits 0.711 7.93 ±0.39 
14) Fire (prevention and protection) 0.908 21.83 ±0.99 
15) Lighting and electricity 0.937 23.83 ±1.101 
16) Waste disposal 0.922 19.85 ±0.93 
17) Housekeeper 0.812 9.86 ±0.62 
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Note : * denote to an excellent reliability; cronbach's @ of ≥0.9 is excellent ; Cronbach's @ of ≥0.8 is good; Cronbach's @ of 

≥0.7 is acceptable Cronbach's @ of ≥0.6 is questionable, Cronbach's @ of ≥0.5 is poor and Cronbach's @ of ≥0.4 is unacceptable 
Table (5) show that Total Cronbach's Alpha value for environmental and patient safety guidelines was 0.991where the 

specific reliability coefficient of the proposed guidelines dimensions were range from 0.711 to 958. 
 
Table 6: Goodness of fit indicator of the Environmental and Patient Safety Guidelines 

Tool X2 Df X2/ df IFI CFI RMSEA 
Initial 1525* 363 4.201 0.86 0.81 0.07 
Modified 1287* 415 3.101 0.91 0.90 0.04 

 
Note:  denote to significances (i.e . p˂ 0.05).  CFI: comparative fit index. IFI incremental fit index. RMSEA: root mean 

squared error of approximation 
Table (6) reveals that the ( RMSEA) index was 0.07, the (CFI) was 0.81 and (IFI) was 0.85. These value were reasonable 

compared with acceptable value of two fit indices which were ≥ 0.90 and the modified tool was satisfactory [ X2 (415)= 1287, P ˂ 
0.01]. The (CFI) and (IFI) increase slightly, but (RMSEA) decreased to 0.04. 
 
Table (7): percentage of jury members' agreement and disagreement regarding to the proposed tool's general opinionnaire 
sheet in the final phase 

Items Agree 
% 

Disagree 
% 

1) The  proposed guidelines look like to reveal environmental and patient safety guidelines 100 00 
2) The proposed guidelines are applicable 96.8 3.2 
3) The guidelines are important to nurses working in critical care unit 100 00 
4) The guideline can be used as guide to nurses working in critical care unit 100 00 
5) The guidelines are included a reprehensive items under every dimensions 93.5 6.5 
6) The number of guidelines under every dimension of the tool are suitable 100 00 
7) The statements of proposed guidelines are clear 100 00 
8) The  items were considered specific and understandable words 96.8 3.2 

 
Table (7) shows that, the most of jury staff agreed with all items of environmental and patient safety guidelines in the final 

phase. 
 
Discussion 

Safety in healthcare has become a central focus of 
organizations, legislators, accreditation organizations, as well 
as individual patient care areas and clinicians.. In critical care 
unit gravely ill and injured patients are treated. Close 
monitoring, a highly techno- logical environment and the 
constant presence of nurses are required when treating patients 
with life-threatening conditions in order to ensure bodily 
functions. The highly technological environment and the 
numerous staff constantly present can result in a strenuous and 
complex environment. So, safety in health care remains a clear 
priority for health care providers and organizations (Gilmer et 
al., 2005)(10). 

In the current study, regarding the personal data of 
jury members it was noted that less than three quarter of them 
were female and more than half of them aged between 30-39 
years old. Otherwise more than half of them have doctorate 
degree and had experience range from 11-15 years. Regarding 
the personal data of the nurses it was noted that the majority 
of nurses who worked in critical care unit aged from (20-30) 
years, more than two third of them were female, and more 
than one third of them worked in Minia University Hospital. 
Concerning the department, it was noted that about one 
quarter of nurses worked in coronary care unit. As regarded to 
resident physician, all of them aged less than 30 years, more 
than half of resident physicians were male, worked in Minia 
University Hospital, and one quartered work in Cardiothoracic 
University Hospital, and less than one quartered worked in 
intensive care unit  
 
Safety guidelines for critical care units after extensive 
review of literature   

Kredo (2016) mentioned that development of clinical 
guidelines has greatly assisted in the delineation of good, 

evidence based practice. World Health Organization (2004) 

(11) stated that Patient safety improvements demand a complex 
system-wide effort, involving a broad range of actions in 
performance improvement and environmental safety and risk 
management, including infection control, safe use of 
medicines, equipment safety, safe clinical practice and safe 
environment of care. State of Victoria (2016)(!2) added that 
keeping patients safe in hospital is making sure they get the 
right treatment, do not pick up infections, do not have falls, do 
not take the wrong medication and do not develop pressure 
sores.  

Concerning to the first identified dimension of 
environmental and patient safety guidelines in the current 
study was the medication administration. Joshi (2012)) (13) 
stated that drugs are the most potent tools in the hands of 
clinicians for diagnosing the disease and affecting the cure. 
These medications can also be hazardous to the life of patients 
if administered incorrectly or negligibility. Ladak et al., 
(2007)(14) added that a right drug of right quality administered 
in right dose, at the right time and in right manner may have a 
lifesaving effect on the patient. Adequate storage space is 
important for ensuring safety of drugs, and refrigerators are 
present for storage of cold and cool items. There should be a 
documented procedure describing medication administration. 

In point out to the second dimension identified in the 
current study, Bedside nurse. Ibrahim (2018)(15) stated that 
nurses' vigilance at the bedside is essential to their ability to 
ensure patient safety. There is link between nurse staffing 
ratios and patient safety, documenting an increased risk of 
patient safety events, morbidity, and even mortality as the 
number of patients per nurse increases. Moreover nursing 
workload is likely linked to patient outcomes as well.  

Regarding the third identified dimension related to 
environmental and patient safety guidelines was work 
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environment. Ulrich et al.,( 2008)(16) explored that the 
environment can influence patient safety directly or indirectly. 
For example, when an environment is designed to reduce the 
transmission of airborne and contact infectious agents, 
hospital-acquired infections plummet. In addition, Smith et 
al., (2009)(17) added that the physical design of a setting could 
hinder communication and teamwork among care providers.  

Regarding the fourth identified dimension related to 
environmental and patient safety guidelines was infection 
control. Tremblay (2017)(18) stated that infection control 
occupies a unique position in the field of patient safety since it 
is universally relevant to health workers and patients at every 
single health-care encounter.  Further, the fifth dimension 
related to environmental and patient safety guidelines in 
critical care units was patient fall.  Preventing falls is difficult 
and complex (Dykes, 2010)(19). Successful strategies include 
the use of a standardized assessment tool to identify fall and 
injury risk factors, assessing an individual patient’s risks that 
may not have been captured through the tool, and 
interventions tailored to an individual patient’s identified 
risks. (Joint Commission, 2015)(20). 

Following, the sixth identified dimension related to 
environmental and patient safety guidelines was Personal 
Protective Equipment (PPE). Leiss (2014) (21) mentioned that 
PPE are the tools that ensure the basic health protection and 
safety of patients. Also the use PPE and safety medical 
devices is mandated for healthcare workers to reduce the risk 
of infection 

Looking to the seventh identified dimension related 
to environmental and patient safety guidelines was the 
ventilation.  Cho (2019)(22) stated that airflow and ventilation 
are particularly important in healthcare premises. The air 
exchanges control the space temperature and humidity; assist 
the removal of waste anaesthetic gases; and dilute airborne 
bacterial contamination. The key is to provide movement of 
clean conditioned air in the area where the operation is to be 
performed, and where the sterile instrument and drapes are 
exposed. This can be achieved by means of a down flow of air 
from an air filter bank or diffuser over the sterile field of the 
operation. For different countries 

In respect to the eighth identified dimension related 
to environmental and patient safety guidelines was the water. 
Walker and Moore (2016)(23) mentioned that the availability 
of hot and cold water supply systems are vital for public 
health. Healthcare premises are dependent upon water to 
maintain hygiene and a comfortable environment for patients 
and staff, and for treatment and diagnostic purposes. 
Interruptions in water supply can disrupt healthcare activities. 
The design of systems should ensure that sufficient reserve 
water storage is available to minimize the consequence of 
disruption, while at the same time ensuring an adequate 
turnover of water to prevent stagnation in storage vessels and 
distribution system. 

In the light of the ninth identified dimension related 
to environmental and patient safety guideline was the 
equipment and furniture. Moyimane, Matlala, and Kekana 
(2017)(24) asserted that medical equipment is an essential 
health intervention tool used by nurses for prevention, 
diagnosis and treatment of disease and for rehabilitation of 
patients. However, access to functioning medical equipment is 
a challenge in low- and middle-income countries. 

Regarding the tenth identified dimension related to 
environmental and patient safety guidelines was the handling 
and storage of materials, Thompson et al., (2012)(25) stated 

that The ICU design should provide adequate storage for all 
equipment, supplies, reference materials, and other items in 
current use, and plan for future needs. Storage is needed for 
personal items be-longing to staff, patients, and visitors. 
Equipment and supplies should be stored as close as possible 
to where they are used. Separate storage should be provided 
for equipment used with patients in isolation, and for clean 
and soiled supplies and equipment. 

In light of the eleventh identified dimension related 
to environmental and patient safety guidelines was the 
maintenance. Hamdi, et al., (2012).(26) mentioned that 
medical equipment becomes increasingly more sophisticated 
and plays a more crucial role in modern healthcare, 
maintenance and management issues demand ever-increasing 
attention. Also Powdrill, Cordero, and Srinivasan, (2010)(27) 
added that the primary responsibility for the care and 
maintenance of equipment rests with the user. Therefore, 
user's maintenance of equipment improves patient safety. 

In respect to the twelfth identified dimension related 
to environmental and patient safety guidelines were the doors 
and exits. Ayllón etal., (2014)(28) stated that safe, efficient 
patient care in critical hospital environments requires sliding, 
swing, and folding ICU doors. With traffic flowing through 
them 24 hours a day, damage is inevitable, from porters’ 
trolleys, beds, wheelchairs, staff and patients. Cracks, dents 
and tears in doors can harbour dirt and bacteria as well as 
compromising hygiene. As patient safety is of paramount 
importance, a damaged hospital doors and its frame has to be 
repaired or replaced as soon as possible. 

Concerning the thirteenth identified dimension 
related to environmental and patient safety guidelines was the 
fire safety. Medical Facility Fires (2016)(29) agreed that 
hospital fires, and especially those in critical care units, affect 
patient safety, since most of the patients might be unable to 
escape because they are dependent on invasive monitoring and 
organ support. Holla et al., 2016(30) stated that all healthcare 
facilities must have a plan for the protection of all persons on 
their premises and for their evacuation from the building in 
case of fire. Written copies of this plan must be available to all 
supervisory personnel. All employees must periodically be 
trained and informed of their duties in implementing the plan.  

Regarding the fourteenth identified dimension related 
to environmental and patient safety guidelines was the 
electrical safety. Reilly and Lee (2010)(31) mentioned that 
electrical safety is very important in critical care units as 
patients may be undergoing a diagnostic or treatment 
procedure where the protective effect of dry skin is reduced. 
Also patients may be unconscious or anaesthetised and may 
not respond normally to an electric current. Further, 
electrically conductive solutions, such as and saline, are often 
present in patient treatment areas and may drip or spill on 
electrical equipment which can affect the patient safety. 

In respect to the fifteenth identified dimension related 
to environmental and patient safety guidelines was waste 
disposal. Rasheed et al., (2005) (32) mentioned that all 
individuals in critical care units are exposed to hazardous 
waste are potentially at risk. Waste management is crucial to 
promote high quality of healthcare and safe environment 
within hospital. Dixit, et al., (2017) (33) mentioned that plastic 
bags were used for many types of solid or semisolid infectious 
waste, bottles, flasks, or tanks can be used for liquid, use of 
packaging that maintains its integrity during storage and 
transport, closing the top of each bag by folding or tying as 
appropriate for the treatment or transport, placing liquid 
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wastes in capped/ tightly stopped bottles, do not compact 
infectious wastes before treatment.   

Housekeepers identified as one of environmental and 
patient safety guidelines. It was the sixteenth dimension in 
current study. Mathur (2014) (34) stated that housekeeper help 
make sure that hospital wards and other units are clean, safe 
and attractive places for patient care. The role of housekeeping 
is to create a peaceful, infection free and pleasant atmosphere 
required for the speedy recovery of the patients. A hospital has 
to be clean in order to prevent infection and provide quality 
service. Managerial staff, including head housekeepers, must 
communicate the importance of safety to each worker to 
promote the best possible environment for everybody. 

Bed sores is the dimension that added by jury 
members as a dimension of environmental and patient safety 
guidelines. This was consistent with (González et al.,2017)(35) 
who mentioned that pressure ulcers constitute a health 
problem with significant impact on patient morbidity and 
mortality, and the quality of life of those affected and their 
families. Patients admitted to ICU are at particularly high risk 
of developing a bed sores. 
 
The result of Validity and reliability of the proposed 
Environmental and Patient Safety Guidelines for Nurses in 
Critical Care Units 

The psychometric properties of psychological test are 
related to the data that have been collected on the test to 
determine how well it measures the construct of interest 
(Salters, 2018) (36).  In order to develop a good psychological 
test, the new test is subject to statistical analysis to ensure that 
it has good psychometric properties. There are two broad 
types of psychometric properties that a test must have in order 
to be considered a good measure of a particular construct: 
reliability and validity. In simple word psychometric 
properties refer to reliability and validity of the instrument 
(Alvior, 2013) (37). 

In the initial phase of the proposed, guidelines, the 
general opinionnaire with two scale of agree and disagree, and 
the proposed environmental and patient safety guidelines with 
two point scale of agree and disagree were formulated. The 
guidelines were sent by hand to the jury group including 8 
members from medicine faculty – Minia University, 8 
members from Nursing Faculty from Mina and Assuit 
University, 9 members of infection control supervisors in 
selected hospital, 2 nurse managers and 4 members worked as 
head nurses in critical care units. 

The jury experts were requested to specify whether 
an item was necessary for operating a construct in a set of 
items or not be carefully reading the proposed guidelines and 
evaluating the content in terms of whether it appears to reflect 
the environmental and patient safety guidelines. They were 
also requested to assess the overall guidelines in terms of 
relevancy, clarity and simplicity criteria and to added their 
suggestion and recommendations. The first finding of the 
general opinionnaire recommended some suggestion about 
clarity of the proposed guidelines and adding one dimension 
to 16 dimensions.  

The current result found that the "Administrating 
medication"   factor was the main factor of environmental and 
patient safety guidelines in critical care units explained with 
(53.81%) of the variance followed by " Bedside nurse" factor 
was explained with "7.36%" of variance, then the "work 
environment" factor explained  with "5.74%" of the variance.   

Alshammari (2016) (38) mentioned that drug safety is 
one of the hottest topics in daily medical practice, All drugs 
have side effects, but the extent of their impact and severity 
varies from mild to severe However, the serious problem is 
that some of the drugs’ side effects are not previously known 
or have not been noticed, and the real risk here is whether they 
would exert a severe deleterious impact on the patients who 
are using them. AbdAlla (2017)(39) added that nurses are vital 
for patient safety and there is a focus of recent efforts on 
keeping patients safe can also be viewed as a public health 
problem and a human rights issue. 

The next phase was the reliability one, the reliability 
estimated used in the current study was the internal 
consistency reliability guided by Crronach's Alpha coefficient 
to assess the consistency of the results across items within a 
test. In internal consistency reliability estimation, the proposed 
guidelines of environmental and patient safety in critical care 
units were administered to staff nurse and resident physicians 
to analyze its reliability.  

Cronbach's alpha coefficient is the most frequently 
used statistic to show internal consistency reliability, 
especially by nurse researchers (Polit & Beck, 2004) (40). 
Cronbach's alpha's reliability coefficient normally ranges 
between (0 and 1); however there is actually no lower limit to 
the coefficient. The closer Cronbach's alpha coefficient is to 
1.0, the greater the internal consistency of the items in the 
scale. (Cronbach's, 1951)(41). George and Mallery (2003)(42) 
provided the following rules of thumb for Cronbach's Alpha 
interpretation as : α 0f  ≥0.9 considered excellent, 0.9 > α  ≥ 
0.8 is considered good, 0.8 > α  ≥ 0.7 is considered acceptable, 
, 0.7 > α  ≥ 0.6 is considered questionable, , 0.6 > α  ≥ 0.5 is 
considered poor,  and , α  ≤ 0.5 is considered unacceptable. 

In the current study's finding, the Cronbach's alpha 
value of the revised scale was 0.991 the result revealed that 
the final guidelines constantly   assess what intended to 
measure as indicated by (Copper & Phillips, 2004)(43)  where 
the reliability coefficients of the dimensions consider excellent 
≥0.90.The current value was relatively more than  the reported 
by Assefa etal., (2012)(44) about Patient safety practices and 
medical errors, where, their alpha value for the overall tool 
was 0.70.   

On the other hand and due to the absolute 
correspondence of the tool, the indicators applied in a 
competent strategic analysis were: Goodness of Fit Index 
(GFI) and the Index of Corresponding Values and 
Approximate Error Expressed as in the Root mean Square 
Error of Approximation (RMSEA). In GFI, the higher value is 
the higher one with correspondence where the (GFI) value is 
between 0 to 1 and closeness to indicate a very good fit 
(Bartholomew & Tzamourani, 1999) (45).  

Accordingly in the current findings, the obtained 
value for the modified tool guidelines the modified guidelines 
was satisfactory [X2 (415) = 1287, P ˂ 0.01]. The (CFI) and 
(IFI) increase slightly, but (RMSEA) decreased to 0.04 
RMSEA is an indicator based on an appreciative error that 
occurs due to the expected degree of freedom within the 
population. The lower the indicator is, the higher the 
correspondence is. Acceptable correspondence is under the 
value of 0.08, but some authors the value as even under 0.10( 
Sivo, et al., 2006)(46). In the current study the modified tool 
had value of (0.04) which according to (Siva, et al., 2006)(46) 
was considered as an indicator of good correspondence.  
After application of all needed statistical test and further 
modifications, the finalized guidelines was sent again to the 
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jury members to read it, evaluate the content in terms of 
whether it appear to reflect the guideline of environmental and 
patient safety and assess the overall guidelines in terms of 
relevance, clarity, and simplicity criteria using two point scale 
of agree and disagree. The finding of finalized tool's 
percentage of agreement / disagreement were supported by 
most of jury members' agreement as the most of jury staff 
agreed with all items of environmental and patient safety 
guidelines in the final phase. 
 
Conclusion:  

Overall, the current study concluded that the validity 
and the reliability of the developed guidelines were 
satisfactory. The guidelines were developed in response to a 
need for environmental and patient safety in critical care units. 
 
Recommendations:  

 Use the developed environmental and patient safety 
guidelines in different critical care units in the 
selected hospitals. 

 Establish a safety committee to facilitate the 
application of environmental and patient safety 
committee. 

 Ensuring that the organization’s annual budget 
includes adequate resources to implement and 
evaluate health and safety activities. 

 Ensuring the implementation of accident/injury 
reporting system in order to analyze the causes and 
set a plan for improvement. 
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Abstract 

Background: Cataract is a common serious eye disease among older adults and considered the major cause of 
blindness globally. The rate and risk of cataract surgery complications is greater among elderly people. Aim of the 
study: to evaluate the effect of post cataract surgery discharge instructions on reducing eye infection among elderly 
patients. Research design: Quasi-experimental research design was utilized in the current study. Subjects: A purposive 
sample of one hundred elderly patients was involved in the current study. Setting: The current study was carried out at 
ophthalmology department at Minia University Hospital.  Tools of data collection: Three tools were utilized to collect 
data, First Tool: A Structured interviewing questionnaire sheet, included two main parts: socio-demographic data and 
medical profile, Second Tool: self-care compliance scale, Third Tool: Post-operative assessment tool. Results: There 
were highly statistically significant differences between study and control groups regarding post cataract infection 
manifestations at the three observations post operatively. Conclusion: The study findings concluded that, application of 
post cataract discharge instructions reflected significant impact on patient's outcomes, in which study group had low 
incidence rate of eye infection compared to control group. Recommendations: A continuous education and training 
should be offered on a regular basis for elderly patients undergoing cataract surgery.  
Keywords: Cataract surgery, Discharge Instructions, Eye Infection, Elderly Patients 

 
Introduction 

Cataract is a common serious eye disease, considered 
the major cause of blindness globally.  It is called a “disease 
of aging” and considered the leading cause of reversible visual 
impairment worldwide, affecting 95 million people globally.  
(Jin, et al., 2018). In Egypt there were about 1 million cases 
of blindness and about 3 million cases visually impaired as a 
result of cataract. Nearly 60% of the visually impaired in 
Egypt have cataract. (WHO, 2018)  

Cataract disease can lead to major negative effects on 
the quality of older people’s lives as it closely associated with 
increased risk for falling, fair or poor health status, restricted 
activity, impaired driving ability, and significant emotional 
distress for the patient as well as family members. When 
cataract affects the older adult’s safety or quality of life, 
cataract surgery is usually recommended. (Boyd, 2018). 

The rate and risk of cataract surgery complications 
has significantly decreased with better technique, but it is 
greater among elderly  as a result of diminished immunity 
response, poor nutrition as well as normal age related changes 
and presence of comorbidities. Endophthalmitis considered 
the most feared and serious complication of intraocular 
surgery that result in irreversible blindness. (Deborah, 2018) 

Several studies highlighted that, the implementation 
of   post-operative discharge instructions is the primary 
concern of the postoperative nursing care that gives positive 
results in decreasing the incidence of complications, and help 
patients to return to their activities of daily living (ADLs) 
within a shorter period of time.  (Taha and Abd Elaziz, 2015). 
 
Significance of the study: 

Endophthalmitis is a nightmare for surgeons, 
hospitals, and undoubtedly for the patients. Postoperative 
endophthalmitis is the most common form of endophthalmitis 
,it represents approximately 70% of all cases , about 90% of 
postoperative endophthalmitis occurs after cataract surgery as 
the most common intraocular surgery specially among elderly 

people , it's occurrence can lead to irreversible blindness in the 
infected eye within hours or days of symptom onset as well as 
increase in health care cost. (Durand, 2017) 

Several studies revealed that endophthalmitis 
considered the most common complication after cataract 
surgery. One of these studies was conducted in 
Ophthalmology Department at Assiut University hospital. In 
this study, the investigator found that thirty one cases of 
endophthalmitis were clinically diagnosed after cataract 
surgery and recommended that patient education and self-care 
management postoperatively   is very important in order to 
reduce the incidence of eye infection and to improve patient 
outcome.  (Gharamah, et al., 2012) 

In addition to, another study which conducted by 
(Khattab and Abdel Fattah, 2014) in Cairo University, who 
founded a fifty patients were clinically diagnosed as post-
operative endophthalmitis, mainly after cataract surgery, who 
attended the Research Institute of Ophthalmology. The results 
revealed that, the most common isolated microorganism was 
Pseudomonas aeruginosa (57%) followed by Staphylococcus 
aureus (43%).  
   
Aim of the study 

The aim of the current study was to evaluate the 
effect of post cataract surgery discharge instructions on 
reducing eye infection among elderly patients. 
 
Research hypothesis  

Implementations of post cataract surgery discharge 
instructions will be reduce eye infection among elderly 
patients. 
 
Research Design:  

The quasi-experimental research design was utilized 
in the current study.  
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Subjects: 
A purposive sample of one hundred elderly patients 

was involved in the current study according to the inclusion 
criteria, they classified into two equal groups (n= 50) for a 
control group and (n= 50) for study group according to the 
determination of the sample size based upon the following 
sample calculation formula. 

N = t2     x    p (1-p) 
m2 

 

N = (1.96)2     x    0.07 (1- 0.07) 
0.052 

N = 100 elderly patients 
 
Inclusion criteria: 

1) Patients 60 years and older of both sex. 
2) Patients who are undergoing cataract surgery for first 

time in preoperative period. 
 
Exclusion criteria:   

1) Patients who have unstable and uncontrollable 
chronic disease. 

2) Unable to communicate.  
3) Refuse to participate. 
4) Patients missed during follow up period. 

 
Setting:  

The current study was carried out at ophthalmology 
department and follow up was done at the ophthalmology 
outpatient clinics at Minia University Hospital. 
 
Study Duration: 

Data collection for this study was carried out through 
six months,   from the beginning of January 2018 till the end 
of June 2018. 
 
Tools of data collection  

The data of this study was collected by using three 
tools.   
1.  First Tool:  

A Structured interviewing questionnaire sheet was 
developed by the researcher in order to collect the necessary 
data from the patients based on relevant literature. (Taha and 
Abd Elaziz, 2015). It was collected by the researcher at the 
first interview and it covered two main parts : 
Part (I): Sociodemographic data: that included (age, sex, 
marital status, income, education, residence, job, and smoking 
habit). 
 
Part (II): Medical profile: that included (previous eye 
disease and past medical history). 
2. Second Tool: (self-care compliance scale):      

This scale was used to evaluate patient’s self-care 
compliance post cataract surgery. Adopted from (Cho and 
Rho, 2012). It included 4 domains as the following: 1st one 
was eye drops included 4 items: -( washing   hands before the 
eye drops, not let the tip of bottle touch the eye or eyelid, 
instilling eye drops as indicated frequency, instilling different 
eye drops at 5-minute intervals). 2nd one was hygiene included 
3 items: - (washing hair but did not wet operated eye, washing 
face but did not wet operated eye, having shower but did not 
wet operated eye). 3rd one was protection of operation site 
included 6 items: (applying eye shields during the bedtimes, 
avoid rubbing or compressing the eye, avoid sleeping on the 

side of operation or lying on face, avoid facing flame, avoid 
watching T.V for 7 days after surgery, avoid exposure the eye 
to sun rays,   dirt and dust).4th domain was daily life included  
2 items : (visiting the clinic on the reservation date of follow 
up, restricting outdoor activities and   strenuous exercise like 
soccer and swimming).  

The score for each item ranged from (1to 3),not done 
take score (1) ,done sometimes take score (2) ,done always 
take score (3).Scoring system for this scale calculated by the 
sum of patient's response, it ranges from 15 to 45. When 
patient's assessments range from (15 to 23) this mean low self- 
compliance but when he/ she have scored (24 to 32) this 
means has moderate self-compliance, finally if it equal (33 
and more) indicate higher self-compliance. This scale was 
applied three times on patients (study group) through three 
observations (1st day, 7th days and 30th days) post operatively.   
 
3-Third Tool:  Post-operative assessment tool 

Third tool was used to assess incidence of eye 
infection post cataract surgery adopted from (Taha and Abd 
Elaziz, 2015). It was applied three times on both study and 
control groups through the three observations (1st day, 7th days 
and 30th days) post operatively through 10 closed-end 
questions, it included sudden/severe pain, persistent headache, 
redness, discharge, blurring, photophobia, floaters, difficulty 
to see TV, bruising of the eye or eyelids and difficulty 
recognizing faces.  
 
Tools validity  

The tools and scale content validity was done to 
identify the degree to which the used tools measure what was 
supposed to be measured? Developed tools and scales were 
examined by a panel of five expert's opinion in the field of 
medical-surgical nursing specialty and ophthalmology.  
 
Reliability of tools 

Tools reliability was done to identify the extent of 
tools items were measurable with the study concept and its 
correlation with each other. The reliability of self-care 
compliance scale was Cronbach's   ⍺= 0.8. 
 
Pilot Study 

A pilot study was carried out on 10% (10 patients) of 
the total sample to test feasibility, objectivity, and 
applicability of the data collection tool& scale. The pilot study 
sample was excluded from the study sample. 
 
Ethical Consideration 

An official permission to conduct the study was 
obtained from the ethical committee of the faculty of nursing, 
dean of nursing faculty, Minia University Hospital director, 
research center afflicted to Egypt Ministry of Health and 
agreement from Egypt academic for research center and 
technology. Subject's participation in this study was voluntary 
who was informed about the purpose, procedure, benefits, 
nature of the study, follow up and his/her had the right to 
withdraw from the study at any time without any rationale. 
Oral consent was obtained from subjects, informed them that 
obtained data will not be included at any further researches 
without a second consent. Confidentiality and anonymity of 
each subject were ensured through coding of all data and 
protecting the obtained data. 
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Procedure (Techniques for Data Collection): 
The current study was conducted by preparing of 

different data collection tools, collection of study data was 
done through daily basis (3days per week) during morning or 
evening shift .Selected sample was admitted to ophthalmology 
department in preoperative period (day before surgery) patient 
who was scheduled for cataract surgery was informed by the 
investigator individually about purpose and nature of the 
study, then investigator obtained oral consent from those who 
accepted to participate in this study. 

The investigator has started a collection of socio 
demographic data from control group firstly in three months 
by using the first tool preoperatively and follow up done by 
using the third tool three times post-operatively. While data 
collection from study group was started after finishing control 
group by using the first tool preoperatively, providing 
educational information and training practices for elderly 
patients undergoing cataract surgery, second tool, and third 
tool were used three times post-operatively.  

Data collection for study sample was done in 
ophthalmology department first during their hospitalization 
(ranged from 1to 2days) then in outpatient clinic for follow-
up. The total number of sessions for data collection & 
instruction session for the study group was 1-2 sessions. 
Session plane designed according span of attention and level 
of education of the elderly patients. 

Educational brochure was prepared in Arabic 
language; it was formulated by investigator after reviewing 
related literature. (Community Eye Health Journal, 2016), 
(Beth, et al., 2015). It included: 

 Knowledge about meaning, causes, risk factors, 
prevention, signs & symptoms, treatment, 
complication of eye cataract as well as home self-
care after cataract surgery.  

 Practice included: technique of eye drops 
administration and eye care.  
Post cataract discharge instructions explained by 

investigator for patient and patient's family regarding use of 
eye drops, wearing eye shield, protection of the eye, 
precautions to prevent infection, unusual symptoms, follow–
up   as well as the investigator explained the steps and 
demonstrate application of instillation of eye drops technique 
and eye care, at the end of the session, a handout (photo 
brochure) was given to   the patients or relatives including 
postoperative instructions.  

Follow-up for all patients (study &control) started at 
1st day 7th day and 30th   day postoperatively through face to 
face interview to evaluate patients compliance with the given 
instructions (for the study group) and to assess signs and 
symptoms of eye infection (for both groups).Also, the 
investigator was encouraged patients for follow up visits 
through calling them at different time to ensure that, they are 
compline with the given instructions; patients not come at pre 
appointment follow up were excluded from the sample.  
   
Statistical analysis of data: 

Statistical analysis was done by using Statistical 
Package for the Social Science (SPSS 20.0). Quality control 
was done at the stages of coding and data entry. Data were 
presented by using descriptive statistics in the form of 
frequencies and percentage for qualitative variables, and mean 
& standard deviation (SD) for quantitative variable. Chi 
square was used to test the association between two qualitative 
variables and the sample size large. Fisher's exact test used to 
test the association between two qualitative variables   and the 
sample size is small. Graphs were done for data visualization 
using Microsoft Excel. Correlation coefficient test was also 
used between two variables and statistical significance was 
considered at p ≤ 0.05. 

 
Results 
Table (1):  Distribution of the study and control group according to their socio-demographic data (n = 100) 

Socio-Demographic data Study group=50 Control group=50 Fisher / x 2 P – value No. % No. % 
Sex        
Male  18 36.0 23 46.0  

1.033 
.309 
NS Female  32 64.0 27 54.0 

Marital status        
Married  25 50.0 32 64.0 

 
4.835 

0.089 
NS Divorced  0 .0 2 4.0 

Widow  25 50.0 16 32.0 
Age / Years       
60 to <65 25 50.0 21 42.0  

.718 

 
.698 
NS 

65 to 70  12 24.0 15 30.0 
70  and more 13 26.0 14 28.0 
Mean ± SD 63.8 ± 4.2 64.3 ± 4.2 t=1.315 .517 
Residence        
Urban  1 2.0 4 8.0 1.895 .169 

NS Rural  49 98.0 46 92.0 
Education level        
Illiterate  35 70.0 41 82.0 

 
 

8.724 

 
 

.121 
NS 

Reads and write  7 14.0 9 18.0 
Primary  1 2.0 0 .0 
Secondary  4 8.0 0 .0 
University  2 4.0 0 .0 
Post graduate  1 2.0 0 .0 
Job        
Employ  2 4.0 1 2.0 

 
 

2.833 

 
 

.586 
NS 

Free work  1 2.0 3 6.0 
Farmer  3 6.0 5 10.0 
House wife 6 12.0 3 6.0 
Not work 38 76.0 38 76.0 
Smoking        
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Socio-Demographic data Study group=50 Control group=50 Fisher / x 2 P – value No. % No. % 
Yes  9 18.0 9 18.0 .000 1.000 No  41 82.0 41 82.0 
Income level        
Sufficient  37 74.0 38 76.0 .053 .817 Not sufficient  13 26.0 12 24.0 

        NS= not significant             
Table (1) Showed that, females had the highest percentage 64% and 54% for the study and control group respectively. As 

regards marital status 50% and 64% were married for the study and control group respectively.  In respect to the age, the mean age 
among study and control group was (63.8 ± 4.2 years and 64.3 ± 4.2 years) respectively. Concerning to residence; it was founded that 
98 % and 92 %of study and control groups were lived in rural area respectively. As regarding to educational level; it was founded 
that, 70% and 82% of study and control group were illiterate respectively, while 76% of the study and control group not work. 

As regarding to smoking habit, 82% weren’t smoke for both groups. Related to income level, it sufficient, more than 70% for 
both study and control group. Lastly, there were no significant differences between study and control groups regarding socio 
demographic characteristics 
 
Table (2): Distribution of the study and control group regarding to their medical profile (n = 100) 

 
Medical data 

Study group 
(n= 50) 

Control group 
(n= 50)  

Fisher / x 2 
 

P – value No. % No. % 
have any chronic disease       
Yes 25 50.0 27 54.0 .160 .689 NS No 25 50.0 23 46.0 
If yes       
Diabetes mellitus 5 20.0 2 8.0 3.957 .06 NS 
Hypertension 10 40.0 16 77.8 .023 .879 NS 
Liver disease 0 .0 2 7.4 1.926 .165 NS 
Cardiovascular 0 .0 2 7.4 1.926 .165 NS 
Diabetes mellitus &     Cardiovascular 3 12.0 0 .0 .315 .575 NS 
Musculoskeletal 0 .0 1 3.7 .944 .331 NS 
Respiratory disease 1 4.0 0 .0 1.101 . 294 NS 
hypertension & Cancer 0 .0 1 3.7 .944 .z\331 NS 
Diabetes mellitus & hypertension 6 24.0 3 12.0 1.895 .1zxc69 NS 
Eye disease       
Yes 8 16.0 15 30.0 2.767 .096 NS No 42 84.0 35 70.0 
If yes       
Eye allergies 4 50.0 7 46.7 .171 .679 NS 
Eye inflammation 2 25.0 5 33.3 .014 .907 NS 
Eye allergies& inflammation 2 25.0 3 20.0 .718 .698 

NS 
NS= No Significant difference                                  

Table (2) illustrated that 50% of the study and control groups had chronic diseases .Percentage of hypertension (HTN) was 
40% and 77.8% for the study and control groups respectively, followed by diabetes mellitus (DM). Respect to presence of eye 
disease, it was founded that 16% and30% of the study and control group had previous eye disease.  Lastly, there were no significant 
differences between study and control groups regarding medical profile. 
 
Table (3): Percentage distribution of the study group regarding to self- care compliance scale (n= 50) 

 1st day 7th day 30th day 
Self- care compliance scale Sometimes 

(2) Always(3) Never (1) sometimes Always never sometimes always never 

% % % % % % % % % 
A-Eye drops          
1-Washing my hands before the eye drops 4.0 96.0 .0 .0 100.0 .0 .0 100.0 .0 
2-Not let the tip of bottle touch the eye or 
eyelid 2.0 98.0 .0 .0 100.0 .0 .0 100.0 .0 

3-Instilling eye drops as indicated frequency 2.0 98.0 .0 .0 100.0 .0 .0 100.0 .0 
4-Instilling different eye drops at 5-minute 
intervals 4.0 96.0 .0 .0 100.0 .0 .0 100.0 .0 

B-Hygiene          
1-Washing hair but did not wet in operated 
eye. 2.0 98.0 .0 .0 100.0 .0 .0 100.0 .0 

2-Having shower but did not wet in operated 
eye 0 100.0 .0 .0 100.0 .0 .0 100.0 .0 

3-washing face but did not wet in operated 
eye 0 100.0 0 0 100.0 0 0 100.0 0 

C-Protection  of operation site          
1-Applying eye shields during the bedtimes 2.0 98.0 .0 .0 100.0 .0 .0 100.0 .0 
2-Avoid rubbing or compressing the eye 6.0 94.0 .0 .0 100.0 .0 .0 100.0 .0 
3-Avoid sleeping on the side of operation or 
lying on your face 2.0 98.0 .0 .0 100.0 .0 .0 100.0 .0 

4-Avoid watching T.V for 7 days after 
surgery 2.0 98.0 .0 .0 100.0 .0 .0 100.0 .0 
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 1st day 7th day 30th day 
Self- care compliance scale Sometimes 

(2) Always(3) Never (1) sometimes Always never sometimes always never 

% % % % % % % % % 
5-Avoid exposure the eye  to sun rays 
without eye glass 2.0 98.0 .0 .0 100.0 .0 .0 100.0 .0 

6-Avoid exposure to dirt,    flame and dust. 2.0 98.0 .0 .0 100.0 .0 .0 100.0 .0 
C-Daily life          
1-Visiting the clinic on the selected date for 
follow up (2nd – 7th and after one month) 4.0 96.0 .0 .0 100.0 .0 .0 100.0 .0 

2-Restricting outdoor activities and 
strenuous exercise 4.0 96.0 0 0 100.0 0 0 100.0 0 

 
Table (3) displayed that; more than 90% the study group were compline with the self-care instruction post operatively. 

 

 
Figure (1) Percentage distribution of the study and control groups according to presence of eye infection manifestation after 

cataract surgery 
 

Figure (1) Displayed that 32%   of the study group had no signs of infection compared to 6% of the control group didn’t had 
any signs of infection in 1st day after operation. Also 66% of the study group had no signs of infection in 7th day after operation 
compared to 24% of the control group. While 88 % of the study group had no signs of infection compared to 60% of the control group 
didn’t had signs of infection in 4th week post operatively with statistical significance difference. 
 
Discussion 

Cataract is a common serious eye disease among 
older adults, considered the major cause of blindness globally. 
The rate and risk of cataract surgery complications is greater 
among elderly people. Nurse plays an important role in all 
aspects of cataract surgery focusing on post cataract surgery 
instructions and home self-care to prevent eye infection. . 

The aim of this study was to evaluate the effect of 
post cataract surgery discharge instructions on reducing eye 
infection among elderly patients. 

Result of current study demonstrated that ,the mean 
age among study and control group was (63.8 ± 4.2 years and 
64.3 ± 4.2 years) respectively; this  due to ageing process, 
physiological changes that affect eye structure and chronic 
diseases among elderly which have systemic effects as DM. 

Findings of the present study was compatible with 
the study conducted in India by (Singh, et al., 2019), who 
reported that, the mean age for cataract surgery was (64.3±5.1 
years and 66.4±6.4). Also (El-Shamy, et al., 2017) concluded 
that, the age of the patients undergoing cataract surgery was 
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50 years old and more, further validation by (Pundareekaksha, 
2016) who documented that, the average age for cataract 
surgery is 64 to 65 years.   

In the current study, it has been noticed, that more 
than half of the total sample was female, this is can be 
discussed as decline level of estrogen at menopause cause 
increased risk of cataract in women, as known estrogens 
produce several anti-aging effects including anti-oxidative 
properties,  because oxidative stress is considered the most 
important cause  in cataract genesis,  in addition to lifestyle-
related factors in rural areas as continuous exposure of the 
female to the risks of house work as dust , steam at the 
kitchen,  animals in the house ,preparing fertilizers for 
cultivation, also in rural areas females less likely to receive 
cataract surgery than men, and tend to seek surgery later.  

These findings supported by (Elgazar, et al., 2016) 
who stated that, more than two thirds of the studied patients 
was female regarding to cataract surgery. Also further support 
by (El-Shamy, et al., 2017) who documented that, more than 
half of the patients undergoing cataract surgery were females. 
While the result of current study disagree with the study 
conducted by (Alanazi, et al., 2017) in Northern Saudi Arabia, 
who mentioned that, around and more than half of the total 
sample undergoing cataract repair was male. 

The present study findings showed that, the highest 
percentage of the studied sample was married. Results of the 
current study were compatible with (Elgazar, et al., 2016) who 
reported that, more than two thirds of the studied sample was 
married. This results also validated by (Flayeh, 2017) who 
stated that, about three quarter of studied sample was married.     

The participated sample findings represented that, 
majority of the study and control group come from rural areas 
.This may be due lack of health awareness about the minor 
health problems which can be converted into severe diseases 
lead to blindness as well as lack of health care services in rural 
areas. This result disagreed with the results of the study which 
carried out in Baghdad city by (Flayeh, et al., 2017), who 
stated that, more than two thirds of studied sample lives in 
urban. 

Concerning educational level the study reflected that, 
majority of the studied patients were illiterate. This may be 
rationalized as in the past there was no interest in education 
so, illiteracy was common among elderly that lead to lack of 
health awareness. 

This result is consistent with (El-Shamy, et al., 2017), 
who stated that, more than two thirds of studied patients were 
illiterate, also this result validated by (Taha and Abd Elaziz, 
2015), who reported that, near three quarter of the studied 
sample had no formal education. 

Findings of the present study showed that majority of 
the studied patients were not work, as majority of the studied 
patient were females from rural areas and housewife, also 
elderly people had been retired at age of sixty in Egypt. 

This result agreed with (Taha and Abd Elaziz, 2015), 
who stated that, about three quarter of the studied sample 
unemployed. Also supported by (Beth, et al., 2015) and 
(Alanazi, et al., 2017) who stated that, majority of studied 
sample not work.  

Findings of the present study showed that, majority 
of the studied patients weren’t smoker as the highest percent 
of them was female. This result is similar to the study of (El-
Shamy, et al., 2017) who stated that; majority of the studied 
patients had never smoked. Also supported by (Elgazar , et al., 

2016), who reported that,   minority   of the   patients were 
smokers. 

The participated sample findings represented that;  
about three quarter of the studied sample had sufficient 
income, as most of them lives with their family .This finding 
was  in accordance with  (Alanazi  , et al., 2017) ,who 
mentioned that, three quarter of the studied cataract cases had 
enough income. While this result was in contradiction with, 
(Hegazy, et al., 2012) who found that two thirds of the 
patients had not enough income. 

Current study results represented that, more than half 
of the patients had chronic diseases, as a result of ageing 
accompanied with increase in the prevalence of systemic 
chronic diseases mainly HTN and DM that lead to pathologies 
in many tissues in the eye structure, with both a systemic 
chronic metabolic disease and a microangiopathic character 
which lead to cataract formation. On other hand HTN and 
advanced age are the main risk factors of atherosclerosis  with 
possible subsequent inflammation in the blood vessels beside 
elevation of inflammatory cytokines and C-reactive protein 
(CRP) level when the individual blood pressure rises, cataract 
formation is closely related to intense systemic inflammation 
and structure alteration of proteins in lens capsules which 
induced by HTN.  

This result was in consistent with (El-Shamy, et al., 
2017), who demonstrated in his study that, two thirds of 
patients had past medical history. Further support by  
(Thanigasalam, et al., 2015), who said that, systemic 
comorbidities were present in more than two thirds of the 
patients included in his study. 

The present study findings revealed that, one quarter 
of both groups had previous eye disease. This result supported 
by  (Thanigasalam, et al., 2015), who said that, ocular 
comorbidities were present in about one quarter of the studied 
patients.  

The current study data represented that, the highest 
majority of the study group were adherent with the self-care 
instruction postoperatively, this due to social support as the 
most of patients living with family with sufficient income, 
social support  indirectly influenced self-care compliance 
through enhancing self-efficacy and reducing anxiety  ,in 
addition, nurses' counseling and education among outpatients 
during follow-up period as a form of social support enhance 
self-efficacy and self-care compliance.  

These results were in accordance with, (El Shafaey 
and Basal, 2018), who said that, majority of studied patients 
perform self-care practices. This confirmed by (Cho and Rho, 
2012), who found that, most of the patients were in compline 
with post-operative instructions. 

Regarding the distribution of the study and control 
groups according to presence of eye infection manifestation 
after cataract surgery, the current study revealed that, 
statistically significant differences in relation to study group 
fewer numbers of them complained of eye infection after 
cataract surgery than control group due to applying post 
cataract surgery instructions accurately, patient's adherence to 
treatment is a key mediator between the medical practice and 
patient's outcomes.  

These results were in agree with (Cho and Rho, 
2012), additionally (Flayeh, et al., 2017), who documented 
that, effectiveness of an instructional program on adult 
Cataract patients' knowledge concerning prevent post-
operative complications had appositive highly significant rate. 
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Conclusions: 
Application of post cataract surgery discharge 

instructions for elderly patients undergoing cataract surgery 
reflected significant impact on patient's outcomes, study group 
had low incidence rate of eye infection compared to control 
group. 
Recommendations: 
Recommendations for Ophthalmology department and 
nurses: 

 A continuous educational and training program for 
staff nurses planned and offered on regular basis for 
patients undergoing cataract surgery, including post 
cataract surgery discharge instructions and home 
care. 

 Written Arabic booklets or brochure and posters 
including post cataract discharge instructions should 
be available at health care settings  and given to 
elderly patients and their care givers  

 The mass media should be used more effectively to 
improve awareness of the public specially the older 
adults and their care giver about disease, methods of 
treatment and prevention. 

Recommendations for Patients: 
 Planning educational classes for elderly people about 

age related changes that affect their vision as cataract 
disease, it's risk factors, treatment, complications and 
prevention, through home visit in their health care 
settings. 

 Focusing on geriatric to be a part of training 
programs for all health care professionals in all health 
care settings to ensure providing care based on 
gerontological considerations to improve their health.  

Recommendations for further researches: 
 Replication of the current study on a larger 

probability sample from different geographical areas 
to achieve generalizable results. 
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Abstract 

Background: the mobility and exercise play an important role in the recovery of functional status, early mobilization 
of critically ill patients who are admitted to intensive care units. This should be performed based on safety criteria that 
were categorized as follows: cardiovascular, respiratory, neurological, in addition rehabilitation of critical ill patients 
depends on various factors, such as previous physical strength and functioning, level of cooperation, and devices 
connected. The Aim of the current study is to assess correlation between initiating time of mobilization and 
cardiopulmonary stability among critical ill patients. Design: A descriptive research design was utilized in the current 
study. Subjects of this study are consecutive purposive sample who are admitted in previous intensive care units at 
Minia University and who are related to inclusion criteria. Setting: the study was carried out at two critical care units 
(traumatic intensive care unit and neurosurgery care unit). Tools:  two tools were developed by the researcher, the first 
tool is Patients' structured questionnaire (personnel characteristics, patient's medical information data) and the Second 
tool is patient’s cardiopulmonary assessment sheet, and one standardized scale (Perm scale). Results: showed that 
most of mobility practice (93.3%) were not done by I C U nursing staff except only two practices which were done for 
most of the studied sample (91.7%) as to move into standing position and to use walker or assistive device 
respectively and it was revealed that majority percentage for potential mobility barriers among study’s sample who 
had pain constituted (93.3%). Conclusion: the early mobility for critical ill patients after admission in intensive care 
unit was a rapid effect on selected cardiopulmonary instability parameters and improvement on patients out comes. 
Recommendation: conscious patients and nurses should be educated about early mobility exercise; Post admission to 
intensive care unit had a positive effect on muscle strength and cardiopulmonary stability. 
Keywords:  Initiating time of mobilization, Cardiopulmonary Stability, Critical Ill Patient 

 
Introduction 

Critical illness is a life-threatening multisystem 
process that can result in significant morbidity or mortality. In 
most patients, critical illness is preceded by a period of 
physiological deterioration, such as frequently missing of 
accurate recording and documentation for vital signs, 
recognition and interpretation of abnormal values, patient 
assessment, appropriate intervention and early-warning 
systems are an important part that can help in identifying 
patients at risk of deterioration and serious adverse events (1). 

An intensive care unit (ICU),  or critical care 
unit (CCU), is a special department of a hospital  that 
provides  intensive treatment medicine , close observation and 
monitoring for seriously ill patients who are at high risk of 
complications and  monitors, intravenous (IV) tubes, feeding 
tubes, catheters, breathing machines, and other equipment 
which are common in critical care units .Approximately 20% 
of acute care admissions are to an intensive care unit while up 
to 58 % patients are from emergency department admissions 
such as Cardiac, respiratory and neurologic disorder which are 
common in adult ICU patients (2.3.4).  

Prolonged immobilization of critically ill patients has 
negative repercussions on the musculoskeletal, cardiovascular 
and respiratory systems, the skin and cognition. To prevent 
and minimize such effects, immediate physical therapy 
intervention is necessary, provided the patient exhibits the 
clinical stability needed to meet the vascular and oxygen 
demands posed by this type of intervention(5). 

Immobilization effects on hemostasis process which 
are increase in blood viscosity, reduction in plasma volume 
and decrease in oxygen demand because of muscle atrophy as 
well as a hemostatic in balance between pro and anti-

coagulator factors which can lead to pathological formation of 
thrombus and also bed rest immobilization that affect on lungs 
which reduce their forced vital capacity as well as 
bronchociliar activity which increase the risk of respiratory 
infections (6).  

Early mobilization refers to initiating physical 
exercise or mobilization within the early illness phase which is 
an increasingly common practice in intensive care units (ICU). 
This proves to be feasible and safe in preventing bed-rest-
associated morbidity, while improving patients’ physical 
function psychological condition, and quality of life. 
Mobilizing patients at an early time point has been associated 
with reduced health care costs, delirium and hospital length of 
stay. And improve patient outcomes.  So early mobilization 
should be performed within the first 24 h of ICU admission 

(7.8).  
Early mobility (within 48 h of admission) with a 

mobility team improved patient outcomes and increased the 
frequency of physical therapy in ICU patients. Daily activity 
progressed through basis of consciousness of patients and 
increased strength, starting with passive range-of-motion 
exercises, sitting on the edge of the bed, transfers from bed to 
chair, and ambulation. The results of mobility there were no 
adverse events, such as removal of tubes or devices and 
decrease ICU LOS (9).   
 
Significance of the Study 

The early  mobilization can safely occur within two 
to four days of admission in critically ill patients particularly 
those requiring mechanical ventilation (MV), who are prone to 
impairments in physical function associated with immobility 
and intensive care unit (ICU) acquired weakness. Functional 
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impairments acquired during ICU hospitalization result in 
increased need for long term nursing care, greater risk of 
readmissions and reductions in health-related quality of life 
for ICU. (10). (Li Z, Peng and zhub 2013) 

It Has been observed by the researcher over a period 
of one year from 2015 in intensive care units in Minia 
university that the critical ill patients complain from 
complication from lack in their mobilization, so this current 
study assesses correlation between initiating time of 
mobilization and cardiopulmonary stability among critical ill 
patients . 
 
Operational definition initiating time of mobilization for 
critical ill patients.  

The concept of mobilization of critically ill patients is 
energy consuming and consists of physical and psychological 
aspects, including activities that produce movement such as 
“active limbs exercising, actively moving in bed, sitting on the 
edge of the bed, etc.. Mobilization also is defined as “the 
physical activity that, is performed with the appropriate 
intensity, produces physiological benefits for the organism”, 
acting on the circulation, central and peripheral perfusion, 
ventilation, or state of consciousness. The term “early” refers 
to activities that are carried out from the initial physiological 
stabilization that continues during the ICU stay.(11,12) 

The effects of early rehabilitation on patients who 
survive their disease at the ICU, focuses on interventions 
aimed at preventing the (Intensive Care Unit Acquired 
Weakness) ICUAW, which also improves physical capacity. 
(13,14) 

 

Aim of the study  
The aim of the present study was to assess correlation 

between initiating time of mobilization and cardiopulmonary 
stability among critical ill patients. 
 
Research question 

Are there correlations between initiating time of 
mobilization and cardiopulmonary stability among critical ill 
patients? 
 
Subject and Method  
Study design 

The descriptive correlated research design was 
utilized in this study. 
 
Study Subjects  

Consecutive purposive sample who are admitted in 
previous intensive care units at Minia University and who are 
related to inclusion criteria participated in this study. 
 
Study Setting  

This study was carried out at two critical care 
units(traumatic intensive care unit and neurosurgery care unit 
at Minia university hospital . the traumatic  I C U  is located 
on the second flour in the building called ( G ) with 8 beds 
which involved thirteen nurses . the neurosurgery care unit is 
located in second flour in the building called ( A ) with 8 beds 
and involved eleven nurses . 
 
Inclusion criteria 

 Adult (less than 65) patient male and female patients. 
 Recent  critical ill patients who were admitted  to I C 

U  

 full conscious and oriented patient 
 Post  operative patient admitted to I C U 

 
Exclusion criteria  

 The patient who has pelvic, long bone fracture or 
skeletal  traction  

 Patient who has facial trauma or known difficult 
breathing 

 Patients with spinal or cranial injuries associated with 
abnormal intracranial pressure. 

 
Tools of data collection  

Two tools were designed and used for data 
collection, these tools were formulated by the researcher after 
revising extensive relevant literature review and one 
standardized scale. 
 
First tool: Patients' interview structured questionnaire. It 
covered two main parts:  

 Part 1:  personal characteristics  this included  (age , 
gender ,……………….ect) 

 Part 11 : patients medical information data which 
included : (past chronic illness  , chief complaint , 
weight  ,duration of bed rest ,  initiating time of 
mobility ,………………ect ) 

 
Second tool: patient’s cardiopulmonary assessment sheet 
that includes: 

 Measuring pulmonary parameters as : respiratory 
(rate , rhythm and depth) , oxygen saturation , chest 
sound  …………..ect  before and after  mobility 
practices within 15 minutes . 

 Measuring cardio parameters as : pulse (rate , rhythm 
, strength ) ,  blood pressure , ……………….ect 
before and after mobility practices within 15 minutes 
. 

 
Perm scale   

This scale was adapted from perm (2009) (15) used to 
evaluate level of studied subjects mobility practice by the 
researcher's observation and included three categories as (bed 
mobility, transfers and gait) 
 
System score: 

The entire above category is performed by the 
participants in the study from the first day to third day from 
admission to intensive care units until the patients discharge. 
It is ranked into done completely which scored by (1) and not 
done scored by (0).  

 <85% is considered unsatisfactory performance (who 
did practices from less than (6/9) 

 85%  is considered satisfactory performance from 
(7/9) 

 
Tools validity: 

Content validity was done to identify the degree to 
which the used tools measure what was supposed to be 
measured. the developed tools were  examined by a panel  of 
three experts in the field of  medical surgical nursing 
department and medical staff who are related to critically ill 
specialty  in { Minia university  - faculty of nursing} . All jury 
members (100%) agreed that the current study tools were 
valid and relevant to the aim of the study. 
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Tools reliability:  
Tools reliability was done to identify the extent of 

consistency of the tools items with the study concept and their 
correlation with each other, and intraclass correlation 
coefficient by cronbacks test at baseline 0.9%. 
 
Pilot study:  

A pilot study was carried out on 10 % (n = 6 patients) 
from total study sample to test feasibility, objectivity, and 
applicability of the data collection tools. Carrying out the pilot 
study gave the investigator the experience to deal with the 
included subjects and to be familiar with the data collection 
tools. Based on the results of the pilot study, no modification 
or refinement were done and the subjects were included to the 
actual sample 
 
Ethical consideration: 

An official permission to conduct the study was 
obtained from the ethical committee in the faculty of nursing, 
Dean of nursing faculty, and the manager of Minia university 
hospital, the head of each unit's critical, neurosurgery care 
unit, and agreement from Egypt academy for research center 
and technology. Subjects participated in this study voluntarily 
and each involved subject gone oral consent to participate as 
was told information about the purpose, benefits, and nature of 
the study and that he /she had the right to withdraw from the 
study at any time without any rational. Confidentiality and 
anonymity of each subject were ensured through coding of all 
data and protecting the obtained data. Subjects were informed 
that the obtained data will not be included at any further 
researches without a second oral consent. 
 
Study Procedure: 

The current study was conducted by preparing 
different data collection tools , in addition to , obtaining oral 
and paper agreement which were taken in a duration of one 

week before conducting the study . the researcher collected 
the current  study data from its setting on daily basis (3-4 days 
/ weeks ) at least two patients weekly according to inclusion 
criteria  during morning or afternoon shifts . 

The researcher started data collection from the 
studied participant in the study by using the first and second 
tools (patients' structure questionnaire, physical and 
cardiopulmonary assessment sheet) and observation for third 
tools (perme scale) within 6-8 months at the start of the study. 

The researcher observed that mobility practice was 
done every mid time shift starting patients mobility (three 
times / day)  and The researchers assessed and follow up the 
studied participants for mobilization within three day from 
admission and their cardiopulmonary stability 

On the other time of  , the researcher trained the 
inters students who had shift in the same study  setting to 
observe the study participant in accurate time during specific 
work shift and assist the researcher in assessment of their 
cardiopulmonary status using the second tools , and perm 
scale . 
 
Statistical analysis of data: 

Data were summarized , tabulated ,and presented 
using descriptive statistics in form of frequency distribution , 
percentages , means and the standard deviation as a measure 
by dispersion .a statistical package for the social science 
(SPSS) version (20) 2017 was used for statistical analysis of 
data , as it contains the test of significance given in standard 
statistical books . Numerical data were expressed as mean and 
SD. Qualitative data were expressed as frequency and 
percentage. Probability (p- value) is the degree of 
significance, less than 0.05was considered significant, the 
smaller (p- value ) obtained . The more significant is the result 
(*), less than 0.001 was considered highly significant (**)   
and correlation coefficient was done by using pearson –
Brown's correlation test  

 
Results  

 
Figure (1): Distribution of the study sample according to their age  (n= 60). 
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Figure (2): Distribution of the study sample regarding to their gender(n= 60). 

 
Figures (1 & 2) show that, the highest percentage of studied samples age ranged between (29 to 39 years), with Mean+ SD = 

1.85 + 0.840 and more than fifty percent among them were males (53%)   
 
Table (1): Frequency distribution by percentage of the study samples regarding to other medical data (n=60) 

Other medical data 
N= 60 

Mean+ SD N % 
Previous admission    

- Yes 14 23.7 1.77+0.42 
- No 46 76.7 
Duration of bed rest 
- 3 days 29 48.3 

1.52+0.50 - 4 days - - 
- 5 days 31 51.7 
Patient’s position changed 
- Every 2 hrs   

 
2.40+0.61 

- Every work shift 40 66.7 
- Every day 16 26.7 
- Not done 4 6.7 
Initiation  time of mobility 
- 1 day - - 

 
 
1.60+0.55 

- 2 day - - 
- 3 day 26 43.3 
- 4 day 32 53.3 
- 5 day 2 3.3 

Table (1) reveals that , the three quarter  among the studied participants did not have previous admission to I C U  (76.7%) 
with mean 1.77+0.42  and more than half among them stayed in I C U five days (51.7%) with mean 1.52+0.50 . Concerning to change 
position among studied participant results showed that (66.7) with mean 2.40+0.61 changed their position by staff nurses every shift 
and they initiated mobility practice for them in the fourth day from admission.   
 
Table (2): Frequency distribution by percentage for study sample’s to assess their mobility level by using Perm mobility 
observation checklist scale (n=60) 

Mobility practice Perm mobility observation 
Done>70 % Not done<70 % 

1)Bed mobility 
1- Change  position from supine or semi recumbent then sitting position every 2 hours 9 15 51 85 
2- Assist the patient during change position - - 60 100 
3- Ask the patient verbally to change his position 4 6.7 56 93.3 
4-Assess the level of assistance once the patient assume his position change  - 60 100 
2)Transfer 
1- Move patients on side of bed or chair - - 60 100 
2- Move patients  into the standing position 52 86.7 8 13.3 
3- When patient was already out of the bed and did not return to bed the activity should 
be scored - - 60 100 

3) Gait 
1-the complete gait cycle is completed several times 43 71.7 17 28.3 
2-use walker or other assistive device 49 91.7 11 18.3 

Table (2) shows that most of mobility practice were not done by I C U nursing staff except only two practices which were 
done for studied sample as to move into standing position and to use walker or assistive device constituted (86.7 % & 91.7%) 

Female
47%Male

53%

Distribution of the study participant personal data 
according to gender
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respectively implemented by staff nurses  , on the other hand, the majority percentage among studied sample had not performed 
mobility practices in bed which were provided from their I C U nursing staff constituted (85 % &100% &93.3%) while the minority 
percentage was found only in transfer constituted (13.3%) . 
 
Table (3): Correlation of respiratory characteristics among study sample through selected parameters before and after 
mobility (n= 60) 
Mobility practice  Respiratory rate Before initiating mobility Respiratory rate After initiating mobility T P 

Normal % Abnormal % Normal % Abnormal % 
During sitting in bed 60 100 - - 60 100 - - 1.21 0.23 

NS Mean+ SD 19.8+3.06 23.3+22.1 
  During sitting in chair 60 100 - - 60 100 - - 3.34 0.000*

* Mean+ SD 19.6+2.29 20.8+3.31 
During ambulation 60 100 - - 60 100 - - 14.2 0.000*

* Mean+ SD 19.3+1.22 21.4+1.43 
 
Mobility practice   

Respiratory rhythm Before initiating mobility Respiratory rhythm After initiating mobility T P 
Regular % Irregular % Regular % Irregular % 

During Sitting In Bed 54 90 6 10 54 90 6 10 0 0 
Mean+ SD 1.10+0.30 1.10+0.30 
During Sitting In Chair 55 91.7 5 8.3 60 100 - - 2.3`1 0.024* 
Mean+ SD 1.08+0.27 1.00+0.00 
During Ambulation 60 100 - - 59 98.3 1 1.7 1.01 0.321 

NS Mean+ SD 1.00+0.00 1.02+0.12 
Mobility practice Respiratory depth Before initiating mobility Respiratory depth After initiating mobility T P 

Norm
al 

% Shallo
w 

% Deep % Norm
al 

% Shallo
w 

% Deep % 
 

During Sitting In Bed 51 85 8 13.3 1 1.7 52 86. 
7 

7 11.7 1 1.7 1.00 0.32 
NS 

Mean+ SD 1.17+0.41 1.15+0.40  
During Sitting In Chair 56 93.3 3 5 1 1.7 60 100 - - - - 1.93 0.05* 
Mean+ SD 1.08+0.33 1.00+0.00  During Ambulation 60 100 - - - - 59 98.3 1 1.7 - - 1.00 0.32 

NS Mean+ SD 1.00+0.00 1.02+0.12  
* p≤0.05 (significant) T-test: P – value based on independent sample t-test,   F-test P – Value based on compares mean NS= No 
Significant difference * Statistical significant difference 

Table (3) reveals that there were significant differences in assessment of respiratory characteristics (rate & rhythm and 
depth) among studied sample before and after initiating mobility for them as sitting in chair respectively. While only respiratory rate 
had significant differences among studied sample before and after initiating mobility for them as ambulation.  
 
Table (4) Correlation of selected cardiac parameters ( blood pressure , peripheral edema and capillary refill ) for studied 
sample before and after initiating  mobility practices  (n=60) 

 
Mobility practice  

Blood pressure Before initiating mobility Blood pressure After initiating mobility T P 
Normal % Abnorma

l 
% Normal % Abnorma

l 
% 

During Sitting In Bed 45 75 15 25 45 75 15 25 0 0 
Mean+ SD 1.25+0.43 1.25+0.43 
 During Sitting In Chair 49 81.7 11 18.3 53 88.3 7 11.7 2.05 0.045* 
Mean+ SD 1.18+0.39 1.12+0.32 
During Ambulation 54 90 6 10 54 90 6 10 0 0 
Mean+ SD 1.10+0.30 1.10+0.30 
 
Mobility practice 

Peripheral edema Before initiating mobility Peripheral edema After initiating mobility T P 
Yes % No % Yes % No % 

During Sitting In Bed 8 13.3 52 86.7 8 13.3 52 86.7 0 0 
Mean+ SD 1.87+0.34 1.87+0.34 
 During Sitting In Chair 8 13.3 52 86.7 5 8.3 55 91.7 1.76 0.083* 
Mean+ SD 1.87+0.34 1.92+0.27 
 During Ambulation 4 6.7 56 93.3 4 6.7 56 93.3 0 0 
Mean+ SD 1.93+0.25 1.93+0.25 
 
Mobility practice  

Capillary refill Before initiating mobility Capillary refill After initiating mobility T P 
Normal % Prolonge

d more 
than 3 sec 

% Normal % Prolonge
d more 
than 3 
sec 

% 

During Sitting In Bed 50 83.3 10 16.7 51 85 9 15 1.00 0.32* 
Mean+ SD 1.17+0.37 1.15+0.36 
 During Sitting In Chair 57 95 3 5 59 98.3 1 1.7 1.42 0.15* 
Mean+ SD 1.05_0.22 1.02+1.29 
 During Ambulation 59 98.3 1 1.7 59 98.3 1 1.7 0 0 
Mean+ SD 1.02+1.29 1.02+1.29 

* p≤0.05 (significant) T-test: P – value based on independent sample t-test, F-test P – Value based on compares mean   NS= No 
Significant difference * Statistical significant difference 
 

Table (4) shows that there is significant correlation between initiating mobility practices and normal blood pressure & no 
presence of peripheral edema among studied participants when they are sitting in bed (P= 0.045 &P= 0.083) respectively but table 
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findings mentioned that there were correlation between normal capillary refill for studied group when they are sitting in bed and 
during sitting in chair (p= 0.32 & p= 0.15) respectively. 
 
Table (5): The correlation between means among cardiopulmonary parameters after initiating mobility practices. 

  
         Variable 

Pulmonary data   
 
X2 

 
 
P 

Dyspnea 1.87+0.34 1.97+0.18 2.00+0.000 13.00 .002** 
Respiratory rate 23.35+2.17 20.80+3.31 21.45+1.43 18.67 .000** 
Respiratory rhythm 1.10+0.30 1.00+0.000 1.02+0.129 8.85 .012* 
Respiratory depth 1.15+0.40 1.00+0.000 1.02+0.129 12.66 .002* 
Chest sound 1.40+0.66 1.13+0.43 1.08+0.33 24.57 .000* 
Cyanosis Sit in bed 2.00+0.00 2.00+0.00 12.00 .002* 
Cardio assessment data 
Pulse rate 92.30+6.81 94.08+11.08 95.12+9.71 13.66 .001** 
Pulse rhythm 1.03+0.181 1.03+0.181 1.03+0.181 0 0 
Pulse depth 1.07+0.252 1.05+.220 1.07+.252 1.00 .607 
Blood pressure 1.25+0.437 1.12+0.324 1.10+0.303 16.22 .000** 
Edema  1.87+0.434 1.92+0.279 1.93+0.252 6.50 .039* 
Capillary refill 1.15+0.360 1.02+0.129 1.02+0.129 16.00 .000** 

Table (11) reveals that there statistical significant correlation between mobility practice and all cardiopulmonary parameters 
among studied sample except pulse (rhythm & depth ) (p=0& p=0.607) respectively 
 
Discussion  
Section I: personal data of the studied sample: 

The present study revealed that, study sample's age 
ranged between (29 to 39) with mean 1.85 + 0. 840 years 
respectively. This is related to highest percentage of study 
sample's chief complaint which was hemodynamic unstable 
after motor car accident when admitted in I c u , the number of 
car accidents which occurred in Eygpt in 2017 recorded 
11,098 incidents, declining by 24.6 percent . 

This result agreed with Chlan et al., 2015(16) who 
mentioned that age range of the subjects in I c u was 23- to 
93-years. And 56% of the studies had more male than female 
subjects. in the same line the current study finding is in 
accordance with Strandberg et al., (2013(17)) who illustrated 
that distribution of age between study sample  in I c u was (18 
– 35 ) years with mean .0164, 

The results of the present study revealed that the 
majority of the study sample were males. The statistical 
analysis of the data obtained showed that they were in middle 
age who had occupation responsibilities and drive or use 
vehicles more than other people . This result agreed with 
Chlan et al., 2015 (16) who mentioned that 56% of the studies 
had more male than female subjects. 

An other finding is in dis agreement with Fisher et 
al., (2010) (18) who mentioned that during the pre 
implementation period from mobilization program patients in 
the ICU had an average mean age of 67.0 (15.7) years; 42% 
were females , also the patients followed in the ICU post 
implementation mobilization program  had an average age of 
64.4 (17.0) years of age; 48% were females . 
 
Section II: Medical data of studied sample: 

On the other hand , Most of the studied sample who 
admitted to I c u with a changing their  position every shift  
with average mean 2.40+0.61 this related to shortage  in 
nursing staff  . This result is dis agree with (Castro et al., 
2015) (19) that had shown when patients are mobilized early 
within their admission to the ICU, patient outcomes improved 
and the length of stay in the ICU were reduced. 

Also in the same line, Doherty-King et al., (2014) 
(20)  mentioned that increasing mobilization of patients had 
done more work for nurses  to mobilize their patients during 
their shift/work day  for rehabilitation therapists  and are 

mobilized at least once daily by nurses and rehabilitation 
therapists receiving more training on how to safely mobilize 
their patients .  
 
Section (III) describes assessment of study sample’s 
potential mobility barriers & perm mobility observation to 
study sample mobility. 

The present study revealed that most of study sample 
passively transfer from bed to standing position then gait this 
may be related to patient's cardiopulmonary stability. This 
result agreed with Mehrholz et al., (2015) (21)  who found that  
patients transfer from bed to chair and initiate gait training , 
Joint mobilization,  range of motion , (rolling, sitting up)  
sitting and rising from a chair, independent standing and then 
ambulation that permitted up to 20 min of cycling focused on 
improving mobility and progression of functional mobility 
training . 

In the same line the result is congruent with 
Schweickert,  2009 , Burtin,  2009(22.23) who found that 
Critically ill patients can exercise, sit up, transfer to bedside 
chairs, and ambulate , and monitored programs of physical 
activity this can lead to statistically significant improvements 
in ambulation independence, ability to perform self care 
activities, and improved respiratory function. 
 
Section IV: is concerned with the effect of early mobility 
on cardiopulmonary stability before and after mobility 
among studied sample.   

The finding is congruent with Hodgson et al., (2014) 
and Garzon-Serrano et al.,  (2011) (24.25) who aimed 
to observe and maintain blood pressure, heart rate, and oxygen 
saturations within reasonable limits which are required to 
evaluate this after mobility and also put recommendations on 
safety criteria to consider before embarking on active 
mobilization of  critically ill patients.  

In other researches supported by Morris et al., 
(2008) and  Hodgson et al., (2014), (26.27) there were no 
deaths, near-deaths, or cardiopulmonary resuscitation during 
physical therapy and  there were no adverse events, such as 
removal of tubes or devices and monitoring is critically 
important, and this must be performed by personal trained to 
know how to respond  as ( heart rate, pulse oximeter, 
ventilator settings, blood pressure, and alertness/agitation) in 
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patients who must be carefully monitored during any mobility 
procedure. 

Also researches done by Castillo et al., (2008) and 
Santhanam R, et al (2007) (28.29) are validated with the 
current study which mentioned that during various body 
positions how to improve oxygenation SpO2 value and (PR, 
RR, and BP) was maintained at acceptable level 
(hemodynamically stable) in each position, and it showed 
increase in the following sequence; supine, right-side, left-
side, and sitting. However, improvement was noted in 
SpO2 only in sitting position. 
 
Section V: is concerned with correlation between selective 
personal data for studied sample and cardiopulmonary 
parameters with regard to mobility practices (sitting in 
bed , sitting in chair and ambulation ) 

The current study illustrated that there is strong 
positive correlation between cardiopulmonary parameters and 
mean average gender among study sample. Because most of 
the study sample were in middle adulthood and were males 
which increases the tolerance of pain to initiated mobility 
practice. In addition, most of them had haemodynamic 
unstable . This led to rapid improvement when participating in 
mobility practice.        

This result is supported by the study which agreed 
with Titsworth et al., (2012) (30) who mentioned that most 
patient's characteristics were not associated with highest 
mobility level, except that mobility was lower in women. In 
the same line the study is consistent with Smith et al., (2011) 
and De Feo et al., al (2012) (31.32) who demonstrated a lower 
women's access to cardiac rehabilitation than men and also an 
important difference in their clinical profile and management  

Moreover , the finding is compatible with the 
researches carried out by C. L. Dobrovolny et al., (2003) and 
M. J. MacKay-Lyons and L. Makrides (2002) (33) who 
found that cardiopulmonary is important for performing daily 
activities and mobility, the majority of the studies dealt with 
men.  
 
Conclusion:  

The early mobility for critical ill patients after 
admission in intensive care unit had a rapid effect on selected 
cardiopulmonary instability parameters and improvement on 
patient's outcomes. 
 
Recommendation:  

Educating conscious patients and nurse about early 
mobility exercise post admission to intensive care unit had a 
positive effect on muscle strength and cardiopulmonary 
stability. 
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Abstract 
Background: The World Health Organization (WHO) defines child abuse and child maltreatment as "all forms of 
physical and emotional, sexual abuse, neglect or commercial or other exploitation resulting in actual or potential harm to 
the child's health, survival, development or dignity in the context of a relationship of responsibility, trust or power. The 
Egyptian Foundation for Advancement of the Childhood Condition (EFACC) revealed in its monthly report that March 
2017 saw the highest rates of child abuse in Egypt over the last five years. Aim: to assess pattern of family's abuse and 
negligence exposer among nursing school students’. Research design: descriptive exploratory research design was 
utilized to meet the aim of this study. Sample: purposive sample of about 437 male and female nursing students in 
selected nursing schools and aged from 15 -18 years and willing to participate in the study at Minia nursing secondary 
schools. Tools: two tools were used in this study; assessment of students’ knowledge structured questionnaire; child 
trauma questionnaire (Diavid P.Bernstein 1995 ). Results: more than half( 65.9 % ) of the students have satisfactory 
knowledge about family abuse and one third percentage (34.1%) had unsatisfactory knowledge about family abuse. It 
revealed that more than half (51.7%) of the students had exposed to physical abuse. It was noticed that (88.1%, 97.9% 
respectively) of the students’ had not exposed to psychological and sexual abuse. while (2.1%) had exposed to sexual 
abuse. Also the majority of students’ had exposed to emotional abuse and neglect (82.2%,82.4% respectively).       
Conclusion:  more than half of the students have satisfactory knowledge about family abuse and one third percentage had 
unsatisfactory knowledge about family abuse, Also the majority of students’ had exposed to emotional abuse and neglect. 
Recommendations: The study recommended that monitor and closely observes parents performance regarding child 
abuse address to determine their needs for continuing education programs and provide training courses regarding child 
abuse and negligence for parents and students.                                                                                                                             
Keywords: Abuse, Negligence, Family Abuse, Family Negligence and Nursing Schools Students 

 
Introduction 

The terms child abuse and child maltreatment are 
often used interchangeably although some researchers make a 
distinction between them treating child maltreatment as 
an umbrella term to cover neglect, exploitation 
and trafficking. (Wise, Deborah ,2015). 

In the United States the centers for disease control 
and prevention (CDC) uses the term child maltreatment to 
refer to both acts of commission and omission abuse which 
include words or overt actions that cause harm or potential 
harm. (World Health Organization, 2016). 

The World Health Organization distinguishes four 
types of child maltreatment physical abuse, sexual abuse, 
emotional and psychological abuse, and neglect. (World 
Health Organization and International Society for 
Prevention of Child Abuse and Neglect, 2016).  

The World Health Organization (WHO) and the 
international society for prevention of child abuse and neglect 
(ISPCAN) identify multiple factors at the level of the 
individual, their relationships, their local community and their 
society at large that combine to influence the occurrence of 
child maltreatment. At the individual level such factors 
include age, sex, and personal history while at the level of 
society factors contributing to child maltreatment include 
cultural norms encouraging harsh physical punishment of 
children, economic inequality and the lack of social safety 
nets. (World Health Organization and International 
Society for Prevention of Child Abuse and Neglect ,2016). 

Unemployment and financial difficulties are 
associated with increased rates of child abuse. In 2015 CBS 
news reported that child abuse in the United States had 

increased during the economic recession. (Hughes, Sandra  
2015).    
 
Significance of the Study 

According to UNICEF statistics the study in Egypt 
found that most of the children aged 13-17 interviewed 61 
percent in Cairo 65 percent in Alexandria and 67 percent in 
Assiut reported that they had been exposed to some physical 
violence in the past year with boys more likely to be exposed 
to physical violence than girls. (National Council for 
Childhood and Motherhood (NCCM) and UNICEF  2015).  

According to national child abuse statistics 4.1 
million child maltreatment referral reports received Child 
abuse reports involved 7.5 million children 3.2 million 
children received prevention & post response services 142,301 
children received foster care services 74.9% of victims are 
neglected 18.3% of victims are physically abused 8.6% of 
victims are sexually abused 7.1% of victims are 
psychologically maltreated and highest rate of child abuse in 
children under age one 25.3% per 1,000. (May 2014). 
 
Aim of the study:                                                                                                   

The aim of this study is to assess pattern of family's 
abuse and negligence exposure among   nursing schools 
students. 
 
Research Hypothesis: 

 Pattern and types of family's abuse and negligence 
exposure among nursing   schools students. 

 Family's abuse and negligence exposure among 
nursing schools students. 
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 Students’ knowledge about family abuse and 
negligence. 

 A correlation between students' exposure regarding 
family's abuse and negligence with selected socio 
demographic variables. 

 
Subjects and methods  
Research design:  

Descriptive exploratory research design was utilized 
to meet the aim of this study. 
Setting:  

The study was conducted in secondary nursing 
schools in Minia distric which includes the following schools 
secondary nursing school affiliated to ministry of health, 
secondary nursing school of health insurance, secondary 
university nursing school, and secondary school of nursing in 
zohra. 
 
Sample: 

The subjects of this study consisted of all students 
(499) in the selected secondary nursing school they were 90 
female and 62 male students from school affiliated to the 
ministry of health, 129 female student from school of health 
insurance and 54 female and 114 male students from 
university school. 

N.B: 12 students refused to participate in the study so 
the final number of the sample was 437 students. 
  
Tools of data collection: 

Structured interview questionnaire it was developed 
by the researcher in Arabic 

Language after reviewing related literature it covers 
the following tools:-                                                        

 Tool (1):- socio demographic data which included 
students characteristic as sex, age, residence, birth 
order, number of sibling, socio economic 
scale…….etc. 

 Tool (2):- part (1) assessment of students’ knowledge 
structured questionnaire sheet :-  
It consist of 16 questions it included the related items 

of abuse and negligence such as types of family abuse, causes 
of each type and signs and symptoms of each type.  

Each right answer was got two score with a total 
score 32, less than 20 score (60%) was considered 
unsatisfactory, 20 – 32 (60 – 100 %) was considered 
satisfactory. 

Tool (2) part (2) :- child trauma questionnaire 
(Diavid P.Bernstein 1995 ) is a standardized scale for 
measuring abuse and negligence of childhood or adolescent it 
firstly began with 28 items and later on modified by 
researcher and measures four items: physical, emotional, 
sexual abuse and neglect the instruction asked how much of a 
problem occur it consisted finally from 39 items. 

A five point likert scale is used (0=never, 1=almost 
never, 2= some times, 3= often, 4= always). A total scale 

score is 156 was divided into two class (1) abused=94 score 
(60%) and (2) not abused less than 94 score less than (60%). 

After pilot sample was done the researcher found that 
must be put tool specify with students’ knowledge about abuse 
and negligence. 
 
Procedure 

Data of the current study were done by researcher 
from October 2016 to April 2017 once official permissions 
were obtained the 437 nursing students who included 

Into the present study while 12 students refused to 
participation in the study. The students were interviewed per 
day 9:00 AM to 1:00 PM in two days each week within 
average of 15 minutes for each student the researcher met the 
students when they were available in the class they were 
assured on the issue of confidentiality and all students were 
requested to fill out the questionnaires anonymously. The 
questionnaire was read aloud to students. 
 
Pilot Study 

A pilot study was carried out on 10% of nursing 
students in the nursing secondary schools who fulfilled the 
inclusion criteria for testing the clarity, completeness and to 
determine the time involvement according to the results of 
pilot, the pilot group was included in the study. 
 
Ethical considerations 

A written initial approval was obtained from the 
researcher ethical committee of the faculty of nursing Minia 
University and written informed consent was obtained from 
directors of nursing secondary school which students 
participate in the study. Each assessment sheet was coded and 
students name was not appeared on the sheets for the purpose 
of anonymity and confidentiality. The students were assured 
that they could withdraw at any time from the study. 
Administrative approvals were obtained from the dean of 
faculty of nursing Minia University to directors of nursing 
secondary school before implementation of the study. Meeting 
with head master and teacher to explain the nature and 
purpose of the study, the purpose and nature of the study were 
explained by the researcher through direct personal 
communication prior starting to their participation in the study 
to the students oral consent was obtained from students. These 
data were confidential between students and the researcher 
and were used for the purpose of the research only. 
 
Statistical Analysis 

Data entry was done using compatible personal 
computer IBM. The statistical analysis was done using SPSS-
12 statistical software package and excel for figures. The 
content of each tool analyzed, categorized. Data were 
presented using descriptive statistics in the form of 
frequencies and percentages for qualitative variables mean and 
standard deviations for quantities variable. Quantitative 
continuous data were compared by using student’s t-test. 
Qualitative variable were compared using chi-square test. 
Statistical significance was considered at p- value <0.05.  
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Results     
Table (1) Percentage Distribution of socio demographic characteristics of nursing students’ (n= 437). 

Percentage (%) Frequency (No) Variable 
 
20.4% 
37.8% 
41.9% 

 
89 
165 
183 

Age: (years) 
- 16 
- 16-17 
- 17-18 
Mean± SD       16.6 ± 0.93 

 
44.9% 
55.1% 

 
196 
241 

Gender  
- Males 
- Females 

 
29.5% 
70.5% 

 
129 
308 

Residence  
- Urban 
- Rural  

 
5.7% 
13.7% 
80.5% 

 
25 
60 
352 

Number of sibling  
- One 
- Two 
- Three & more 

 
32% 
28.4% 
39.6% 

 
140 
124 
173 

Birth order  
- First child 
- Second child 
- Third child or above 

 
7.1% 
92.9% 

 
31 
406 

Housing 
- Rented 
- Owned 

 
27% 
46% 
27% 

 
118 
201 
118 

Crowding index  
- 3 persons / room & more 
- 2 person / room 
- 1 person / room 
Mean± SD 

3.9±0.9 

 
Table (1) Shows percentage distribution of socio demographic characteristics of nursing students’. It revealed that more than 

half (55.1%) of students were females and their ages between 17-18 years were (41.9%) with a mean and SD 16.6 ± 0.93.      It was 
found that two third of students from rural area (70.5%) and had three sibling and more were (80.6%). Also it was observed that most 
of them had owned house (92.9%). Also it was shown (46%) had two person per room. 
 
Table (2) percentage distribution of socio-demographic data of the nursing students’ parents (n =437). 

Variable Mother Father Total 
(No) (%) (No) (%) (No)     (%) 

Education 
- Illiterate 
- Read and write 
- Secondary school 
- University and up 

 
126 
117 
155 
39 

 
28.8% 
26.8% 
35.5% 
9 % 

 
44 
120 
194 
79 

 
10.1% 
27.5% 
44.4% 
18.1% 

 
170 
237 
349 
118 

 
38.9 % 
54.3% 
79.9% 
27.1% 

Occupation 
- House wife 
- Manual 
- Clerical 
- Professional 

 
307 
46 
78 
4 

 
70.3% 
10.5% 
17.8% 
0.9% 

 
------ 
167 
198 
67 

 
----- 
38.2% 
45.3% 
15.3% 

 
307 
213 
276 
71 

 
70.3% 
48.7% 
63.1% 
15.12% 

Family income 
- No income 
- Less than 1000 
- 1000-2000 
- 2000-3000 
- 3000-5000 

 
307 
59 
62 
9 
---- 

 
70.3% 
13.5% 
14.2% 
2.1% 
----- 

 
5 
121 
226 
71 
14 

 
1.1% 
27.7% 
51.7% 
16.2% 
3.2% 

 
312 
180 
288 
80 
14 

 
71.4% 
41.2% 
65.9% 
18.3% 
3.2% 

 
Table (2) percentage distribution of socio-demographic data of the nursing students’ parents. It was observed that mother 

and father education with secondary school (35.5% and 44.4%) respectively. Two third of their mother were house wife (70.35).  Also 
it was illustrated that (45.3%) of their father were employee and half of them was salary between 1000-2000 (51.7%). 
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Figure (1) Percentage Distribution of students’ total score of knowledge about family abuse and negligence (n= 437). 

Figure (1) shows Percentage Distribution of students’ total score of knowledge about family abuse and negligence. It 
revealed that (66%) of the students have satisfied knowledge about family abuse and one third percentage (34%) had unsatisfied 
knowledge about family abuse and negligence.  
 

 
Figure (2) Percentage Distribution of total score of child trauma questioner (n=437). 

Figure (2) presents Percentage Distribution of total score of child trauma questioner. It revealed that more than half (66%) of 
the students’ had exposed to abuse and neglect from their families. 
 
The relationship between socio demographic of nursing schools students’ and types of abuse. 
Table (3) relationship between socio-demographic characteristics of nursing schools students’ and Physical, psychological 
abuse (n=437) 

Psychological abuse Physical abuse  Variable 

P Value 
 

X2 
 

Not Abuse 
N=385 

Abused 
N=52 P Value 

 
X2 

 

Not Abused 
N=211 

Abused 
N=226 

 

% NO % NO % NO % NO 

0.02* 7.2 

 
21.8 
38.4 
39.7 

 
84 
148 
153 

 
9.6 
32.7 
57.7 

 
5 
17 
30 

0.2 2.8 

 
18.5 
41.7 
39.8 

 
39 
88 
84 

 
22.1 
34.1 
43.8 

 
50 
77 
99 

Age:  
-  > 16 
- 16-17 
- 17-18 

0.4 0.4 
 

45.5 
54.5 

 
175 
210 

 
40.4 
54.5 

 
21 
31 

0.7 0.06 
 

45.4 
54.5 

 
96 
115 

 
44.2 
55.8 

 
100 
126 

Gender 
- Males 
- Females 

0.6 0.2 
 

29.1 
70.9 

 
112 
273 

 
32.7 
67.3 

 
17 
35 

0.5 0.3 
 

30.8 
69.2 

 
65 
146 

 
28.3 
71.7 

 
64 

162 

Residence  
- Urban 
- Rural  

0.2 2.7 

 
6.2 
13 

80.7 

 
24 
50 
311 

 
1.9 
19.2 
79.2 

 
1 
10 
42 

0.04* 6.1 

 
4.3 
17.5 
87.2 

 
9 
37 
165 

 
7.1 
10.2 
82.7 

 
16 
23 

187 

NO of sibling  
- One 
- Two 
- Three & more 

Total students’ knowledge score 

Total score of child trauma questioner (CTQ) 



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 38  Asmaa M., et al 

Psychological abuse Physical abuse  Variable 

0.3 2.3 

 
33.2 
27.5 
39.2 

 
128 
106 
151 

 
23.1 
34.6 
41.5 

 
12 
18 
22 

0.6 0.9 

 
29.9 
29.9 
40.3 

 
63 
63 
85 

 
34.1 
27 

39.9 

 
77 
61 
88 

Birth order  
- First child 
- Second child 
- Third child or 
above 

 
Table (3) shows relationship between socio-demographic characteristics of nursing schools students’ and Physical, 

psychological abuse. It was illustrated that there is no a statistical significant between total physical, psychological abuse and gender, 
Residence, and Birth order. It was illustrated that there is a statistical significant between age & psychological abuse (p = 0.02) and 
Also between number of sibling and physical abuse (p=0.04) It was found that more than half (55.8%, 54.5% respectively) of students 
were females had exposed to physical and psychological abuse while (44.2%) of males exposed to physical abuse. Also it noticed that 
two third of students (71.7%) from rural area and (82.7%) with three siblings and more exposed to physical abuse. 
 
Table (4) relationship between socio-demographic data of nursing students’ parents and Physical abuse (n=437). 

Variable 

Mother Father 
Abused 
N=226 

Not abused 
N=211 X2 

 

P 
value 

Abused 
N=226 

Not abused 
N=211 X2 

 
P 

value No % No %  No % No % 
Education 
- Illiterate 
- Read and write 
- Secondary school 
- University & up 
 

 
60 
59 
89 
18 
 

 
26.5 
26.1 
39.4 

8 
 

 
66 
58 
66 
21 

 

 
31.3 
27.5 
31.3 
9.9 

 

4.2 
 

0.3 
 

 
21 
59 

107 
39 
 

 
9.3 
26.1 
47.3 
17.3 

 

 
23 
61 
87 
34 
 

 
10.9 
28.9 
41.2 
15.1 

 

4.9 
 

0.2 
 

Occupation 
- House wife 
- Manual 
- Clerical 
- Professional 

 
148 
29 
44 
4 
 

 
65.5 
12.8 
19.5 
1.8 

 

 
159 
17 
34 
0 
 

 
74.4 
8.1 
16.1 

0 
 

8.3 
 

0.08 
 

 
---- 
86 

105 
33 
 

 
---- 
38.1 
46.5 
14.6 

 

 
---- 
81 
93 
34 
 

 
---- 
38.1 
44.4 
16.1 

0.57 
 
 
 

0.9 
 
 
 

Family income 
- No income 
- Less than 1000 
- 1000-2000 
- 2000-3000 
- 3000-5000 

 
150 
35 
37 
4 
--- 

 
66.4 
15.5 
16.4 
1.8 
---- 

 
157 
24 
25 
5 

----- 

 
74.4 
11.4 
44.8 
2.4 
----- 

4.1 
 

0.2 
 

 
2 
62 

115 
45 
2 

 
0.9 
27.4 
50.9 
19.9 
0.9 

 
3 
59 
111 
26 
12 

 
1.4 
28 

52.6 
12.3 
5.7 

12.07 
 
 
 

0.01* 
 
 
 

 
Table (4) present relationship between socio-demographic data of nursing students’ parents and Physical abuse. It was 

illustrated that there is a statistical significant between father salary and physical abuse (p = 0.01), it found that more than one third of 
mother and nearly half of father education secondary school (39.4%, 47.3% respectively) exposed to abuse. It was noticed that two 
third (74.4%) of mother’ students were house wife not exposed to abuse, while (46.5%) of father’ students were employee exposed to 
abuse.  
 
Table (5) relationship between socio-demographic data of the nursing students’ parents and psychological abuse (n=437).  

Variable Mother Father 
Abused 
N=52 

Not abused 
N=385 X2 

 

P 
value 

Abused 
N=52 

Not abused 
N=385 X2 

 

P 
value 

No % No %  No % No %  
Education 
- Illiterate 
- Read and write 
- Secondary school 
- University & up 
 

 
16 
8 
21 
7 
 

 
30.8 
15.4 
40.4 
13.4 

 

 
110 
109 
134 
32 
 

 
28.6 
28.3 
34.8 
8.3 

 

4.7 0.3  
3 
16 
23 
10 

 

 
5.8 
30.8 
44.2 
19.2 

 

 
41 

104 
171 
69 
 

 
10.6 
27 

44.4 
17.9 

 

1.3 0.8 

Occupation 
- House wife 
- Manual 
- Clerical 
- Professional 
 

 
31 
7 
14 
0 
 

 
59.6 
13.5 
26.9 

0 
 

 
276 
39 
64 
4 
 

 
71.7 
10.1 
16.6 

1 
 

4.9 0.2  
--- 
18 
23 
11 

 

 
--- 

34.6 
44.4 
21.1 

 

 
---- 
149 
175 
56 
 

 
----- 
38.7 
45.5 
14.5 

 

2.1 0.5 

Family income 
- No income 
- Less than 1000 
- 1000-2000 
- 2000-3000 
- 3000-5000 

 
30 
10 
11 
1 
--- 

 
57.7 
19.2 
21.2 
1.9 
--- 

 
227 
49 
51 
8 
--- 

 
71.9 
12.7 
13.2 
2.1 
--- 

4.7 0.1  
0 
19 
24 
6 
3 

 
0 

36.5 
46.2 
11.5 
5.8 

 
5 

102 
202 
65 
11 

 
1.3 
26.5 
52.5 
16.9 
2.9 

4.7 0.3 

 
Table (5) presents relationship between socio-demographic data of the nursing students’ parents and psychological abuse. It 

was illustrated that there is no a statistical significant between psychological abuse and parents education, occupation and salary. It 
was noticed that more than one third of mother and father education is secondary school (40.4%, 44.2% respectively) exposed to 
abuse. It was found that two third (71.7%) of mother’ students were house wife, while (45.5%) of father’ students were employee not 
exposed to abuse. It noticed that two third (71.9%) of mother’ students hadn’t income, while (52.5%) of father income from 1000 to 
2000 didn’t exposed to abuse. 
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Table (6) relationship between socio-demographic characteristics of the nursing schools students’ and sexual, emotional abuse 
(n=437). 

Emotional abuse Sexual abuse  

Variable P Value X2 
 

Not Abuse 
N=78 

Abused 
N=359 P Value X2 

 

Not Abused 
N=428 

Abused 
N=9 

% NO % NO % NO % NO 

0.008* 9.7 

 
7.7 
41 

51.3 

 
6 
32 
40 

 
23.1 
37 

39.8 

 
83 

133 
143 

0.002* 12.7 

 
20.8 
38.6 
40.7 

 
89 
16 

174 

 
0 
0 

100 

 
0 
0 
9 

Age:  
-  > 16 
- 16-17 
- 17-18 

0.2 0.2 
 

 
38.5 
61.5 

 
30 
48 

 
46.2 
53.8 

 
166 
193 

0.04* 4.01 
 

44.2 
55.8 

 
189 
239 

 
77.8 
22.2 

 
7 
2 

Gender 
- Males 
- Females 

0.5 0.2 
 

32.1 
67.9 

 
25 
53 

 
29 
71 

 
104 
255 

0.8 0.06 
 

29.4 
70.6 

 
126 
302 

 
33.3 
66.9 

 
3 
6 

Residence  
- Urban 
- Rural  

0.3 1.8 

 
2.6 
12.8 
84.6 

 
2 
10 
66 

 
6.4 
13.9 
79.7 

 
23 
50 

286 

0.3 2.2 
 

 
5.8 
14 

80.1 

 
25 
60 

343 

 
0 
0 

100 

 
0 
0 
9 

NO of sibling  
- One 
- Two 
- Three & more 

0.3 2.3 

 
24.4 
30.8 
44.8 

 
19 
24 
35 

 
33.7 
27.9 
38.4 

 

 
121 
100 
138 

0.2 2.5 

 
32.2 
28.3 
39.5 

 
138 
121 
169 

 

 
22.2 
33.3 
44.5 

 

 
2 
3 
4 
 

Birth order  
- First child 
- Second child 
- Third child Or 
above 

 
Table (6) presents relationship between socio-demographic characteristics of the nursing schools students’ and sexual, 

emotional abuse. It was illustrated that there is a statistical significant between age & sexual, emotional abuse (p = 0.002) (p = 0.008), 
gender & sexual abuse (p = 0.04), it was found that more than half (55.8%) of students was females and two third (70.6%) of them 
from rural area had not exposed to sexual abuse. It was found that   more than half (53.8%) of students was females and (71%) from 
rural area had exposed to emotional abuse.  
 
Table (7) relationship between socio-demographic data of the nursing students’ parents and sexual abuse (n=437). 

 
Variable 

Mother Father 
Abused 

N=9 
Not abused 

N=428 X2 
 

P 
value 

Abused 
N=9 

Not abused 
N=428 X2 

 
P 

Value 
No % No % No % No % 

Education 
- Illiterate 
- Read and write 
- Secondary school 
- University & up 
 

 
3 
3 
2 
1 
 

 
33.3 
33.3 
22.2 
11.1 

 

 
123 
114 
153 
38 
 

 
28.7 
26.6 
35.7 
8.9 

 

7.7 0.1 

 
1 
5 
1 
2 
 

 
11.1 
55.6 
11.1 
22.2 

 

 
43 

115 
193 
74 
 

 
10 

26.9 
45.1 
18 

 

8.7 0.06 

Occupation 
- House wife 
- Manual 
- Clerical 
- Professional 
 

 
6 
2 
1 
0 
 

 
66.7 
22.2 
11.1 

0 
 

 
301 
44 
77 
4 
 

 
70 

10.3 
18 
0.9 

 

1.5 0.8 

 
---- 
4 
4 
1 
 

 
---- 
44.4 
44.4 
11.1 

 

 
---- 
163 
194 
66 
 

 
---- 
38.1 
45.3 
15.4 

 

0.3 0.9 

Family income 
- No income 
- Less than 1000 
- 1000-2000 
- 2000-3000 
- 3000-5000 

 
6 
1 
2 
0 
0 

 
66.7 
11.1 
22.2 

0 
0 

 
301 
58 
60 
9 
0 

 
70.3 
13.6 
14 
2.1 
0 

0.6 0.8 

 
0 
3 
2 
3 
1 

 
0 

33.3 
22.2 
33.3 
11.1 

 
5 

118 
224 
68 
13 

 
1.2 
27.6 
52.3 
15.9 

3 

5.2 0.2 

 
Table (7) present relationship between socio-demographic data of the nursing students’ parents and sexual abuse. It was 

illustrated that there is no a statistical significant between sexual abuse and parents education, occupation, and salary. It was noticed 
that more than one third of students’ mother and father had secondary school (35.7%, 45.1% respectively) not exposed to abuse. Also 
found two third (70%) of mother’ students were house wife, while (45.3%) of father’ students was employee didn’t exposed to abuse. 
 
Table (8) relationship between socio-demographic data of the nursing students parents and emotional abuse (n=437).  

Variable 

Mother Father 
Abused 
N=359 

Not abused 
N=78 X2 

 

P 
value 

Abused 
N=359 

Not abused 
N=78 X2 

 
P 

value No % No %  No % No % 
Education 
- Illiterate 
- Read and write 
- Secondary school 
- University & up 
 

 
97 
93 

133 
36 
 

 
27 

25.9 
37 
10 

 

 
29 
24 
22 
3 
 

 
37.2 
30.8 
28.2 
3.9 

 

7.4 0.1 

 
28 
87 

167 
60 
 

 
10.6 
24.2 
46.5 
17.7 

 

 
6 
33 
27 
12 
 

 
7.7 
42.3 
36.4 
15.4 

 

10.6 0.03* 

Occupation 
- House wife 

 
249 

 
69.4 

 
58 

 
74.4 4.8 0.3  

 
 
 

 
 

 
 1.8 0.5 
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Variable 

Mother Father 
Abused 
N=359 

Not abused 
N=78 X2 

 

P 
value 

Abused 
N=359 

Not abused 
N=78 X2 

 
P 

value No % No %  No % No % 
- Manual 
- Clerical 
- Professional 
 

35 
69 
4 
 

9.7 
19.2 
1.1 

 

11 
9 
0 
 

14.1 
11.5 

0 
 

132 
166 
57 
 

36.8 
46.2 
15.9 

 

35 
32 
10 
 

44.9 
41 

12.8 
 

Family income 
- No income 
- Less than 1000 
- 1000-2000 
- 2000-3000 
- 3000-5000 

 
250 
50 
51 
8 
0 

 
69.6 
13.9 
14.2 
2.2 
0 

 
57 
9 
11 
1 
0 

 
73.1 
11.5 
14.1 
1.3 
0 

0.6 0.8 

 
4 
99 

184 
62 
10 

 
1.1 
27.6 
51.3 
17.3 
2.8 

 
1 
22 
42 
9 
4 

 
1.3 
28.2 
53.8 
11.5 
5.1 

2.5 0.6 

 
Table (8) relationship between socio-demographic data of the nursing student’s parents and emotional abuse. It showed that 

there is a statistical significant between Father Education & emotional abuse (p = 0.03). It was noticed that two third (69.6%) of 
mother’ students hadn’t income, while (51.3%) of father income from 1000 to 2000 exposed to abuse.  
 
Table (9) relationship between socio-demographic characteristics of the nursing schools students’ and neglect (n=437). 

P value X2 
Neglect  

Variable Not abused 
N=77 

Abused 
N=360 

0.004* 11.09 

 
6.5% 

44.2% 
49.4% 

 
5 
34 
38 

 
23.3% 
36.4% 
40.3% 

 
84 
131 
145 

Age 
- > 16 
- 16-17 
- 17-18 

0.1 1.9 
 

37.7% 
62.3% 

 
27 
48 

 
46.4% 
53.6% 

 
167 
193 

Gender 
- Males 
- Females 

0.5  
0.3 

 
32.5% 
67.5% 

 
25 
52 

 
28.9% 
71.1% 

 
104 
256 

Residence  
- Urban 
- Rural  

0.07* 0.2 

 
2.6% 

14.3% 
83.1 

 
2 
10 
64 

 
6.4% 

13.6% 
80% 

 
23 
49 
288 

Number of sibling  
- One 
- Two 
- Three & more 

0.1 3.4 

 
23.4% 
29.9% 
46.7% 

 
18 
23 
36 

 
33.9% 
28.1% 
38.1 

 
122 
101 
137 

Birth order  
- First child 
- Second child 
- Third child or above 

 
Table (9) present relationship between socio-demographic characteristics of the nursing schools students’ and neglect. It was 

illustrated that there is a statistical significant between age, number of sibling & negligence   (p = 0.004 and p=0.07). It was found that 
more than half (53.6%) of students’ was females, two third of them (71.1%) from rural area and (80%) had three sibling and more was 
neglected. 
 
Table (10) relationship between socio-demographic characteristics of the nursing schools students’ parents and neglect 
(n=437). 

Variable 

Mother Father 
Abused 
N=360 

Not abused 
N=77 X2 

 
P 

value 

Abused 
N=360 

Not abused 
N=77 

X2 
 
 

P 
value No % No % No % No % 

Education 
- Illiterate 
- Read and write 
- Secondary school 
- University & up 
 

 
97 
93 

134 
36 
 

 
26.9 
25.8 
37.2 
10 

 

 
29 
24 
21 
3 
 

 
37.7 
31.2 
27.3 
3.9 

 

8.01 0.09 

 
38 
86 

168 
68 
 

 
10.6 
23.9 
46.7 
18.9 

 

 
6 
34 
26 
11 
 

 
7.8 
44.2 
33.8 
14.3 

 

13.1 1.01* 

Occupation 
- House wife 
- Manual 
- Clerical 
- Professional 
 

 
249 
35 
70 
4 
 

 
69.2 
9.7 
19.4 
1.1 

 

 
58 
11 
8 
0 
 

 
75.3 
14.3 
10.4 

0 
 

5.7 0.2 

 
---- 
132 
168 
56 
 

 
---- 
36.7 
46.7 
15.6 

 

 
---- 
35 
30 
11 
 

 
---- 
45.5 
39 

14.3 
 

2.1 0.5 

Family income 
- No income 
- Less than 1000 
- 1000-2000 
- 2000-3000 
- 3000-5000 

 
250 
50 
52 
8 
0 

 
69.4 
13.9 
14.4 
2.2 
0 

 
57 
9 
10 
1 
0 

 
74 

11.7 
13 
1.3 
0 

0.7 0.8 

 
4 
98 

184 
64 
10 

 
1.1 
27.2 
51.1 
17.8 
2.8 

 
1 
23 
42 
7 
4 

 
1.3 
29.9 
54.5 
9.1 
5.2 

4.4 0.2 

 
Table (10) relationship between socio-demographic characteristics of the nursing schools students’ parents and neglect. It 

was illustrated that there is a statistical significant between father education and neglect (p= 1.01). It was noticed that two third 
(69.4%) of mother’ students was no income while half (51.1%) of father’ students has income from 1000 to 2000 was neglected. 
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Table (13) relationship between socio-demographic data of the nursing students’ environments and physical, psychological 
and sexual abuse (n=437) 

Variable 

 Physical  Psychological Sexual 
Abused 
N=226 

Not abused 
N=211 

X2 
 

P 
Value 

Abused 
N=52 

Not abused 
N=385 

X2 
 

P 
value 

Abused 
N=9 

Not abused 
N=428 

X2 
 

P 
value 

NO % NO % NO % NO % NO % NO % 
Housing 
Rented 
Owned 

 
11 

215 

 
4.9 
95.1 

 
20 

191 

 
9.5 
90.5 

3.5 0.06 
 
5 
47 

 
9.6 
90.4 

 
26 

359 

 
6.8 
93.2 

0.5 0.4 
 
0 
9 

 
0 

100 

 
31 

397 

 
7.2 
92.
8 

0.7 0.4 

Crowding 
index 
3 persons 
/room& more 
2 person /room 
1 person / room 
 
Mean± SD 

 

60 
 

109 
57 

26.5 
 

48.2 
25.2 

58 
 

92 
61 

27.4 
 

43.6 
28.9 

1.4 0.8 

19 
 

22 
11 

36.5 
 

42.3 
21.2 

99 
 

179 
107 

25.7 
 

46.5 
27.8 

7.5 0.1 

1 
 
5 
3 

11.1 
 

55.6 
33.3 

117 
 

196 
115 

27.
3 
 

45.
8 

26.
9 

1.3 0.8 

2.07±0.8 2.05±0.8 t= 
0.27 0.7 2.1±1.2 2.1±0.8 t= 

0.46 0.2 1.7±0.6 2.01±0.8 t= 
1.01 0.3 

   
         Table (13) presents relationship between characteristics of the nursing students’ environments and physical, psychological and 
sexual abuse. It was illustrated that there is no a statistical significant between total physical, psychological, sexual abuse and 
environment characteristics. It showed that high percentage of students had exposed to physical, psychological and sexual abuse had 
owned house (95.1%, 90.4%, and 100% respectively). It was found that (48.2%, 55.6% respectively) of students’ was exposed to 
physical, sexual abuse had two person per room.  
 
Table (14) relationship between characteristic of the nursing students’ environments and emotional abuse, neglect (n=437). 

 
 
Variables 
 

Emotional Neglect 
Abused 
N=359 

Not abuse 
N=78 X2 

 
P 
value 

Abused 
N=360 

Not abused 
N=77 X2 

 
P 
value NO % NO % NO % NO % 

Housing 
Rented 
Owned 

 
18 
341 

 
5 
95 

 
13 
65 

 
16.7 
83.3 

13.2 0.001* 
 
19 
341 

 
5.3 
94.7 

 
12 
65 

 
15.6 
84.4 

10.2 0.001* 

Crowding index 
3 persons 
/room& more 
2 person /room 
1 person / room 
 
Mean± SD 

89 
 
166 
104 

24.8 
 
46.2 
29 

29 
 
35 
14 

37.3 
 
44.9 
17.9 

12.7 0.01* 

90 
 
165 
105 

25 
 
45.8 
29.2 

28 
 
36 
13 

36.4 
 
46.8 
16.9 

12.7 0.01* 

 
2.01±9.8 
 

2.2±9.8 t=2.4 0.01* 1.8±0.8 2.2±0.8 t=2.07 0.03* 

  
Table (14) presents relationship between characteristic of the nursing students’ environments and emotional abuse, neglect. 

It was illustrated that there is a statistical significant between environmental characteristic and both emotional abuse, neglect. It was 
found that high percentage (95%, 94.7% respectively) of students’ had owned house. Also more than one third of them (46.2%, 45.8% 
respectively) had two persons per room was exposed to emotional abuse and neglect 

 
Discussion 

Regarding knowledge about negligence and abuse.  
This study revealed that more than half (51.7%) of students 
had correct answer about family abuse, more than third of 
students (41.6 %) don’t know about types of family abuse as 
shown in table (3) This finding may be explained that despite 
students had knowledge about negligence they exposed to it. It 
was in agreement with Lundberg et al, 2014 who reported 
that half of the students had correct answer about family abuse 
and nearly half of students (48%) had little knowledge about 
types of family abuse. In contrast Lundblad et al, 2017 
reported that the highest percentage of students (88%) had 
more knowledge about definition and types of family abuse. 
Also these findings are contrary with Macdonald, et al, 2015 
who found that about more than half of the students had more 
knowledge about types of family abuse. 

Also this study revealed that students’ total score of 
knowledge about family abuse and negligence as shown in 
figure (3). It revealed that (66%) of the students have satisfied 
knowledge about family abuse and one third percentage (34%) 
had unsatisfied knowledge about family abuse and negligence. 
This finding was in agreement with Smolak, et al, 2016 who 
reported that more than half (58%) of the students were 

knowledgeable about family abuse. Similarly Sprusinska, 
2014 which reported that more than two third (81%) of 
students were knowledgeable about family abuse. In contrast 
LeBrun et al , 2015 reported that more than half of students 
(57%)  hadn’t   knowledge about family abuse.  

Also this result revealed that the majority (85.6 %) of 
the students have scientific source of knowledge about family 
abuse as shown in table (3). This result may be explained that 
most of students have satisfactory   knowledge about abuse 
and negligence as a general. This finding was in agreement 
with Bandura et al, 2017 who reported that two thirds of the 
students were knowledgeable about family abuse. Similarly, 
Belsky et al, 2016 reported that more than two third of 
students were knowledgeable about family abuse. In contrast 
Benedict et al, 2016 reported that nearly half of students 
(47%) hadn’t   knowledge about family abuse. Also these 
findings are contrary with Cole et al, 2014 who found that 
about more than half of the students had incorrect knowledge 
about family abuse.  

Also this study revealed that total score of child 
trauma questioner. It revealed that more than half (66%) of the 
students’ had exposed to abuse and neglect from their families 
as shown in figure (4). This may be explained that high 
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percentage of our children suffer from abuse and negligence 
which indicate that we should change our- believes, thoughts 
and ways of dealing with our children.  Similarly Sprusinska 
et al, 2016 reported that more than two thirds (72%) of 
students were abused and neglected from their families. In 
contrast Smolak, L et al, 2014 found that more than half 
(57%) of students weren’t receive any negligence from their 
parents. Also these findings are contrary with Kring et al, 
2018 who found that only quarter of the students were    
abused and neglected from their parents.  

Also this study revealed that there is a statistical 
significant correlation between father salary and physical 
abuse (p = 0.01) as shown in table (6). Similarly Maniglio et 
al, 2017 reported that there is a statistical significant 
correlation between parent’s income and physical abuse. In 
contrast McAdoo et al, 2015 reported that there is no a 
statistical significant correlation between total physical abuse 
and family income. Also the present study will confirmed that 
(65.5%) of mothers were housewife, (46.5%) of fathers were 
employee. Also it was in agreement with Krisinformation et 
al, 2014 who cited that two third of mothers of the subjects 
were house wife and their fathers were employee. Conversely 
Köhler, et al, 2015 reported that the highest percentage of 
both parents (91%) were employee. 

Regarding relation between socio-demographic and 
psychological abuse among the studied students this study 
revealed that there is a statistical significant correlation 
between age & psychological abuse (p = 0.02) study revealed 
that while females was more than half (54.5%), study 
delineated that number of sibling three and more was (79.2%). 
Also the present study delineated that more than half of 
students’ parents (46.2%) had moderate income, the highest 
percentage (90.4%) of them owned house and more than half 
of students (42.3%) were living as two persons per room as 
shown in table (5). Similarly McLennan et al, 2016 which 
reported that Age is a major factor among psychological 
abuse. In contrast Murthi et al, 2014 reported that there is no 
a statistical significant correlation between age and 
psychological abuse, This finding was in agreement with Ager 
et al, 2014 who reported that more than half (58%) of the 
students was females. In contrast with Boothby et al, 2014 
reported that males were the highest percentage. These 
findings were in agreement with Bryman et al, 2015 who 
cited that number of sibling were five. Conversely Stockholm 
et al, 2014 reported that number of sibling was less than three. 
This finding was in agreement with Landgren et al, 2017 
who reported that highly percentage of the parents had 
moderate income, owned house. In contrast Leviner et al, 
2017 cited that the highest percentage of parents had high 
income. 

Concerning relation between socio-demographic and 
sexual abuse among the studied students this study revealed 
that there is a statistical significant correlation between age & 
sexual abuse (p = 0.002) and sex & sexual abuse (p = 0.04). 
Also the present study delineated that number of sibling three 
and more was (100%) as shown in table (8). Similarly 
Neumann et al, 2017 which reported that sex and age are   
main factors among sexual abuse. In contrast Pazdera et al, 
2015 reported that there is no a statistical significant 
correlation between sex and sexual abuse. The current study 
supported by Cocozza et al, 2017 who mentioned in their 
studies that number of sibling were more than five.  Also these 
findings are contrary with Gilbert et al, 2015 who found that 
number of sibling was two siblings.  

Also the present study delineated that (22.2%) of 
father income had from 1000 to 2000 pound salary, the 
highest percentage (100%) of them owned house and more 
than half of students (55.6%) were living as two persons per 
room as shown in table (9). This finding was in agreement 
with LeBrun et al, 2018 reported that half of students had 
parents had moderate income, owned house. Also these 
findings are contrary with Losoncz, et al, 2018 who found 
that about quarter (31%) of the parents had high income with 
four persons per room.   

Regarding relation between socio-demographic and 
negligence among the studied students this study revealed that 
there is a statistical significant correlation between age & 
negligence   (p = 0.004)  and Father education  & negligence 
(p = 0.01) Also The present study revealed that more than half 
of abused students was females as shown in table (11)  . 
Similarly Radloff et al, 2018 which reported that illiterate 
parents always neglect their children.  In contrast Rind, et al, 
2016 reported that there is no statistical significant correlation 
between age & Father Education and negligence.  

This study revealed that there is a statistical 
significant correlation between housing & negligence (p 
=0.001) and Crowding index & negligence (p =0.01) as shown 
in table (14). Similarly Rumstein et al, 2016 which reported 
that poor housing is a major problem lead to negligence In 
contrast Seltmann et al, 2014 reported that there is no 
statistical significant correlation between crowding   and 
negligence. 
 
Conclusion     

Considering the results of the present study and the 
available evidence, it can be concluded that more than half of 
the students have satisfactory knowledge about family abuse 
and one third percentage had unsatisfactory knowledge about 
family abuse majority of students were emotionally abused 
and neglected so this results indicate that there is a large wide 
gap between their knowledge and their behaviors regarding 
child abuse and negligence. 
 
Recommendations 

Based on the findings of the current study it was 
recommended that:- 
Recommendations related to parents 

1) Greater attention should be given to monitor and 
closely observe parents performance regarding child 
abuse.    

2) Parents' educational needs must be addressed to 
determine their needs for continuing education 
programs. 

3) Providing training courses regarding child abuse and 
negligence for parents and students.  

 
Recommendations for furthers researches 

1) 1Replication of the study on a larger probability 
sample from different geographical areas in Egypt to 
obtain more generalizable data. 

2) Future studies have to be carried out in order to 
assess factors associated with their abuse and 
negligence. 

3) Providing hot line telephone number to child who 
exposed to abuse or negligence to provide help.         
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Abstract 

Background: Cardiac surgery is a complex procedure that is resulting in a higher incidence of complications and tends 
to significantly decrease the potential for recovery. It is essential for the nurse to anticipate the treatment of 
complications so that appropriate interventions are initiated in order to ensure a positive outcome for patients. Aim of 
the Study: To evaluate the effect of applying cardiac rehabilitation exercise protocol for open heart surgery patient's to 
reduce post-operative cardio-pulmonary complications. Research Design: Quasi-experimental research design was 
utilized in the current study. Subjects: A purposive sample including 60 patients male and female, classified equally 
into two equal groups; study group (n= 30) and control group (n= 30). Setting: This study carried out in the inpatient 
cardiac surgery department of Cardio-thoracic Surgery Hospital at New Minia City.  Tools of Data Collection: Three 
tools were utilized in collecting data. Tool I: Patient Assessment Sheet, Tool II: Cardiac Rehabilitation Exercise 
Checklist. Tool Ш: Cardiopulmonary Complications Assessment Sheet.  Results: Current study findings revealed that 
the study group had a lower incidence of cardiac and respiratory complications (30%, and 3.3%) respectively compared 
to (46.7% and 26.7%) for the control group and there is a statistical significance differences were detected between the 
two groups. Conclusion: The current study findings concluded that the cardiac rehabilitation exercise protocol in the 
form of deep breathing, incentive spirometer, coughing and early ambulation induces significant improvement in 
reducing the risk of post-operative cardio pulmonary complications. Recommendations: Hospitals should recommend 
implementing cardiac rehabilitation exercise protocols as a routine hospital policy among all cardiac surgical patients in 
all age groups.   
Keywords: Open Heart surgery, Postoperative Cardiac and Pulmonary Complications, Rehabilitation Exercise 
Protocol. 

 
Introduction 

Cardiac surgery is a well-established procedure 
worldwide with excellent results for efficacy and safety in 
treating heart patients. Cardiac surgery, including coronary 
artery bypass, valve surgery, and congenital defect repair, is 
among the most common classes of surgical procedures 
performed worldwide. Successful outcomes after cardiac 
surgery depend on optimum postoperative critical care. 
(Stephens & Whitman, 2015) & (da Costa Torres, 2016) 

The incidence of postoperative complications after 
cardiac surgery is reported according to the specific 
complication, presence of comorbidities, and patient related 
factors (e.g., age). Factors such as age, duration of 
extracorporeal circulation (ECC), and respiratory 
complications (including atelectasis, pleural effusion, and 
respiratory failure) may increase the length of hospital stay. 
(Ettema, et al., 2014 & Cordeiro, et al., 2017) 

Major complications include cardiac, respiratory, and 
renal dysfunction, as well as gastrointestinal and neurological 
complications. The pathogenesis behind postoperative 
complications involves hemodynamic and inflammatory 
signaling pathways, which activated in response to cardiac 
arrest, artificial and non-pulsatile circulation, hypothermia, 
blood contact with the artificial surface of cardiopulmonary 
bypass (CPB) and the surgical insult with skin incision and 
sternotomy. (Enger, 2017) 

In surgery, it is important for patients to go into the 
theatre fully prepared physically and emotionally regarding 
the procedures they are about to go through. Surgical patients 
go through either planned (elective) or emergency surgery. In 
planned surgeries, patients go through a multidisciplinary 
team of experts’ examination depending on the patient’s 

condition. Some of these experts include the nurse, the 
anesthetist, the surgeon, the clinical psychologist, laboratory 
technician and others. (Adugbire, et al., F. 2017) 

Patients recovering from cardiac surgery may be 
referred to a cardiac rehabilitation (CR) program. The aim of 
CR is to increase survival, reduce cardiovascular disease 
(CVD)-related morbidity and hospital admissions, improve 
functional capacity, quality of life and facilitate early return to 
work. Structured exercise training is one of the essential 
components of cardiac rehabilitation and may make the largest 
contribution to increasing patient survival. (Nichols, et al., 
2018)  

After cardiac surgery, inpatient cardiac rehabilitation 
(ICR) contributes significantly to the prevention of lung 
complication and decondition caused by prolonged bed rest, 
thus to early recovery. Exercise therapy is the essential 
component of ICR which composed of breathing exercises, 
early mobilization, and strength exercises therapy. (Seo, et al., 
2017) 

The cardiac rehabilitation exercise program during 
hospitalization consists of respiratory physiotherapy, neck and 
shoulder exercises, walking and cycling. The purpose is to 
prevent respiratory complications such as atelectasis and 
pneumonia, neck and shoulder pain and increasing the 
physical functional level. (Højskov, et al., 2017) 

It is important that nurses educate surgical patients on 
the importance of deep breathing and coughing, regular gentle 
leg exercise and early mobilization to reduce the risk of 
postoperative complications (Snowdon, et al., 2014).  
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Significance of the Study:  
The documented incidence of post-operative complications 
ranges from 3% to 16% after Coronary Artery Bypass Graft 
and 5%-7% after valvular heart surgery. (Naveed, et al., 
2017) The cumulative incidence of pulmonary complications 
was 15.08% with a mortality rate of 18.5% from patients who 
developed complications and overall mortality among all 
patients was 2.79%. Pulmonary complications occurred in 
7.82% of patients with coronary artery revascularization, 
2.23% in patients with valvular replacement and 5.05% in 
patients with congenital heart disease. (Al-Qubati, Damag & 
Noman, 2013) 
 
Aim of the Study 

The aim of the present study was to evaluate the 
effect of applying cardiac rehabilitation exercise protocol for 
open heart surgery patient's to reduce post-operative cardio-
pulmonary complications  
 
Research Hypothesis 

To fulfill the aim of the study, It is hypothesized that 
the patients undergoing open heart surgery who will be 
exposed to cardiac rehabilitation exercises (study group) will 
have a lower incidence of cardio-pulmonary complications 
compared to the (control group).   
 
Subjects and Methods  
Research Design 

Quasi-experimental research design was utilized in 
the current study. 
 
Setting:- 

This study carried out in the inpatient cardiac surgery 
department of Cardio-thoracic Surgery Hospital at New Minia 
City.   
 
Subjects: 

A purposive sample of 60 patients was collected 
through fourteen (14) month and they were classified equally 
into two groups; (n =30) for control group and (n =30) for 
study group who were willing to participate in the current 
study. Both groups in the current study were selected 
according to the following inclusion and exclusion criteria:    
 
Inclusion Criteria:-   

 All adult (18-60 years) patients admitted in cardiac 
surgery department two days before open heart 
surgery  

 Hemodynamically stable  
 Conscious  

 
Exclusion Criteria:- 

 Patients undergoing invasive or noninvasive 
mechanical ventilation for a period exceeding 24 
hours after admission to the Intensive Care unit 
(ICU). 

 Patients contraindicated to perform the exercise 
 Any complications other than cardiopulmonary 

complications  
 
Tools of Data Collection:- 

 The current study data was collected by using three 
tools that were developed by the investigator after 
revising extensive relevant literature review and 

reviewed by a panel of nine experts, fourth in the 
field of Medical Surgical Nursing Faculty of Nursing 
Ain- Shams University and three in the field of 
Medical Surgical Nursing Faculty of Nursing Minia 
University and two in the field of cardiac surgery 
Faculty of Medicine at Minia University for validity 
testing. These tools are as following:-  

First Tool:  Health Assessment Sheet: It includes two 
Parts:  

 1st Part: Socio- demographic data as name, age, 
gender, level of education and marital status, 
occupation, income and phone number. 

 2nd Part: Medical data, based on (Lewis, et al., 
2014) as: medical diagnosis, type of surgery, 
presence of chronic diseases, smoking and body mass 
index (BMI), hemodynamic variables (Temperature, 
Heart Rate, Blood pressure, Respiration, and Oxygen 
Saturation) 

 
Second Tool: Cardiac Rehabilitation Exercise Checklist 
which includes two Parts: adopted from (García, et al, 
2014) 

 1st Part:  Respiratory Physiotherapy consisted of 11 
step (Incentive Spirometer include 3 steps, Deep 
Breathing include 4 steps and Breath and Cough 
include 4 steps) 

 2nd Part: Upper and Lower Limb Exercises consisted 
of 58 step (upper and lower limb ROM include 48 
step, walking include 3 steps and sternal precautions 
include 7 steps) 

 They were applied to reduce the postoperative cardio 
pulmonary complications among open heart surgery 
patients. 

 Scoring system: The maximum score value was 69 
(respiratory physiotherapy 11 point and upper & 
lower limb exercises 58 point), each item was 
observed, categorized, and scored into either done =1 
or not done= 0 on all items of the checklist. These 
scores are further classified as unsatisfactory level 
(less than 60%), and satisfactory level more than 
60%).  

 
Third Tool: Cardiopulmonary Complications Assessment 
Sheet based on (Kashmiri, et al., 2012): 

 This tool used to evaluate the effect of the applied 
cardiac rehabilitation exercise protocol on the 
occurrence of postoperative cardiac and pulmonary 
complications among open heart surgery patients. 

 The investigator assessed the patient for presence of 
cardiac complications as (Impaired Cardiac output 
syndrome, Cardiac Arrhythmias) or pulmonary 
complications (Respiratory tract infection, 
Pneumothorax, Hemothorax or ARDS) before 
discharge (after applying the cardiac rehabilitation 
exercise protocol). 

 
Tools Validity:-  

Content validity was done to identify the degree to 
which the used tools measure what was supposed to be 
measured. The developed tools were examined by a panel of 
nine expert's opinion in the field of the study, one assistant 
professor and two lecturers of Medical Surgical Nursing at 
Minia University - Faculty of Nursing and two assistance 
professors of cardiac surgery Department Faculty of Medicine 
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at Minia University and three professors and one assistant 
professor of Medical Surgical Nursing at Ain- Shams 
University and according to their opinion some modifications 
were applied. 
 
Tools Reliability:-  

Reliability was ascertained statistically by using 
Alpha Cronbach test to ensure that the study tools are reliable. 
Reliability of Health Assessment sheet, Cardiac Rehabilitation 
Exercise Checklist and Cardiopulmonary Complications 
Assessment Sheet were (0.96, 0.71 and 0.86) respectively.  
 
Pilot Study:- 

A pilot study was carried out on 10% (n = 6) of the 
total sample to test the clarity of tools and estimate the time 
required for fulfilling it. Based on results of the pilot study 
some modifications were done and the subjects were not 
included to the actual sample. 
 
Ethical Considerations:- 

An official permission to conduct the study was 
obtained from the Ethical committee in the Faculty of 
Nursing, Dean of Faculty of Nursing, and Manager of 
Cardiothoracic Minia University Hospital, and agreement 
from Egypt Academic for Research Center and Technology to 
carry out this study. Subject's participant  in this study were 
voluntary and each involved subject were informed about the 
purpose, procedure, benefits, and nature of the study, and that 
he/she had the right to withdraw from the study at any time 
without any rationale, then written consents were obtained. 
Confidentiality and anonymity of each subject were ensured 
through coding of all data and protecting the obtained data.  

Educational Training Practices about the Cardiac 
Rehabilitation Exercise Protocol formulated by the 
investigator after revising extensive relevant literature review 
such as (García, et al., 2014) &  (Højskov, et al., 2017). 
They were applied to reduce the postoperative 
cardiopulmonary complications among open heart surgery 
patients. Arabic booklet was included which covered; 
Introduction of the Cardiac Surgery, Importance of Exercises, 
and Complete Description of Each Exercise (deep breathing 
exercise include 4 steps, deep breath and cough include 4 
steps and Incentive spirometer include 3 steps, upper and 
lower limb range of motion include 48 step, walking include 3 
steps and sternal precautions 7 steps)  

The investigator had trained the study subjects about 
the educational cardiac rehabilitation exercise booklet in the 
preoperative phase to ensure the subjects ability to perform 
these exercises postoperatively.  

The investigator asked the participants to perform 
breathing exercises (7–10 breaths and incentive spirometer 3–
5 min) 4 times a day. Physical exercises include shoulder and 
head exercises, resistance training, leg endurance and walking 
(10 sessions of each exercise two times per day from 
postoperative day 1 until hospital discharge.  
 
Procedure:- 
Preparatory Phase: 

(Assessment and planning phase) It included 
reviewing of the current and relevant related literature and 
theoretical knowledge of the various related aspects using 
books, articles, internet, and periodical magazines in order to 
develop the data collection tools. Exploring prevalence of 

patient at cardiac surgical ward and incidence of 
cardiopulmonary complications among those patient's  
 
Implementation Phase: 

This phase includes the preoperative and 
postoperative period and during this phase the cardiac 
rehabilitation exercise training protocol was implemented. 
 
Pre-operatively:  

Selected subjects (according to inclusion and 
exclusion criteria) were admitted to inpatient cardiac surgery 
department, Patients were equally enrolled in this study as 
control and study groups. The investigator obtained written 
consent from those (study and control group) who accepted to 
participate in this study. For the study group, patients who 
were scheduled for the cardiac rehabilitation exercise protocol 
were informed by the investigator individually about purpose 
and nature of the study 

The investigator has started data collection from 
control group firstly by using the first and second tools 
(Health assessment sheet and the cardiac rehabilitation 
exercise checklist to assess the patients baseline data about the 
cardiac rehabilitation exercises) these data was collected by 
the investigator preoperatively for only one time.  

Preoperative training about the educational cardiac 
rehabilitation exercise booklet over a period of one or two 
days was done by the investigator to each participant for the 
study group through face to face interview to follow the 
prescribed instructions. The total number of sessions for data 
collection & training of the study group patient was 2 - 3 
sessions preoperatively varied according to each participant 
understanding. Duration for each session was ranged from 30 
to 45 minutes.  

The first session (overview about cardiac surgery); at 
the beginning of this session, the investigator introduce herself 
and explained the objective of the research; each study group 
patients was given an educational cardiac rehabilitation 
exercise booklet, the investigator illustrated the content of the 
booklet, give the patients simple information about anatomy 
of the heart, physiology of the heart, cardiac surgery, and 
preoperative routine events. 

The second session (Pre and postoperative exercises); 
the investigator gave the patients a detailed explanation about 
each exercise and help the patients develop skills related to 
respiratory physiotherapy (deep breathing, coughing exercise 
and incentive spirometer), change positioning, ambulation and 
extremities exercises and also instructions regarding duration 
and frequency of each previous skill.   

Demonstration and re-demonstration was done to 
ensure that each patient perform these exercises accurately. 
On the other hand; the investigator trained the nursing staff in 
the cardiac surgery department as co- investigator who had 
shift in the same study setting to follow up the study group 
who was applied the cardiac rehabilitation exercise protocol in 
accurate time during their specific work shift. 
 
Postoperatively: 

The investigator assessed adult patients undergoing 
open heart surgery through daily basis from surgery day until 
discharge during morning and evening shift at inpatient 
cardiac surgery department. The assessment tools were 
collected from control group firstly then started the collection 
for other study group. 
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Evaluation Phase: 
The last phase of proposed teaching program is the 

evaluation phase. The investigator assessed both study and 
control group by using the second tool to evaluate the patient's 
performance of cardiac exercises after applying the cardiac 
rehabilitation exercise protocol (before discharge). 

The investigator assessed patients for the presence of 
any cardiac or pulmonary complications using the third tool. 
(Cardiopulmonary Complications Assessment Sheet) The 
investigator assessed the presence of complications before the 
patient discharge from hospital signs and symptoms of 
complications was reported by the investigator after being 
observed by two physicians to confirm the absence of inter-
observer variability.   
 

Statistical Analysis of Data: 
Data were summarized, tabulated, and presented 

using descriptive statistics in the form of frequency 
distribution, percentages, means and the standard deviations as 
a measure of dispersion. A statistical package for the social 
science (SPSS), version (20) was used for statistical analysis 
of the data, as it contains the test of significance given in 
standard statistical books. Numerical data were expressed as 
mean & SD. Qualitative data were expressed as frequency and 
percentage. Probability (P-value) is the degree of significance, 
less than 0.05 was considered significant. The smaller the P-
value obtained, the more significant is the result (*), less than 
0.001 was considered highly significant (**) and correlation 
coefficient was done by using Pearson correlation test. 

 
Results 
Table (1): Distribution of Both Study and Control Groups Regarding to Their Socio-demographic Data (n=60) 

Socio Demographic Data Study (n=30) Control (n=30) Significance 
test P-value 

No. % No. % 
Age / Years 

18 - > 30 7 23.3 3 10 

 
t= 1.36 

 

 
0.179 
NS 

30 - > 40 8 26.7 9 30 
40 - > 50 8 26.7 8 26.7 
≤ 50 7 23.3 10 33.3 

Mean ± SD 40.7 ± 12.3 44.9 ±11.5 
Gender 

Male  11 36.7 13 43.3 
2 = 0 .278 0.598 

NS Female  19 63.3 17 56.7 
Occupation 

Employer  15 50 14 46.7 
2 = 0.067 0.796 

NS Not Employer 15 50 16 53.3 
Level of Education 

Illiterate  10 33.3 9 30 

2 = 1.096 
 

0.895 
NS 

Read & write 8 26.7 6 20 
Primary  5 16.7 6 20 
Secondary  5 16.7 5 16.7 
Bachelor  2 6.7 4 13.3   

Marital Status 
Single  4 13.3 7 23.3  0.390 
Married  25 83.3 22 73.3 

2 = 3.01 NS Divorced 1 3.3 1 3.3 
NS= Not Significant 

Table (1): Reveals distribution of the studied subjects according to the Socio-demographic data. In relation to age, the mean 
age among study and control groups was nearly similar (40.7 ± 12.3 and 44.9 ±11.5) respectively. Regarding to gender it was found 
that the highest percentages among study and control group were female (63.3%, and 56.7%) respectively. Regarding occupation; it 
was seen that the highest percentages among study and control group were employer (50% and 46.7%) respectively.  

In relation to education levels it was found that the largest percent, (33.3%, 30 %) of study and control groups respectively 
were illiterate. Concerning marital status, the finding represented that the highest percentage among study and control group were 
married (83.3%, 73.3%) respectively. There was no statistical significance difference between the two groups regarding to socio-
demographic data at (P ≤ 0.05) 

 
Figure (1): Distribution of both Study and Control Group Regarding to Medical Data 
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Figure (1) Shows that the highest percentages of both groups (study and control) were having rheumatic heart disease 
(56.7% & 63.3%) respectively. As regarding type of surgery; it was found that the highest percentage of both groups (study and 
control) had valve surgery (83.3% & 76.7%) respectively. Regarding presence of chronic illness; it was observed that the highest 
percentage of both groups (study and control) had hypertension (30% and 23.3%) respectively, while (16.7 % and 20%) had diabetes 
mellitus respectively. 

 

 
Figure (2): Distribution of both Study and Control Group Regarding to Smoking and BMI 

Figure (2) Shows that the highest percentage of both groups (study and control) were none smoker (66.7% and 73.3%) 
respectively, while (23.3% and 20 %) of them respectively were smoke 10-20 cigarettes/day. Regarding to BMI it was found that the 
highest percentage of both groups (study and control) were in the normal BMI score (56.7) for each group. 
 
Table (2): Distribution of Study and Control Group Regarding Level of Performance Pre and Post Implementing Cardiac 
Rehabilitation Exercise Protocol (n=60) 

p value1 Control (n=30) Study (n=30) Exercise Protocol Score 
% No. % No. 

  Pre-Intervention   
0.248 0 0 0 0  Satisfactory 

100 30 100 30  Unsatisfactory 
  Post- Intervention    

0.000** 0 0 90 27  Satisfactory  
100 30 10 3  Unsatisfactory 

 0.803 0.000** p value2 

   ** Highly Statistical Significant Difference (P ≤ 0.01) 
Table (2) Reflected that there were no statistical significant differences between study and control group regarding 

performance of the cardiac rehabilitation exercise protocol pre intervention. While the findings showed a highly significant 
improvement between the study and control group post intervention (after implementing the cardiac rehabilitation exercise protocol) 
as documented by p value (0.000)  

 
Figure (3): Mean Score of Study and Control Group Regarding Level of Performance Post Implementing Cardiac 

Rehabilitation Exercise Protocol (n=60) 
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Figure (3) Reflected that the mean score of all items regarding each exercise level of performance was increased in study 
group compared to control group post implementing cardiac rehabilitation exercise protocol. Moreover a highly statistical significant 
difference was found as documented by p values (0.000) for all items sores.  
 
Table (3): Mean Score of Study and Control Groups Regarding to Their hemodynamic variables Pre and Post Implementing 
the Cardiac Rehabilitation Exercise Protocol (n=60) 

Hemodynamic Variables Study (n=30) Control (n=30) P-value1 

Mean ± SD Mean ± SD 

T
em

pe
ra

tu
re

 1st  day  37.1 ± 0.36 36.9 ± 0.15 0.09 
2nd day 37 ± 0.20 37 ± 0.11 0.219 
3rd day 37.2 ± 0.27 37 ± 0.11 0.140 
4th day 37 ± 0.21 37.2 ± 0.27 0.004** 
5th day 37 ± 0.18 36.9 ± 0.11 0.006** 

P-value2 (0.017*) 

R
es

pi
ra

tio
n 1st  day   15.3 ± 0.96 15 ± 1.5 0.379 

2nd day 16.8 ± 1.2 18.4 ± 2.2 0.001** 
3rd day 15.1± 0.75 16.3 ± 3.1 0.049* 
4th day 15.2 ± 0.76 16.2 ± 3.04 0.050* 
5th day  15.03 ± 0.66 16.3 ± 3.10 0.029* 

P-value2 (0.000**) 

Pu
ls

e 
 

1st  day   86.1 ± 4.6 85.8 ± 6.5 0.827 
2nd day 85.1 ± 4.04 82.5 ± 3.8 0.013* 
3rd day 85.1 ± 4.04 82.6 ± 4.4 0.029* 
4th day 84.9 ± 3.9 82.4 ± 4.04 0.021* 
5th day  85 ± 4.04 82.5 ± 4.1 0.024* 

P-value2 (0.001**) 

Sy
st

ol
ic

 B
P 

1st  day   134.8 ± 6.5 138.1 ± 7.01 0.712 
2nd day 133 ± 7.5 132 ± 7.13 0.705 
3rd day 129.2 ± 5.5 128.6 ± 7.9 0.746 
4th day 128.8 ± 5.4 128.2 ± 8.1 0.757 
5th day  128.8 ± 5.4 128.5 ± 7.9 0.895 

P-value2 (0.000**) 

D
ia

st
ol

ic
 B

P 1st  day  78.2 ± 8.5 72.6 ± 9.8 0.069 
2nd day 74.7 ± 6.5 76.8  ± 7.01 0.242 
3rd day 80.5 ± 3.9 82.4 ± 5.3 0.115 
4th day 80.2 ± 3.9 81.4 ± 5.1 0.326 
5th day  80.2 ± 3.9 81.4 ± 5.1 0.326 

P-value2 (0.000**) 

O
xy

ge
n 

Sa
tu

ra
tio

n 

1st  day  ٩٥٫٥ ± 0.50 95.3 ± 0.74 ٠٫٣٦٥ 
2nd day 94.7 ± 1.02 94.2 ± 2.02 ٠٫٣٠٦ 
3rd day 95.7 ± 1.1 95.1 ±1.2 0.04* 
4th day 96.8 ± 0.59 94.1 ± 1.5 0.001** 
5th day  96.8 ± 0.59 93.4 ± 1.6 0.000** 

P-value2 0.000**)( 
P-value1: t test         P-value2: Anova          (1st day: Pre intervention)        (2nd to 5th day: Post intervention)     
* Statistical significant (P ≤ 0.05)   ** highly Statistical significant (P ≤ 0.01) 

Table (3): Displayed that, there were highly statistical significant differences between both groups regarding to temperature 
during 4th and 5th day post intervention documented by p value (0.004 and 0.006) respectively. The table reflected that, there were 
high statistical significant differences among both groups regarding to the respiration during 2nd day post intervention documented by 
p value (0.001). Also there were statistical significant differences among both groups regarding the respiration during 3rd, 4th and 5th 
day post intervention documented by p value (0.049, 0.05 and 0.029) respectively.   

As regard to pulse there were statistical significant differences among both groups during 2nd, 3rd, 4th, and 5th day post 
intervention documented by p value (0.013, 0.029, 0.021 and 0.024) respectively. As regard to the systolic and diastolic blood 
pressure there were no statistical significant differences among both groups along the 1st five days post intervention.  

From the same table it was noticed that there were statistical significant differences among both groups regarding oxygen 
saturation during 3rd day post intervention documented by p value (0.04), moreover, there were high statistical significant differences 
among both groups during  4th and 5th  day post intervention documented by p value (0.001 and 0.000) respectively.           
 
Table (4): Comparison between the Study and Control Groups Regarding Effect of Cardiac Rehabilitation Exercise Protocol 
on Reducing Postoperative Cardiopulmonary Complications    

Variables Study (n=30) Control (n=30) X2 P-value 

No. % No. % 
1. Cardiac 
Impaired Cardiac Output syndrome (ICOS) 6 20 9 30  

7.2 
 

0.027* Ventricular Tachycardia (VT) 3 10 5 16.7 
2. Respiratory 
Respiratory Tract Infection (RTI) 1 3.3 6 20 

6.5 0.038* Plural effusion 0 0 2 6.7 
* Statistical Significant Difference (P ≤ 0.05)    
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Table (4): Showed that, (20%) of study group have ICO syndrome as a cardiac complication early before discharge, 
compared to (30%) of control group before discharge, There were statistical significant differences among both groups regarding 
cardiac complication during early post-operative reflected by P-value = 0.027  
Moreover; it was found that, (3.3%) of study group had RTI as a respiratory complication compared to (20%) of control group. There 
were statistical significant differences among both groups regarding respiratory complication during early post discharge reflected by 
P-value = 0.038     
 
Table (5): Correlation between Age, BMI, Chronic Illness, & Smoking and Occurrence of Cardiopulmonary Complications: 

 
Variables 

Cardiac Complications Respiratory  Complications 
Study Control Study Control 
r P R P R P r P 

Age  0.067 0.725 0.30 0.106 0.370 0.44 0.247 0.188 
BMI 0.25 0.175 0.075 0.695 0.22 0.239 0.20 0.288 
Chronic Illness 0.030 0.873 0.076 0.691 0.125 0.512 0.313 0.092 
Smoking  0.021 0.913 0.025 0.879 0.125 0.526 0.25 0.183 

* Statistical Significant Difference (P ≤ 0.05)     
Table (5) showed that, there were no statistical significant correlation between occurrence of cardiac complications and age, 

BMI, chronic illness and smoking among study and control group as documented by r value (0.067& 0.30), (0.25& 0.075), (0.030& 
0.076) and (-0.021& -0.025) respectively.. As well as there were no statistical significant correlation between occurrence of 
respiratory complications and age, BMI, chronic illness and smoking among study and control group as documented by r value (0.370 
& 0.247), (0.22 & 0.20), (0.125 & 0.313) and (0.125 & 0.25) respectively. 
 
Table (6): Multiple Linear Regression Model Evaluating the Relationship between Cardiac Rehabilitation Exercise Protocol 
and Early Postoperative Complications:  

Early Postoperative Complications Cardiac Rehabilitation Exercise Protocol 
B ± SE F P 

Respiratory  -0.848 ± 0.258 1.07 0.042* 
Cardiac  -0.441 ± 0.426 10.84 0.479 

* Statistical Significant Difference (P ≤ 0.05) 
Table (6) Predicted that, the cardiac rehabilitation exercise protocol will decrease the occurrence of respiratory and cardiac 

complications, the regression model, shows the negative relation between cardiac rehabilitation exercise protocol and occurrence of 
respiratory and cardiac complications with significance to respiratory complications only as documented by p value (0.042). 
 
Discussion: 

As regard to socio-demographic characteristics 
and their medical data, The findings of the present study 
showed that there is no statistical significance difference 
between the two groups regarding to socio-demographic 
characteristics and their medical data, this homogeneous in 
terms of demographic, clinical, and surgical variables enabled 
the investigator to consider the impact observed in the 
intervention group as a consequent to performed cardiac 
rehabilitation exercise protocol. This results supported by 
(Thirapatarapong, & Chumwong, 2017) who study the 
''pre-operative pulmonary training program in coronary artery 
bypass graft surgery patients at Siriraj hospital'' and found that 
there was no significant difference between the two groups 
regarding the baseline characteristics such as age, sex and 
comorbidities.   

The findings of present study showed that more 
than half of the total studied patients were in the age group 
from 30-50 years old of the study and control group; this is 
due to the selected sample which included the adult patient 
only, and that the highest percentages among study and 
control group were female, a possible explanation for this 
could be the fact that females are exposed to more 
cardiovascular risks in their lifetime than males this finding 
agrees with (Makalla, 2014), in study titled ''the role of 
physiotherapy in the management of patients following 
cardiac surgery in Tanzania'' and reported that nearly half of 
the total studied patients were in the age group from 28-52 and 
(Nyawawa, et al., 2010) study titled ''one year experience of 
cardiac surgery at Muhimbili national hospital'', who reported 
that 79% of all patients who had cardiac surgery were females.  

This result is in contrast with (Falase, et al., 2013) a 
study titled ''open heart surgery in Nigeria, a work in 

progress'', and reported that the patients received cardiac 
surgery aged from 2 years of age to 72 years of age and (Guo, 
& Arthur, 2012) who investigated the effect of ''a 
preoperative education intervention to reduce anxiety and 
improve recovery among Chinese cardiac patients'' and 
reported that more than half of cardiac surgery patients were 
males. 

As regard to the medical data among the studied 
subjects, the present study showed that the highest 
percentages of both study and control group were having 
rheumatic heart disease, the investigator rationalized that by 
the increased incidence of rheumatic heart disease in low and 
middle income countries and more than two third of both 
study and control groups had valve surgery, this is related to 
highest percentage of rheumatic heart disease among the 
studied sample affecting the heart valves and that that nearly 
half of both study and control group were suffering from 
hypertension and/or diabetes mellitus. Also, the highest 
percentages of both study and control group were nonsmoker 
with a normal body mass index. 

The findings supported by (Musuku, et al., 2013) in 
a study titled ''The synergies in open-heart surgery in Zambia'' 
and reported that (71.4%) of studied patients had rheumatic 
heart disease and (Gelijns, et al., 2014), who examined the 
''management practices and major infections after cardiac 
surgery'' and found that the valvular surgery was the most 
common operation type. In addition to (Miranda, et al., 2011) 
in a study titled ''evaluation of pain intensity and vital signs in 
the cardiac surgery postoperative period'' and found that half 
of the studied population suffered from diabetes mellitus 
(DM) and/or systemic hypertension.   

As regard to level of performance of the 
implemented cardiac rehabilitation exercise protocol, the 
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findings of the present study showed, that the highest 
percentage of the study group patient's possessed a 
satisfactory score regarding level of performance post 
implementing the cardiac rehabilitation exercise protocol. This 
finding supported by (Fatima, et al., 2017) who investigated 
the ''pre and post-operative physiotherapy for patients after 
open-heart surgery'' and demonstrated that the respondents to 
pre-operative information regarding, deep breathing, 
mobilization, supported coughing, range of motion exercises 
and post-operative sternotomy restrictions was  95% of all 
patients. 

As regard to the hemodynamic variables among 
the studied subjects, the present study findings showed that 
the mean values of the vital signs and oxygen saturation 
measurements among the studied subjects were within the 
normal range, with statistical significant improvement in the 
study group, these variations due to the positive effect of 
implemented cardiac rehabilitation exercise protocol. This 
findings supported by (Ghashghaei, et al., 2012) who 
investigated the effect of ''exercise-based cardiac rehabilitation 
in improving hemodynamic responses after coronary artery 
bypass graft surgery'' and found that cardiac rehabilitation 
program have a significant effects on hemodynamic 
responses. 

In the present study it has been noticed that a 
statistical significant differences were found among both 
groups regarding pulse and respiration during 2nd, 3rd, 4th and 
5th day post intervention. This results supported by (Elgebaly, 
2017) study titled '' Does bilevel positive airway pressure 
improve outcome of acute respiratory failure after open-heart 
surgery?'' who confirmed that there was statistical significant 
difference between the two groups in relation to heart rate and 
respiration. This result is in contrast with, (Ahmed, et al., 
2015) who mentioned that there was no statistical significant 
difference was found between the studied groups during the 
postoperative period related to body heart rate and respiratory 
rate.  

The present study findings displayed a statistical 
significant difference between both groups regarding to 
temperature during 4th   and 5th day post intervention, the 
investigator regarded that to the effect of the implemented 
chest physiotherapy in reducing the respiratory tract infection 
in the study group. This result is in contrast with (Stiller, et 
al., 2010) who evaluate the ''efficacy of breathing and 
coughing exercises in the prevention of pulmonary 
complications after coronary artery surgery'' and reported that 
no significant differences between studied groups as regard to 
temperature at any stage of treatment during postoperative 
days.  

The present study findings displayed that the mean 
value of systolic and diastolic blood pressure among the 
studied subjects were within the normal range, with no 
statistical significant differences among both groups along the 
1st five days post intervention, this could be due to the effect 
of the inotropic agents that is routinely administered post 
cardiac surgery. This result is in contrast with (Ghashghaei, 
et al., 2012) who found that cardiac rehabilitation has a 
significant effect on resting and maximum systolic blood 
pressure and resting and maximum diastolic blood pressure 

The present study findings displayed a statistical 
significant difference between both groups regarding to 
peripheral oxygen saturation (SpO2) during 3rd, 4th and 5th day 
post intervention, the investigator regarded that to the effect of 
the implemented chest physiotherapy (deep breathing, 

coughing exercises and incentive spirometer). This result is 
supported by (Tariq, et al., 2017) a study titled ''Postoperative 
outcome of early ≤ 3 Mets (metabolic equivalent of tasks) of 
physical activity on patients outcomes after cardiac surgery'' 
who documented that early physical activity led to marked 
improvement in oxygen saturation in the experimental group. 

The findings of present study showed that the 
highest percentage of complications appeared in the 1st five 
days postoperatively. These results were in agreement with 
(Winkelmann, et al., 2015) in study titled ''analysis of steps 
adapted protocol in cardiac rehabilitation in the hospital 
phase'' and demonstrated that the highest number of 
complications is on the 1st three postoperative days, and the 
most common complications were respiratory, hemodynamic 
and cardiac conduction disorders. 

In addition, it has been noticed that the total post-
operative pulmonary complications were significantly lower 
among group who received pre-operative cardiac 
rehabilitation exercise training protocol. The investigator 
suggests that the pre-operative cardiac rehabilitation exercise 
training protocol could prevent the deterioration of lung 
capacity and weakness of the inspiratory muscle.  

This result is in line with (Hulzebos, et al., 2012) in 
study titled ''preoperative physical therapy for elective cardiac 
surgery patients'' who indicated that a preoperative physical 
therapy mixed intervention including either breathing 
exercises or aerobic exercises and inspiratory muscle training 
decreases postoperative pulmonary complications and length 
of hospital stay in patients underwent elective cardiac surgery.  

The present study findings showed that the study 
group had a statistical significance lower incidence of 
respiratory tract infection. This result is in harmony with 
(Thirapatarapong & Chumwong, 2017) who evaluated the 
''pre-operative pulmonary training program in coronary artery 
bypass graft surgery patients at Siriraj hospital'' and reported 
that the incidence of total pulmonary complications in study 
group was 5.58% and the most frequent pulmonary 
complication was pneumonia.  

The previous result is in the same line with 
(Hulzebos, et al., 2012) who found that preoperative physical 
therapy including inspiratory muscle training, training and 
education of breathing and coughing techniques statistically 
significant decrease the post-operative pulmonary 
complications incidence as atelectasis and pneumonia.  

Regarding the relations between the applied cardiac 
rehabilitation exercise training protocol and the presence of 
cardiac complications in the postoperative period, few studies 
were found on the same theme as the present study which was 
important to conduct discussions on the findings regarding 
this point. 

As regard post cardiac complication the present 
study findings showed that impaired cardiac output syndrome 
and ventricular tachycardia were the most common post 
cardiac complications, this finding is supported by 
(Lomivorotov, 2017) a recent review of ''Low-cardiac-output 
syndrome after cardiac surgery'', who mentioned that low-
cardiac-output syndrome (LCOS) and cardiac arrhythmias is 
the most common and the most serious complications after 
cardiac surgery and associated with increased morbidity, 
mortality, and healthcare resource utilization.  

The present study findings showed that the study 
group has a significant decrease regarding cardiac 
complications, this result is in line with (Mungovan, et al., 
2017) who study the ''effect of physical activity in the first 
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five days after cardiac surgery'' and demonstrated that 
postoperative physical activity and prescribed exercise 
programs reduces postoperative complications, e.g. venous 
thromboembolism and pulmonary complications, improves 
postoperative physiological functional capacity. In addition, 
early participation in exercise programs is an integral 
component of rapid recovery leading to optimal surgical 
outcomes.   

The finding presented that, there was positive 
correlation between respiratory complications occurrence and 
age, this agrees with (Friedrich, et al., 2009) who 
investigated the relation between cardiac surgery 
complications and elderly patient; the study found that the 
complication rate after cardiac surgical procedures in elderly 
patients is notably higher than in younger patients.  

The present study findings showed that, there were 
positive correlation between postoperative respiratory 
complications occurrence and body mass index, this finding 
was supported by (Sabzi & Faraji, 2016) who evaluated the 
effect of body mass index on postoperative complications in 
beating coronary artery surgery and found that high body mass 
index caused postoperative atelectasis and infection as 
increased body mass index tended to prolong the intubation 
time and cause respiratory muscle weakness and its 
consequent complications such as pulmonary infection. 

The present study revealed a statistically positive 
correlation between occurrence of postoperative cardiac 
complications and body mass index; this was supported by 
(Gao, et al., 2016) who investigated the impact of body mass 
index on outcomes in cardiac surgery, he found a significant 
increase in the incidence of postoperative atrial 
fibrillation/flutter in obese patients.  

In addition to, (Valkenet, et al., 2011) a systemic 
review of the effects of preoperative exercise therapy on 
postoperative outcome and mentioned that risk factors, such as 
obesity and diabetes, have been shown to be significantly 
related to postoperative surgical complications. This result is 
in contrast with (Sabzi & Faraji, 2016) who found that body 
mass index had no impact on postoperative cardiac 
complications. 

The findings displayed a positive correlation 
between the presence of chronic illness and occurrence of 
postoperative cardiac complications and respiratory 
complications. This result is in line with (Clough et al., 2012) 
who study the effect of co-morbid illness on mortality 
outcomes in cardiac surgery and demonstrated that the 
presence of comorbid conditions was as follows: 
hypertension, diabetes, severe obesity, vascular disease, 
chronic obstructive pulmonary disease were significant 
predictors of post cardiac surgery complications and in-
hospital mortality   

Finally, the current study regression model 
predicted that; applying the cardiac rehabilitation exercise 
protocol in the future would decreases the occurrence of 
respiratory and cardiac complications with significance 
difference only with respiratory complications, the 
investigator interpreted that as the cardiac rehabilitation 
exercise protocol only can reduce respiratory complications 
but cardiac complications is affected by other factors as drug 
regimen and other treatment modalities (cardio- version for 
treating arrhythmia).   

This finding in line with (Kashmiri, et al., 2012) 
who examined the incidence of complications after cardiac 
surgery and documented that, in cardiovascular complications, 

patients who went in to low cardiac output syndrome or 
cardiac arrhythmia (Atrial fibrillation or Ventricular 
tachycardia/ Ventricular fibrillation), number of patients 
requiring inotropes for more than 24 hours, Pace maker 
requirement, Defibrillated after surgery, use of Intra-Aortic 
Balloon Pump (IABP), pericardial effusion requiring 
aspiration was noted.   

In addition to, (Lighthall & Olejniczak, 2015) who 
investigated the routine postoperative care of patients 
undergoing coronary artery bypass grafting and mentioned 
that most of postoperative arrhythmias are self-limited and 
return to preoperative rhythm in a few weeks or less and that 
physical activity is generally recommended for complication 
prevention and quality of life improvement after cardiac 
surgery.  

Also, further validation by (Mundada & 
Retharekar, 2016) who evaluated the effects of postoperative 
cardiopulmonary rehabilitation program on inspiratory muscle 
strength and its potential association with improved functional 
capacity after coronary artery bypass graft surgery. The study 
concluded that cardiopulmonary rehabilitation is an important 
determinant of functional capacity and cardiopulmonary 
outcomes after coronary artery bypass graft surgery. 
 
Conclusion 

Based on current study findings, it can be concluded 
that the cardiac rehabilitation exercise protocol in the form of 
deep breathing and coughing, incentive spirometer, early 
ambulation and ROM induce significant improvement in 
reducing the risk of post-operative cardio pulmonary 
complications.  
 
Recommendations: 

 It must be stressed that the exercise training from the 
preoperative stage until hospital discharge is 
individualized for each patient.  

 Hospitals should recommend implementing cardiac 
rehabilitation exercise protocols as a routine hospital 
policy among all cardiac surgical patients in all age 
groups  
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Abstract 
Background: Child abuse is one of the most important health issues worldwide, it continues to be one of primary 
threats to the child’s emotional and social well-being globally. Aim of the study: is to assess the knowledge and 
attitude of the teachers about child abuse. Research design: A descriptive study design was used to conduct the study. 
Sample:  Study was conducted on 274 school teachers. Setting: (8) urban and rural public primary school at Minia city. 
Tools of data collection: included two tools: First tool is an interviewing questionnaire comprised of two parts to 
assess socio demographic characteristics and knowledge of teachers regarding child abuse. Second tool the attitude is 
rating scale for Assessment of Teacher Attitude toward Child Abuse. Results: about two third of the school teachers 
had poor knowledge about child abuse and (62%) had negative attitude about child abuse. Conclusion: Child abuse is a 
global issue and children face abuse in many forms and more awareness will help in combating the issues and problems 
with abuse. Recommendation: Design and implement an educational program for teachers to increase their awareness 
about child abuse and to promote child health. 
Keywords: child abuse, knowledge, attitude, school teachers 

 
 
Introduction 

Childhood is a golden and enjoyable period of life so 
Protection of a child during this period is the responsibility of 
the professionals who care for the child. Beside the parents, 
teachers and physicians play a very important role. Child 
abuse and child neglect have negative psychological effect on 
children (Alsaleem et al., 2019). WHO define child abuse as 
“All types of physical and/or emotional illtreatment, sexual 
abuse, neglect, negligence and commercial or other 
exploitation, which results in actual or potential harm to the 
child’s health, survival, development or dignity in the context 
of a relationship of responsibility, trust or power Exposure to 
intimate partner violence is also sometimes included as a form 
of child maltreatment” (WHO, 2014). 

Child abuse continues to be one of the primary 
threats to the child’s emotional and social well-being globally 
affects children of all ages, gender, races, ethnicities, in varied 
socio economic classes and is in the forefront in the line of 
widespread social issues and economic problems (Hynniewta 
et al., 2017). The World Health Organization (WHO) 
estimates that 40 million children aged below 15 years fall 
victim to violence each year. The ensuing traumas vary 
according to the gravity of the violence and the child's 
personal experience and can have medical and psychosocial 
consequences in the long run. (A jilian Abbasi et al., 2015) 

Hynniewta, 2017 selected that Knowledge and 
attitudes of teachers influence the perception of abuse and 
consequently reporting cases. There are many factors that may 
potentially be influenced by their attitude and perception that 
may affect the quality of decision making and reporting of 
child abuse that teachers need to take into consideration. The 
lack of adequate knowledge and information indicate a gap in 
the crucial role of teachers in identification and early 
assistance of an abused child. (Hynniewta et al., 2017). In the 
same context (Choo, 2013) reported that Social and cultural 
values of communities may also influence the personal 
attitudes of teachers regarding what constitutes unacceptable 
behavior towards children and may affect their reporting 

behavior (Choo et al., 2013). Due to their coverage of 
children, primary school teachers and public child healthcare 
workers play a pivotal role in the prevention and 
identification of child abuse among children most at risk. To 
reduce the prevalence of child abuse and its related costs and 
human suffering, different preventive strategies can be used, 
from primary to secondary to tertiary prevention (Devore, 
2013). 

While preventing child abuse is recognized as a 
national and international priority, nurses are in a perfect 
position to intervene in child abuse and neglect at primary, 
secondary and tertiary levels as they interact with children in a 
variety of hospital- and community-based settings (Poreddi et 
al., 2016). The individual nurses must know their 
responsibilities and accept responsibility. Nurses have both an 
ethical and a legal responsibility towards maltreated children, 
which they cannot escape; this is at the ethical core of nursing 
care (Skarsaune et al., 2015). 

All stakeholders, especially those in close contact 
with the child (for example teachers, doctors) need to be 
adequately trained to detect, manage and report any cases of 
maltreatment .If the child does not disclose the abuse, a 
teacher can detect abuse through observation of a child. This 
is the most likely situation to occur because of the stigma 
attached to child abuse. A child may be waiting for an adult to 
notice what’s going on or may even be trying to hide the 
situation to protect a parent or guardian. Every child is 
different, which will cause each one to react differently to the 
abuse, but with each type of abuse there are some typical signs 
that a teacher would be able to notice (Wilson, 2012). 
 
Significance of the study: 

Children are suffering from a hidden epidemic of 
child abuse and neglect. It’s a widespread war against our 
children that we have the power to stop, and understanding the 
issue is the first step. It is well known that the childhood 
period is the fundamental stages for providing children with 
knowledge and skills that enable them to face life and its 
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requirements. So, the seriousness of child abuse phenomenon 
is that it has negative impact on children growth, development 
and personality which reflect negatively on the lives of child, 
family and society as a whole (National Center for Injury 
Prevention and Control, 2016) 

School staff must be the first to become aware that a 
child may be a victim of abuse and is struggling because of 
adverse events occurring in his or her life (Feeser, 2017). 
Teachers are one of the important groups that in addition to 
teaching the students can have a role in control and 
identification of child maltreatment and violence in schools 
(Boroumandfar et al., 2015). Add to that, various researches 
findings that teachers are lacking in the areas of specific 
knowledge and attitude regarding child abuse that required 
effective guidance and supportive direction in relation to early 
detection and reporting of cases so different preventive 
strategies can be taken ( Hynniewta et al., 2017). 
 
Aim of this study: 

To assess the knowledge and attitudes of teachers 
about child abuse in selected primary schools at Minia city. 
 
Research Questions: 
1. what is level of teacher`s knowledge about child abuse? 
2. What are the teacher attitudes about child abuse? 
3. Is there relation between teacher knowledge and attitudes 
regarding child abuse and socio-demographic characteristics 
of the teachers? 
 
Research design:  

A descriptive design was used in this study. 
 
Setting: 

The study was conducted in (8) urban and rural 
public primary schools at Minia city included : 6 October, 
Taha Hussein, El Shaheed, Kafr El Mansoura,  El sheik Essa, 
Damshir 1, Tala Girls 2 and Al Borgaya Boys2.  
 
Sampling: 

Previous schools sample selected by using multi-
stage sample. A purposive sample of 274 teachers was 
selected, which represented all male and female teachers who 
have equal or more than five years of experience working in 
eight pre mentioned urban and rural primary schools. The 
study of sample 145 from urban schools and 129 from rural 
schools distributed as follows:  25 from 6 October school, 27 
from Taha Hussein school, 42 from El Shaheed school, 
51from Kafr El Mansoura school, 34 from El sheik Essa, 25 
from Damshir 1school, 32 from Tala Girls 2 School  and 38 
from Al Borgaya Boys School. 
 
Tools of The Study: 

Two tools were used to collect the necessary data 
include: 
 
First Tool: 
An interviewing questionnaire: It was developed by the 
investigator based on reviewing the related literatures and 
considering the experts opinions, it comprised of two parts to 
assess the following: 
 
Part 1: 
Socio demographic characteristics includes: (٨) questions 
such as (age, gender, marital status, place of residence, 

educational level, monthly income, number of children, years 
of experience) 
 
Part 2:  
Knowledge of teachers regarding child abuse includes: 
question about (types of abuse, Signs of physical abuse, 
behavioral signs of physical abuse, types of emotional abuse, 
… etc). 

Scoring system each correct answer scored as one 
point and each incorrect answer scored as zero. The total score 
for all question related to knowledge was 103 point (100%), 
and categorized into three level as following: 

 Poor       (0-<60%) 
 Average (≥60-74%) 
 Good     (≥75%) 

 
Second Tool: It was developed by  (Mekheimar, 2011) an 
Attitude Rating Scale for assessment of teacher attitude 
toward Child Abuse: it was modified by jury, it composed of 
23 items using rating scale of two level (agree, and disagree)  

The score ranged from one to two, disagree=1, 
agree=2, total score of the scale equal 46 points, which 
represents 100%.  

 Positive attitude  ≥ 24degree 50%  
 Negative attitude  ≤ 22degree 50% 

 
Validity: 

To establish validity, the questionnaire was piloted 
on panel of five experts of community nursing staff, who was 
reviewed the instruments for clarity, relevance 
comprehensiveness, understanding, applicability and easiness.  
 
Reliability 

The internal consistency of the questionnaire was 
calculated using cronbach's alpha coefficient, test retest was 
used.  The cronbach's alpha it was alpha of the questionnaire 
were 0.509 and 0.741 respectively. 
 
Pilot study:          

Pilot study was conducted on 10% from the total 
number of study which equal 30 teachers to test the study 
process and to evaluate the efficiency and clarity of tools that 
were used in the study. It also was help in the estimation of 
the time needed to fill the form.  
 
Ethical Consideration: 

Approval was sought from the provincial and district 
ethical committee befor under taking the research. Written 
informed consent was obtained from each participating 
teachers after explaining the nature and benefits of the study. 
The participant was informed that their participation in the 
study was completely voluntary and there was no harm if they 
not participate in the study. Privacy was considered during 
collection of data. Participants was assure that all their data 
are highly confidential 
 
Study Procedure: 

An official letter of the study approval was obtained 
from the dean of the faculty of nursing at Minia University to 
the Directorate of Education and the request was transferred to 
primary education and one school was selected from each 
sector in mina city to carry out the study. This letter was 
included brief explanation of the aim of the study and 
permission was requested from each manager to carry out the 
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study. Data was collected two days per week; Data was 
collected on Sunday and Monday per week at school time. It 
was lasted for three months years of 2018; the interviewers 
explained the questions of the questionnaire to the teachers. 
Tools were introduced to teachers to be filled and each 
interview consisted of five teachers and last for half an hour, 
ten minute to explain the questionnaire and a third of an hour 
to fill out the questionnaire 
 

Data statistical analysis: 
Data were collected tabulated and analyzed by 

computer using” the statistical package for social science 
“(SPSS) version 20, descriptive data were expressed as 
number and percentage. Questionnaire data were presented by 
mean and standard deviation. Correlation was calculated 
between knowledge and attitude about child abuse using 
person correlation test. Probability (p-value) Equal to or less 
than 0.05 was considered significant in test of relationships. 

 
Results 
Table (1): Distribution of the studying teachers according to their demographic characters (No- 274) 

p Rural School 
n-129 

Urban school 
n-145 

Total 
n-274 

Data  

 % No. % No. % No.  

0.008* 28-58 
37.7±6.6 

27-57 
40.1±6.9 

27-58 
39±6.8 

Age Range 
Mean ±SD 

       Gender 

0.008* (35.7%) 46 (51.7%) 75 (44.2%) 121 Male 
(64.3%) 83 (48.3%) 70 (55.8%) 153 Female 

 Marital status 

0.2 

(4.7%) 6 (10.3%) 15 (7.7%) 21 Single 
(88.4%) 114 (80.7%) 117 (84.3%) 231 Married 
(3.9%) 5 (5.5%) 8 (4.7%) 13 Divorced 
(3.1%) 4 (3.4%) 5 (3.3%) 9 Widow   

 Residence 

0.001* (37.2%) 48 (85.5%) 124 (62.8%) 172 Urban 
(62.8%) 81 (14.5%) 21 (37.2%) 102 Rural 

 Income 

0.4 (48.8%) 63 (53.8%) 78 (51.5%) 141 In Sufficient  
(51.2%) 66 (46.2%) 67 (48.5%) 133 Sufficient 

 Number of child 

0.1 
(14.٧ %) 1٩ (21.4%) 31 (1٨.٢ %) ٥٠ No 
(46.9%) 60 (50.3%) 73 (48.7%) 133 1-3 
(39.1%) 50 (28.3%) 41 (33.3%) 91 >3 

 Years of experience 

0.6 
(45.7%) 59 (40.7%) 59 (43.1%) 118 5-<10 
(28.7%) 37 (33.1%) 48 (31%) 85 10-<20 
(25.6%) 33 (26.2%) 38 (25.9%) 71 ≥20 

 Educational level 

0.004* (12.4%) 16 (26.2%) 38 (19.7%) 54 Secondary 
(87.6%) 113 (73.8%) 107 (80.3%) 220 University   

 
Table(1): Illustrating that their age is ranged from 27-58 with a mean of 39±6.8. As well as more half of gender were 

females, also 62.8% of total teacher residences in urban area, as well as 80.3% of total teachers were university education. In addition 
there are statistically significant differences between rural and urban schools in age, gender, residence and educational level at p value 
(0.008, 0.008, 0.001, 0.004) respectively. 
 
Table (2): Teachers knowledge about notification of child abuse (No- 274) 

Notification Total 
n-274 

Urban school 
n-145 

Rural School  
n-129 p 

 No % No % No % 

0.01* 

Psychiatrist 89 (32.5)% 48 (33.1%) 41 (31.8%) 
Social 82 (29.9)% 41 (28.3%) 41 (31.8%) 
nurse 7 (2.6)% 3 (2.1%) 4 (3.1%) 
Manager 12 (4.4)% 9 (6.2%) 3 (2.3%) 
Police 9 (3.3)% 7 (4.8%) 2 (1.6%) 
Committee 3 (1.1%) 3 (2.1%) 0 (0.0%) 
Parents 10 (3.6%) 9 (6.2%) 1 (0.8%) 
Don't know 62 (22.6%) 25 (17.2%) 37 (28.7%) 

 
Table (2) showing that 32.5% of teachers say notification of child abuse to psychiatric moreover there is statistically 

significant difference between urban and rural school teacher. 
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Figure 1 knowledge of teachers about child abuse 

P V=0.6 
Figure (1): Showing that more than two third of teachers had poor knowledge about child abuse 

 
Figure 2 Attitude of teachers regarding child abuse 

P V=0.6 
Figure (2): Showing that 62%of teachers had negative attitude regarding child abuse 

 
Table (3): Relation socio demographic characters of teachers and their knowledge about child abuse (No- 274). 

p Good knowledge 
n-33 

Average knowledge 
n-50 

Poor knowledge 
n-191 

Data  

 % No. % No. % No.  

0.5 38.7±6.6 39.9±6.9 38.7±6.8 Age Mean ±SD 
Gender 

0.7 (39.4%) 13 (48%) 24 (44%) 84 Male 
(60.6%) 20 (52%) 26 (56%) 107 Female 

 Marital status 

0.9 

(3%) 1 (8%) 4 (8.4%) 16 Single 
(90.9%) 30 (84%) 42 (83.2%) 159 Married 

(3%) 1 (4%) 2 (5.2%) 10 Divorced 
(3%) 1 (4%) 2 (3.1%) 6 Widow   

 Residence 

0.9 
(63.6%) 21 (62%) 31 (62.8%) 120 Urban 
(36.4%) 12 (38%) 19 (37.2%) 71 Rural 

Income 

0.4 
(60.6%) 20 (54%) 27 (49.2%) 94 In Sufficient 
(39.4%) 13 (46%) 23 (50.8%) 97 Sufficient 

Number of child 

0.4 
(9.1%) 3 (16%) 8 (20.4%) 40 No 
(48.5%) 16 (54%) 27 (47.4%) 90 1-3 
(42.4%) 14 (30%) 15 (32.6%) 62 >3 

 Years of experience 

0.001* 
0 0 (28%) 14 (54.4%) 104 5-<10 

(39.4 %) 13 (30%) 15 (29.8 %) 57 10-<20 
(60.6%) 20 (42%) 21 (15.7 %) 30 ≥20 

0.006* 
Educational level 

0 0 (18%) 9 (23.5%) 45 Secondary 
(100%) 33 (82%) 41 (76.4 %) 146 University   

 
Table (3): Illustrating that present 60.6% of teachers who their experience more than 20 years of teachers who have good 

knowledge about child abuse. As well as 100% of teachers with university education of teachers who have good knowledge. In 
addition, there are statistically significant differences between years of experience and educational level with their knowledge at p 
value (0.001, 0.006) respectively.  
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Table (4): Relation socio demographic characters of teachers and their attitude about child abuse (No- 274). 

p Positive attitude 
n-104 

Negative attitude 
n-170 

Data  

 % No. % No.  
0.001* 40.7±7.2   37.9±6.4 Age Mean ±SD 

 Gender 
0.3 (40.4%) 42 (46.5%) 79 Male 

 (56.6%) 62 (53.5%) 91 Female 
     Marital status 

0.004* (5.8%) 6 (8.8%) 15 Single 
 (84.6%) 88 (84.1%) 143 Married 
 (1.4%) 2 (6.5%) 11 Divorced 
 (7.7%) 8 (0.6%) 1 Widow   
     Residence  

0.03* (54.8%) 57 (67.6%) 115 Urban 
 (45.2%) 47 (32.4%) 55 Rural 
 Income 

0.9 (51.9%) 54 (51.2%) 87 In sufficient  
 (48.1%) 50 (48.8%) 83 Sufficient 
     Number of child 

0.4 (17.5%) 18 (18.2%) 31 No 
 (44.7%) 46 (51.2%) 87 1-3 
 (37.9%) 39 (30.6%) 52 >3 
     Years of experience 

0.01* (32.7%) 34 (49.4%) 84 5-<10 
 (39.4%) 41 (25.9%) 25 10-<20 
 (27.9%) 29 (24.7%) 42 ≥20 
 Educational level 

0.04* (13.5%) 14 (23.5%) 40 Secondary 
 (86.5%) 90 (76.5%) 130 University   

 
Table(4): Illustrating that present teachers with age mean ±SD 40.7±7.2 have positive attitude, as well as 84.6% of teachers 

who have positive attitude from married teachers, also 67.6% of teachers who have negative attitude from teachers urban area, 49.4% 
of teachers who have negative attitude whose years of experience 5-<10 and 86.5% who had positive attitude from university 
education.  In addition there are statistically highly significance differences between marital status, residence, years of experience as 
well as educational level at p value(0.001, 0.004, 0.03, 0.01, 0.04) respectively. 
 
 
Discussion 

 “Children are still the fruit of the marital 
relationship”. Every day, millions of children throughout the 
world are subjected to abuse, neglect, exploitation and 
violence in different settings, including in their homes, 
schools, communities and work environments. As a result, 
children experience impacts on their physical and mental 
health, their education and their overall quality of life. The 
consequences of violence on children are often 
intergenerational, with those who have faced violence as a 
child more likely to become a violent adult. This cycle has a 
long-term impact on a family’s economic wellbeing 
(Pereznieto et al., 2014). 

In the current study, regarding the socio-demographic 
data of the teachers noted that age of total teachers ranged 
from 27-58 years. This is not consistent with study by 
(Naregal, 201٦) which showed that 43.33% belongs to the 
age group of below 25 years. Numbers of female teachers 
were more than half this may be due to that female prefer to 
work in the field of education. This is consistent with  study 
by (Hynniewta et al., 2017) which showed that majority 
(89%) were females due to female tendencies to teach more 
than males, study by (Sahebihagh et al., 2016) showed that 
(81.9%) were females and study by (Naregal, 201٦) showed 
that (90%) primary  school  teachers  were  female.  

Although in this study about two third of rural 
teachers were female it may explained by that the rural people 
prefer female work in the field of education. Also current 
study showed that the number of teachers from urban area 
more than rural area because of increasing in the density of 

urban schools and most prefer to stay in cities to improve 
living conditions.as well as (80.3%) of total teachers were 
university education this is due to secondary education of five 
years not present now and replace it with university education 
also study by (Sahebihagh et al., 2016) showed that (60.6%) 
were Bachelor's Degree or Higher. 

The current study showed that about one third of 
teachers said notification of child abuse to Psychiatric may be 
the most people can deal with this problem. As well as nearly 
one quarter of urban and rural teachers they do not know how 
to communicate effectively and contact with psychologist and 
social work this due to lack of contact with other elements but 
not present solve of problem. Also (Preidt, 2011) stated that 
the reporting of child abuse cases among primary care 
providers showed that (21%) of suspected cases were not 
reported. Moreover, (Eads, 2013) concluded that 
“Underreporting child abuse has become an epidemic.  

The current study illustrated that more than two third 
of teachers had poor knowledge about child abuse may be due 
to lack of educational programmers for teachers about child 
abuse. this consistent with study by (Naregal, 201٦) which 
showed that in pre-test  majority  (60%)  teachers  had  poor  
and (20%) had average and good knowledge regarding child 
abuse and neglect respectively also in a study by 
(Mekhamier, 2011)revealed that the majority of the primary 
school teachers had poor knowledge score levels related to 
child abuse. Also the previous findings this inconsistent with 
study by (Hynniewta et al., 2017) which showed that (80%) 
of the subjects had average knowledge on child abuse.  

Although in study by (Schols et al., 2013) that 
conducted  at  Netherland  to investigate  Dutch  frontline  
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workers’  child  abuse  detection and  reporting behaviors.  
Focus group  interviews were held among  16  primary  school  
teachers  and  17  public  health nurses  and physicians. 
Findings showed that teachers were experiencing a lack of 
knowledge of signs of abuse, baseline rates of abuse, and child 
abuse reporting procedures. Some teachers  expressed  that  
they  would  like  to  gain  more knowledge in  the areas of  
child neglect and  child emotional abuse study concludes that 
frontline workers are in  need of supportive  tools  in the  child 
abuse detection  and reporting process. 

Regarding to teachers attitude about child abuse this 
study result showed that nearly two third of teachers have 
negative attitude toward child abuse this may due to lack of 
knowledge and awareness of the signs of child abuse and 
reporting procedures, which may affect  their  ability  to  
report  cases  of  suspected  abuse. Future studies should 
further explore sociocultural and sociopolitical influences on 
attitudes (via characteristics such as views on adherence to 
family roles, conformity to norms, perceptions of punishment, 
and conceptions of shame, self-reliance, and spirituality).this 
is consistent with results of (Mekhamier, 2011) which 
demonstrated that the majority of primary school teachers had 
negative attitude towards child abuse among rural primary 
schools. Whereas this is not consistent with result of 
(Hynniewta et al., 2017) All the teachers (100%) had 
favourable attitude towards identification and reporting of 
child abuse. and not consistent with result of (Sahebihagh et 
al., 2016) which showed that (95%) of the teachers had 
favorable attitude it could attributed to cultural differences. 

The study result demonstrated that there were 
statistically significant difference between socio demographic 
characters of teachers and their knowledge, in which 60.6% of 
teachers from 20 years of experience had good knowledge 
about child abuse this may be due to increase of experience 
about how to deal with child. This consistent with study by 
(Mekhamier, 2011) in which showed that there is statistical 
significant difference between teachers teaching experience 
and their knowledge. 

Also there were statistically significant difference 
between teachers educational level and their knowledge this 
study showed that all teachers with good knowledge were 
university education and largest percentage of secondary 
education represented in poor knowledge this may due to The 
difference of generations in some concepts of education and 
methods of punishment also may be program in social media 
play important role in enhance community awareness about 
child abuse in recent time. Also this consistent with study by 
(Mekhamier, 2011) which showed that there is statistical 
significant difference between total knowledge score levels of 
the study sample and their level of education.  

Although there is no statistical significant differences 
between primary school teachers age, gender, marital status, 
income, and number of their children and their total 
knowledge score levels. This finding is consistent with the 
study finding by previous author in which there is no 
statistical significant differences between Primary school 
teachers age, gender, marital status, income, and number of 
their children and their total knowledge score levels this is 
may be due to similarity of culture. Also it consistent with 
study of (Hynniewta et al., 2017) no significant association 
was found between knowledge and the selected demographic 
variables such as age, gender, marital status, education, and 
years of experience.  

The current study revealed that relation of teachers 
attitude about child abuse teachers with negative attitude were 
of younger age it  may be due to lack of knowledge how to 
deal with children and solve their problem.in this study the 
majority who had positive attitude from married teachers may 
be due to increase of experience in how to deal with child, 
also about two third who have negative attitude of teachers 
from urban residence this may be due to increase life stress in 
urban community, about half were lower experience due to 
lack of awareness about problem related to child and how to 
solve it. The majority who had positive attitude have 
university education due to increase level of knowledge in 
their university study. This findings consistent with 
(Mekhamier, 2011) findings revealed that there is highly 
statistical significant difference between primary school 
teacher’s age, teaching experience and level of education and 
their attitude. Also it is inconsistent with (Hynniewta et al., 
2017) who founded that all the teachers had favorable attitude, 
no association was found out between attitude and the selected 
demographic variable. 
 
Conclusion 

Based on the findings of the present study it can 
conclude that about two third of the school teachers had poor 
knowledge about child abuse and (62%) had negative attitude 
about child abuse.  
 
Recommendations 

From the previous findings the following 
recommendation is suggested Conduct further researches to 
investigate the contributory factors leading to child abuse and 
the adequate intervention. 
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Abstract 
Background: Aging is associated with the loss of balance and increase risk for falling. Gerontological nurse play an 
essential role in reducing falling and its related injuries through providing safety measures, environmental modification, 
eliminating risk factors and improving the balance through exercise training Aim of the study: This study aimed to 
assess the effect of exercise program on balance and prevention of recurrent falling among elderly People. Research 
design: Quasi-experimental research design was utilized in the current study. Subjects: The study sample including 80 
elderly clients male and female. Setting: This study was carried out at three geriatric homes in Minia city (Dar Omar Bn 
El- khatab- Dar El- Qedesa Hena- Dar El- raee el saleh). Tools of data collection: Two tools were utilized in collecting 
data; tool I: Interview structured questionnaire; tool II: Berg Balance Scale, the data were collected through one year. 
Methods: The researcher design booklet in Arabic language and give exercises training program for elderly clients. 
Results: The current study findings revealed that there was a highly Statistical significant difference in satisfaction of 
elderly knowledge that show the percent of satisfaction were (85%) after intervention. And also the finding revealed 
that there was a highly statistical significant difference improvement of elderly balance reported by (80%) and 
minimizes risk for falling at the end of intervention. Conclusion: The study findings concluded that the regular 
performing exercises enhances balance and reduces risk for falling for elderly people. Recommendations: We have to 
spot the light on elderly people to be a part of the education and exercises training program in geriatric homes and 
community also improve awareness of family members and health care givers about environmental hazards and how 
avoid it to prevent recurrent falling.  
Keywords: Elderly, Exercises program, Prevention of recurrent fall. 

 
Introduction 

Population ageing is widespread phenomenon across 
the world. According to the U.S. Census Bureau, the 
proportion of adults ages 65 years and older is projected to 
grow from 15 % in 2015 to 24 % of the population in 2060. 
(He, 2016). Also, Egypt is expected to have the largest 
number of old (23.7 million) and oldest old (3.1 million) 
populations in the region in 2050. (Sweed, 2016). 

Age-related reduction in muscle mass (sarcopenia) 
and strength is associated with muscle weakness and physical 
disability. Maintaining an optimal level of muscle mass and 
muscle strength (balance) is necessary to prevent falls and 
disability throughout a lifetime. 

Falls are defined as “inadvertently coming to rest on 
the ground, floor or other lower level, excluding intentional 
change in position to rest (on) furniture, walls or other 
objects” (Ambrose, et al., 2013). 

Falls are the leading causes of death in elderly 
persons. Falls are responsible for 20%–30% of injuries among 
the elderly age group. They are also responsible for 50% of 
injury-related hospitalization among people of 65 years and 
above. (Sirohi, et al., 2017).Falls can also associated with 
reduced physical activity, deconditioning, functional decline, 
impaired ability to perform daily activities, social isolation, 
reduced quality of life, depression, increased risk of 
subsequent falls, and institutionalization. (Clemson, et al., 
2019). 

Evidence studies identified that balance training 
exercises as well as stretching exercises are more effective 
preventing falls and the percent of dependent elderly 
decreased.( Liu, & Fielding, 2011). 

Exercise for older people can increases balance, 
which may reduce the risk of falls or reduce the severity of a 

fall. Improves body composition (decreases fat, increases 
muscle mass). Decreases risk of injury and enhances immune 
function, and increases mobility and gait. (Physical Activity 
Guidelines Advisory Committee Scientific Report, 2018) 

Gerontological nurse play an essential role in 
reducing falling and its related injuries through providing 
safety measures, environmental modification, eliminating risk 
factors and improving the balance through exercise training. 
(Morilla, et al.,2016). 
 
Significance of the study 

Falls are the second leading cause of mortality 
worldwide, and it is estimated that 80% of the falls occurring 
in low- and middle-income countries, of which South East 
Asia account for 60% of fall-related mortalities.(Joseph, 
Kumar, & Bagavandas, 2019). 

In Egypt, according to the Central Agency for Public 
Mobilization and Statistics (CAPMAS) nearly 55% of the 
accidents occurring to the residents of the elderly homes 
resulted from falling and fractures Central Agency for Public 
Mobilization and Statistics. Arab Republic of Egypt. 
(Khodeir, & Abdelsalam, 2016). 
 
Aim of the study: 

Assess the effect of Exercises program on balance 
and prevention of recurrent falling among Elderly People. 
 
Research hypothesis 

To fulfill the aim of the study, It was hypothesized 
that the elderly people after performing exercises training 
program, will be decrease risk for falling and improve balance 
among elderly people. 
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Subjects and Methods 
Research design 

Quasi-experimental research design was utilized in 
the current study. 
 
Subjects: 

Purposive sample of 80 elderly clients male and 
female were collected through one year. 
 
Inclusion criteria: 

 Patients 60 years and older of both sex. 
 Able to make exercises and perform Activity of daily 

living and balance. 
 
Exclusion criteria:- 

 Illiterate clients  
 Bedridden elderly. 
 Severely limiting arthritis. 
 Severe psychiatric diseases  
 Elderly have any health disorders are contraindicated 

for performing exercise.  
 Elderly have any health disorders are affect the 

balance and movement. 
Setting:- 

The current study was carried out at three geriatric 
homes in minia city (Dar Omar Bn El khatab- Dar El Qedesa 
Hena- Dar El raee el saleh). 
 
Study Duration: 

The current study was conducted over aperiod of one 
year starting from August 2017 to August 2018. 
 
Tools of data collection: - Two tools were used: 
Tool I: Patient interview structured questionnaire. It 
covered two main parts:  

 Part I;  Socio- demographic data of the elderly which 
included   (age, gender, level of education, and phone 
number.) 

 Part II; Health history data included: medical history, 
presence of chronic diseases and medication used, 
and falling frequency. 

 Part III; Data of client's knowledge about risk factor 
of falling, falling frequency, Define the word of 
falling, physiological changes lead to falling, Risk 
factor for falling (internal & external),What is the 
different kinds of sports can do it?,  benefits of 
exercises, preventive measures before, during and 
after exercises, consequences of falling, 
environmental safety to prevent falling.  
Scoring system: each item was observed, categorized, 

and scored into either done =1 or not done= 0 on all items of 
the checklist. These scores are further classified as 
unsatisfactory level (less than 60%), and satisfactory level 
more than 60%).  
 
Tool II:: Berg balance scale (BBS): 

Berg Balance scale was used to assess the balance of 
elderly persons (Berg and Woo-Daphine, 1995). This scale 
was used pre and post performing exercises. It consists of 14 
items graded 0 - 4 scale, which includes: sitting to standing, 
standing unsupported, sitting with back unsupported but feet 
supported on floor, standing to sitting, transfers, standing 
unsupported with eyes closed, standing unsupported with feet 
together, reaching in foreword with outstretched arm while 

standing, pick up object from the floor on standing position, 
turning to look behind over left and right shoulders while 
standing, turning 360 degree, placing alternate foot on  step or 
stool while standing unsupported,  standing unsupported in 
one foot on front, standing on one leg. 
 
The total score is 56 and categorized as follows.  

 0 – 20    high fall risk. 
 21 – 40   medium fall risk. 
 41 - 56   low fall risk. 

 
Tools validity:-  

Content validity was done to identify the degree to 
which the used tools measure what was supposed to be 
measured. The developed tools were examined by a panel of 
five experts opinion in the field of the study {Minia University 
- faculty of nursing (Medical Surgical Nursing Department)} 
All jury members (100%) agreed that current study tools were 
valid and relevant with the aim of the study. 
 
Tools reliability:- 

Cronback's Alpha test was performed to check the 
stability of the internal consistency of instruments. 
Pilot study:- 

A pilot study was carried out on 10% (n = 8)   of the 
total sample to test the clarity of tools and estimate the time 
required for fulfilling it. Based on results of the pilot study no 
modifications or refinements were done and the subjects 
included to the actual sample. 
 
Ethical Considerations:- 

An official permission to conduct the study was 
obtained from the Ethical committee in the Faculty of 
Nursing, and agreement from Egypt academic for research 
center and technology. to carry out this study. Subject's 
participation   in this study was voluntary and each involved 
subject was informed about the purpose, procedure, benefits, 
and nature of the study, and that he/she had the right to 
withdraw from the study at any time without any rationale, 
then written consents were obtained. Confidentiality and 
anonymity of each subject were ensured through coding of all 
data and protecting the obtained data.  
 
Procedure (Techniques for Data Collection):  

The current study was conducted by preparing of 
different data collection tools, in addition to, obtaining formal 
paper agreement which was taken in duration one week before 
conducting the current study. The current study was conducted 
over aperiod of one year starting from August 2017 to August 
2018. Then the researcher conduct the first interview with the 
elderly clients, and demonstrate with clients and care giver  
about ( Definition of falls, incidence of falls., risk factors of 
falls, side effect of medication, the importance of follow up, 
consequences of falls, the environmental safety, and the 
benefits of exercises. 
And after that the researcher conducts the research tools:  

 Tool I: (1st ,2nd ,3rd ) part Was applied before starting 
the exercise program. And 3rd part was applied once 
after starting intervention. 

 Berg balance scale (BBS), was applied before 
starting the exercise application, and after that was 
applied 6 times, once per month. (Berg, Woo-
Daphine, 1995). And then was applied 3 times, once 
every two monthes.  
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 The researcher train the different exercises for each 
client (individualized sessions) 2 times weekly and 
train the caregiver to perform the exercise with the 
elderly clients. The clients were demonstrated and 
redemonstrated the exercises infront of the researcher 
to ensure the well performance. 

 The duration of exercise was taken about 30-45 
minutes and according to the ability of each client.  

 The researcher was stopped the exercise when: 
o Occurrence of pain, discomfort in the chest, 

neck, jaw, arms. 
o Dizziness or syncope.  
o Ask the researcher to stop the exercises. 
o Palpitations or tachycardia. 

 Balance exercises include: 
o Sideways walking exercise was repeated 5 

times. 
o Simple grapevine exercise was repeated 5 

times. 
o Heel to toe walk exercise was repeated 5 

times. 
o Step up exercise was repeated 5 times. 
o Sit to stand exercise was repeated 5 times. 
o Each session included the balance exercises. 

exercises will take about 30-45 minutes. 
 The client performs exercises 2 times weekly for 12 

months. 

 The researcher follows the clients once weekly to 
evaluate the performance of exercise for the clients 
and caregiver. 

 The researcher design booklet in Arabic language, 
including exercises to improve the balance of elderly 
people. It was given to each elderly to guide and 
enrich his/her memory about activities performed in 
each session. The researcher gives instruction about 
the exercise to elderly and caregiver in geriatric 
homes. 

 The session plan was designed according to physical 
ability and attention span. The exercises will be 
performing according to checklist. 

 
Statistical analysis of data: 

Statistical analysis was done by using Statistical 
Package for the Social Science (SPSS 20.0). Quality control 
was done at the stages of coding and data entry. Data were 
presented by using descriptive statistics in the form of 
frequencies and percentage for qualitative variables, and mean 
& standard deviation (SD) for quantitative variable. Chi 
square was used to test the association between two qualitative 
variables and the sample size large. Fisher's exact test used to 
test the association between two qualitative variables   and the 
sample size is small. Graphs were done for data visualization 
using Microsoft Excel. Correlation coefficient test was also 
used between two variables and statistical significance was 
considered at p ≤ 0.05. 

 
Result 
Table (1): Distribution Percentage of Study Regarding to Socio-demographic Data (n=80) 
 

Demographic Data Study (n=80) 
No. % 

Age / years 
60:>75 70 87.5 
75:>85 8 10 
≤ 85 2 2.5 
Mean ± SD 67.3 ± 6.4 
Gender 
Male  49 61.25 
Female  31 38.75 
Level of Education 
Basic   37 46.25 
Secondary  27 33.75 
Faculty   16 20 

 
Table (1): Reveals distribution of the studied clients according to the Socio-demographic data. The table show that (87.5%) 

of the study group between (60:>75 years), Regarding to gender it was found that (61.25%) were male, In relation to education levels 
it was found that (46.25%) of study group were have basic education, While (20%) of study sample have Bachelor degree. 
 
Table (2): Distribution Percentage of Study Group Regarding to Medical Data     (n = 80) 

Medical Data Study (n=80) 
No. % 

Presence of Chronic Illness 
None  46 57.5 
Hypertension 22 27.5 
Arthritis 2 2.5 
Hypertension & Diabetes 10 12.5 
Medication Used 
None  48 60 
Anti-Hypertensive Medications 22 27.5 
Anti-Hypertensive & Diabetic medication  10 12.5 
Have you ever fallen in the last year? 
None  0 0 
Once  46 57.5 
Two Times 31 38.75 
Three Times 3 3.75 

 



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 66  Aml A., et al 

Table (2) Shows that (55.5%) of study group were haven't chronic illness, while (27.5%) of them were having hypertension, 
and only (12.5%) of the elderly having Hypertension & Diabetes, regarding to medication used it was found that (60%) of the study 
group were not used any medication. And in the last it was found that the most of sample (57.5 %) fall one time in the last year.   
 
Table (3)(A): Distribution Percentage of Study Group Regarding to Knowledge about Falling before and after Intervention (n 
= 80) (cont.) 

Clients Knowledge about Falling   Before After t (P value) No. % No. % 
Do you know the meaning of the word fall? 
No 23 28.75 0 0 

15.9 
(0.000**) 

The person fall on the ground 56 70 8 10 
Fall of the elderly on the ground or fall on less than the level 
accompanied by loss or lack of awareness with the injury 

 
0 

 
0 

 
20 

 
25 

The two above  1 1.25 52 65 
Do you know the physiological changes associated with aging leading to the fall? 
No 24 30 0 0 

8.4 
(0.000**) 

Changes in the motor system 20 25 8 10 
Decreased the strength of sight 0 0 7 8.75 
Decreased bone density 36 45 5 6.25 
The three above 0 0 60 75 

O.C (out of comparison)               t (paired sample t test)     ** highly Statistical significant (P ≤ 0.01) 
 

Table (3)(A): Show that there was a highly Statistical significant differences in knowledge of elderly pre & post 
implementation that (70%) from study group define of falling incomplete definition, but (65%) of them select the two above after 
giving knowledge .The table also revealed that (45%)of  elderly know that decreased  bone density as physiological changes that 
leading to fall but after giving knowledge, but  (75%) of them select the three above that mean improvement of their knowledge. 
 
Table (3)(B):Distribution Percentage of Study Group Regarding to Knowledge about Falling before and after Intervention 
(n= 80)(cont.) 

Clients Knowledge about Falling Before After t (P value)  
No. % No. % 

Do you know the risk factors that lead to fall? 
Yes 58 72.5 69 86.25 1.8 

0.072 No 22 27.5 11 13.75 
External Factors 
I don't know 22 27.5 0 0  

13.2 
0.000** 

side effect of medication 44 55 8 10 
Take a large number of medications 0 0 7 8.75 
inadequate lightning  14 17.5 10 12.5 
Urgency 0 0 5 6.25 
All of previous 0 0 50 62.5 
Internal Factors 
I don't know 22 27.5 0 0  

16.5 
0.000** 

decreased vision 28 35 6 7.5 
decreased concentration 30 37.5 9 11.25 
The presence of diseases may affect the balance and movement 0 0 5 6.25 
Weak arm muscle and leg 0 0 8 10 
All of previous 0 0 52 65 
Do you know the complications of falling? 
Do not know 12 15 0 0  

13.7 
0.000** 

Fracture anywhere in the body 52 65 12 15 
Joint pain 16 20 8 10 
Psychological problems / fear of falling again 0 0 5 6.25 
All of previous 0 0 55 68.75 

t (paired sample t test)                                         ** highly Statistical significant (P ≤ 0.01) 
Table(3)(B):Shows that (27.5%) of clients didn’t know the external risk factors that lead to fall before intervention, (62.5%) 

from study group their answer were right (All of previous) of external risk factors of falling after intervention. And also (65%) of 
elderly after intervention their answer were right about internal risk factors of falling.(65%) from study group answer the question of 
complications as (Fracture anywhere in the body) but (68.75%) of them select the right answer (All of previous) after intervention.  
 
 
Table (3)(C):Distribution Percentage of Study Group Regarding to Knowledge about Exercise needed before and after 
Intervention (n = 80) 

Clients Knowledge about Exercise Before After t (P value)  
No. % No. % 

Do you know what kinds of sports you should exercise? 
Do not know 19 23.75 0 0  

13.8 
0.000** 

Walk 60 75 20 25 
Bend the knee. 1 1.25 0 0 
Pacing exercises on the stairs 0 0 0 0 
All of previous 0 0 60 75 

Do you know what reserves should be observed before or during exercise? 
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Clients Knowledge about Exercise Before After t (P value)  
No. % No. % 

Do not know 42 52.5 0 0  
15.9 
0.000** 

Choose the right time 2 2.5 5 6.25 
Stop the activity if you feel stress or difficulty breathing 36 45 17 21.25 
Rest and relaxation for ten minutes before and after the completion of 
the exercise 0 0 0 0 

All of previous 0 0 58 72.5 
Do you know what the benefits of exercises 

Do not know 20 25 0 0  
17.2 
0.000** 

Improve joint movement 55 68.75 10 12.5 
Reduce the incidence of falling again 5 6.25 8 10 
Decreases depression associated with age 0 0 2 2.5 
All of previous 0 0 60 75 

Do you know what precautions you must follow to keep the environment safe 
Do not know 20 25 4 5  

12 
0.000** 

Presence of adequate light in the house 60 75 15 18.75 
Arrange the foundation of the room and the house to find sufficient 
space for walking  0 0 8 10 

Having an arm or hand next to the toilet 0 0 4 5 
All of previous 0 0 49 61.25 

t (paired sample t test)                                         ** highly Statistical significant (P ≤ 0.01) 
 
Table (3)(C): show that (75%) of elderly clients before intervention know that only walking as a kind of sports they can do, 

but after intervention (75%) of them select the right answer (All of previous). And the table, also revealed that (72.5%) of study group 
had improvement in the point of what reserves should be observed before, during exercises and select correct answer (All the 
previous). Also (75%, 61.25%) respectively of study group had improvement in knowledge about benefits of exercises and the 
precautions to prevent falling with highly Statistical significant differences between the elderly knowledge before and after the 
intervention.  
 
Table (4): Distribution of Study Group Regarding total Knowledge about Falling and exercises before and after Intervention 
(n = 80) 

After Before Knowledge Score % No. % No. 
85 68 0 0 Satisfactory 
15 12 100 80 Unsatisfactory 

0.000** 0.803 P value 

Paired samples t-test          ** highly Statistical significant difference (P ≤ 0.01) 
 
Table (4): Show highly Statistical significant differences regarding satisfaction of elderly knowledge before and after the 

intervention. 
 
Table (5): Comparison between mean & SD 1st and last observation of Study Group Regarding to Berg balance scale (BBS) (n 
= 80)  

Berg balance scale (BBS) Study (n=80) 
No. % 

1st Observation Low fall risk  12 15 
Medium fall risk 28 35 
High fall risk 40 50 

10th Observation Low fall risk  64 80 
Medium fall risk 16 20 
High fall risk 0 0 

t (P Value) 8.49(0.000)** 
       t (paired sample t test)                                                    ** highly Statistical significant (P ≤ 0.01) 
 
        Table (5): Shows that highly Statistical significant (P ≤ 0.01) in difference between first and last observation in (BBS), that 
revealed improvement of Low risk of falling from (15%) in first observation to (80%) in last observation and decreased level of High 
fall risk from (50%) to (0%) in last observation, and also show ( t ) test value was (8.49) 
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Figure (1): Distribution of mean & SD throughout the 10 observations of Study Group Regarding to Berg balance scale (BBS) 

(n = 80) 
Fig.(1): shows that highly Statistical significant difference between the mean and SD of 1st and last observation at (P ≤ 0.01). 

 
Table (5): Correlation between Socio-demographic and Clinical Data regard to Berg Scale Score before and after exercise 
program (n=80) 

Variables 
Berg Scale 

Before Intervention After Intervention 
R P R P 

Age  -0.062 0.611 -0.131 0.280 
Gender Male  0.175 0.381 0.408 0.408 

Female -0.160 0.301 -0.033 0.830 
Level of Education  0.046 0.704 0.333 0.005** 
Medication Used  -0.312 0.009 -0.225 0.061 

     * Statistical significant difference (P ≤ 0.05)    ** highly Statistical significant difference (P ≤ 0.01) 
Table (5) Illustrated a weak negative correlation between (age and medication used) and Berg Scale Score before and after 

intervention, documented by r value (r= -0.062 & -0.131), (-0.312 & -0.225)  respectively. On the other hand, there were positive 
correlation between male gender and Berg Scale Score after intervention among the study group, documented by r value (0.408). 
Moreover, there were a positive correlation between level of education and Berg Scale Score before and after intervention among 
study groups, documented by r value (0.046 & 0.333) respectively. While, there was a highly statistical significant positive correlation 
between (level of education) and Berg Scale Score after intervention documented by p value (0.005) respectively. 
 
Discussion 

Based on the result of the current study, it has been 
noticed that the mean& SD of age was (67.3 ± 6.4 years) with 
age group ranged from 60:≤85 years old. 

Findings of the present study was compatible with 
(El-Gilany ,et al., 2013), that reported in their study titled" 
Prevention of recurrent falls in elderly: a pre-post intervention 
study in a rural community, Egypt", that the majority of study 
group with the mean age was 69.6± 6.2 years. and agree also 
with (Ubolwan, 2013), who carried out a study about " An 
Exploration Of The Relationships Among Demographics, 
Risk Factors, Perceived Self-Efficacy, And Fall Prevention 
Behaviors In Community-Dwelling Thai Older Adults", and 
reported that the study sample ranged in age from 60 - 79 
years old.    

The present study illustrated that about more than 
half of the study group were male that may be due to most of 
residents in geriatric homes were males because of their needs 
to care and attention more than females especially after  the 
death of their wives. 

This result is in the same line with the study by 
(Kalu, et al., 2019), who reported in a study about" 

Knowledge about risk factors for falls and practice about fall 
prevention in older adults among physiotherapists in Nigeria", 
that the most of study group were male. and disagree with 
(Bilik, et al., 2017), who found that more than two thirds of 
the studied clients were female. 

In relation to educational levels it was found that 
about less than half of study group were have a basic 
education. This may be rationalized as in the past there was no 
interest in high education so, that leads to lack of health 
awareness about fitness and exercises among elderly people. 
This finding agrees with (Bilik, et al., 2017), who stated that, 
about less than half of study group have a Primary education. 
And also supported by (Ubolwan, 2013), who reported that, 
the majority of participants indicated their educational level 
was primary education. 

And also our results shows that more than half of 
study group had fallen once time in the last year, this due to 
aging process, physiological changes that affect on elderly 
balance that lead to falling, that in the same line with 
(Maneeprom, et al ., 2019) whose reported that the most of 
study group have at least one fall experience in the past 12 
months.  
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In the present study, it has been noticed that there 
were highly statistical significance differences between the 
knowledge satisfactions of the elderly pre and post the 
intervention, that due to improvement of elderly knowledge 
about falling after intervention. These results were in 
accordance with, (Maneeprom, et al., 2019), who said that 
there were improvement of elderly knowledge immediately 
after intervention. 

The present result supported with (Ott, 2018). Who 
carried out a study about "The impact of implementing a fall 
prevention educational session for community-dwelling 
physical therapy patients?"  Who reported an increase in fall 
risk knowledge after fall prevention educational sessions? 

This result was in consistent with, (Kalu, et al., 
2019), who mentioned that the majority of study sample have 
high level of knowledge about preventing falls among older 
adults. 

In relation to elderly balance & (BBS), our findings 
indicated that there were statistical significant difference in 
the result of Berg Balance Scale that show the effect of 
exercise training program for decrease level of risk for falling, 
that found in the end of exercise training program the 
improvement of balance and decrease level of falling risk 
between elderly that observed the value of the majority 
became low risk for falling in the last observation, while there 
wasn’t any one have high risk for falling, and at the end of 
intervention Mean ± SD BBS score was (47 ± 5.5). This may 
be due to continuity on performing exercises for long period 
reflecting to muscle strength and gait balance among elderly 
people. 

These result agrees with (Prata & Scheicher, 2012), 
they mentioned that the Mean ± SD of BBS score for the 
elderly individuals studied was (50.9 ± 4.1). We believe that 
inclusion of balance training in care and rehabilitation 
programs for the elderly would be useful in assisting elderly 
people to maintain their functional independence.  

Our finding agrees with (Maneeprom, et al., 2019) 
who reported that the intervention group revealed statistically 
significant improvement in BBS after 6 months of 
intervention was performed. (Khot & Hande, 2017), in whose 
study about" Effect of conventional balance exercises and 
electronic balance board on elderly individuals, International 
Journal of Multidisciplinary Research and Development" also 
approved significant improvement balance of elderly and 
reduction in risk of fall.  

Finally, As regard the Correlation between Socio-
demographic and Clinical Data regard to Berg Scale Score, in 
our study we found that there were negative correlation 
between age, and Berg Scale Score before and after 
intervention, documented by r value (r= -0.062 & -0.131), and 
also negative correlation between BBS and female gender. 
This due to physiological changes that occur during aging 
process and mainly affect on hormones of female gender after 
menopause lead to many diseases as osteoporosis and 
osteoarthritis that cause gate imbalance.    

The current study agrees with (Al Saif, et al., 2012) 
in whose study about " The prediction of falls among older 
people in Saudi Arabia" showed that the age strongly negative 
correlated with  the Berg Balance Score, that he reported that 
a strong  negative correlation between age and risk of fall, 
which explains that the risk of falling increases with age.  

Our result compatible with (Landi, et al., 2012), 
whose study about "Sarcopenia as a risk factor for falls in 
elderly individuals: results from the IlSIRENTE study", that 

there were negative correlation between BBS and female 
gender, that females are more likely to experience falls than 
males, and with advancing age, the prevalence of falls 
increases. Such a higher prevalence of falls in females may be 
a consequence of the decline in their bone mass that occurs 
faster than that of males especially after menopause. 

But (Greenberg, et al., 2016), whose study about 
"Perceived Fall Risk and Functional Decline: Gender 
Differences in Patient's Willingness to Discuss Fall Risk, Fall 
History, or to Have a Home Safety Evaluation", disagree with 
the current study that show no difference in correlation was 
observed between males and females in risk for falling.  

Our findings show that there was a highly statistically 
significant & positive correlation between level of education 
and Berg Scale Score after intervention. This may be 
rationalized as improvement in educational level reflects on 
elderly awareness about falling knowledge that lead to 
improve in balance. 

This result is consistent with (Freeland KN., et al., 
2012), whom mentioned in their study about" Medication use 
and associated risk of falling in a geriatric outpatient 
population", that illiterate elderly suffered more falls and the 
incidence of falls seems to decrease as the education level 
increase. 

Our findings show that there was negative correlation 
between BBS and number of medications used that reported 
before and after intervention r= (-0.312 & -0.225). That 
elderly people suffer from drowsiness due to side effect of 
some medications. These result agrees with (Prata, & 
Scheicher, 2012), whose found that a negative relationship 
between the number of medications taken and the BBS scores 
 
Conclusion& Recommendations 

 Based on current study findings, it can be concluded 
that the elderly exercise program in the form of 
Balance exercises, induce significant improvement in 
reducing the risk of falling and improve elderly 
balance. Finally, the present study has demonstrated 
that the regular performing exercises for long period 
reduce risk for falling and improve balance among 
elderly. 

 The mass media should be used more effectively to 
improve awareness of the public specially the older 
adults and their care giver about importance of sports 
and exercises. 

 Further researches to prevent falls among 
community-dwelling older individuals recommend 
continuous exercise-programs for groups or 
individuals, including balance exercises training. 
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Abstract 

Neonatal sepsis is a clinical syndrome of systemic illness accompanied by bacteremia occurring in the first month of 
life. So, the aim of this study was to assess nurses' knowledge and practices related Neonatal Sepsis in the Neonatal 
Intensive Care Units at El-Minia Hospitals. Descriptive design was utilized. A convenient sample of 50 nurses was 
included. This study was conducted in NICUS at Der-Mwas hospitals and Mallawy hospitals. The methods of data 
collection were a structured interview questionnaire, knowledge assessment sheet, and observational checklist. 
Results: all nurses of nurses had satisfactory knowledge related to environmental risk factors of neonatal sepsis, and 
more than three quarters of them had satisfactory knowledge related to maternal risk factors and therapeutic 
management regarding neonatal sepsis (78.0% and 76.0% respectively). Also, the majority of nurses had good 
practices in caring for neonates with sepsis and the minority of them had poor practice.  Conclusion: the majority of 
nurses' in the neonatal units at der-Mwas hospital and Mallawy hospital had satisfactory knowledge and good 
practices related to neonatal sepsis in the neonatal intensive care units while the minority of them had unsatisfactory 
knowledge and average practices. Recommendations: Provision of continuing education programs on regular basis is 
suggested in order to refresh and update nurse's knowledge, as well as reinforce proper practices related to neonatal 
sepsis in neonatal units. 
Keywords: Nurses' Knowledge, Nurses' Practices, Neonatal Sepsis, Neonatal Intensive Care Units 

 
Introduction 

Neonatal sepsis is a clinical syndrome of systemic 
illness accompanied by bacteremia occurring in the first 
month of life. The condition may be defined both clinically 
and/or microbiologically, by positive blood and/or 
cerebrospinal fluid cultures (Bulkowstein, et al., 2016). 

It is characterized by signs and symptoms of 
infection with or without accompanying bacteremia. It 
encompasses various systemic infections of the newborn such 
as septicemia, meningitis, pneumonia and urinary tract 
infections (Verma, et al., 2017). 

According to the world health organization (WHO), 
130 million neonates are born every year. Each year four 
million neonates die during the first month of life. Developing 
countries such as Egypt account for the majority of reported 
worldwide neonatal deaths. Neonatal infections are currently 
the reason for about 1.6 million deaths per year in the 
developing world, and the first cause of newborn mortality is 
infection (Medhat & Khashana, 2017). 

The incidence of sepsis in the newborn infants is 
greater than any other period of life and varies from one place 
to another. Although some studies in the developed countries 
announced that the incidence of neonatal sepsis ranged from 1 
to 5 cases per 1000 live births, some other population-based 
studies in the developing countries reported septicemia rates 
ranged 49 - 170 per 1000 live births (Medhat & Khashana, 
2017) 

Bacterial septicemia is the most important cause of 
neonatal mortality (deaths in the first 28 days of life). It occurs 
in a range of 1-10/1000 live births and despite development in 
perinatal care, neonatal infection is still a significant cause of 
long term morbidity and mortality (Shim, et al., 2011).. 

The Nurses play vital role in observing the signs and 
symptoms of the neonatal sepsis, which is very important for 
early diagnosis and intervention. All nurses working in the 
neonatal unit should be involved in continuous educational 
program to improve and maintain neonates’ care, and to know 

the suitable and active care has been produced. Instruction and 
direction are active methods for actual nursing care  at  NICU;  
also  it  can  change  cognition,  raise  awareness,  and  
transform changes  in  practice employment Nurses in 
neonatal unit are the key elements in sepsis care 
(Hockenberry, Wilson, & Rodgers, 2016).  

Continuous physical assessment is vital to identify 
subtle changes in the infant’s condition or behavior. Often 
times, the neonate may look “unwell” or a parent can voice 
concerns about behavioral changes. Inspect the infant for 
visible signs of distress, such as poor tone, lethargy, and pallor 
or a change in response to stimuli. Watch trends in the infant’s 
vital signs from baseline, including temperature and pulse 
pressure. Remember to include pain assessment. Intake and 
output should also be monitored (Boettiger, Tyer-Viola & 
Hagan, 2017).  
 
Significance of the Study 

Neonatal sepsis is a significant cause of morbidity 
and mortality of hospitalized newborns and premature infants. 
Worldwide, sepsis accounts for 15% of neonatal deaths 
(UNICEF, 2015). The incidence of neonatal sepsis is 
approximately 1-10/1000 live births in developed countries. 
Rates of sepsis exceeding 50% in (NICU) in Cairo, Egypt, 
were not controlled by routine antimicrobial therapy (Centers 
for Disease Control and Prevention, 2013).        

Incidence of neonatal sepsis in (Der- Mwas and 
Mallawy) Hospitals is estimated to be (13.6%, 10.5%) 
respectively of hospitalized newborn in the neonatal period 
during the year 2016. The incidence of neonatal infection is 
higher for infants with lower gestational age, with premature 
infants having three to five times’ greater risk of developing 
sepsis, therefore assessment of nurses' knowledge and practice 
about neonatal sepsis in the neonatal intensive care units is 
very important and beneficial in terms of quality of care to 
decrease morbidity and mortality in addition to lessen the 
burden on families, hospitals and the community as well.   



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 72  Reda A., et al 

 
Aim of the study 

This study aimed to assess nurses' knowledge and 
practice related to neonatal sepsis in neonatal intensive care 
units 
 
Research questions 

1) What is the nurses' knowledge level related to 
neonatal sepsis in neonatal intensive care units at 
central der-Mwas hospital and general Mallawy 
hospital? 

2) What is the nurses' practice level related to neonatal 
sepsis in neonatal intensive care units at central der-
Mwas hospital and general Mallawy hospital?  

 
Subjects and Method 
Research Design 

Descriptive research design was utilized to meet the 
aim of this study 
 
Setting 
 This study was conducted in NICUS at two hospitals.  
The selected hospitals represented (der-Mwas hospital and 
Mallawy hospital), these hospitals belonged to Ministry of 
Health.  
 
Subjects 

A convenient sample of all nurses (50) who are 
working in the neonatal intensive care units (NICUS) in the 
previously mentioned settings at Minia hospitals  
 
Tools of data collection 
 Three tools were used for data collection 
Tool І:  
          A Structured Interview Questionnaire in Arabic 
language, it was used for the studied nurses and designed by 
the investigator after reviewing of the related literature. It 
included demographic characteristic of nurses as gender, age, 
marital status, last education level, years of experience in 
NICU, and training course about neonatal sepsis  
 
Tool II:  

Knowledge assessment sheet was adopted by the 
researcher from United States agency for international 
development (USAID) & Ministry of health (MOH), (2010) 
about neonatal sepsis was included: general knowledge consist 
of 15 questions as definition, risk factors, signs and 
symptoms, laboratory investigation, therapeutic management, 
and prevention), early and late sepsis knowledge included 4 
questions as time of occurrence, and method of transmission 
causing bacteria) 
 
Scoring system  

Scoring system for nurses’ knowledge about neonatal 
sepsis, each correct response had taken one and the wrong 
answer or do not known response had a score of zero.  The 
total score less than 50% was considered as unsatisfactory 
while score of 50% and more was considered as satisfactory 
level of knowledge (Mohamed, Ismail & Bayoumi 2017).    
 
Tool IIІ: Observational checklist 
  Observational checklist was adopted from United 
States agency for international development (USAID) & 

Ministry of health (MOH), (2010); Taylor et al., (2011) to 
assess the nurse’s practices included infection control 
(universal precaution) as: (hand washing, aseptic gloves, 
wearing mask and gown) and nursing care of neonatal sepsis 
included: (I.V cannula, blood sample, cord care, I.V fluid 
preparation, injection administration, incubator sterilization, 
and preparation of bottle feeding). 
 
Scoring system  

Scoring system of the observational checklist, each 
step done correctly was took two score, done incorrectly was 
took one score, and not done was took zero score.  The total 
score < 60% was considered as poor practice while score of ≥ 
60% - < 85 % considered as average practice and ≥ 85 % 
considered as good practice (Mohamed, Ismail & Bayoumi 
2017).   
 
Pilot study 

A pilot study was done on 10 % of the total sample (5 
nurses) before starting data collection to test the clarity and 
competency of designed tools and estimate the time required 
for filling the questionnaire. No modifications were done and 
they were included in the study sample.  
 
Validity and Reliability 

The tools were given to a panel of five experts in the 
field of Neonatology and Pediatric Nursing to examine the 
content validity. No modifications of the content were being 
done according to the panel judgment on the clarity of 
sentences, appropriateness of content and sequence of add 
were checked, the content validity index was 0.792. 
Reliability of tools performed to confirm its internal 
consistency by Cronbach’s Alpha reliability test was 0.82. 
 
Ethical Considerations 

For ethical consideration an approval was obtained 
from the faculty of Nursing ethical committee and an official 
permission was obtained from the director of the Der- Mawas 
and Mallawy Hospitals, and permission from the head of 
NICU after explaining the aim and nature of the study. Nurses 
were interviewed on individual basis to explain the nature and 
purpose of the study. Oral informed consent was obtained 
from nurses who participated in this study. They also were 
informed that the information obtained will be confidential 
and will be used only for the purpose of the study. Each 
assessment sheet was coded and nurses’ names didn’t appear 
on the sheets for the purpose of anonymity and confidentiality.  
 
Statistical analysis 

The collected data were tabulated & statistically 
analyzed using statistical package for social science (SPSS 
version 20.0) to assess nurses' knowledge and practices related 
neonatal sepsis. The statistically analysis included percentage 
(%), mean, standard deviation (SD) and Chi square (x ).Chi 
square (x ) was used to test the association between two 
qualitative variables. Fisher's exact test was used to test the 
association between two qualitative variables or to detect 
differences between more than two proportions. Graphs were 
done for data visualization using Microsoft Excel. The P - 
value of ≤ 0.05 indicates a significant result while, P value of 
> 0.05 indicates a non-significant result. 
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Result  
Table (1):  Personal characteristics of studied nurses' (n=50). 

Personal characteristics No. % 
Age / years   
20- < 25 22 44.0 
25- < 30 19 38.0 
30 and  more 9 18.0 
Marital status    
Single  17 34.0 
Married 33 66.0 
Last education level   
Secondary school of nursing  8 16.0 
Technical institute of nursing  29 58.0 
Bachelor's degree in nursing 13 26.0 
Years of experience in NICU   
Less than 5 years  37 74.0 
5- 10 7 14.0 
10 and more 6 12.0 
Years of experience    
Less than 5 years  43 86.0 
5- 10 5 10.0 
10 and more 2 4.0 
Training program    
(Attended training courses) 43 86.0 
 (Didn’t attend) 7 14.0 
Place of work   
Der Maws Hospital 20 40.0 
Malawy Hospital 30 60.0 

  
Table (1) shows that all the studied nurses was female, 44.0% of them aged between 20< 25 years and 66.0% of them were 

married. Eighty eight percent of studied sample had technical institute of nursing  and 74.0% of them, their experience was less than 5 
years.  Nurses had training courses were Eighty six percent and 60% of them were working in Malawy hospital.  
 
Table (2): Knowledge levels of studied nurses related to neonatal sepsis (n=50). 

Nurses' knowledge 
Satisfactory 
knowledge 

Unsatisfactory 
knowledge 

No. % No. % 
Definition of neonatal sepsis 34 68.0 16 32.0 
Maternal risk factors  39 78.0 11 22.0 
Neonatal risk factors 4 8.0 46 92.0 
Environmental risk factors  50 100.0 0 .0 
Signs and symptoms      
Respiratory  2 4.0 48 96.0 
Body temperature  43 86.0 7 14.0 
Gastrointestinal         5 10.0 45 90.0 
Neurological 45 90.0 5 10.0 
Cardiac  39 78.0 11 22.0 
Skin     7 14.0 43 86.0 
Umbilical  48 96.0 2 4.0 
Laboratory investigations   6 12.0 44 88.0 
Therapeutic management 38 76.0 12 24.0 
Prevention  4 8.0 46 92.0 
Early sepsis 37 74.0 13 26.0 
Late sepsis 23 46.0 27 54.0 

 
Table (2) illustrates that all nurses had satisfactory knowledge related to the environmental risk factors of the neonatal sepsis, 

more than three quarters of them had satisfactory knowledge related to maternal risk factors and therapeutic management regarding 
neonatal sepsis (78.0% and 76.0% respectively). While the majority of them had unsatisfactory knowledge related to neonatal risk 
factors, prevention of neonatal sepsis and laboratory investigations required for the neonatal sepsis (92.0%, 92.0 % and 88.0% 
respectively) 
 
Table (3):  Nurses practices levels of studied nurses regarding neonatal sepsis (n = 50). 

nurses' practice correctly done Poor Average Good 
No. % No. % No. % 

Hand washing  1 2.0 14 28.0 35 70.0 
Wearing aseptic gloves  1 2.0 3 6.0 46 92.0 
Wearing mask  5 10.0 11 22.0 34 68.0 
Wearing protective  Eye 16 32.0 0 0.0 34 68.0 
Wear Gown  3 6.0 8 16.0 39 78.0 
Follow Infection control measures  5 10.0 19 38.0 26 52.0 
Perform Cord care  3 6.0 10 20.0 37 74.0 
Prepare the bottle feeding 2 4.0 4 8.0 44 88.0 
Take care of incubators and supplies 0 0 7 14.0 43 86.0 
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nurses' practice correctly done Poor Average Good 
No. % No. % No. % 

Insert I.V cannulation 0 0 8 16.0 42 84.0 
Withdraw Blood sample 0 0 3 6.0 47 94.0 
Injection administration 3 6.0 1 2.0 46 92.0 
Prepare of I.V  infusion  1 2.0 3 6.0 46 92.0 

 
Table (3) shows that, the majority of nurses had good practices in caring for neonates with sepsis and the minority of them 

had poor practice. Majority of nurses 94% of them had good practice score related item of withdraw blood sample, 92% of nurses had 
good practice score in item wear a septic gloves, prepare for and administer injection to newborn with neonatal sepsis. In addition 
more than three quarters of them had good practice score related items prepare of bottle feeding, take care of incubators and supplies,  
insert IV canula and wear gown 88%, 86%, 84%, and 78% respectively as well as more than half of them had good practice score 
related the rest of items listed in the table.   
  

 
 

Figure (1): Percentage distribution regarding of nurses' knowledge levels related to neonatal sepsis (n = 50) 
 
Figure (1) illustrates that, 82.0% of nurses had satisfactory knowledge related to neonatal sepsis in neonatal intensive care 

units while 18.0% of them had unsatisfactory knowledge. 
 

 
Figure (2): Percentage distribution regarding of nurses' practice levels related to neonatal sepsis. 

 
Figure (2) illustrates that, 90.0% of nurses had good practice level related to neonatal sepsis while 10.0% of them had 

average practice.  
 
Table (4):  Relations between nurses’ personal characteristics and their total knowledge levels (n = 50) 

Personal characteristics Unsatisfactory  (n= 9) Satisfactory 
(n= 41) Fisher 

test P – value 
No. % No. % 

1-Age / years 
20- < 25  5 22.7 17 77.3 

28.78 0.00** 25-  < 30  1 5.3 18 94.7 
30- < 35  3 33.3 6 66.7 
2-Marital status 
Single   3 17.6 14 82.4 0.02 0.00** Married  6 18.2 27 81.8 
3-Last educational level 
Nursing diploma   3 37.5 5 62.5 

17.98 0.00** Technical Institute of nursing    5 17.2 24 82.8 
Bachelor degree in nursing 1 7.7 12 92.3 
4-Years of experience in NICU 

82.00%

18.00%

Satisfactory Unsatisfactory

10.00%

90.00%

Average Good
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Personal characteristics Unsatisfactory  (n= 9) Satisfactory 
(n= 41) Fisher 

test P – value 
No. % No. % 

Less than 5 years  6 16.2 31 83.8 
27.86 0.00** 5< 10  3 42.9 4 57.1 

11 15  0 .0 6 100.0 
5-Training program 
Attended training  7 16.3 36 83.7 1.64 0.00** Didn’t attend  2 28.6 5 71.4 
6-Hospital name 
Malawy  6 20.0 24 80.0 1.51 0.00** Der Mwas  3 15.0 17 85.0 

*Statistically Significant Differences 
Table (4): Presents that, percentages of nurses who aged between 25 - < 30 years, single, had bachelor degree in nursing , 

had experience 10- 15 years in NICU, attended training program and working in DerMwas hospital had satisfactory knowledge level 
than other nurses with highly statistically significance differences which P – value ≤ 0.00.  
 
Table (5):  Relations between nurses’ personal characteristics and their total practice levels (n= 50) 

Personal characteristics Average (n= 5) Good (n= 45) Fisher 
test P – value No. % No. % 

1-Age / years 
20- < 25  1 4.5 21 95.5 

22.3 0.000*** 
 25-  < 30  2 10.5 17 98.5 

30- < 35  2 22.2 7 77.8 
2-Marital status 
Single   1 5.9 16 94.1 5.86 0.00** 

 Married  4 12.1 29 87.9 
3-Last educational level 
Nursing diploma   2 25.0 6 75.0 

 
39. 26 

 
. 0.00** 

 
Technical institute of nursing   1 3.4 28 96.6 
Bachelor degree in nursing 2 15.4 11 84.6 
4-Years of experience in NICU 
Less than 5 years   3 8.1 34 91.9  

5.98 

 
0.00** 

 
5 <10  1 14.3 6 85.7 
11- 15  1 16.7 5 83.3 
5-Training program 
Attended training  4 9.3 39 90.7 1.78 0.00** 

 Didn’t attend  1 14.3 6 85.7 
6-Hospital name 
Malawy  5 16.7 25 83.3  

56.41 
 

0.00** Dermwas  0 .0 20 100.0 
       ** = Statistical significance differences  

Table (5): shows that nurses who aged between 25 - < 30 years, single, experience less than 5 years in NICU, had training 
program and working in Der Mwas hospital had good practice than other nurses with highly statistically significance differences P – 
value ≤ 0.000.  
 
Discussion 

Regarding relation between nurses' knowledge level 
and their personal characteristics there were highly 
statistically significant differences between knowledge level 
of the nurses and their personal characteristics. These results 
with the same line with Obaid et al., (2016) in their study to 
assess the level of nurses` knowledge regarding to neonatal 
sepsis and found out associations between nurses` socio-
demographic characteristics and their knowledge in two 
different pediatric teaching hospitals at Baghdad city. They 
also reported that more than half of the nurses (62.7%) had 
accepted knowledge about neonatal sepsis. Moreover their 
educational level, years of experiences in the NICU, and 
training courses about sepsis showed associations with their 
knowledge 

Critical care nurses are the health care professionals 
who have the obligation to protect critically ill patients against 
infection especially that leading to sepsis, in order to promote 
patients’ recovery and prevent deterioration in their health 
(Abd-Allah, 2015). Intensive care nurses play a critical role in 
the prevention, early detection and starting therapeutic 
interventions for neonates with sepsis (Yousefi, et al., 2012). 
Therefore, the purpose of this study was to assess nurses' 

knowledge and practice regarding neonatal sepsis in Neonatal 
Intensive Care Units at El-Minia Hospitals. 

In the present study, all nurses were females, near 
half of them their age between 20- < 25 years, about two 
thirds of them were married, and approximately three quarters 
of them, their experience were less than 5 years as shown in 
table (1). These findings are corroborated by findings of El 
Sayed & Ahmed, (2017) who assessed nurse's knowledge, 
and practice of Systemic Inflammatory Response Syndrome, 
diagnostic criteria, sepsis guidelines and the importance of 
Systemic Inflammatory Response Syndrome (SIRS) 
recognition in the Neonatal Intensive Care Units at Menofia 
University Hospital and El Bagour Central Hospital. Egypt. 
The found that 71.1% of nurses were in the age group (20 - < 
25) and majority of them had 1- <5 years of experience.  

In the present study, the majority of nurses had 
training courses. This result disagreed with the study of El 
Sayed & Ahmed, (2017) who showed that none of nurses had 
any previous training in sepsis or systemic inflammatory 
response syndrome. This difference in the result may be due to 
extensive educational and training program for all newly 
nurses especially in neonatal care units in Minia hospital. 
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In this regards Abd-Allah, (2015) mentioned that 
updating knowledge and performance of Intensive Care Units 
(ICU) nurses through continuing in-service educational 
programs is emphasize the importance of the latest evidence-
based practices regarding sepsis in continuing education / 
training programs and correction of poor practices are 
required as well as providing training programs for newly 
joined ICU nurses about sepsis at regular intervals.  

In the current study, the majority of nurses had 
satisfactory knowledge level regarding neonatal sepsis.  This 
results contradicted to result of Horvat, (2012) who 
mentioned in his study that there are poor knowledge of sepsis 
in identifying the characteristics of SIRS criteria and patients 
at high risk for sepsis, which are key components of early 
sepsis recognition. Also, Alvin, et al., (2014) who reported 
that two-thirds (68%) of the studied nurses had unsatisfactory 
knowledge level and Zanaty, (2016) who assessed critical 
care nurses’ knowledge and practices about sepsis bundle 
among critically ill patients at emergency Hospital, Mansoura 
University, Egypt and revealed that critical care nurses had it 
unsatisfactory knowledge and performance level regarding 
sepsis.  

In additional study carried by Sessa et al. (2011), 
investigate nurses' knowledge, attitude, and practice regarding 
disinfection procedures in Italy, demonstrated a significant 
difference in health workers’ knowledge according to their 
educational level. However, a higher proportion of the 
university graduates had good knowledge about neonatal 
sepsis, compared to others. This may be explained by the fact 
that those with university education have been exposed to 
wider curriculum and self-motivated learning. Moreover, 
these individuals are likely to have greater knowledge of 
disease pathology and management than other health workers 
with lower academic qualifications. 

The present study found that the majority of nurses 
who had good practice and knowledge, their years of 
experience in NICU less than 5 years the differences were 
statistically significance. These results are contradictory with 
the findings of Abdella, (2010) who studied nosocomial 
infection control system and found that, nurses with longer 
years of experience had better practice regarding universal 
precaution in a study about nosocomial infection control 
training program of knowledge and practice in the intensive 
care unit.  

In addition consistence with Sultan, (2010), who 
assessed nurses' awareness toward infection concept at El 
Minia University Hospital who found that, there was an 
improvement in the level of performance with the increase in 
years of experience in study about assessment of nurses' 
awareness toward infection concept in Egypt. 

On the contrary, the findings of Abolwafa, et al., 
(2013) who reported that higher percentages of satisfactory 
practice were observed among nurses with years of experience 
from 5 to 10 years.  

This difference in this result may be due to the 
majority of nurses had training courses while in Abolwafa, et 
al., (2013) study the majority of nurses did not had  training 
courses. 

 
Conclusion 

Based on the result of the present study the majority 
of nurses in neonatal intensive care units at Der-Mwas 
hospital and Mallawy hospital had satisfactory knowledge and 
good practices related to neonatal sepsis in neonatal intensive 

care units while the minority of them had unsatisfactory 
knowledge and average practices. 

 
Recommendations 

Based on results of the present study it can be 
recommended that: 

Provision of continuing education programs on 
regular basis is suggested in order to refresh and update 
nurse's knowledge, as well as reinforce proper practices 
related to neonatal sepsis in neonatal units. Continuous 
supervision and evaluation for nurses' is needed to determine 
any defect related to knowledge or practices, rules and 
regulation for hospital visitors must be set and applied.  
Provision of adequate resources and facilities, (such as 
protective barriers, sinks, soap, and towels, etc.) and 
equipments related to invasive procedures in neonatal units. 
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Abstract 
Background: One of the greatest underlying factors in the success or failure of any organization is the power of its 
people; this power can be from the more delegation of authority for employee which increases their job involvement. 
Thus, it is significantly for any health organization to implement strategies that increase job involvement and delegation 
of authority. The aim: of this study was to investigate the relation between delegation and job involvement among staff 
nurses in selected hospitals at Minia governorate. Design: A descriptive correlational research design was used to 
achieve the aim of the present study. Sample: was included all staff nurses working in all departments of two hospitals 
during the period of data collection (N=245), Setting: The study was conducted at Elfkrea Hospital in Abo Korkas 
district and Samalot hospital in Samalot district in El-Minia governorate. Data collection Tools: Data was collected 
through the utilization of two tools; Delegation Questionnaire and The job involvement Scale. Results: the majority of 
staff nurses explore the responses toward low level regarding delegation and job involvement (85.2% and 73.9%) in El-
Fekria and (95.4 and 80%) in Samalot hospital. Conclusion: It concluded that the majority of staff nurses have had low 
level regarding delegation and job involvement in El-Fekria and Samalot hospital. There were a positive correlation 
between delegation of authority and its dimensions “efficiency, effectiveness, empowerment and delegation process of 
head nurse and job involvement. Recommendations: Periodical training programs should be conducted to all head 
nurses and staff nurses to increase their knowledge and competencies regarding the delegation and job involvement. 
Key words: Delegation, Job Involvement, Staff Nurses. 

 
Introduction 

Employees who are engaged in their work and 
committed to their organizations give companies crucial 
competitive advantages including higher productivity and 
lower employee turnover. Thus, it is not surprising that 
organizations of all sizes and types have invested substantially 
in policies and practices that foster engagement and 
commitment in their workforces. One of the greatest sources 
for employee engagement and involvement in their 
organization is to give them the power and this power can be 
in a form of authority delegation (1).  

Delegation is more of truly empowering people than 
participation. Therefore, delegation has stronger relationship 
with satisfaction, performance and involvement than does 
participation only as one of the important dimensions of 
empowerment (2). 

Delegation is a vital skill for nurses, so they need to 
be more knowledgeable and responsible in order to achieve 
effective delegation. It is an important element in the day-to-
day nursing activities and one of many reasons in which any 
organization must have clear policies and guidelines regarding 
delegation (3). Meanwhile the nationwide shortage of nurses 
makes delegation an important skill because the workforce is 
comprised of many different levels of caregivers; thus an 
effective delegation increases productivity, builds trust, 
engages nurses' staff in work and goes a long way to build a 
culture of accountability (4). 

On the other hand, job involvement is seen as means 
of aiding productivity and creating work situations in which 
individual and organizational goals are integrated. This 
involvement leads to enhanced satisfaction and increased 
productivity for the organization. Job involvement has also 
been reported to be a top organizational priority as fostering 
employee involvement can enhance an organizational 
effectiveness (5). Job Involvement is the degree to which 
employees submerse themselves in their jobs, devote time and 

energy in them, and consider work as a central part of their 
overall lives (6). 

Job involvement considered being as motivation to 
carry out work and it is highly compatible between personal 
and organizational goals, which stimulate motivation among 
the employees to generate positive work outcomes. Job 
involvement is one’s cognitive needs‟ fulfillment, which 
assists him or her to work harder and boost up his or her 
performance. Indeed, a higher degree of job involvement 
among the members of an organization is essential to enhance 
the organizational effectiveness (7). There is a general 
consensus among researchers that employees with a high level 
of job involvement would place their jobs at the center of their 
overall interests (8).On the other hand, employees with low 
levels of job involvement concentrate on other interests rather 
than their jobs (9), and will be less creative and innovative (10). 

Therefore, when subordinates are delegated, they 
may feel trusted, organizationally important, and higher status 
within organization (11). Delegation may also boost 
subordinates’ self-esteem and make them believe that they are 
capable of performing tasks successfully and that their 
behavior makes a difference. Delegation enables subordinates 
to exercise self-direction and control, provides employees 
with meaning, perceptions of self-efficacy and self-
determination and the perception that they make an impact, all 
of which have been identified as key ingredients of 
empowerment (12). 

The leader's empowerment is the ability of the leader 
to communicate with his followers, giving them confidence 
for creating stable environment, granting more responsibility 
to increase their response and empower them to work (13). It 
has been enhanced through strategic thinking skills which 
represented by novelty, high performance leaders' capacities 
and the making of the organization's inner meaning potency to 
be the catalyst for increasing the job involvement of the 
employee as making them fell that they are important for the 



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 79  Asmaa A., et al 

organization, contribute on the organization's success and self-
determination, and they are part of it, perceiving work as a key 
element in their lives and submerging in their current job (14, 

15). 
 
Aim of the study: 

The aim of the current study is to investigate the 
delegation and its relation to job involvement as perceived by 
staff nurses in selected hospital in Minia governorate 
 
Significance of the Study 

Strong delegation techniques can help managers save 
time, motivate people, and train people, as well as these 
techniques can enable managers to select new opportunities 
which lead to job satisfaction, commitment and job 
involvement among nurses. However, the lack of delegation 
practices often leaves people frustrated, unmotivated, and 
under-trained, while the manager remains overworked. During 
my work it was observed that there were difficulties and 
constrains to delegate tasks and duties from managers to their 
subordinates. This may be related to, managers do not 
delegate task in right manner and sometimes staff nurses don't 
accept delegated duties and this may be lead to hinder job 
involvement which may affect the patient outcome negatively. 

There is little empirical research has examined 
delegation in long-term care despite growing recognition of 
the critical role of delegation in quality of long-term care. 
Hall, et al. (2015) (16) and Standing (2001) (17) found that the 
failure of staff nurses to receive directions was related to poor 
delegated care tasks with (37%); so they highlight the 
importance of understanding how delegation occurs, because 
the relationships between delegation processes and patient 
care outcomes. Thus, the researcher introducing this study to 
assess the delegation and its relation with job involvement 
among staff.  
 
Research Questions: 

1) What is the perception of delegation as perceived by 
staff nurses in selected hospitals at Minia 
governorate?  

2) What is the perception of job involvement among 
staff nurses in selected hospitals at Minia 
governorate?  

3) Is there a significant relation between delegation and 
job involvement among staff nurses in selected 
hospitals at Minia governorate? 

 
Subjects & Methods 
Research design 

A descriptive correlational research design was used 
to achieve the aim of the present study. 
 
Settings: 

The study conducted at two hospitals as; Elfkrea 
Hospital in Abo Korkas district, and Samalot hospital in 
Samalot district in El-Minia governorate.  
 
Study subjects: 

The subjects of study sample was included all staff 
nurses working in all nursing departments at the hospitals 
during the period of data collection sample size (N=245). 
 
 
 

Tools of data collection: 
Data was collected through the utilization of two 

tools as follows:  
Tool (1) The Delegation Questionnaire: it consists of two 
parts: 

First part: personal data sheet: That used to collect 
data about the personal characteristics of the study 
participants. It included items related to code number, age, 
gender, nursing qualification and years of experience. 

Second part: The Delegation Questionnaire: This tool 
was developed by Longenecker and Pringle (1984) (18) and 
was modified and translated to Arabic by the researcher.  It 
included 30 items with five point Likret scale ranged as 
(1=highly don’t agree to 5=highly agree). The scoring system 
was ranged from (30 to 150). 
 
Tool (2): The job involvement Scale:  

This tool was designed by Lodahl and Kejner 
(1965) (19) and it consisted of 20 items. The items response 
based on a 5 point Likret scale ranging from (1=strongly 
disagree, to 5=strongly agree). The scoring system was ranged 
from (20 to 100). 

  
Validity of the study tools: 

The tool was tested for the content validity by a jury 
of (5) experts in the field of nursing administration; two 
assistants' professors of nursing administration at Faculty of 
Nursing, Minia University and three assistant professors of 
nursing administration at Faculty of Nursing, Assuit 
University and the required necessary modifications done for 
their clarity, wording length, format, and overall appearance. 
 
Reliability of tools: 

Internal consistency the questionnaires was assessed 
with the Cronbach's alpha coefficient. Cronbach's alpha 
coefficient of 0.00 indicates no reliability and a coefficient of 
1.00 indicates perfect reliability. The alpha coefficients for the 
tool (I) delegation authority (α=0.832), and the alpha 
coefficients for the job involvement scale (α= 0.736).  
 
Pilot study: 

A pilot study was conducted on 10% (25) of 
participants who selected randomly from the total participated 
students prior to data collection. Results indicated that; the 
tools were applicable and don’t need any changes. The time 
consumed to fill the questionnaire by nurses was estimated 
after pilot study and it was between 20 to 30 minutes 
approximately. 
 
Study procedure: 

An official permission to conduct the present study 
was obtained from each of the following; research ethical 
committee; The Dean of Faculty of Nursing; the Vice Dean of 
post graduate studies and Research at Faculty of Nursing, then 
another approval from the directors of the two hospitals, 
asking for the permission to collect data. This letter was 
included a brief explanation about the purpose of the study. 
After explaining the purpose and the nature of the study, the 
researcher informed the staff nurses that their participation in 
the study is voluntary and confidential. Then the researcher 
interviewed with them daily through morning shift except in 
Fridays; and data collection lasted for about 4 months from 
beginning of May month to end of August month 2018. The 
researcher introduced the questionnaire to the staff nurses and 
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waits with them during their working hours to fill it, to check 
that all items were answered, to ensure objectivity of the 
responses, and to collected it after filling.  
 
Ethical Considerations: 

A written initial approval was obtained from the 
research ethics committee of the Faculty of Nursing, and then 
another approval to conduct the study was obtained from the 
managers of El-Fekrea hospital and Samalot hospital asking 
for the permission to collect data. The participants were 
informed that their participation in the study will be 

completely voluntary and there will be no harm if they not 
participate in the study. 
 
Statistical analysis of data  

Upon completion of data collection, the data were 
scored, tabulated and analyzed through data entry and analysis 
by computer using the "statistical package for Social 
Sciences" version 21.  Data were presented using descriptive 
statics in the form of percentages, frequency, mean and 
standard deviation. The p value >0.05 indicate non-significant 
result while the p value 0.05indicate significant result and is 
highly significant at (p<0.01) level.  

 
Results: 
Table (1) Distribution of the staff nurses personal data characteristics (n=245) 
 

Personal data characteristics Samalot hospital 
(N =115) 

El- fekria- hospital 
(N =130) 

(N) (%) (N) (%) 
Age   
 20-30 year 60 52.2 54 41.5 
 31-41 year 33 28.7 39 30 
 42-52 year 16 13.9 28 21.5 
 <53 year 6 5.2 9 6.9 
Mean+SD 1.94+0.95 1.72+0.89 
Gender   
 Male 25 21.7 34 26.2 
 Female 90 78.3 96 73.8 
Qualification   
 Bachelor 8 7 9 6.9 
 Technical 65 56.5 74 56.9 
 Diploma 42 36.5 47 36.2 
Experience   
 1-5 41 35.7 27 20.8 
 6-10 21 18.3 35 26.9 
 11-20 53 46.1 68 52.3 

 
Table (1) showed personal data characteristics of the staff nurses. For staff nurses at Samalot Hospital; it was noted as 

regards to age, more than half (52.2 %) of staff nurses in the age group from 20-30 years, with mean score (1.94+0.95). According to 
gender, more than three quarter of staff nurses (78.3%) were female; regarding to qualification, more than half (56.5%) had technical 
degree. In relation to years of experience, the highest percent (46.1%) of them had (11 to 20) years of experience. For staff nurses at 
El-fekria hospital; it was noted regarding the age that highest percent (41.5 %) of staff nurses in the age group from 20-30 years. As 
regards to gender near three quarter (73.8%) was female and about their qualification more than half of them (56.9%) had technical 
degree. In relation to experience, the highest percent (52.3%) of staff nurses had (11 to 20) years of experience. 
 
Table (2) the percentage distribution regarding the staff nurses in relation to delegation dimensions and job involvement  

Dimensions 

Staff nurses (N=245) 
Samalot hospital (N=115) El-Fekria hospital (N=130) 

Low Moderate High Low Moderate High 
N % N % N % N % N % N % 

1-Effectiveness 98 85.2 6 5.2 11 9.6 122 93.8 5 3.8 3 2.3 
2-Effeciency 97 84.3 6 5.2 12 10.4 121 93.1 6 4.6 3 2.3 
3-Empowerment 88 76.5 23 20 4 3.5 115 88.5 14 10.8 1 0.8 
4-Delegation process 90 78.3 14 12.2 11 9.6 116 89.2 11 8.5 3 2.3 
5-  Total Delegation Authority 98 85.2 4 3.5 13 11.3 124 95.4 3 2.3 3 2.3 
6- Job involvement 85 73.9 25 21.7 5 4.3 104 80 26 20 0 0 

 
Table (2) showed that, the majority of staff nurses explore the responses toward (Low level) with high percentage regarding 

to all delegation dimensions “efficiency, effectiveness, empowerment and delegation process"; as well as total delegation and job 
involvement in El-Fekria and Samalot hospital  
 
Table (3) the relation of staff nurses' delegation and job involvement with their personal data at Samalot hospital  

Personal data 
Samalot hospital (N=115) 

Delegation Job involvement 
Mean+SD F-test P value Mean+SD F-test P value 

Age 
25-35y 
-36-46y 
-47-57y 
<58 y 

49.52+30.42 
53.58+32.54 
48.44+31.42 
38.50+11.09 

.452 .717 
NS 

46.58+11.76 
47.00+11.69 
43.88+11.30 
40.00+3.46 

.871 .459 
NS 
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Personal data 
Samalot hospital (N=115) 

Delegation Job involvement 
Mean+SD F-test P value Mean+SD F-test P value 

Gender 
-Female 
-Male  

42.80+24.30 
51.94+31.68 1.33 .184 

NS 
43.16+8.91 
46.77+11.94 1.40 .113 

NS 
Qualification 

Bachelor 
Technical 
Diploma 

42.88+13.62 
49.03+31.01 
52.74+31.83 

 
.419 

.658 
NS 

42.38+7.87 
46.31+12.09 
46.17+10.98 

.427 .654 
NS 

Years of experience 
-1-5yrs 
-6-10yrs 
-<10yrs 

43.95+24.15 
64.38+38.94 
48.89+29.61 

3.33 .039* 
43.83+8.76 
53.67+14.98 
44.60+10.52 

6.43 .002** 

Table (3) revealed that, there were no statistical significant differences between delegation or the job involvement and all 
staff nurses' personal data at Samalot hospital except a statistical significant difference between delegation and years of experience (p 
=0.039) and a statistical significant between job involvement and years of experience (p=.002) in favor to staff nurses who had (6-10) 
years of experiences. 
 
Table (4) the differences between Elfkrea staff nurses hospital in relation to delegation, job involvement and their personal 
data (N=130) 

Personal data 
El-Fekria hospital (N=130) 

Delegation Job involvement 
Mean+SD F-test P value Mean+SD F-test P value 

Age 
25-35y 
-36-46y 
-47-57y 
<58 y 

43.15+16.37 
37.69+17.71 
39.61+18.35 
43.67+29.80 

.782 .506 
NS 

43.17+7.59 
43.15+7.68 
42.57+1.36 

 

.211 .889 
NS 

Gender 
-Female 
-Male  

39.85+17.32 
41.11+18.68 .345 .731 

NS 
43.06+6.91 
43.19+7.77 .85 .932 

Ns 
Qualification 
Bachelor 
Technical 
Diploma 

37.78+8.46 
41.76+18.04 
39.83+20.10 

.287 .751 
NS 

39.22+7.01 
43.59+7.31 
43.21+7.90 

1.36 .260 
NS 

Years of experience 
-1-5yrs 
-6-10yrs 
-<10yrs 

41.37+13.95 
43.63+18.86 
39.09+19.49 

.727 .485 
NS 

42.78+6.39 
43.89+8.41 
42.93+7.55 

.227 .797 
NS 

Table (4) displayed that there were no statistical significant differences between delegation or the job involvement and all 
staff nurses' personal data at El-Fekria hospital. 
 
Table (5) Analysis of variance between Samalot Hospital and Elfkrea Hospital Regarding to delegation of authority and job 
involvement  

P T 
Staff nurses (N=245)  

Variables Elfkrea hospital (n=130) Samalot hospital (n=115) 
Mean+ SD Mean+ SD 

.004* 2.90 40.78+18.28 49.96+30.37 Delegation of authority 

.022* 2.31 43.15+7.53 45.98+11.41 Job involvement 
Table (5) clarified that there was a statically significant difference between Samalot Hospital and Elfkrea Hospital regarding 

to delegation of authority and job involvement (p=0.004, and p=0.022 respectively). 
 
Table (6) the correlation between delegation and job involvement of the organization among staff nurses (n=245) 

Variable Effectiveness Efficiency Empowerment 

Role of head 
nurse in 

delegation 
process 

Total 
delegation Job involvement 

Effectiveness 1 .957** 
.000 

.925** 

.000 
.858** 
.000 

.959** 

.000 
.842** 
.000 

Efficiency - 1 .964** 
.000 

.874** 

.000 
.977** 
.000 

.867** 

.000 
Empowerment - - 1 .918** 

.000 
.984** 
.000 

.884 

.000 
Role of head nurse in 
delegation process - - - 1 .951** 

.000 
.862** 
.000 

Total delegation - - - - 1 .894** 
.000 

Job involvement - - - - - 1 
Table (6) showed that, there were positive strong significant correlations between delegation of authority and its dimensions 

(efficiency, effectiveness, empowerment and delegation process) and job involvement. 
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Discussion  
Organizations are turning their focus to their human, 

intellectual, knowledge management and information system 
resources in recognition of their vital role as a driving force 
behind their success and the sustain ability of their 
competitive advantage (15). Furthermore, having a motivated, 
involved, and participative work force is considered an 
important aspect to an organization’s success as keeping 
employee motivation, participation and job involvement up 
leads to improved productivity and lower turnover rates (16). 

The present study confirms that about fifty percent of 
staff nurses who worked at Samalot and El fekria Hospital 
aged from 20 – 30 years old, this may be attributed to that 
most nurses in these hospitals were recent employed,  the 
majority of them were females in the both hospitals, This 
results might be attributed to the fact that the majority of 
nurses who graduated from secondary diploma school, 
technical institute and faculty of nursing were females and 
society's view about nursing profession considered it 
appropriate to females more than males. As regards to 
qualification, more than half of them from both hospitals had 
technical institutes qualification degree this may be due to 
nurses with diploma of secondary nursing school were retired 
and replaced by technical institutes qualification. And about 
half of them have years of experience from 11 to 20 years. 

The current study results presented that the majority 
of the staff nurses had low level about their total score of the 
delegation score and its dimensions in both hospitals (Samalot 
&Elfkrea). This might be as a result of many reason such as; 
increasing workload on nurses, nurses fear of taking 
responsibility of the task that has been delegated to them, 
nurses feel low confidence in themselves to do the work, as 
well as job stress and short time to do delegation. Thus, there 
is a need to provide head nurses and staff program about 
delegation practice which in turn improve staff stratification, 
skills, and patient outcomes.  

This was consistent with White et al. (2011) (20) who 
indicated in their study that rehabilitation nurses had low 
delegation skills; and there is an urgent need to educate 
rehabilitation nurses about delegation standards and discuss 
delegation practice among nurses. This increased knowledge 
can lead to better patient outcomes and more efficient use of 
staff while promoting better teamwork between nurses.  

Also, this result was in line with Magnusson et al. 
(2017) (21) who mentioned in their study that the newly 
qualified nurses in the study reported that they had limited 
opportunities to practice delegation and to develop the 
confidence and authority necessary to supervise and organize 
care during their pre-registration education. Thus, there is a 
need for increased focus on learning in these areas. 

Moreover, Curtis and Nicholl (2004) (22) added that 
it is important for nurses to improve their delegation skills 
because ‘one of the most complex nursing skills is that of 
delegation. Thus with the increasing significance of delegation 
for the nursing role, there is a need for delegation and 
supervision to be included in the nursing pre-registration 
curriculum and preceptor ship program.  

Also based on current study result, it is important to 
provide nursing student enough practice of delegation process 
during their academic training because they haven’t enough 
training and preparation to do their role. Weydt (2010) (23) 
mentioned that delegation is crucial skill among nurses 
because it requires sophisticated clinical judgment and final 
accountability for patient care’. Also, Hasson et al (2013) (24) 

suggested that current pre-registration nurse education does 
not prepare nursing students to carry out this role; thus they 
need more training programs. 

In addition delegation score may be low due to head 
nurse poor skills in delegation or they try to choose competent 
nurses to delegate. These results go in the same line with 
study done by Sayani, (2016) (25) as the study revealed that to 
delegate tasks to staff nurses head nurses must select 
competent employee able to perform task accurately to avoid 
blame from others. 

The current study results revealed that the majority of 
the staff nurses had low level about their total score of job 
involvement in both hospitals (Samalot &Elfkrea); this might 
be as a result of many factors as increasing workload, negative 
attitudes of manager or peers, poor or no motivated 
environment, no participation in decision making, job stress, 
poor justice, poor delegation skills, poor supervision for staff, 
and leadership style among manager; which lead nurses to feel 
demotivated, dissatisfaction in their jobs, and poor relations 
with managers; which in turn decrease the staff nurses level of 
job involvement. Thus there is a need for more training and 
supervision of staff nurses to increase their job involvement.  

In the similar spirit the result of Dajani (2015) (26) 
indicated that leadership and organizational justice were the 
most significant drivers of employee engagement. Employee 
engagement had significant impact on job involvement.  Also, 
Lambert et al. (2015) (27) results indicate that variety of 
training and supervision had positive associations with job 
involvement, and employee satisfaction 

Also, Rizwan et al. (2011) (28) agreed that the 
employees can easily be involved in their work if managers 
design the job according to the attitude of the employees. This 
means that the employee should consider the job challenging 
and enjoyable. If the nature of the job matches with the 
attitude of the employee, these employees will be more 
productive and helpful for the organization for achieving their 
objectives and goals. 

However, Sellar and Andrew (2017) (29) mentioned 
in their study among Auto Mechanic Employees that they 
have moderate level of job involvement. Also, they observed 
that quality of work life is related to employees’ job 
involvement. This shows that employers need to develop 
working conditions and greater organizational efficiency to 
enhance high Job involvement among the employees.  

Also, Singh and Gupta (2015) (30) in their study 
about job involvement, organizational commitment, 
professional commitment, and team commitment among 
employee from different organization, revealed that 
participants had high level of job involvement.  

Regarding the relation between the personal data and 
delegation; the current study revealed that there were no 
statistical significance differences between the nurses' 
personal data (ages, gender and qualification) with delegation 
except in area of years of experience that there was a 
statistical significance difference in Samalot staff nurses 
hospital. This may be due to the most of staff nurses in 
Samalot hospital had more years of experience which can be 
an important factor because it enhance the employees’ job 
satisfaction, ease the updating of skills, increase the sense of 
belonging, benefit and well-being, maximize commitment 
towards the organization and build the organization’s 
competitiveness. 

It was consisting with Yoon, et al. (2016) (31) as their 
study examined confidence in delegation of RNs in long-term-
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care hospitals, and investigated correlations between RNs’ 
confidence in delegation and leadership style. The results of 
their study displayed that the confidence in delegation was 
statistically significantly affected by current-unit clinical 
experience, total clinical nursing experience, training or 
educational programs, experience in delegation, legal 
understanding and leadership style. Participants with more 
than5 years of current-unit clinical nursing experience had 
more confidence to delegate than others (P = 0.018). The 
confidence in delegation of participants who had worked <5 
years was significantly less than those with more than 5 years 
(P = 0.001). 

Also, the results go in the same line with study done 
by Rahati et al (2015) (32), they find that among all 
demographic variables, only the work experience of the 
employees showed a significant relationship with their job 
involvement. While, this result was in consist with Abu-
Aleinein (2016) (3) who revealed that there are statistically 
significant differences between the responses about the impact 
of job involvement on job performance due to “age and 
educational level". Moreover, Doobree (2009) (35) mentioned 
in his study on job involvement among bank mangers in 
Mauritius, that the previous experience of relative job have no 
direct effect on present job involvement.  

Moreover, the current study displayed that there was 
no statically significant difference between delegation, job 
involvement and staff nurses personal data (ages, gender, 
years of experience and qualification) at Elfkrea hospital. This 
may be due to that, whole staff nurses regardless of their ages, 
gender, years of experience and qualification have over 
workload, stress and have low training programs about 
delegation. Also this might be due to the head nurse who give 
complete instruction don’t supervise and follow up 
subordinate's work, or due to head nurse delegates work 
before becoming sure from workers readiness to complete 
delegated task, readiness mean ability, willingness, and 
confidence to perform delegated task.  

This finding was consistent with Potter, et.al, (2010) 
(36) who argued that head nurses get upset when delegatee fail 
to follow their exact instructions and the job is not done right. 
This finding was also consistent with Baddar, et.al, (2016) (37) 
who found that the majority of head nurses agreed to rank 
statements of “When I give clear instructions and the job isn’t 
done right, I get upset".   This finding result  may emphasizes 
that the head nurses  not cooperative with staff nurses and the 
organization not motivate the nurses as  decreasing in their  
salary, no rewarding, increase workload and poor work 
climate. Whereas the working climate affects the staff nurses 
productivity, and when there is positive climate and 
reinforcement they can make better patient care.  

This study finding consisted with Sethi et al (2016) 
(7) on their study about job involvement among senior 
secondary school teachers they found that there was no 
significant gender difference in the job involvement of 
teachers. In addition the study conducted with Doobree 
(2009) (35) that there was no significant relationship between 
the (gender, age, educational qualifications and the length of 
service) of bank managers and their job involvement. 

The results of the current study presented that there 
was a highly statically significant difference between Samalot 
and Elfkrea Hospitals regarding to delegation of authority and 
job involvement in favor to Samalot hospital. This results was 
not congruent with Sayed (2018) (38) who assess the 
delegation attitudes and delegation of authority; and found the 

highest percent score of Head nurses working at El-Rajhi 
hospital, and the lowest percent score at Main Hospital, and 
there is no statistically significant difference between hospitals 
as regard to nurse’s delegation. Also, this is not consistent 
with the study of Ollo-Lopez, et al (2016) (39) who found that 
employees had high levels of job participation and 
involvement which lead to higher levels of job satisfaction. 

Adding to the above mentioned results the current 
study showed that, there were a positive correlation between 
delegation of authority and its dimensions “efficiency, 
effectiveness, empowerment and delegation process of head 
nurse and total delegation as well as between total delegation 
and job involvement. This might be attributed to most of head 
nurses who don't use delegation frequently in their work and 
there is no training program about how to use delegation 
strategies effectively. 

This finding was consistent with Verghese (2016) (40) 
who mentioned that head nurses improve delegation attitudes 
through experience and following appropriate delegation 
strategies and building trust and teamwork with delegate. 
Also, the study findings was consistent with Kaernested and 
Bragaottir (2012) (41) who mentioned that the majority of the 
head nurses have a potential for improvement of delegation 
attitudes. 

Moreover, Wadi (2009) (42) conducted study on the 
impact of authority delegation on managerial performance. 
The study aimed at identifying the impact of authority 
delegation on workers performance of Sudan University of 
Science &Technology (SUST). The study have reached for 
following results: delegation of authority strengthens human 
relations among members of the organization, enhance self-
confidence among workers and increase the level of 
achievement in tasks and work assigned for workers and speed 
of implementation. 
 
Conclusion 

 It concluded from this study that the majority of staff 
nurses had low level regarding to delegation 
dimensions which include “efficiency, effectiveness, 
empowerment and delegation process" and job 
involvement in El-Fekria and Samalot hospital. 

 There were a positive correlation between delegation 
of authority and its dimensions “efficiency, 
effectiveness, empowerment and delegation process 
of head nurse and job involvement. 

 
Based on the findings of the current study, the following 
recommendations are suggested. 

 Periodical training programs should be conducted to 
all head nurses and their staff nurses to increase their 
knowledge and competencies regarding to delegation 
skills and job involvement. 

 Clear written policies should be present at all 
hospitals to help head nurses to discriminate between 
tasks that can or can't be delegated.  
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Abstract 
 
Background: In the highly competitive world today's nursing students had to achieve high goals in less time which lead 
to high level of stress among students especially due to the nature of study in nursing and having continuous 
examination. Thus, students can limit their academic stress by use of effective time management. Aim: the aim of this 
study was to assess the relation between time management skills and stress level among fourth year students at Faculty 
of Nursing. Design: Descriptive correlational research design was used to achieve the aim of the current study. 
Subjects: of this study compromised convenient fourth year nursing students who enrolled for the academic year 2017-
2018 (n=235). Setting: Faculty of Nursing, Minia University. Tools: two tools were used to collect data pertinent to the 
study as: Time management skills questionnaire; and student nurse stress index. Results: The study results revealed that 
nursing students had moderate time management skills scores (75.3%) and moderate stress level scores (54.5%). 
Conclusion: this study concluded that, there was a negative correlation between time management skills and stress 
level. Recommendations: Conducting workshops to develop student's time management skills and stress coping skills. 
Keywords: Time management skills, Stress level, Fourth year students, Faculty of Nursing. 

 
Introduction 

In an era of increasing competition in nursing field, 
nursing education is considered as one of the most crucial 
element for improving the quality of professional identity for 
the future nurses (1). Today's nursing students are the nucleus 
of the professional nurses of tomorrow, who will interact with 
their colleagues and other health care professionals on a daily 
basis and provide the care for patients, their families and 
society in the area of health and education in the future. 
Therefore, nursing students are faced with a lot of academic 
responsibilities that let them feel that 24 hours in day is too 
short time due to the nature of their study in nursing such as: 
assignments, and hospital and laboratory practice as well as 
the continuous practical and theory exams (2). 

Stress is a crucial and likely response of daily living, 
and is unavoidable because it related to any external incident, 
whether it is satisfying or worries producing. A person 
reaction towards stress found on whether an event is judged as 
a challenge or a warning. Challenging stimulus can bring 
constructive outcome for instance improved task performance 
and increase motivation. In other way threatening ones can 
lead social discomfort, depression, anxiety, and even develop 
suicidal intention (3). 

Stress in nursing education is acknowledged as one 
of the most important issues in the modern world (4). Stress 
refers to a forceful interaction between the individual and the 
environment. In this interaction and boundaries related to 
work may be apparent as threatening to exceed the person's 
resources and skills (5, 6). 

Furthermore, nursing students are prone to the 
incidence of stress compared to other students, because they 
are often faced with a situation that requires them to take 
many responsibilities such as; care for the life and death of 
others; aware of new social spheres; adjust to the academic 
expectations that may be difficult; mastering all learning 
outcomes in a specific duration of the study; master many 
theories that must be learned; and learn with people of 
different cultures and beliefs (7).  

Moreover, if students are not able to adapt to the 
stress experienced, this stress will affect their academic 
performance and overall health condition. Nursing students in 
general, may share general concerns and stressors which may 
possibly be internal or external. However, cultural beliefs and 
situational factors could also affect their levels of stress (8).  

Thus, time management has a greater buffering effect 
on academic stress and poor time management has been found 
to be a predictor of academic stress. More than that, 
academics and time management were often mentioned 
together as factors causing stress (9). Time management can 
be defined as the act or process of exercising conscious 
control over the amount of time spent on specific activities, 
especially to increase efficiency or productivity. Time 
management may be aided by a range of skills, tools, and 
techniques used to manage time when accomplishing specific 
tasks, projects and goals (10).  

Nursing student may need to prioritize all their 
activities to provide more time for other activities that are 
important as well. Time management may be the best tool for 
student nurses. Also, time management is one of the most 
important techniques that everyone needs to learn (11). 
Therefore, learning how to manage time effectively will help 
students feel more relaxed, focused and in control (12). In 
addition, good time management such as setting goals and 
priorities as well as monitoring the use of time can facilitate 
productivity and minimize stress, contributing to work 
effectiveness (13). 
 
Significance of the study 

Time management is a major issue among nursing 
faculty students which can affects how they view and use the 
time available to them, and how they adjust to their academic 
responsibilities. Some of nursing faculty students are very 
stressful by: busy schedules, midterms, final examinations, 
research papers, other assignments, and clinical experiences at 
hospitals. Students often feel stressed by the many 
requirements of nursing curricula.  
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In addition, nursing faculty students experience a 
clinical component, which is highly stressful. Also, all these 
elements combined with outside responsibilities such as 
family and hanging out with friends that can lead to 
unnecessary stress. So the researcher introducing this study to 
assess the relation between time management skills and stress 
level among nursing students.  
 
Aim of the study: 

The aim of current study was to assess the relation 
between time management skills and stress level among fourth 
year students at Faculty of Nursing. 
 
Research Questions 

1) What are the time management skills among fourth 
year students at Faculty of Nursing? 

2) What is the stress level among fourth year students at 
Faculty of Nursing? 

3) Is there a relation between time management skills 
and stress level among fourth year students at Faculty 
of Nursing? 

 
Subjects and Methods 
Study design:                                                                                                                

Descriptive correlational research design was used to 
achieve the aim of the current study. 

 
Setting:   

The study was conducted at Faculty of Nursing, 
Minia University.  
 
Subjects: 

The subjects of study sample included all fourth year 
nursing students who enrolled in Faculty of Nursing at Minia 
University for the academic year 2017-2018. Total number 
was 265 participants but 30 of them refused to participate in 
the study sample, and only 235 were used in statistical 
analysis. 
 
Tools for data collection: 

Data collected through the utilization of two tools as 
follow:  
 
Tool (1): Time management skills questionnaire; It 
consisted of two parts: 
Part I: personal data:  

It used to collect data about nursing students. It 
included five items related to age, sex, residence, number of 
family members, and monthly household income.  
Part II: Time management skills questionnaire: 

This tool developed by (Alay and Kocak, 2002) (14) 
and translated into Arabic by the researcher to assess the time 
management skills among nursing students. It consisted of 27 
items; and divided to 3 dimensions as follow: time planning 
(16 items), time attitude (7 items), and time wasters (4 items) 
with 5 point likert scale ranged as: (never=1, infrequently= 2, 
sometimes =3 frequently =4, always =5). The scores were 
reversed in the negative statements.  

The scoring system ranged from [27 to135]. If the 
total scores were less than 50% considered as low time 
management skills. If the total scores ranged from 50% less 
than 75% considered as moderate time management skills, and 
if the total scores were 75% or more considered as high time 
management skills. 

 
Tool (2): student nurse stress index (S.N.S.I) 

This tool developed by (Jones and Johnston, 1999) 
(15) and translated into Arabic by the researcher to assess the 
stress level among nursing students. It consisted of 22 items; 
and divided into 4 dimensions as follow: academic load 
(7items), clinical concerns (7 items), personal problems (4 
items), and interface worries (7items) with 5-point Likert scale 
ranged as: (1=not stressful, 2= low stress, 3=moderate stress, 
4= stressful, 5=extremely stressful).  

The scoring system ranged from [22 to 110]. If the 
total scores were less than 50% considered as low stress level. 
If the total scores ranged from 50% less than 75% considered 
as moderate stress level, and if the total scores were 75% or 
more considered as high stress level. 
 
Validity of the tool: 

The first tool “time management skills” was 
developed by Alay and kocak (2002) and the second tool 
“nursing student stress index ” was developed by Jones and 
Johnston (1999). 
 
Reliability of tools: 

The tools were tested and demonstrated good internal 
reliability with cronbach' alpha test. The alpha coefficient for 
time management skills tool was (α= 0.726), and for nursing 
student stress index tool was (α=0.801). 
 
Pilot study: 

A pilot study was conducted on 10% (27) of 
participants who selected randomly from the total participated 
students prior to data collection; in order to facilitate the 
execution of the study. Results indicated that; the tools were 
applicable and don’t need any changes. 
 
Study procedure         

An official letter was granted from the Nursing 
Faculty Dean; vice dean for education and student affairs; and 
heads of all academic department in Faculty of Nursing at 
Minia University. This letter included a brief explanation of 
the objectives of the study.   

A group interview was done by the researcher to 
explain the nature and purpose of the study. Data collection 
tools were introduced to students to be filled. Data was 
collected two days per week during the second semester of the 
academic year 2017-2018, and each interview consisted of ten 
to fifteen students and lasted for thirty minutes. The time 
required for filling the questionnaire was estimated after 
making of the pilot study, it was approximately 25 minutes. 
 
Ethical consideration 

 A written initial approval was obtained from the 
research ethics committee of the Faculty of Nursing, Minia 
University. Approval to conduct the study obtained from the 
Dean of faculty, as well from the Vice dean for education and 
students affairs in Faculty of Nursing at Minia University. The 
participants were informed that their participation in the study 
will be completely voluntary and there will be no harm if they 
not participate in the study. Informed consent was obtained 
from participating students after explaining the nature and 
benefits of the study. Each assessment sheet was coded and 
student names were not appearing on the sheets for the 
purpose of anonymity and confidentiality. 
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Statistical analysis:  
The collected data were coded, categorized, tabulated 

and analyzed using the statistical package for the social 
science (SPSS 20.0). Data was presented using descriptive 
statistics in the form of percentages, frequency, mean, and 
standard deviation. Inferential statistical tests of significance 

such as Friedman's man ANOVA, Pearson correlation, and 
independent t-test were used to identify group differences and 
the relations among the study variables. Level of significance 
at p<0.05 was used as the cut off value for statistical 
significance. 

 
Results 
Table (1): percentage distribution of the fourth year nursing students according to personal data characteristics 

Personal characteristics Fourth year nursing students (n=235) 
No % 

Age  
 19-21 yrs 59 25.1 
 22-24 yrs 176 74.9 
Mean+ SD 21.97+0.72 
Sex   
 Male 96 40.9 
 Female 139 59.1 
Residence  
 Rural 175 74.5 
 Urban 60 25.5 
No of family members  
 1-3 6 2.6 
 4-6 120 51.1 
 7-10 109 46.4 
Monthly household income  
 1ow 91 38.7 
 Moderate 112 47.7 
 High 32 13.6 

 
Table (1) showed that about three quarter of the fourth year nursing students (74.9%) had age ranged from 22-24 years, more 

than half (59.1%) of them were female, and near three quarter (74.5%) of them come from rural areas. In addition more than half of 
them (51.1%) had 4-6 family members, and (47.4%) of them were moderate house hold income. 

 
Figure (1): levels of time management skills among fourth year nursing students 

Figure (1) presented that the time management skills level among the fourth year nursing students were moderate level (75.3 
%), whereas (14%) of them possessed low level time management skills, and (10.6%) of them had high level time management skills.   

 
Figure 2: Levels of stress among fourth year nursing students 
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Figure (2) presented that the stress level among the fourth year nursing students were moderate level (54.5%) while (25.5%) 
of them possessed low stress level, and (20%) of them had high stress level. 
 
Table (2): Correlation between time management skills and stress level among the fourth year nursing students  

Variable Time management skills Stress 

Time management skills R 1 0.364- 
P 0.000* 

Stress R 0.364- 1 P 0.000* 
 

Table (2) reported that there was a fair negative correlation (0.364-) between time management skills and stress level among 
fourth year nursing students. 
 
Discussion 

Academic stress among university students has been 
a topic of interest for many years. Faculty students suffer from 
stress due to the transitional nature of college life (16). 
Nursing student can manage stress through using many 
methods as; daily exercise, eat natural food, increase drinking 
of water, stop an undesirable thoughts or feelings, determine 
goals and working to achieve them, and manage time 
effectively (17).  

Time is an important resource and cannot be renewed 
(18). Time is to be deemed very substantial to human beings 
as age and capital; especially that entire human life is made of 
time segments (19). Time is a scarce resource. Managing time 
and determination of priorities are essential skills for the nurse 
student (20). 

The current study was conducted to assess the 
relation between time management skills and stress level 
among fourth year students at Faculty of Nursing. Regarding 
the personal data of the students, this result revealed that about 
three quarter of nursing students age ranged between 22-24 
years, above half of them were female, about three quarter of 
them come from rural areas, nearly half of them had 4-6 
family members, and less than half of them were moderate 
house hold income. 

In the current study it was found that about three 
quarter of the nursing students were at moderate level of time 
management skills. This means that most of students were not 
at positive or negative extreme positions but stayed at 
moderate level in terms of their time management. The 
student were at moderate level might be due to curriculum of 
nursing management that contain time management topic; and 
not high level may be due to the increased time demands 
including busy schedules, midterm exams, final examinations, 
research papers, assignments, and practical training imposed 
upon nursing students which make them still in a need for 
having training about time management. However, students 
value their time; but they need to be more efficient when 
managing their time by giving more concern to factors that 
lower their total score of time management such as no short 
range planning, no goal setting, and procrastinate till the exam 
date. 

This was agreed with Ocak and poyraz (2016) (21) 
who found that participants were generally in moderate level 
in terms of their time management skills and asserted that 
students with higher time management skill might be expected 
to show less tendency towards academic procrastination. Also 
this finding was in the same line with the results of Kaya, et 
al., (2012) (22) who mentioned that nursing and midwifery 
students’ time management skills were at mid-level point. 
Parallel to this study, the findings obtained from another study 
conducted by Kebriaei, Sabahi, and Saeedi (2014) (23) on 

students of Zahedan University of medical sciences and who 
found that time management skills were moderate. 

However this finding was inconsistent with the 
results of Hosseini et al., (2009) (24) who found the lowest 
score of study skills associated with time management. Also, 
Babacan and Kucukosmanoglu (2015) (25) found that 
majority of the participating students had high-level time 
management skills.  

The difference between these findings and finding of 
current study might be due to the nature of study as the 
present study's sample was nursing students whereas 
Hosseini, et al., (2009) (24) and Babacan and 
Kucukosmanoglu (2015) (25) studied students from other 
faculties. Nursing students are confronted with more 
responsibilities than other students that enforce them to 
manage their time. 

Moreover, the current study presented that more than 
half of the nursing students had moderate level of stress and 
about one quarter of them had low level. This might be due to 
nursing curriculum introduced to fourth year nursing students 
in the psychiatric department which teach them how to cope 
with stressful situations. Also, students didn’t have low level 
may be due to schedule courses load that can increase their 
feeling of stress. In this sense, (Alsaqri (2017) (26) stated that 
mild stress level can be helpful to the individual's health 
particularly when confronted with challenge and 
responsibility. 

The present study finding was in line with findings of 
Singh, Sharma and Sharma (2011) (27) who found that two 
third of interns had moderate stress. Also, the finding of 
Prasad, et al., (2013) (28) revealed that most of students 51.6% 
had mild level of stress and only 1.7% had severe stress. 

On the other side, this finding appeared to be 
irreconcilable with a study conducted by Mahfouz and 
Alsahli (2016) (29) which showed that 94.1% of nursing 
students had high stress whereas 5.9% had moderate stress, 
while no one of the students had low stress. This might be due 
to the study population of this study was consisted of students 
from the faculty of nursing level five who were newly in 
practicing the clinical training in different hospitals. Hence, 
they might confront a greater amount of stressors because of 
being set in a new environment, detachment from the 
guardians, and fear of making mistakes in the treatment of 
patients.  

Also, the finding of current study was contradicted to 
a study conducted by Pariat, Rynjah and Kharjana, (2014) 
(30) who found that majority of the participants were 
experiencing very low stress on their study on college students 
enrolled in five reputed colleges of Shillong city.  

Adding to the above mentioned results, the current 
study revealed a fair negative correlation (0.364-) between 
time management skills and stress level. This could be 
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interpreted in the light of nursing students were confronted 
with much responsibilities such as vast curriculum, exams, 
and different type of assignments which make them very 
stressful; but the stress level was moderate due to psychiatric 
nursing curriculum they mastered. Students who did not 
manage their time might not be able to balance their study 
time and their leisure time which increased their stress level. 
Conversely, students who managed their time might be able to 
balance their study life and work life which minimized their 
stress level. 

This finding was consistent with Abdolvand and 
Saki, (2010) (31) on a study conducted to investigate time 
management and occupational stress in secondary and high 
school managers and the results showed that there was an 
inverse and significant relationship between stress and time 
management. Also, results of current study was agreed with 
Souza, et al., (2016) (32) who stated that difficulty of time 
management for the fulfillment of academic activities at the 
expense of leisure and recreation can cause physical and 
psychological consequences of stress. 

However, finding of current study was in contrast to 
Wahat, et al., (2012) (33) that showed no relationship between 
time management and stress in students of speech Sciences 
University; and asserted that it might be due to the fact that 
students used computer based planner and they almost never 
prepared for their exam during the last minute. Also they were 
able to prioritize their studies from leisure activities, even 
though, the students often felt stressed during their clinical 
years. 
 
Conclusion: 

It can be concluded from the current study that time 
management has a buffering effect on student's stress level. 
Time management is a main factor that contributes to a sense 
of wellbeing and low stress level among fourth year nursing 
students studying in Minia University. Moreover, from this 
study it can be concluded that fourth year nursing students had 
moderate time management skills and moderate stress level. 
And, there was a negative statistical significant relation 
between time management skills and stress level among 
nursing students. 
 
Recommendations: 
Based on the findings of the current study, the following 
recommendations are suggested 

 Conducting workshops to develop student's time 
management skills and stress coping skills. 

 Nursing educators should have more workshop to 
develop their time management skills and coping 
stress strategies 

 Curriculum designer should consider the 
optimization of curriculum to offer a less stressful 
experience for students. 
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Abstract 
Background: children safety is an essential and vital component of healthcare quality. Health care providers face many 
challenges in today’s health care environment in trying to keep patients safe especially children patient safety. Nurses 
are well positioned to strengthen the safety net for child care within hazardous hospital environment. Aim: to assess 
nurses' knowledge, practices and attitudes about children safety measures. The study was a descriptive study that 
conducted at Pediatric Medical Departments and Critical Care Unit in Minia University Hospital for obstetrics and 
pediatrics, General Hospital and Masr Elhora Hospital. Sample: A convenient sample of 45 nurses was included in this 
study. The tools of data collection:1) Pre-designed questionnaire sheet to assess nurse’s knowledge regarding children 
safety in hospital, 2) safety attitudequestionnaire.3) Observation checklists to assess the safety of nursing care for the 
children in hospital. Results: More than half of the studied nurse's have Unsatisfactory levels of knowledge related to 
hospital policies that improve child safety while the majority of them had Unsatisfactory levels of practices regarding 
children safety. There was statistical significant difference of total knowledge scores of the studied nurses regarding 
children safety related age, years of experience. About two third of the studied nurse's have average level of attitude 
related to children safety at hospital. Conclusion: that, were lacking in nurses' knowledge and practices regarding 
children safety measures in hospital. Recommendations: Developing periodical in services training programs regarding 
children safety for the nurses working at pediatric departments to improve their knowledge and practices and to be 
aware of the significance of child safety in their work areas. 
Key Words: Nurses' practices, attitude, safety measures. 

 
Introduction 

Safety is a state of being "safe", the condition of 
being protected from harm or other non-desirable outcomes. 
Safety can also refer to the control of recognized hazards in 
order to achieve an acceptable level of risk. It is resulting from 
the modification of human behavior and designing of the 
physical environment to reduce hazards, thereby reducing the 
chance of accidents(Shekelle et al., 2011).Child safety has 
been broadly conceptualized as the prevention of unnecessary 
child harm or potential harm (World Health Organization 
[WHO], 2017). 

In relation to this goal of harm prevention, child 
safety can be practically defined as the pursuit of the reduction 
and mitigation of unsafe acts within the healthcare system, as 
well as the use of best practices shown to lead to optimal child 
outcomes (WHO, 2014). Child safety is a global problem that 
calls for global solutions. Safety is emphasized as a prime 
concern in health system performance and quality 
management (Popay et al., 2014). 

In view of the hospitalization, many factors are 
involved in the safety of children and adolescents, due to their 
particularities in terms of frailty, vulnerability and peculiar 
growth and development conditions, demanding special 
attention from the professionals, mainly concerning effective 
communication in the care process. Pediatric patient care 
involves the prevention of errors and the analysis of what 
factors caused them, with a view to implementing measures 
and improvements to reduce them(Boysen, 2013).In 
pediatrics, patient safety represents a challenge. As the 
probability of patient damage is three times high in 
hospitalized children when compared to adults (Holly, 2014). 

Pediatric safety not only include effective 
communication but also correct identification of child as the 
failure to correctly identify patients continues to result in 
medication errors, transfusion errors, testing errors, wrong 
person procedures, and the discharge of infants to the wrong 

families (James  et al., 2011). Nurses are the main group of 
healthcare providers in the hospital; they are generally closer 
to child than other clinicians and spend the most time in child 
care departments. As they continually oversee, coordinate and 
provide care, nurses are well positioned to strengthen the 
safety net for child care within hazardous hospital 
environments (Lundy, 2014). 

Joint Commission International and the WHO 
conjointly promoting national and international children safety 
goals for increasing awareness about these goals and ensure 
safe delivery of care. The international children safety goals 
include the following: Improve the accuracy of children 
identification, Improve the effectiveness of communication 
among caregivers, improve the safety of high alert 
medications, ensure correct site, correct procedure, correct 
child surgery, reduce the risk of health care associated 
infections,  reduce the risk of child harm resulting from 
falls(The Joint Commission, 2019). 
 
Significant of the study 

A number of countries have published studies 
showing that significant numbers of patients are harmed 
during health care, either resulting in permanent injury, 
increased length of stay in health care facilities, or even death 
(Guinea, et al., 2018). The main priority for the health system 
to ensure patient safety and prevent malpractice while 
providing quality health care (Durgun and Kaya, 2018) 
Patient safety is a construct that implies behavior intended to 
minimize the risk of harm to patients through both system 
effectiveness and individual performance designed to avoid 
injuries to patients from the care that is intend to help them. 
(Donaghy, et al., 2018). 

According to study done in Benha Hospitals to assess 
nurses performance regarding child safety represented that 
more than half 56.4% of the studied staff nurse in medical unit 
don’t know policy about decrease hospital acquired infection, 
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41.8% the studied nurse in medical unit incompetent done 
hand washing while 68.8% the studied nurse in critical unit 
complete done hand washing, 98.2% the studied nurse in 
medical unit had not done of safety of nursing care regarding 
suction procedure while 33.8% the studied nurse in critical 
unit had not done of safety of nursing care regarding 
suction(Bahgat et al., 2013). 
 
Aim of the Study:     

The aim of this study was to assess nurses' 
knowledge, practices and attitudes about children safety 
measures. 
 
Research question: 

 What is the nurses' knowledge, practices and 
attitudes about children safety measures? 

 Is there a relationship between the studied nurses' 
personal characteristics and nurses' knowledge, 
practices and attitude related to children safety 
measures? 

 
Research design: 

A descriptive research design was utilized to meet the 
aim of this study 
 
Setting: 

This study was conducted at pediatric medical 
departments & critical care unit in Minia University Hospital 
for Obstetrics &Pediatrics, General Hospital and Masr Elhora 
Hospital. 
 
Sampling: 

A  convenient sample from the previously mentioned 
settings (45 nurses).  
 
Tools of data collection: 

Three tools were developed by the researcher for 
collecting data which are:  
 
Tool I: A structured interview questionnaire sheet in an 
Arabic language it was designed by the researcher after 
reviewing of the related literature. Tool I consist of two parts:- 
 
Part (1): Personal data of nurses includes sex and age of 
nurses, qualification, years of experience … etc (8 items). 
 
Part (2): Nurses' knowledge related to child safety. definition 
of children safety, children goals in hospital, safe 
environment, rights of sick child, causes of accidents in 
hospital, risk factors which affecting child safety, international 
patient safety goals, nurse role in improving child safety at 
hospital, how to prevent bedsores, standard precautions about 
infection control in hospital, data should be available at 
identification bands, when use identification bands. After 
panel judgment knowledge divided into five parts: 

1) It concerned with nurses knowledge about children 
hazards may be take place in the unit such as 
medication error, it consists of (4) questions about 
definition, causes of medication error,  mistakes and 
management of medication error. 

2) Knowledge of the studied nurses regarding fire 
hazard, it consists of (6) questions about; causes of 
fire, types of fire extinguisher, characteristics of fire 
extinguisher, precautions to be taken before starting 

use fire extinguisher, how to use fire extinguisher and 
fire prevention. 

3) Knowledge of the studied nurses regarding electricity 
hazard, it was consisted of (4) questions about; 
definition of electricity hazards, causes of accidents 
resulting from the use of electricity, ways to prevent 
due to electricity hazards and ambulance methods in 
the event of an accident due to electricity. 

4) Knowledge of the studied nurses regarding children 
falling, it consisted of (2) questions about; causes of 
children falling and way to children falling. 

5) policy about child safety at hospital as  child 
identification, the effectiveness of communication 
among caregivers, the safety of high alert 
medications, reduce the risk of health care associated 
infections, policy to reduce child fall. This last part 
will be used in pre/test assessment only.  

 
Tool II: Safety Attitudes Questionnaire to measure safety 
attitude was consisted of 32 questions, each of the questions is 
answered using a 5-point Likert scale: disagree strongly (1), 
disagree slightly (2), neutral (3), agree slightly (4), agree 
strongly (5). Was adapted from (Sexton et al., 2006).  
 
Tool III: Observational checklist was developed by the 
researcher that were adapted from (Healthy Children org., 
2013; Hales et al; 2013)certain modifications was done by the 
researcher in the checklists to suit the nature of the study. It 
will be used to assess the safety of nursing care for the 
children in hospital it included the procedures of hand 
washing, infection control precaution, peripheral intravenous 
line placement, oxygen therapy and suctioning. 
 
Scoring system  

The studied nurses answers were compared with the 
model key answer where 2 scores was given for complete 
correct answer, 1 score was given for incomplete correct 
answer and 0 score for wrong answer and unknown answer. 
According to the nurse's responses, their total level of 
knowledge was categorized as the following: (Bahgat et al., 
2013). 

 Satisfactory level: (≥75%) 
 Unsatisfactory level: (50 - < 75%) 
 Don’t know: (<50%). 

 
Scoring system for attitude of the studied nurses was 
calculated as the following: 

All attitude variables will be weighted as (1) score 
for disagree strongly, (2) score for disagree slightly, (3) score 
for neutral, (4) score for agree slightly, (5) score for agree 
strongly. 

 Negative attitude (1-54) 
 Average attitude (55-107) 
 Good attitude (108-160) 

 
Scoring system for practicing nursing care will be calculated 
as the following: 

Performances step will be weighted as: 0 for not 
done, 1 for incomplete done and 2 for completely done, for 
each procedure total score was scored as: (Bahgat et al., 
2013). 

 Complete: (≥75%) 
 Incomplete: (50- < 75%) 
 Not done: (<50%). 
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Validity: 

The tool was tested for content validity by a jury of 
five experts in field of pediatric nursing and necessary 
modifications were done. The tool was tested for internal 
consistency after developing the tools. 
 
Reliability:  

Reliability of the tools was performed to confirm its 
consistency by using Cronbach's alpha test. It was (0.79) for 
Structured interviewing questionnaire and knowledge of the 
studied nurses regarding child safety, (0.83) for tool two 
which assessing attitude of the studied nurses relate children 
safety and (0.86) for tool three which assessing  practices of 
the studied nurses related to children safety.  
 
Pilot study: 

After developing the tools, a pilot study was 
conducted on 5 nurses (10% of the total sample). A pilot study 
was conducted for purpose to testing clarity, completeness and 
to determine the time involvement. Results of the pilot study 
illustrated that no any refinements and modifications needed 
so the subjects were include to the actual sample. 
 
Ethical Consideration: 

A written approval was obtained from the research 
ethical committee of the Faculty of Nursing, Minia University. 
The purpose of this study was explained for every nurse each 
nurse has right to agree or refuse participation in the study. 
Oral informed consent was obtained from nurses who 

participated in this study. They also informed that the 
information obtained will be confidential and will be used 
only for the purpose of the study. Each assessment sheet was 
coded and nurses' name did not appear on the sheets in the 
purpose of anonymity and confidentiality. 
 
Field Work 

An official permission to conduct the proposed study 
was obtained by the researcher from the manager of Minia 
University, General Hospitals and Masr Elhora Hospital. Also 
the official approval for data collection was obtained from the 
medical and pediatric critical care consultants of the study 
setting after explanation of the purpose of the study. Also 
verbal consent was obtained from each nurses participated in 
the study. Clarification of the nature and purpose of the study 
was done on initial interview with each nurse. 
 Collection of data was started from the beginning of 
July 2018 to the end of January 2019, two days per week from 
9 am: 12 pm by rotation at each study setting. 
 
Statistical analysis: 

Data entry was done using compatible personal 
computer. The statistical - analysis was done using SPSS-20 
statistical software package and Excel for figures. The content 
of each tool was coded, categorized then analyzed. Data were 
presented using descriptive statistics in the form of 
frequencies and percentages for qualitative variables and 
means and standard deviations for quantitative variables. The 
qualitative studied variables were compared using Chi-square 
test. Statistical significance used at P. value <0.05. 

 
Results:  
Table (1): Distribution of the Studied Nurses according to their Socio- Demographic Characteristics (No.  = 45): 

Item No. % 
Age 
▪ >20 11 24.4 
▪ 20<30 22 48.9 
▪ 30<40 12 26.7 
▪ >40 0 0 
Mean ± SD 27.22 ± 16.227 years 
Sex 
▪ Male 10 22.2 
▪ Female 35 77.6 
Qualification 
▪ Diploma of nursing  22 48.9 
▪ Diploma of technical institute  21 46.7 
▪ Bachelor degree in nursing 2 4.4 
▪ Postgraduate studies in nursing 0 0 
Years of experience 
▪ 1 < 5 14 31.1 
▪ 5 <10 19 42.2 
▪ ≥ 10 12 26.7 
Mean ± SD 7.56±11.674 
Hospital name 
▪ Minia University Hospital for Obstetrics &Pediatrics 25 55.6 
▪ General Hospital 10 22.2 
▪ Masr Elhora Hospital 10 22.2 
Working units 
▪ Pediatric unit 35 77.8 
▪ Pediatric ICU  10 22.2 
Attendance of training programs related to children safety at hospital 
▪ NO 43 95.6 
▪ YES  2 4.4 

Table (1): Illustrated that more than half (55.6%) of the studied nurses was working in Minia University Hospital for 
obstetrics & pediatrics, while more than two fifth (48.9%) of the studied nurses had age 20<30years old with a mean of age27.22 ± 
16.227 years. Less than half (48.9%) of the studied nurses their qualification was diploma of nursing, On the other hand, the highest 
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percentage of the studied nurses (77.8%) were working in Pediatric unit and didn’t attending any training programs related to children 
safety (95.6%). The mean years of experience of the nurses was 7.56 ±11.674 year. 
 

  
Figure (1) Distribution of who Discover the 

Mistakes in Child Safety:  (No. = 45). 
Figure (2) Distribution of the Way to Discover Mistakes 

in Nursing Care: (No. = 45). 
Figure (1 & 2): showed that more than half of the studied nurses (61%) answered that the person who discover mistakes in 

child safety was the nurse, while three quarters (75%) of them answered that the way to discover mistakes in child safety was by luck. 
 
Table (2): Frequency Distribution of the Studied Nurses regarding their Knowledge about Hospital Policies that Improve 
Child Safety: (No. = 45). 

Knowledge of the studied nurses regarding hospital policies that improve child 
safety 

Complete correct 
answer 

Incomplete 
correct answer 

Don't 
know 

No. % No. % No. % 
▪ Child  identification in correct way 8 17.8 37 82.2 0 0.0 
▪ Improving  methods of  effective communication  9 20.0 36 80.0 0 0.0 
▪ Decrease  hospital acquired infection 1 2.2 33 73.3 11 24.4 
▪ Safety uses of drugs which  highly dangerous 9 20.0 32 71.1 4 8.9 
▪ Decrease child fall down injuries 5 11.1 33 73.3 7 15.6 

Table (2):  indicates that the majority of the studied nurses 82.2%, 80%, 73.3%, 71.1%, 73.3%  respectively, had incomplete 
knowledge regarding hospital policies about child identification in correct way,  improving methods of effective communication, 
decrease  hospital acquired infection, safety uses of drugs which  highly dangerous and decrease child fall down injuries respectively, 
while 24.4%,  15.6% of the studied nurses don’t know hospital policy regarding decreasing hospital acquired infection and decreasing 
child fall down injuries respectively. 

 
Figure (3): Distribution of Total Knowledge of Studied Nurse's related to Hospital Policies that Improve Child Safety 

Figure (3): Illustrate that, more than half (58%) of the studied nurseshave unsatisfactory levels of knowledge related to 
hospital policies that improve child safety. 
 
Table (3): The Relation between Total Knowledge of Studied Nurse's related to Children Safety in Hospital and their Personal 
Characteristics n= 45 

Item 

Knowledge X2 
 

P. value 
Satisfactory 

level 
unsatisfactory 

level Don't know 

No % No % No % 
age(year) 
▪ >20 
▪ 20<30 
▪ 30<40 

0 
0 
0 

0.0 
0.0 
0.0 

1 
12 
3 

2.2 
26.7 
6.7 

10 
10 
9 

22.2 
22.2 
20 

7.408 0.02* 

Sex 
▪ Male 
▪ Female 
 

 
0 
0 

 
0.0 
0.0 

 
4 
12 

8.8 
26.7 

6 
23 

13.3 
51.2 .111 0.73 
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Item 

Knowledge X2 
 

P. value 
Satisfactory 

level 
unsatisfactory 

level Don't know 

No % No % No % 
Qualification 
▪ Diploma of nursing  
▪ Diploma of technical institute  
▪ Bachelor degree in nursing 
 

0 
0 
0 

0.0 
0.0 
0.0 

5 
10 
1 

11.2 
22.2 
2.2 

17 
11 
1 

37.8 
24.4 
2.2 

3.096 0.213 

Years of experience 
▪ 1 < 5 
▪ 5 <10 
▪ ≥ 10 

0 
0 
0 

0.0 
0.0 
0.0 

1 
12 
3 

2.2 
26.7 
6.7 

13 
7 
9 

28.8 
15.6 
20 

11.834 0.003** 

Hospital name 
▪ Minia University Hospital for obstetrics & pediatrics 
▪ General Hospital 
Masr Elhora Hospital 

0 
0 
0 

0.0 
0.0 
0.0 

9 
4 
3 

20 
8.8 
6.7 

16 
6 
7 

35.6 
13.3 
15.6 

.223 .894 

Table (3): Clarified that there was highly statistical significance relation between total knowledge score of studied nurse's 
regarding children safety in hospital related to years of experience (P < 0.001), statistical significance relation age (P < 0.05) and there 
was no statistical significance relation in sex, qualification & hospital name. 
 
Table (4): The Relation between Total Knowledge of Studied Nurse's related to Medication Error and their Personal 
Characteristics n= 45 

Item 

knowledge 
X2 

 
P. 

value 
Satisfactory 

level 
Unsatisfactory 

level 
Don't 
know 

No % No % No % 
age(year) 
▪ >20 
▪ 20<30 
▪ 30<40 

0 
0 
0 

0.0 
0.0 
0.0 

2 
19 
9 

4.4 
42.2 
20 

9 
3 
3 

20 
6.7 
6.7 

15.85 0.000*
* 

Sex 
▪ Male 
▪ Female 
 

 
0 
0 

 
0.0 
0.0 

10 
20 

22.2 
44.4 

0 
15 

0.0 
33.4 6.42 0.01* 

Qualification 
▪ Diploma of nursing  
▪ Diploma of technical institute  
▪ Bachlora degree in nursing 

0 
0 
0 

0.0 
0.0 
0.0 

18 
10 
2 

40 
22.2 
4.4 

4 
11 
0 

8.9 
24.5 
0.0 

6.701 0.03* 

Years of experience 
▪ 1 < 5 
▪ 5 <10 
▪ ≥ 10 

0 
0 
0 

0.0 
0.0 
0.0 

2 
19 
9 

4.4 
42.2 
20 

12 
0 
3 

26.7 
0.0 
6.7 

27.16 0.000*
* 

Hospital name 
▪ Minia University Hospital for obstetrics & pediatrics 
▪ General Hospital 
Masr Elhora Hospital 

0 
0 
0 

0.0 
0.0 
0.0 

16 
8 
6 

35.6 
17.8 
13.3 

9 
2 
4 

20 
4.4 
8.9 

1.08 .583 

Table (4): Clarified that there was highly statistical significance relation between total knowledge score of studied nurse's 
regarding medication error  related to age, and years of experience (P < 0.001), statistical significance relation sex and qualification (P 
< 0.05)and there was no statistical significance relation with hospital name. 
 
Table (5): The Relation between Total Knowledge of Studied Nurse's related to Electrical Hazard and their Personal 
Characteristics n= 45 

Item 

Knowledge 
X2 

 
P. 

value 
Satisfactory 

level 
unsatisfactory 

level 
Don't 
Know 

No % No % No % 
age(year) 
▪ >20 
▪ 20<30 
▪ 30<40 

0 
0 
0 

0.0 
0.0 
0.0 

3 
18 
9 

6.7 
40 
20 

8 
4 
3 

17.7 
8.9 
6.7 

14.89 0.000*
* 

Sex 
▪ Male 
▪ Female 
 

 
0 
0 

 
0.0 
0.0 

9 
18 

20 
40 

1 
17 

2.2 
37.8 6.58 0.01* 

Qualification 
▪ Diploma of nursing  
▪ Diploma of technical institute  
▪ Bachlora degree in nursing 
 

0 
0 
0 

0.0 
0.0 
0.0 

16 
9 
2 

35.6 
20 
4.4 

6 
12 
0 

13.3 
26.7 
0.0 

6.71 0.03* 

Years of experience 
▪ 1 < 5 

0 
0 
0 

0.0 
0.0 
0.0 

4 
19 
10 

8.9 
42.3 
22.2 

10 
0 
2 

22.2 
0.0 
4.4 

26.16 0.000*
* 
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Item 

Knowledge 
X2 

 
P. 

value 
Satisfactory 

level 
unsatisfactory 

level 
Don't 
Know 

No % No % No % 
▪ 5 <10 
▪ ≥ 10 
Hospital name 
▪ Minia University Hospital for obstetrics & pediatrics 
▪ General Hospital 
Masr Elhora Hospital 

0 
0 
0 

0.0 
0.0 
0.0 

16 
8 
6 

35.6 
17.8 
13.3 

9 
2 
4 

20 
4.4 
8.9 

1.08 .583 

Table (5): Clarified that there was highly statistical significance relation between total knowledge score of studied nurse's 
regarding electrical hazards related to age, and years of experience (P < 0.001), statistical significance relation sex and qualification (P 
< 0.05)and there was no statistical significance relation with hospital name. 
 
Table (6): The Relation between Total Attitude of Studied Nurse's and their Personal Characteristics n= 45 

 Attitude X2 
 

P. value 

 Item Good attitude Average attitude Negative attitude 
No % No % No % 

age(year) 
▪ >20 
▪ 20<30 
▪ 30<40 

2 
2 
2 

4.4 
4.4 
4.4 

7 
15 
5 

15.5 
33.3 
11.2 

2 
5 
5 

 
4.4 
11.2 
11.2 
 

2.970 .563 

Sex 
▪ Male 
▪ Female 

2 
4 

4.4 
8.9 

2 
25 

4.4 
55.7 

6 
6 

13.3 
13.3 9.214 0.01* 

Qualification 
▪ Diploma of nursing  
▪ Diploma of technical institute  
▪ Bachlora degree in nursing 

6 
0 
0 

13.3 
0.0 
0.0 

9 
18 
0 

20 
40 
0.0 

7 
3 
2 

15.6 
6.7 
4.4 

16.583 0.002** 

Years of experience 
▪ 1 < 5 
▪ 5 <10 
▪ ≥ 10 

3 
1 
2 

6.8 
2.2 
4.4 

9 
13 
5 

20 
28.9 
11.1 

2 
5 
5 

4.4 
11.1 
11.1 

4.474 .346 

Hospital name 
▪ Minia University Hospital for obstetrics & pediatrics 
▪ General Hospital 
Masr Elhora Hospital 

6 
0 
0 

13.3 
0.0 
0.0 

15 
6 
6 

33.4 
13.3 
13.3 

4 
4 
4 

8.9 
8.9 
8.9 

7.20 .126 

Table (6): Clarified that there was highly statistical significance relation between total attitude of studied nurse's and 
qualification(P < 0.001), statistical significance related to sex(P < 0.05) and no statistical significance relation age, years of 
experience& hospital name . 
 
Table (7): The Relation between Total Practices of Studied Nurse's and their Personal Characteristics n= 45 

 Item 

practices 
X2 

 
P. 

value Satisfactory Unsatisfacto
ry Don't Know 

No % No % No % 
age(year) 
▪ >20 
▪ 20<30 
▪ 30<40 

0 
0 
0 

0.0 
0.0 
0.0 

9 
17 
11 

20 
37.8 
24.5 

2 
5 
1 

4.4 
11.1 
2.2 

1.102 0.576 

Sex 
▪ Male 
▪ Female 
 

 
0 
0 
 

 
0.0 
0.0 

 

8 
29 

17.8 
64.5 

2 
6 

4.4 
13.3 .043 0.835 

Qualification 
▪ Diploma of nursing  
▪ Diploma of technical institute  
▪ Bachelor degree in nursing 
 

0 
0 
0 

0.0 
0.0 
0.0 

18 
17 
2 

40 
37.8 
4.4 

4 
4 
0 

8.9 
8.9 
0.0 

.458 0.795 

Years of experience 
▪ 1 < 5 
▪ 5 <10 
▪ ≥ 10 

0 
0 
0 

0.0 
0.0 
0.0 

12 
14 
11 

26.7 
31.1 
24.5 

2 
5 
1 

4.4 
11.1 
2.2 

1.797 0.407 

Hospital name 
▪ Minia University Hospital for obstetrics & pediatrics 
▪ General Hospital 
▪ Masr Elhora Hospital 

0 
0 
0 

0 
0 
0 

25 
8 
4 

67.6 
21.6 
10.8 

0 
2 
6 

0.0 
25 
75 

17.635 .000** 

Table (7): Clarified that there was no statistical significance relation between total practices score of studied nurse's and their 
personal characteristics except with hospital name there was highly statistical significance relation(P < 0.001). 
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Figure (4): Distribution of Total Nurses' Attitude toward Children Safety at Hospital 

Figure (4): show that two third (60%) of the studied nurses have average level of attitude related to children safety at 
hospital. 

 
Figure (5): Distribution of Total Practices of Studied Nurse's related to Hand Washing, Infection Control, Oxygen Therapy, 

Suction, Peripheral Intravenous Line Placement Procedures and Total of all Practices related to Children Safety in Hospitals: 
Figure (5): Illustrate that, the majority (91%, 76%, 80%, 80% and 82%) of the studied nurses  have unsatisfactory  level of 

practice  related to hand washing, oxygen therapy, suction, peripheral intravenous line placement procedures and total of all practices 
related to children safety in hospitals, while (82%) 0f them don't know. 
 
Discussion: 

Child safety has been broadly conceptualized as the 
prevention of unnecessary child harm or potential harm. In 
relation to this goal of harm prevention, child safety can be 
practically defined as the pursuit of the reduction and 
mitigation of unsafe acts within the healthcare system, as well 
as the use of best practices shown to lead to optimal child 
outcomes (World Health Organization, 2017). Child safety 
is a global problem that calls for global solutions. Safety is 
emphasized as a prime concern in health system performance 
and quality management (Meckler, et al., 2014). The aim of 
this study was to: Assess the nurses' performances and attitude 
regarding children safety measures. 

In the present study, the majority of the study nurses 
were female and less than half of the studied nurses age were 
ranged from 20<30years old with a mean of age27.22 years 
and less than half of them have current job experience 5>10  
years and all of them didn't attending training programs 
related to children safety These findings are corroborated by 
findings of by Ahmed, (2013) & Fayed et al., (2018) who 
reported that was 53.2% of them were females, 42.6% of staff 
nurses had experience between 5>10 years in nursing flied and 

78% of staff nurses didn't attending training programs related 
to children safety this may be due to improper provision of 
training programs conduction, and lack of supervisor 
awareness about the importance of safety. The training 
programs play important role in enhancing child safety and 
updating the nurse's knowledge, practice and improving 
attitude toward children safety. The researcher believes that 
attending training and educational programs by nurses 
especially in pediatrics unit is crucial to enhance children 
safety during nursing care. 

Regarding discovering  the mistakes in child safety 
and way to discover the mistakes, the finding of the current 
study showed that more than half of the studied nurses 
answered that the person who discover mistakes in child 
safety was the nurse, and three quarters of the studied nurses 
answered that the way to discover mistakes in child safety was 
by luck, this finding is similar to results of Bahgat, et 
al.,(2013) entitled of " Nurses' Perception and Developing an 
Improvement Plan Regarding Child Safety in Benha Hospitals 
"who found that, the majority of them discover mistakes by 
luck.  
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In relation to knowledge about hospital policies that 
improve child safety, the present study revealed that the 
majority of the studied nurses had incomplete correct answer 
knowledge regarding hospital policies about child 
identification in correct way, improving methods of effective 
communication, decrease  hospital acquired infection, safety 
uses of drugs which  highly dangerous and decrease child fall 
down injuries and more than half of them had unsatisfactory 
level of knowledge about hospital policies that improve child 
safety. This finding was agreed with Bahgatetal., (2013): who 
found that, half of the studied staff nurse don’t know hospital 
policy regarding child identification and decrease hospital 
acquired infection. This finding was disagree with National 
Patient Safety Foundation (2013), who pointed out that the 
nurse should use at least two identifier when providing care, 
treatment and services to eliminate transfusion errors related 
to child misidentification. This finding was disagreed with 
National Patient Safety Foundation (2013), who mentioned 
that the nurse should comply with infection control guidelines 
of WHO to prevent infections due to multi-drug-resistant 
organisms and prevent central-line-associated blood stream 
infections.  

During studying relationship between the nurse's 
knowledge (children safety in hospital, medication error, 
electrical hazard), attitude, practice and their socio 
demographic data the present study results revealed that there 
was statistical significant relation between the nurses’ 
knowledge &attitude and their socio demographic 
characteristics but no statistical significant relation between 
the nurses’ practices and their socio demographic 
characteristics except with hospital name. Moreover, the study 
results agreed with Fayed et al., (2018): who found that there 
were statistical significance association between the nurse's 
knowledge & practices and their socio demographic data 
except with work unit there was no statistical significance 
association.  

The present study revealed that, about two third of 
the studied nurses have average attitude. This finding was 
similar to Fayed et al., (2018): who found that (68.7) of 
studied nurses had uncertain attitude related to children safety 
measure in hospital. Also Brasaite et al., (2015) found that 
the studied nurses had positive safety attitudes.  

In relation to the practices of studied nurses about 
child safety measures, the present study showed that, the 
majority of the studied nurses have unsatisfactory practices 
related to children safety. These findings were supported by 
the results of the study done by Fayed et al., (2018), who 
showed that, more than two third of the studied nurses 
(68.5%) have incompetent practices related to children safety. 

 The present study reveals that the majority of the 
studied nurses had unsatisfactory level related to hand 
washing this might be due to hand washing was not followed 
routinely in most of the nursing procedures. This finding was 
supported by Bahgatet al., (2013): who found that, 41.8% the 
studied nurse incompetent done hand washing. Regarding the 
practices of studied nurses about infection control, the 
majority of the studied nurses don't done that might be lack of 
supplies and equipments especially in medical units, lack of 
nursing awareness and more work stress on them (increase 
numbers of cases and short nurses numbers), this finding 
agreed with Bahgat et al.,(2013): while more than half 
56.4%of the studied staff nurse don’t done.  

In relation to the practice of studied nurses about 
oxygen therapy, the present study reveals that three quarters 

had unsatisfactory level in oxygen therapy procedure. This 
finding was supported by finding of Fayed et al., (2018), who 
found about two third (62.3%) of nurses had incompetent 
done to this procedure.  

Regarding to the practice of studied nurses about 
suction, the majority of the studied nurses had unsatisfactory 
level. This finding was supported by finding of Bahgatet al., 
(2013) who found that the majority (98.2%) of the nurses had 
poor practices of suction this may be due to lack of supplies 
and equipments and more work loud. Regarding the practice 
of studied nurses about peripheral intravenous line placement, 
the majority of the studied nurses had unsatisfactory level. 
This finding was supported by finding of Keleekai et al., 
(2016): who found that the control group had lower scores for 
knowledge and skills about peripheral intravenous line 
placement also Fayed et al., (2018), who found about two 
third (64.3%) of nurses had incompetent done to this 
procedure.  
 
Conclusion:  

Based on result of the present study, it can be 
concluded that nurses’ knowledge and practice related to 
children safety measures were unsatisfactory.  
 
Recommendations:  
Based on the findings of the present study the following is 
recommended: 

 Developing periodical in-service training programs 
regarding children safety measures for the nurses 
working at pediatric departments to improve their 
knowledge, attitude and practices and to be aware of 
the significance of child safety in their work areas. 

 Designing children safety guidelines as each hospital 
policy to provide safe work environment for nurses 
and children to reduce the occurrence of errors. 

 Coordination between all healthcare team members 
especially physicians, pharmacists and improve their 
role to reduce medical errors and promote children 
safety. 

 Supporting more research efforts particularly in areas 
that yield the greatest benefit and that more 
effectively contribute to improving child' safety and 
safe child' lives 

 
References:  

1) Ahmed, G. (2013 )"Concept and attitude toward sick 
child’s rights at pediatric surgical units" Master 
Thesis, Faculty of Nursing, Benha University,  

2) Bahgat SR , Ramadan AI & El – Salieh GA (2013 )"; 
"Nurses' Perception and eveloping an Improvement 
Plan Regarding Child Safety in Benha Hospitals" 
Journal of  American Science 2013;9(12). 
http://www.jofamericanscience.org 

3) Boysen, P. (2013). Just Culture: A foundation for 
balanced accountability and patient safety. The 
Ochsner Journal, 13(3): 400-406. 

4) Brasaite I, Kaunonen M &Suominen T (2015)". 
"Healthcare professionals' knowledge, attitudes and 
skills regarding patient safety: a systematic literature 
review"Scand J Caring Sci. 2015 Mar;29(1):30-50. 
doi: 10.1111/scs.12136. Epub 2014 Apr 8. Review. 
PMID:24708205 



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 100  Howayda M., et al 

5) Donaghy, C., Doherty, R. &Irwin, T., (2018) "Patient 
safety: a culture of openness and supporting staff 
Surgery"  (Oxford)2018, 36, 509–514. 

6) Durgun, H.& Kaya, H., (2017) " The attitudes of 
emergency department nurses towards patient safety" 
International Emergency Nursing ,2018,40, 29–32. 
https://doi.org/10.1016/j.ienj.2017.11.001 

7) Fayed AE &Abd EL-Sadik RB;& Abdel-Salam AA; 
(2018) "Effect of Guidelines for Nurses' Performance 
Regarding Children Safety in Benha Hospitals" 
Egyptian Journal of Health Care, EJHC 2018, Vol. 9 
No. 3  

8) Fayed, M., Hanan, T., Elbahnasawy, T.,& Omar, K. 
(2016) "Effect of Instructional  Program  on  Nurses 
Compliance  with  Universal Precautions of Infection 
Control" International  Journal  of  Novel Research in 
Health care and Nursing; 2016, 3(1): 81-92. 

9) Guinea, S., Andersen, P., Reid-Searl, K., Levett-
Jones, T., Dwyer, T., Heaton, L., Flenady, T., 
Applegarth, J., &Bickell, P., (2018) "Simulation-
based learning for patient safety: The development of 
the Tag Team Patient Safety Simulation methodology 
for nursing education Collegian" 
https://doi.org/10.1016/j.colegn.2018.09.008 

10) Hales  B., Terblanche M., Fowler R.,&SibbaldW. 
(2013) "Development of medical  checklists  for  
improved quality of patient care" Available at 
http://www.hpoe.org/checklists improve-patient-
safety, 2013 

11) Healthy Children org (2013) "Swaddling: Is it Safe? " 
American Academy of Pediatrics. Retrieved from: 
https://www.healthychildren.org/English/ages-
stages/baby/diapers clothing/Pages/Swaddling-Is-it-
Safe. 2013 

12) Holly C,&Poletick E. (2014). A systematic review on 
the transfer of information during nurse transitions in 
care. J ClinNurs [Internet]. 2014 Sep [cited 2015 Jun 
10]; 23(17-18):2387-95. Available from: 
http://onlinelibrary.wiley.com/doi/10.1111/jocn.1236
5/full[ Links ]. 

13) James CD, Hanson K, & Solon O (2011). Do doctors 
under-provide, overprovide or do both? Exploring the 
quality of medical treatment in the Philippines. Int J 
Qual Health Care;23:445–55. 

14) Keleekai N. L., Schuster C. A., Murray C. L., King 
M. A., Stahl B. R., Labrozzi L. J., Gallucci S., 
LeClair M. W., & Glover K. R. (2016). Improving 
Nursesʼ Peripheral Intravenous Catheter Insertion 
Knowledge, Confidence, and Skills Using a 
Simulation-Based Blended Learning 
Program. Simulation in Healthcare: The Journal of 

the Society for Simulation in Healthcare, 11(6), 376-
384. https://doi.org/10.1097/sih.0000000000000186 

15) Lundy KS (2014). "A history of health care and 
nursing". In Masters, K. Role Development in 
Professional Nursing Practice (3rd ed.). Burlington, 
MA: Jones & Bartlett Learning. pp. 11–12. 
ISBN9781449681982 

16) Meckler G., Leonard J., & Hoyle J., (2014). Pediatric 
Patient Safety in Emergency Medical Services. 
Clinical Pediatric Emergency Medicine 15, 18–27. 
https://doi.org/10.1016/j.cpem.2014.01.003 

17) National Patient Safety Foundation. (2013)  National 
agenda for action: Patients and families in patient 
safety – Nothing about me, without me. Chicago, IL. 
Author, 1-12 

18) Popay J, Roberts H, &Sowden A, (2014). Guidance 
on the Conduct of Narrative Synthesis in Systematic 
Reviews: A product from the ESRC methods pro-
gramme. Version 1 (10 November 2014, date last 
accessed). 

19) Sexton JB, Helmreich RL, Neilands TB, Rowan K, 
Vella K, Boyden J, Roberts PR, & Thomas EJ. 
(2006) "the Safety Attitudes Questionnaire: 
psychometric properties, benchmarking data, and 
emerging research" BMC Health Serv Res. 2006 Apr 
3;6:44. 

20) Shekelle PG, Pronovost PJ, Wachter RM, Taylor SL, 
Dy SM, Foy R, Hempel S, McDonald KM, Ovretveit 
J, & Rubenstein LV, (2011). Advancing the science 
of patient safety. Ann Intern Med, 154 (10): 693-696. 
10.7326/0003-4819-154-10-201105170-00011.View 
ArticlePubMedGoogle Scholar 

21) The Joint Commission, (2019). National Patient 
Safety Goals Effective January 2019. 

22) World Health Organization.  (2017).  Patient Safety 
Making health care safer : available under the 
Creative Commons Attribution-NonCommercial-
ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 
IGO; https://creativecommons.org/licenses/by-nc-
sa/3.0/igo). 

23) World Health Organization.  (2017).  Patient Safety 
Making health care safer : available under the 
Creative Commons Attribution-NonCommercial-
ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 
IGO; https://creativecommons.org/licenses/by-nc-
sa/3.0/igo). 

24) World Health Organization (2014). Patient safety in 
developing and transitional countries: New insights 
from Africa and the Eastern 
http://www.who.int/patientsafety/research/emro_afro
_report.pdf (10 November 2014, date last accessed) 

 
  



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 101  Sherif N., et al 

Relationship between Brachial pulse pressure index and subclinical atherosclerosis among susceptible 
individuals 

  
Sherif Nesnawy1,2, Kawther Tolba3, Ensherah Roshdy4, Mostafa Abdel Kader5 

 

1Assistant lecturer of Medical surgical nursing, Department of Medical surgical Nursing, Faculty of Nursing, Minia University, Minia, 
Egypt. 
2Special Research student, Public Health, Department of Social Medicine, Osaka University Graduate School of Medicine, Osaka, 
Japan 
3Professor of Medical surgical nursing, Department of Medical surgical Nursing, Faculty of Nursing, Alexandria University, 
Alexandria, Egypt. 
4Assistant professor of Medical surgical nursing, Department of Medical surgical Nursing, Faculty of Nursing, Minia University, 
Minia, Egypt. 
5Assistant professor of Radiodiagnosis, Department of Radiology, Faculty of Medicine, Minia University, Minia, Egypt 
 
 

Abstract 
Background:  Atherosclerosis develops gradually with a subclinical change in arterial elasticity. Pulse pressure index 
(PPI) (i.e. pulse pressure/systolic blood pressure) could be a predictive parameter of decreased arterial compliance. 
Objective: This study aimed to evaluate whether brachial PPI (BPPI) is an independent predictor for increased Carotid 
intima-media thickness (CIMT), and additionally, whether BPPI is superior to brachial pulse pressure (BPP) in the 
prediction of subclinical atherosclerosis. Methods: In this cross-sectional study, 115 patients, aged 40-60 years, who 
attended Minia University Hospital Medical units, were recruited. Subjects who had a history of coronary heart disease 
or stroke or were prescribed to drugs that could affect blood pressure on the day of the study were excluded. CIMT at a 
cut-off value of > 0.9 mm was used as a reference measure.  Results: The mean values of BPPI and BPP were 
0.37±0.06 and 49.17±12.59, respectively. Subjects with BPPI ≥ 0.36 (median value) had higher CIMT (0.81±0.15 
versus 0.72±0.14) compared to those with BPPI < 0.36. After multivariate analysis was completed, BPPI had significant 
correlation with CIMT (unstandardized coefficient β = 0.938, p < 0.001). The areas under the receiver operating curve 
for BPPI and BPP in the prediction of CIMT > 0.9 mm were 0.702 (p <0.001) and 0.598 (p =0.001), respectively. 
Conclusion: BPPI is a valuable predictive tool for subclinical atherosclerosis with higher predictive accuracy compared 
to BPP. 
Keywords:  Subclinical atherosclerosis; pulse pressure; pulse pressure index. 

 
Introduction  

Atherosclerosis is the underlying cause of heart 
disease and stroke. Importantly, atherosclerosis develops 
gradually as a subclinical condition and eventually becomes 
clinically apparent as heart disease or stroke (Zabalza et al., 
2015). Cardiovascular disease (CVD) deaths account for 
approximately one third of all global deaths in 2016 and three 
quarter of all CVD deaths occurred in low- and middle-
income countries (Ritchie & Roser, 2018). In Egypt, Ischemic 
heart disease and stroke remained the top causes of mortality 
for more than a decade and 8% of Egyptian population are at 
high risk for developing CVD (WHO, 2107). 

There are several established procedures and methods 
for the early detection of subclinical atherosclerosis such as 
carotid intima-media thickness (CIMT), ankle-brachial index 
(ABI) and cardiovascular risk algorithms. However, all of 
them couldn’t be used in routine clinical practice by every 
healthcare personnel as they require either particular 
equipment and a specialized user (Hietanen, Pääkkönen, & 
Salomaa, 2008) or invasive procedure (Filippi et al., 2016). As 
Nurses are more available to all populations compared with 
other health care personnel, the availability of an easily 
applied non-invasive non-user specific screening tool will 
greatly contribute for early prediction. 

Blood pressure (BP) is a well-established risk factor 
for CVD risk in terms of systolic blood pressure (SBP) or 
diastolic blood pressure (DBP) (Miura et al., 2001; Sarafidis 
& Bakris, 2014). Pulse pressure (PP; calculated by SBP minus 
DBP) is also an independent predictor of coronary artery 
disease (CHD), heart failure, cerebrovascular disease among 
hypertensive subjects (Franklin, Khan, Wong, Larson, & 

Levy, 1999; Weitzman & Goldbourt, 2006). Although PP 
seemed to be beneficial in the evaluation of dynamic vascular 
compliance, there are major limitations of PP when applied in 
clinical practice. The first one that PP is easily alterable in the 
same individual and the other one is being irrelative to an 
absolute BP level. Besides, the speed of pulse waves depends 
not only on dynamic compliance but also on the intrinsic 
elastic properties and composition of the arterial wall 
(Marchais, Guerin, Pannier, Delavaud, & London, 1993).  

Recently, based on the fluid-flow analog of Ohm’s 
law and elastic chamber theory, Peng-Lin and Yue-Chun 
(2009) suggested a concept of pulse pressure index (PPI; 
calculated as PP/ SBP). Compared to PP, PPI can overcome 
the limitations of PP and reflect both dynamic and intrinsic 
vascular compliance. Consequently, PPI would be better than 
PP in the assessment of cardiovascular outcomes. Therefore, 
we conducted this study to evaluate whether BPPI is an 
independent predictor of increased CIMT, and additionally, 
whether Brachial PPI (BPPI) is superior to brachial PP (BPP) 
in the prediction of subclinical atherosclerosis. 
 
Methods 
Study design and population:  

This cross-sectional study conducted on patients aged 
40-60 and attended Minia University Hospital medical units, 
between July and November 2018. Subjects who had a history 
of coronary heart disease, stroke, peripheral vascular disease 
or were prescribed to drugs that could affect blood pressure 
reading on the day of the study were excluded. 
Atherosclerosis would be found after 40 years (Petisco et al., 
2017) and a benign aging effect on CIMT would be found at 
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the age of 60 years (Łoboz-Rudnicka et al., 2016). The 
protocol of the study was approved by the Ethics Research 
Committee of the Faculty of Nursing, Minia University, 
Egypt. All subjects were informed of the details of the study 
and signed their informed consent forms.  

The number of subjects who provides the necessary 
sample size was 115 as calculated by (fisher et al, 1998) 
formula: N = (z²pq/e²) (N = the required minimum sample 
size; p = the estimated proportion of atherosclerosis 
prevalence in the target population 8%; Q = 100 – P; e= 

acceptable error at 0.05; Z = the standard error (1.96) 
associated with the chosen level of confidence 95%).  
 
Data collection:  

BP was obtained from both arms according to the 
guideline’s instruction using an electronic BP device while 
each subject was in a supine position (Dougherty, 2015). BP 
used for the data analysis was of the side of the maximum PP 
value in both arms. The fasting venous blood samples were 
drawn from each subject; then analyzed in the Research 
laboratory center at Minia University Hospital of Egypt.  

 
Figure1. High-resolution B mode Doppler ultrasonography of common carotid artery intima media thickness (CIMT) in 3 

different cases (A, B and C). A: normal right (RT) and left (LT) CIMT (< 0.9 mm). B:  a case of early atherosclerotic changes (RT 
CIMT= 1.0 mm, LT CIMT = 1.1). C: a case of suggested established bilateral carotid arterial atherosclerotic changes (RT CIMT= 2.2 
mm, LT CIMT = 1.9). 

Common carotid artery intima-media thickness (one 
millimeter below the carotid artery bifurcation) was measured 
by well-trained radiologists to evaluate subclinical 

atherosclerosis (20-year experience) using high frequency 
ultrasound machine (Toshiba Aplio 500, Japan). The value of 
CIMT was obtained with high-resolution B mode 
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ultrasonography from both the right and the left common 
carotids and the average value between them was used for the 
presentation of the study analysis (Timóteo, Mota Carmo, 
Soares, & Ferreira, 2019) considering CIMT > 0.9 mm as 
abnormal (Simova, 2015) (figure1). CIMT has been 
recommended by the US Food and Drug Administration for 
screening early atherosclerosis, especially in people at 
intermediate risk (Yokoi et al., 2014).  

To calculate intra-observer and inter-observer 
variation; CIMT measurement was repeated by the same 
radiologist and another one in two subsamples of the study 
subjects consisted of 30 subjects in each. The interclass 
correlation coefficients for intra-observer and inter-observer 
reproducibility were 0.96 (95% confidence interval (CI) 0.94 
to 0.97, p< 0.05) and 0.95 (95% CI 0.93 to 0.96, p < 0.05), 
respectively, which means good agreement beyond chance 
(Hallgren, 2012). 
 
Statistical Analyses:  

Characteristics of the study subjects and comparison 
of characteristics according to high and low BPPI (divided by 

the median value) were performed. The Continuous variable 
was presented as mean ± standard deviation and compared by 
independent t-test when data were normally distributed, 
otherwise compared by Wilcoxon rank-sum test. Categorical 
data were presented as a number and percentage and 
compared by the Chi-squared test. Pearson’s moment 
correlation was conducted to show the relation between CIMT 
and BP indices. Then, we adjusted the BPPI for the following 
variables; age (years), sex (male or female), body mass index 
(BMI) (kg/m2), smoking habit (current or not), diabetes 
mellitus (yes or no), family history of vascular events 
(yes/no), sleep (hours/day) and 30 exercise/day (>5 
times/week or less), perceived feeling of moderate to severe 
stress (yes/no) and total cholesterol (mg/dl). We tested the 
multicollinearity by calculating the variance inflation factor 
(VIF) and revealed no multicollinearity in multiple regression 
analyses models. The receiver operating characteristic curve 
(ROC) was used to evaluate the significance of BPPI and BPP 
in the prediction of CIMT. Statistical analyses were performed 
by using SPSS software version 21.0. A difference was 
considered significant if the p-value was < 0.05. 

 
Results 
Table 1. Comparison of baseline characteristics according to median value of BPPI (0.36 ±0.06): 

 BPPI<0.36 
n=57 BPPI ≥ 0.36 n=58 P-value Total 

N=115 
Age (years) a 48.49±4.57* 51.26±4.16 0.001 49.89±4.57 
Male, n (%) 28 (49.1%) 33(56.9%) .404 61(53.0%) 
Current smoker, n (%) 13 (22.8%) 7 (12.1%) .129 20(17.4%) 
Perceived feeling of stress, n (%) 10 (17.5%)* 20 (34.5%) .039 30 (26.1%) 
Exercise >5 times/week, n (%) 20(35.1%) 11(19.0%) .051 31(27%) 
DM, n (%) 14(24.6%) 17(29.3%) .566 31(27.0%) 
HTN, n (%) 25 (43.9%) 32(55.2%) .225 57(49.6%) 
Anaemia, n (%) 8 (14.0%)* 2 (3.4%) .044 10 (8.7%) 
Family history of CVD event b, n (%) 0 (0.0%) 2 (3.4) 0.157 2 (1.7%) 
BMI (kg/m2) a 37.22±7.82 38.93±9.17 0.284 38.09±8.53 
Sleep hours/ daya 6.95±1.74 7.24±1.95 0.396 7.1±1.84 
TC (mg/dl) a 182.32±39.97 190.46±42.67 .294 186.42±41.37 
HbA1c (mg/dl) a 5.55±1.04* 6.69±2.11 <0.001 6.12±1.76 
SBP (mmHg) a 126.23±17.33* 136±19.54 .005 131.16±19.04 
DBP (mmHg) a 85.26±11.24* 78.95±10.2 .002 82.08±11.14 
pulse (beats/minute) a 79.25±12.47 78.76±11.39 .827 79±11.89 
PP (mmHg) a 40.96±7.08* 57.22±11.6 <0.001 49.17±12.59 
PPI a 0.32±0.02* 0.42±0.04 <0.001 0.37±0.06 
CIMT (mm) a 0.72±0.14* 0.81±0.15 0.002 0.77±0.15 

* p < 0.05, aMean ± SD (all such values), b CVD event: coronary heart disease or stroke.  
BMI, body mass index; CIMT, carotid intima-media thickness; DBP, diastolic blood pressure; DM, diabetes mellitus; HTN, 
hypertension; PP, pulse pressure; PPI, pulse pressure index; TC, total cholesterol; SBP, systolic blood pressure. 
 

There were 115 subjects with a mean age of 49.89±4.57 years, and 53.0 % of them were male. Mean values of BPPI and BPP 
were 0.37±0.06 and 49.17±12.59, respectively. Mean BMI was 37.76±8.65 kg/m2 and approximately 32.8% of the men subjects were 
smokers. Table 1 shows the comparison of baseline characteristics between two groups (high BPPI ≥ 0.36 versus low BPPI < 0.36) 
divided by median BPPI. Subjects of high BPPI group had higher proportions of diabetic, hypertensive and older adult subjects. In 
comparison to the low BPPI group; SBP, PP, CIMT, serum and total cholesterol were higher in the high BPPI group, whereas DBP 
and pulse were lower. Mean CIMTs were 0.81±0.15 mm and 0.72±0.14 mm in the high BPPI group and low BPPI group, 
respectively.  
 
Table 2. Pearson moment correlation between brachial blood pressure indices and carotid intima-media thickness: 

 r p-value 
Systolic blood pressure 0.021 0.826 
Diastolic blood pressure -.260* 0.005 

Pulse pressure 0.270* 0.004 
Pulse pressure index 0.425* <.001 

* p < 0.05 
Table (2) show that DBP was negatively associated with CIMT by Pearson’s correlation. (r=-.260, P<0.05) while BPP and 

BPPI were positively associated (BPP; r=0.270, P=0.004 and BPPI r=0.0.425, P<0.001). 
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Table 3. Multiple linear regression analysis for the association between brachial pulse pressure index and carotid intima-
media thickness in different models: 

 β (95% CI) SE t P-value 
Model 1 1.103 (.665-.1.540) .221 4.989 <0.001 
Model 2 .904 (.464-.1.345) .222 4.065 <0.001 
Model 3 .911 (.470-1.352) .223 4.091 <0.001 
Model 4 .938 (.522-1.355) .210 4.472 <0.001 
Model1: adjusted for brachial pulse pressure index. Model 2: further adjusted for age (years). Model 3: further adjusted for 

sex (male, female). Model 4: further adjusted for smoking cigarette (ever, never), diabetes mellitus (yes, no), family history of stroke 
or coronary heart disease (yes, no), body mass index (Kg/m2), total cholesterol level(mg/dl), vigorous exercise >5 times/week 
(yes/no), perceived feeling of stress (no to mild, moderate to severe), and sleep hours per day. β, unstandardized coefficient, 
represents the degree of change in Carotid intima-media thickness in ml and t.values per one standard deviation of brachial pulse 
pressure index.   
 

Table (3) conclude that after adjusting for age, sex, smoking, diabetes, BMI, serum total cholesterol, exercise, sleep 
hours/day and stress, BPPI had a significant correlation with CIMT (unstandardized coefficient β = 0.938, p < 0.001).  

 
Figure 2. The areas under the receiver operating characteristic curves (AUCs) and corresponding confidence interval (CI) for 
brachial pulse pressure (BPP) and brachial pulse pressure index (BPPI) in the prediction of carotid intima-media thickness > 

0.9 mm. 
 

The ROC evaluations showed that areas under the curve (AUC) for BPP and BPPI to predict CIMT increase were 0.598 ± 
0.061 (p=0.001) and 0.702 ± 0.049 (p<0.001), respectively (figure2) 
 
Discussion 

The main finding of our study that BPPI was an 
independent predictor of subclinical atherosclerosis with 
higher predictive capacity than BPP. Furthermore, this 
association remained significant even after controlling for age, 
sex, smoking BMI, serum total cholesterol, diabetes, family 
history of vascular events, sleep hours per day and exercise.  

These results suggested that BPPI contributes 
significantly to CIMT augmentation which is a predictor of 
atherosclerotic vascular diseases. Increased CIMT in the 
common carotid segment is linked to a yearly risk of 0.7% to 
2.2% in coronary heart disease, 0.4% to 1.8% in 
cerebrovascular stroke and 1.8% to 3.2% in total 
cardiovascular diseases (Saedi, Ghadrdoost, Pouraliakbar, 
Zahedmehr, & Jebelli, 2018).  

Prior studies of Chinese populations have shown that 
brachial PPI is significantly associated with the renal resistive 
index, renal function and left ventricular diastolic dysfunction 
(M.-K. Lee et al., 2015). Cai et al. (2015) conducted an 
observational study to investigate the relationship among 
brachial PP, brachial PPI, and CIMT in 342 Chinese adults 
newly diagnosed as hypertensive without anti-hypertensive 
therapy and aged 63.0 ± 11.4 years. Only brachial PPI was an 
independent determinant for CIMT increase after adjusted for 
the traditional risk factors and the ROC evaluations showed 
that AUC for BPP to predict CIMT increase was 0.591 ± 
0.034 while BPPI was 0.664 ± 0.033. Similarly, our findings 
revealed that AUCs of BPP and BPPI to predict CIMT 
increase were 0.598± 0.049 and 0.702± 0.061, respectively 
and BPPI has a significant relation even after adjusted with 
other risk factors.  
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As aforementioned, PPI is calculated by PP divided 
by SBP. Based on the elastic chamber theory, the formula of 
PPI calculation can be changed into as follow: PPI=pulse 
pressure/systolic pressure=(Cs-Cd)/(Cs-C0), in which Cs, Cd, 
and C0 refer to the arterial compliance at SBP, DBP, and zero-
pressure, respectively. The value of PP represents the dynamic 
compliance whereas the value SBP reflects the arterial 
intrinsic compliance (Peng-Lin & Yue-Chun, 2009). 
Regarding  

The magnitude of BPPI would be determined by the 
interaction of the incident pressure wave generated by left 
ventricular ejection and reflected wave(s) generated by the 
arterial system. Changes in arterial compliance affect the 
timing of the incident and reflected waves to the heart 
(Hickson et al., 2016). When arterial compliance is decreased, 
pressure waves are more rapidly propagated along the arteries 
and return to the heart from reflective sites before ventricular 
ejection has ceased. As a result, the early return induces an 
increase in systolic pressure, and a decrease in diastolic blood 
pressure (Marchais et al., 1993). Thus, the decreased arterial 
compliance could be represented by the increased proportion 
of PP form the total systolic BP (i.e. PPI) which may be 
caused by either increased systolic BP or decreased diastolic 
BP or both.  

Consequently, the subsequent rise in systolic pressure 
increases myocardial oxygen uptake, while the reduction in 
diastolic pressure induces a decreased coronary blood flow. 
The increase in SBP also increases ventricular afterload, 
altering the ventricular ejection and resulting in left 
ventricular hypertrophy. Accordingly, BPPI will reflect both 
dynamic and intrinsic compliance and would be a predictor of 
adverse cardiovascular outcomes (Berne & Levy; Peng-Lin & 
Yue-Chun, 2009; Safar, Blacher, & Jankowski, 2011). 
Accordingly, a study of  W.-H. Lee et al. (2013) revealed that 
after control for other variables including PP, increased PPI 
was still significantly associated with left ventricular diastolic 
dysfunction. other studies conducted among Chinese and also 
demonstrated that PPI had a significant association with 
atherosclerosis and cardiovascular event (Cai et al., 2015; 
Zhang et al., 2007; Zhao, Shen, Wang, LIN, & ZHAO, 2007).  

In comparison to all well-established tools and 
procedures which predict subclinical atherosclerosis, BPPI can 
serve as a non-invasive, operator-independent preliminary 
screening parameter and can be rapidly obtained by an 
electronic device in daily clinical practice by every health care 
personnel. 
 
Limitation of the study: 

Our study has some limitations. First of all, our 
current study was an observational cross-sectional study so 
that the causality assumption is violated.  Second, the small 
sample size of our current study. Third, some of the 
hypertensive subjects were treated chronically with 
antihypertensive medications and ethically we did not 
withdraw them from these medications. 
 
Conclusion  

In conclusion, the present study demonstrated that 
BPPI was an independent predictor of CIMT measured with 
high-resolution B mode Doppler ultrasonography. 
Importantly, BPPI has a powerful capacity to discriminate 
CIMT increase with better accuracy than BPP.  Hence, nurses 
and other health care provider can use BPPI as a preliminary 
screening tool for subclinical atherosclerosis as BPPI would 

be an alarm sign for those who have already developed arterial 
impairment. However, the clinical application of BPPI needs 
further studies. 
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Abstract 
Background: Electronic Health Information System (EHIS) are currently considered a major part of the healthcare 
system; this importance emerges from the importance of their role in managing all patient data to documenting all 
medical services. Aim to evaluate the effectiveness of health care providers’ usage of Electronic Health Record at Al-
Rajhy Assiut University Hospital for Liver. Research design; Descriptive comparative research design was used for 
this study. Setting; the study had been conducted- at Al-Rajhy Assiut University Hospital for Liver. Subjects; the 
study subject included all users of the EHRs, (n= 250) Tools; one tool consists of three parts as following; personal 
and professional  characteristics data sheet, Evaluation of electronic health records sheet, and Utility of electronic 
hospital information system sheet.  Results; the study finding revealed that the majority of studied  subjects were 
agreed that the system works well, easy to input information into electronic records, and easy to use, most of them 
agreed that the system provides clear, useful, complete information, provides reliable information, records are useful, 
present updated information in an appropriate format. And more than half of them agreed that the records offer 
reliability, and moreover facilitates coordination of tasks, decision process, auditing and release of procedures, 
facilitates analysis of hospital bills, verification of the materials & medications used in units, and facilitates hospital 
billing. Conclusion; There were high statistical significant difference among physicians, nurses, and employees’ 
regarding to evaluation of electronic records system.There were statistical significant differences among physicians, 
nurses, and employees and general utility of electronic records. Recommendation; guideline and manual book about 
how to use of Health Information System should be available for users to support them in documentations. Arrange a 
training program to assess awareness for HIS users regarding the benefits of Information Technology and HIS. 
Training should be assured by arranging workshops to improve their computer and HIS proficiency. 
Keywords: Evaluation, Electronic Health Information System, Effectiveness. 

 
Introduction 

Hospital Information System (HIS) is comprehensive 
software for patient’s information integration for transfer and 
exchange comprehensive patient’s information between wards 

to accelerate process of patient care, improve quality, raise 
satisfaction and reduce costs. Electronic Hospital Information 
Systems (e-HISs) are “computer systems that collect, store, 

process, retrieve, display, and communicate timely 
information needed in practice, education, administration and 

research (Aghazadeh, et al, 2013) 
Electronic health record (EHRs) consider as a part of 

(e-HIS) systems that can enable hospitals to store and retrieve 
complete patient information to be used by health care 
providers, and sometimes patients, during a patient’s 
hospitalization, over time, and across care settings. Any health 
care system must depend on a well formed information system 
to achieve a successful management. Data are the center of all 
decision making in health care. So the data should be reliable, 
complete and well-structured to make the computers assist in 
fulfilling these requirements (Shortliffe et al., 2014). 

Moreover, EHRs has many benefits as: reduce errors, 
increase speed of care, accuracy and also lower health costs by 
coordinating services and improving quality of care while 
traditional paper based medical records are bulky and harder 
to maintain, so these problems can be easily solved by 
implementing e-HIS (Jha et al., 2018). 

However, the target of EHRs involves increased 
efficiencies, improved accuracy, timeliness, availability, and 
productivity. Clinicians in environments with EHRs spend 
less time updating static data, such as demographic and health 
history, because these data are populated throughout the 
record and generally remain constant. Clinicians also have 

better access to other automated information, improved 
organization tools, and alert screens. Alerts are a significant 
capacity of EHRs because they identify medication allergies 
and other needed notices (Department of Health & Human 
Services, 2014). 

Furthermore, EHRs can help the nurse to monitor the 
usage of drugs effectively which leads to better utilization of 
medicines and better cost control. Also, provide facilitation of 
the information sharing, mass archives, security, high 
reliability, standardization of work processes in the hospital, 
improving the patient care through standardization of 
performance and support of medical information format of 
images, and figures (Rose et al., 2014). 

 Electronic documentation systems improve the 
worth of EHRs by providing electronic release of clinical 
notes; patient assessments; and clinical reports, such as 
medication administration records. Examples of clinical 
documentation that include: physician, nurse, and other 
clinician notes, flow sheets (vital signs, input and output, 
problem lists), per-operative notes, discharge summaries, 
consents (procedural) and medical record (Coffman et al., 
2012). 

In other words, EHR is principally focused on the 
patient, as well as on medical and nursing care, and the 
administrative issues needed to support these kinds of care. 
Therefore, EHR frees the medical staff from data management 
tasks so that they can concentrate more on patient care 
improved efficiency: Also they will never have to face 
adversities such as missing records, delays, duplicate records 
and the data is to be well-organized (Khalifa, 2014). 

Nursing Information System (NIS) is “a part of 
health care information system that deals with nursing aspects, 
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particularly the maintenance of the nursing record”.  Nursing 
Record System is the record of care planned given to 
individual patients by qualified nurses or other caregivers, to 
assess patient acuity, prepare a plan of care, and document 
care. Nursing information systems help nurses plan support 
activities, and communicate with related services (Cohen, 
2016). 
 The main utility for EHRs it provides a platform 
which electronic media are used to facilitate and enhance 
quality assurance of the public consumers’ healthcare service 
delivery. Moreover, the systems support new methods to 
create, keep and maintain records for hospitals as well as 
improve management, accountability and security in 
processes, improve the handling of information by healthcare 
providers (Middleton, et al; 2013). 
   
Significance of the study 

Introduction of e-HIS considered initiatives to 
transform existing paper-based systems in most teaching 
healthcare institutions in developing countries has usually 
been a difficult process of change, often faces with several 
challenges and problems such as lack of adequate resources 
(poor financial resources) and poor infrastructural 
development, inadequate skills and knowledge at a local level 
to handle new systems and technologies. The success of the 
system is achieved through user acceptance with the system 
(Ojo and Popoola, 2015). 

Al-Rajhy University Hospital has a fully automated 
e-HIS since its opening in (2012). The implementation of e-
HIS to a hospital is consider a new system in Assuit 
University Hospitals as a whole, in an attempts to convert the 
paper-based health record system to a fully automated 
electronic record systems which is very problematic for nurses 
and some employees and faced with resistance at the 
beginning and hospital administration overcome this 
resistance by providing support and training for all health care 
providers involved in the system of e-HIS. It was felt 
necessary to evaluate to what extent the e-HIS was effective. 
  
Aims of the study 

The aim of the current study was to   evaluate the 
effectiveness of using EHRs at Al-Rajhy Assiut University 
Hospital for Liver. 
 
Research Question 

Does the usage of electronic health records are 
effective for health care providers? 
Subjects & Method 
Study Design 

Descriptive comparative research design was used in 
the present study. 
 
Study Setting  

The present study carried out - at Al-Rajhy Assiut 
University Hospital for Liver at the following units: general 
ward, intensive care unit, critical care unit, endoscopic unit, 
operating room, outpatient clinics, laboratory, and X- ray. 
 
Study Subjects 

The study subjects included all users of the e-HIS, 
(n= 250) categorized as follows; physicians (n=20), staff 
nurses (n=200), and employees (n=30) from admission office, 
human resources personnel, and financial department. 
 

Tool of data collection 
One tool was used to collect data through self- 

administered questionnaire consists of three parts.  
 
 
Part (1): Personal and characteristics data sheet. 

 Designed to collect data about study participants 
personal characteristics as; age, gender, marital status, 
educational qualification, current job title, years of experience, 
duration of using electronic records system by each categories 
in hospital. 
 
Part (2): Evaluation of electronic health records scale. 

It developed by Cortes, (2008) and consists of 23 
items comprised of 4 main domains; general evaluation of 
operation of the electronic system (6 items), evaluation of the 
information made available by electronic system (5 items), 
and evaluation of the screens of the system (5 items). And 
general evaluation of electronic records (7 items).Asking 
respondents to indicate their agreement or disagreement with 
the statement measured on five point likert- 
scale;(1)Completely disagree, (2) disagree, (3) indifferent, (4) 
agree, and (5) completely agree. 
 
Part (3): Utility of electronic hospital information system 
scale.  

It was developed by Cortes (2008) it consists of 20 
items comprised 3 main domains as follows; utility of 
electronic records (6 items), utility of the electronic system for 
medical and nursing work (8 items).And utility of the 
electronic system for the processes of billing and auditing (6 
items). Asking respondents to indicate agreement or 
disagreement with the statement measured on a five point 
likert- scale; (1) completely disagree, (2) disagree, (3) 
indifferent, (4) agree, and (5) completely agree. 
 
Scoring system: 

The scores of the items were summed-up and divided 
by the number of items, giving the mean score. These scores 
were converted into a percent. Then the mean and standard 
deviations of the scores were computed. If the mean scores 
percent of responses were ≥ 60 % means high level but if ≤ 
60% means low level.  
 
Administration design 

An official permission had been obtained from the 
medical director of Rajhy hospital to collect the necessary data 
from all users of hospital information system; also oral 
agreement permission was obtained from all users of EHIS to 
participate in the study. 
 
Validity and reliability 

To achieve the criteria of trustworthiness of the tools 
of data collection in this study, validity of tool were revised 
and validated for their face validity by five experts in the field 
of study. They were three assistant professors of Nursing 
Administration – Faculty of Nursing – Assuit University and 
one lecturer of Nursing Administration – Faculty of Nursing –
Minia University, and one professor of IT unit-Faculty of 
Information Technology- Assuit University. Accordingly the 
modifications required already done by the researcher.  

The reliability of the data collection tools was 
assessed through measuring their internal consistency by 
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Cronbach Alpha Coefficient test, and it was proven test 
(0.832). 
 
Pilot study: 

A pilot was done to investigate and ensure the 
feasibility, applicability, clarity and reliability of the study 
tools. The pilot study included 10% of total number as follows 
(2 physicians, 3 employees, and 20 staff nurses) and the 
necessary modifications were done. 
 
Ethical Considerations 

Approvals were taken from Ethical Committee of 
Faculty of Nursing of Minia University,The purpose of this 
study was explained to all participants and oral consent taken 
from the participants in the present study, and  Confidentiality 
of data, voluntary participation and right to refuse to 
participate in the study was emphasized to subjects. 
 
Operational design 

This phase took about 3 months from January to 
March 2018 for reviewing the available literatures concerning 

the topic of the study; translation of the study tools from 
English to Arabic was done. Accordingly, modifications were 
done and the final form was developed. This phase took about 
2 month from April to May 2018. 
 
Data collection phase: 

The data collected through self- administered 
questionnaire from participants for collection necessary data, 
this took about 15 minutes for each participant. The whole 
duration for data collection took about 4 months from May to 
August 2018. 
 
Statistical design: 

The data were reviewed, prepared for computer 
entry, coded, analyzed and tabulated. Descriptive statistics 
(i.e., frequencies, percentage, mean and standard deviation 
etc.) was done using computer program SPSS version 11. 
ANOVA test, used to compare differences in the distribution 
of frequencies among different groups. It is considered * 
significant when P- value were less than 0.05 or (P< 0.05).   

 
Results 
Table (1): Percentage distribution of personal characteristics of studied subjects (n=250) 

Items 

Occupation 
Physicians 

(n= 20) 
Nurses 

(n= 200) 
Employees 

(n= 30) 
No. % No. % No. % 

Age: (years)       
< 25 0 0.0 79 39.5 0 0.0 
25 - 30 12 60.0 78 39.0 6 20.0 
> 30 8 40.0 43 21.5 24 80.0 
Mean ± SD 30.25 ± 3.49 27.11 ± 6.22 36.37 ± 6.38 
Gender:       
Male 12 60.0 9 4.5 22 73.3 
Female 8 40.0 191 95.5 8 26.7 
Marital status:       
Married 12 60.0 138 69.0 27 90.0 
Not married 8 40.0 62 31.0 3 10.0 
Years of experience:       
< 5 1 5.0 49 24.5 0 0.0 
5 - 10 13 65.0 100 50.0 6 20.0 
> 10 6 30.0 51 25.5 24 80.0 
Mean ± SD 9.25 ± 3.49 8.76 ± 6.05 15.20 ± 4.29 
Duration of electronic system  use in hospital: 
< 2 7 35.0 26 13.0 0 0.0 
2 - 4 11 55.0 119 59.5 10 33.3 
> 4 2 10.0 55 27.5 20 66.7 
Educational level:        
Technical secondary school 0 0.0 53 26.5 1 3.3 
Technical institute 0 0.0 121 60.5 9 30.0 
Bachelor or  higher 20 100.0 26 13.0 20 66.7 

 
Personal data of studied subjects (physicians, nurses, and employees) depicted at table (1). Regarding to physicians nearly 

two thirds of physicians (60%) was male, married. Their mean age was (30.25) years old, while the mean year of experience was 
(9.25) and duration of electronic system used in hospital from 2-4 years. Regards to the nurses, the majority of them were female, 
married and graduated from technical institute,(95.5%, 69.0% and 60.5%) respectively. Their mean age was (27.11) years old, while 
the mean year of experience was (8.76) and duration of electronic system used in hospital from 2-4 and >4 (59.5%, 
27.5%).Regarding to employees, the highest percent of them were married, male, and had bachelor degree or higher (90.0%, 
73.3%) and (66.7%) respectively. Their mean age was (36.37), the mean years of experience was (15.20) and duration of electronic 
system used in hospital more than 4 years.  
 
Table (2): Percentage distribution of physicians evaluation of electronic records system used in AL-Rajhy hospital (n=20) 

Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
A-General evaluation of electronic system operation: 

1-It is easy to use 18 90.0 2 10.0 0 0.0 0 0.0 0 0.0 
2-The system works well 19 95.0 1 5.0 0 0.0 0 0.0 0 0.0 
3-The systems’ speed is good 19 95.0 1 5.0 0 0.0 0 0.0 0 0.0 
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Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
4-The system has few interruption 6 30.0 12 60.0 0 0.0 2 10.0 0 0.0 
5-It is easy to input information into the electronic record 19 95.0 1 5.0 0 0.0 0 0.0 0 0.0 
6-It facilitates the implementation of internal protocol 12 60.0 8 40.0 0 0.0 0 0.0 0 0.0 

B-Evaluation of the information made available: 
1-The information is divided in a consistent manner 12 60.0 7 35.0 0 0.0 1 5.0 0 0.0 
2-The system provides clear information 19 95.0 1 5.0 0 0.0 0 0.0 0 0.0 
3-The system provides reliable information 14 70.0 6 30.0 0 0.0 0 0.0 0 0.0 
4-The system provides useful information 17 85.0 3 15.0 0 0.0 0 0.0 0 0.0 
5-The system provides complete information 14 70.0 6 30.0 0 0.0 0 0.0 0 0.0 

C-Evaluation of the screens of the system: 
1-Easy access to the records 14 70.0 6 30.0 0 0.0 0 0.0 0 0.0 
2-Disappearance of paper records 9 45.0 10 50.0 1 5.0 0 0.0 0 0.0 
3-Ability to see and analyze the patient data as a whole 15 75.0 5 25.0 0 0.0 0 0.0 0 0.0 
4-Ability to retrieve faster and reliable data for scientific 
research 17 85.0 3 15.0 0 0.0 0 0.0 0 0.0 

5-Restructuring is possible for the necessities 10 50.0 9 45.0 0 0.0 1 5.0 0 0.0 
D-General evaluation of the electronic records system: 

1-The generation of records is fast 16 80.0 4 20.0 0 0.0 0 0.0 0 0.0 
2-The records are useful 17 85.0 3 15.0 0 0.0 0 0.0 0 0.0 
3-The records present updated information 17 85.0 3 15.0 0 0.0 0 0.0 0 0.0 
4-The records are easily configured   17 85.0 3 15.0 0 0.0 0 0.0 0 0.0 
5-The records of the system present an appropriate format 17 85.0 3 15.0 0 0.0 0 0.0 0 0.0 
6-The records of the system present good organization 16 80.0 4 20.0 0 0.0 0 0.0 0 0.0 
7-The system has enough records for its activity 15 75.0 5 25.0 0 0.0 0 0.0 0 0.0 
 

Table (2) describes physicians evaluation of  electronic records system usage; regarding to general evaluation of electronic 
health records operation; the vast majority of physicians(95%)  completely agreed that the system works well, speed is good, it is easy 
to input information into electronic records and(90%) agreed that the records easy to use. While about two thirds of them agreed that 
it facilitates the implementation of internal protocol. Regarding to evaluation of information made available, majority of them  
completely agreed that the system provides clear, useful, complete, and provides reliable information (95%, 85%,and 70%) 
respectively. Regarding to evaluation of the screens of the system, more than two thirds of them completely agreed that the screens 
has the ability to retrieve faster and reliable data for specific research, has the ability to see & analyze the patient data as a whole and 
easy access to the records ( 85%, 75%,and 70%) respectively. For general evaluation of electronic records system, the majority of 
physicians (85%) completely agreed that the records are useful, present updated information, in an appropriate format, and are easily 
configured, while (75%)of them agreed on the system has enough records for its activity. 
 
Table (3): Percentage distribution of nurse’s evaluation of electronic records system used in AL-Rajhy hospital (n=200) 

Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
A-General evaluation of electronic system operation: 

1- It is easy to use 92 46.0 92 46.0 5 2.5 11 5.5 0 0.0 
2-The system works well 79 39.5 109 54.5 10 5.0 2 1.0 0 0.0 
3-The systems’ speed is good 75 37.5 97 48.5 23 11.5 5 2.5 0 0.0 
4-The system has few interruption 52 26.0 110 55.0 29 14.5 9 4.5 0 0.0 
5-It is easy to input information into the electronic record 76 38.0 116 58.0 2 1.0 6 3.0 0 0.0 
6-It facilitates the implementation of internal protocol 59 29.5 94 47.0 38 19.0 9 4.5 0 0.0 

B-Evaluation of the information made available: 
1-The information is divided in a consistent manner 55 27.5 106 53.0 33 16.5 6 3.0 0 0.0 
2-The system provides clear information 84 42.0 112 56.0 4 2.0 0 0.0 0 0.0 
3-The system provides reliable information 61 30.5 91 45.5 41 20.5 7 3.5 0 0.0 
4-The system provides useful information 78 39.0 112 56.0 7 3.5 3 1.5 0 0.0 
5-The system provides complete information 61 30.5 93 46.5 28 14.0 18 9.0 0 0.0 

C-Evaluation of the screens of the system: 
1-Easy access to the records 109 54.5 90 45.0 1 0.5 0 0.0 0 0.0 
2-Disappearance of paper records 65 32.5 98 49.0 19 9.5 12 6.0 6 3.0 
3-Ability to see and analyze the patient data as a whole 88 44.0 108 54.0 2 1.0 2 1.0 0 0.0 
4-Ability to retrieve faster and reliable data for scientific 
research 54 27.0 118 59.0 23 11.5 5 2.5 0 0.0 

5-Restructuring is possible for the necessities 42 21.0 113 56.5 40 20.0 5 2.5 0 0.0 
D-General evaluation of the electronic records system: 

1-The generation of records is fast 110 55.0 88 44.0 1 0.5 1 0.5 0 0.0 
2-The records are useful 106 53.0 92 46.0 1 0.5 1 0.5 0 0.0 
3-The records present updated information 108 54.0 90 45.0 2 1.0 0 0.0 0 0.0 
4-The records are easily configured   101 50.5 89 44.5 9 4.5 1 0.5 0 0.0 
5-The records of the system present an appropriate format 98 49.0 96 48.0 5 2.5 1 0.5 0 0.0 
6-The records of the system present good organization 98 49.0 97 48.5 2 1.0 3 1.5 0 0.0 
7-The system has enough records for its activity 87 43.5 96 48.0 12 6.0 5 2.5 0 0.0 
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Nurses evaluation of electronic records system usage; Table (3): illustrated that more than half of them agreed that the 
system easy to input information into electronic records, has few interruption and works well (58%, 55%, and 54.5%) respectively. 
For evaluation of information made available; (56%) of nurses agreed that the system provides clear, useful information, (53%) 
agreed that it divided in a consistent manner. While (46.5%) agreed that the system provides complete information. Regarding to 
evaluation of the screens of system; more than half of nurses agreed that it has the ability to retrieve faster and reliable data for 
scientific research, restricting is possible for the necessities and has the ability to see & analyze the patient data as a whole (59%, 
56.5%,and 54%) respectively. And (54.5%) completely agreed that it is easy access to the records. For general evaluation of 
electronic records system; more than half of nurses completely  agreed that the generation of records is fast, records present updated 
information and it are useful (55%, 54%,and 53%) respectively. While nearly to half (49%) agreed that it present an appropriate 
format and present good organization. And (43.5%) agreed that it has enough records for its activity.  
 
Table (4): Percentage distribution of employees evaluation of electronic records system used in AL-Rajhy hospital (n=30) 

Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
A-General evaluation of electronic system operation: 

1-It is easy to use 26 86.7 4 13.3 0 0.0 0 0.0 0 0.0 
2-The system works well 24 80.0 5 16.7 1 3.3 0 0.0 0 0.0 
3-The systems’ speed is good 23 76.7 6 20.0 1 3.3 0 0.0 0 0.0 
4-The system has few interruption 22 73.3 5 16.7 0 0.0 3 10.0 0 0.0 
5-It is easy to input information into the electronic 
record 27 90.0 3 10.0 0 0.0 0 0.0 0 0.0 

6-It facilitates the implementation of internal 
protocol 23 76.7 6 20.0 0 0.0 1 3.3 0 0.0 

B-Evaluation of the information made available: 
1-The information is divided in a consistent manner 24 80.0 3 10.0 3 10.0 0 0.0 0 0.0 
2-The system provides clear information 25 83.3 5 16.7 0 0.0 0 0.0 0 0.0 
3-The system provides reliable information 21 70.0 6 20.0 3 10.0 0 0.0 0 0.0 
4-The system provides useful information 24 80.0 5 16.7 1 3.3 0 0.0 0 0.0 
5-The system provides complete information 21 70.0 6 20.0 3 10.0 0 0.0 0 0.0 

C-Evaluation of the screens of the system: 
1-Easy access to the records 26 86.7 4 13.3 0 0.0 0 0.0 0 0.0 
2-Disappearance of paper records 23 76.7 7 23.3 0 0.0 0 0.0 0 0.0 
3-Ability to see and analyze the patient data as a 
whole 22 73.3 7 23.3 1 3.3 0 0.0 0 0.0 

4-Ability to retrieve faster and reliable data for 
scientific research 16 53.3 14 46.7 0 0.0 0 0.0 0 0.0 

5-Restructuring is possible for the necessities 16 53.3 13 43.3 1 3.3 0 0.0 0 0.0 
D-General evaluation of the electronic records system: 

1-The generation of records is fast 25 83.3 4 13.3 1 3.3 0 0.0 0 0.0 
2-The records are useful 28 93.3 2 6.7 0 0.0 0 0.0 0 0.0 
3-The records present updated information 26 86.7 2 6.7 1 3.3 1 3.3 0 0.0 
4-The records are easily configured   24 80.0 3 10.0 2 6.7 1 3.3 0 0.0 
5-The records of the system present an appropriate 
format 24 80.0 5 16.7 0 0.0 1 3.3 0 0.0 

6-The records of the system present good 
organization 24 80.0 6 20.0 0 0.0 0 0.0 0 0.0 

7-The system has enough records for its activity 16 53.3 12 40.0 2 6.7 0 0.0 0 0.0 
 

Employees evaluation of electronic records system usage: Regarding to general evaluation of system operation; Table (4): 
depicted that the majority of them completely agreed that it is easy to input information into electronic records, easy to use, and 
system works well (90%, 86.7%, and 80%) respectively. While (76.7%) of employees completely agreed that the system’s speed is 
good and facilitates the implementation of internal protocol.  Regarding to evaluation of information made available; high percent of 
them (83.3%) completely agreed that the system provides clear information, and (80%) completely agreed that it is divided in a 
consistent manner and provides useful information. And (70%) completely agreed that it provides complete and reliable information. 
Concerning evaluation of screens of the system; the majority of them completely agreed that it is easy access to the records, 
disappearance of paper records, and the system has the ability to see & analyze the patient data as a whole (86.7%, 76.7%, 
and73.3%) respectively. For general evaluation of electronic records system; the vast majority of them completely agreed that the 
records are useful, present updated information, and the generation of records is fast (93.3%, 86.7%, and 83.3%) respectively. And 
(80%) of employees completely agreed that the records are easily configured, present an appropriate format, and present good 
organization.  
 
Table (5): Percentage distribution of physicians evaluation of the utility of electronic records system used in AL-Rajhy 
hospital (n=20) 

Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
A-Utility of electronic records: 

1-The records facilitate the decision process 10 50.0 9 45.0 1 5.0 0 0.0 0 0.0 
2-The records improve the reliability of decision 
process 9 45.0 10 50.0 1 5.0 0 0.0 0 0.0 

3-The records increase the level of control over 10 50.0 10 50.0 0 0.0 0 0.0 0 0.0 



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 112  Samia Kh., et al 

Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
operation 
4-The records facilitate the coordination of tasks 10 50.0 10 50.0 0 0.0 0 0.0 0 0.0 
5-The records offer reliability 9 45.0 11 55.0 0 0.0 0 0.0 0 0.0 
6-The records reduce the need for control, 
surveillance, and conferencing 2 10.0 5 25.0 6 30.0 5 25.0 2 10.0 

B-Utility of the electronic system for medical and nursing work: 
1-Facilitates work in the sector of guidelines and 
authorizations 2 10.0 15 75.0 3 15.0 0 0.0 0 0.0 

2-Facilitates patient care 3 15.0 14 70.0 3 15.0 0 0.0 0 0.0 
3-Facilitates work in the medical evolution of 
patients 2 10.0 17 85.0 1 5.0 0 0.0 0 0.0 

4-Facilitates nursing work in the evolution of 
patients   1 5.0 18 90.0 1 5.0 0 0.0 0 0.0 

5-Facilitates work in the medical prescriptions for 
patients 9 45.0 11 55.0 0 0.0 0 0.0 0 0.0 

6-Allows medications to be directly requested from 
pharmacies 15 75.0 5 25.0 0 0.0 0 0.0 0 0.0 

7-Facilitates nursing work and checking 
prescriptions 13 65.0 7 35.0 0 0.0 0 0.0 0 0.0 

8-Presents a good level of integration with the units 
responsible for ASDT® 7 35.0 13 65.0 0 0.0 0 0.0 0 0.0 

C-Utility of the electronic system for the processes of billing and auditing: 
1-Facilitates hospital billing 8 40.0 12 60.0 0 0.0 0 0.0 0 0.0 
2-Facilitates analysis of hospital bills 8 40.0 12 60.0 0 0.0 0 0.0 0 0.0 
3-Reduces the occurrence of frauds 6 30.0 5 25.0 8 40.0 0 0.0 1 5.0 
4-Facilitates auditing in the authorization and 
release of procedures 6 30.0 14 70.0 0 0.0 0 0.0 0 0.0 

5-Facilitates verification of the materials and 
medications used in the units   8 40.0 12 60.0 0 0.0 0 0.0 0 0.0 

6-Provides better control over the consumption of 
medications 7 35.0 12 60.0 1 5.0 0 0.0 0 0.0 

 
General utility of electronic records system as evaluated by physicians; Regarding 3 dimensions of utility of electronic 

system, utility of electronic system for medical & nursing work and utility of electronic system for the process of billing and auditing; 
Table (5) demonstrated that;   more than half of them (55%) agreed that the records offer reliability, and about half of them 
completely agreed that it facilitate coordination of tasks, increase level of control over operation and facilitates the decision process. 
While the majority of them agreed  that the electronic records facilitate nursing work in the evolution of the patient, facilitate work in 
the medical evolution of patient, and facilitate work in the sector of guidelines & authorization (90%, 85%,and 75%) respectively. 
Also; (70%) of them agreed that the records facilitate auditing and release of procedures,(60%) agreed that it facilitates analysis of 
hospital bills, facilitates verification of the materials & medications used in units, facilitates hospital billing, and provides better 
control over the consumption of medications. 
 
Table (6): Percentage distribution of nurses evaluation of the utility of electronic records system used in AL-Rajhy hospital 
(n=200) 

Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
A-Utility of electronic records: 

1-The records facilitate the decision process 63 31.5 121 60.5 15 7.5 1 0.5 0 0.0 
2-The records improve the reliability of decision process 61 30.5 116 58.0 21 10.5 2 1.0 0 0.0 
3-The records increase the level of control over operation 59 29.5 113 56.5 27 13.5 1 0.5 0 0.0 
4-The records facilitate the coordination of tasks 60 30.0 128 64.0 11 5.5 1 0.5 0 0.0 
5-The records offer reliability 65 32.5 115 57.5 18 9.0 2 1.0 0 0.0 
6-The records reduce the need for control, surveillance, 
and conferencing 36 18.0 85 42.5 43 21.5 35 17.5 1 0.5 

B-Utility of the electronic system for medical and nursing work: 
1-Facilitates work in the sector of guidelines and 
authorizations 74 37.0 102 51.0 20 10.0 4 2.0 0 0.0 

2-Facilitates patient care 64 32.0 119 59.5 15 7.5 2 1.0 0 0.0 
3-Facilitates work in the medical evolution of patients 50 25.0 99 49.5 48 24.0 3 1.5 0 0.0 
4-Facilitates nursing work in the evolution of patients   55 27.5 111 55.5 32 16.0 2 1.0 0 0.0 
5-Facilitates work in the medical prescriptions for patients 85 42.5 108 54.0 3 1.5 4 2.0 0 0.0 
6-Allows medications to be directly requested from 
pharmacies 115 57.5 84 42.0 1 0.5 0 0.0 0 0.0 

7-Facilitates nursing work and checking prescriptions 116 58.0 78 39.0 4 2.0 2 1.0 0 0.0 
8-Presents a good level of integration with the units 
responsible for ASDT® 77 38.5 112 56.0 10 5.0 1 0.5 0 0.0 

C-Utility of the electronic system for the processes of billing and auditing: 
1-Facilitates hospital billing 102 51.0 92 46.0 5 2.5 1 0.5 0 0.0 
2-Facilitates analysis of hospital bills 95 47.5 101 50.5 4 2.0 0 0.0 0 0.0 
3-Reduces the occurrence of frauds 72 36.0 77 38.5 30 15.0 21 10.5 0 0.0 
4-Facilitates auditing in the authorization and release of 70 35.0 121 60.5 9 4.5 0 0.0 0 0.0 
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Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
procedures 
5-Facilitates verification of the materials and medications 
used in the units   87 43.5 109 54.5 3 1.5 1 0.5 0 0.0 

6-Provides better control over the consumption of 
medications 82 41.0 108 54.0 9 4.5 1 0.5 0 0.0 

 
General utility of electronic records system as evaluated by nurses; Table (6) described that more than two third of them 

agreed that it facilitate the coordination of tasks, decision process and improve the reliability of decision process (64%, 60.5%, and 
56%) respectively. While about (42, 5%) of them agreed that the records reduce the need for control, surveillance and conferencing. 
Regarding utility of electronic system for nursing work; it was shown that more than half of them (59.5%, and 56%) agreed that it 
facilitate patient care, and presents a good level of integration with the other units. Also (55.5% and 54%) agreed that it facilitate 
nursing work in the evolution of patients, and facilitates work in the medical prescriptions for patients.  Similarly; about two third of 
them (60.5%) agreed that it facilitates auditing in the authorization and release of procedures, and more than half of them agreed that 
it facilitate verification of materials and medications used in the units and provides better control over the consumption of medications 
(54.5%,and 54%) respectively.  
 
Table (7): Percentage distribution of employees evaluation of the utility of electronic records system used in AL-Rajhy 
hospital (n=30) 

Items 
Completely 

agree Agree Indifferent Disagree Completely 
disagree 

No. % No. % No. % No. % No. % 
A-Utility of electronic records: 

1-The records facilitate the decision process 20 66.7 9 30.0 1 3.3 0 0.0 0 0.0 
2-The records improve the reliability of decision 
process 17 56.7 12 40.0 1 3.3 0 0.0 0 0.0 

3-The records increase the level of control over 
operation 20 66.7 10 33.3 0 0.0 0 0.0 0 0.0 

4-The records facilitate the coordination of tasks 20 66.7 10 33.3 0 0.0 0 0.0 0 0.0 
5-The records offer reliability 20 66.7 9 30.0 1 3.3 0 0.0 0 0.0 
6-The records reduce the need for control, 
surveillance, and conferencing 18 60.0 10 33.3 0 0.0 2 6.7 0 0.0 

B-Utility of the electronic system for medical and nursing work: 
1-Facilitates work in the sector of guidelines and 
authorizations 21 70.0 7 23.3 2 6.7 0 0.0 0 0.0 

2-Facilitates patient care 7 23.3 18 60.0 5 16.7 0 0.0 0 0.0 
3-Facilitates work in the medical evolution of 
patients 3 10.3 17 58.6 9 31.0 0 0.0 0 0.0 

4-Facilitates nursing work in the evolution of 
patients   3 10.0 17 56.7 10 33.3 0 0.0 0 0.0 

5-Facilitates work in the medical prescriptions for 
patients 7 23.3 22 73.3 1 3.3 0 0.0 0 0.0 

6-Allows medications to be directly requested from 
pharmacies 16 53.3 14 46.7 0 0.0 0 0.0 0 0.0 

7-Facilitates nursing work and checking 
prescriptions 14 46.7 15 50.0 1 3.3 0 0.0 0 0.0 

8-Presents a good level of integration with the units 
responsible for ASDT® 10 33.3 20 66.7 0 0.0 0 0.0 0 0.0 

C-Utility of the electronic system for the processes of billing and auditing: 
1-Facilitates hospital billing 26 86.7 4 13.3 0 0.0 0 0.0 0 0.0 
2-Facilitates analysis of hospital bills 25 83.3 5 16.7 0 0.0 0 0.0 0 0.0 
3-Reduces the occurrence of frauds 25 83.3 5 16.7 0 0.0 0 0.0 0 0.0 
4-Facilitates auditing in the authorization and 
release of procedures 23 76.7 7 23.3 0 0.0 0 0.0 0 0.0 

5-Facilitates verification of the materials and 
medications used in the units   22 73.3 8 26.7 0 0.0 0 0.0 0 0.0 

6-Provides better control over the consumption of 
medications 20 66.7 10 33.3 0 0.0 0 0.0 0 0.0 

 
General utility of electronic records system as evaluated by employees; Table (7), described employees opinion regarding 

utility of electronic records system; it showed that more than two thirds of them (66.7%) completely agreed   that it facilitate decision 
process, offer reliability, increase level of control over operation, and(60%) agreed that it reduce the need for control, surveillance 
and conferencing. For utility of electronic health records for medical and nursing work; more than two third of employees agreed that 
it facilitates work in medical prescription for patients, presents a good level of integration with the other units, and facilitates patients 
care.  As regarding to utility of electronic system for the process of billing and auditing; the majority of them (86.7%, and 83.3%) 
completely agreed that it facilitates hospital billing, reduce the occurrence of frauds, and facilitates analysis of hospital bills .while 
(76.7%, and 73.3%) completely agreed that it facilitates auditing in the authorization & release of procedures and facilitates 
verification of the materials & medications used in the units.  
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Table (8): Mean scores of evaluation of electronic records system and general utility of electronic records system by study 
subjects (n=250)   at AL-Rajhy hospital 

 
Items 

 
Physicians Nurses Employees P- 

Value Mean ± SD Mean ± SD Mean ± SD 
A- Evaluation of electronic records system:     
1-General evaluation of electronic system operation 28.45 ± 1.64 25.21 ± 3.18 28.50 ± 2.50 0.000* 
2-Evaluation of the information made available 23.70 ± 1.84 20.88 ± 3.02 23.50 ± 2.65 0.000* 
3-Evaluation of the screens of the system 23.10 ± 1.71 21.04 ± 2.40 23.37 ± 1.79 0.000* 
4-General evaluation of the electronic records system 33.75 ± 2.53 31.26 ± 3.47 33.17 ± 2.84 0.001* 
B- General utility of electronic records system:     
1-Utility of electronic records 25.30 ± 3.21 24.61 ± 3.34 27.60 ± 2.92 0.000* 
2-Utility of the electronic system for medical and nursing work 34.20 ± 2.75 34.33 ± 4.05 33.66 ± 3.04 0.819 
3-Utility of the electronic system for the processes of billing and 
auditing 25.55 ± 3.12 26.00 ±2.97 28.70 ± 2.15 0.000* 

 
Table (8) demonstrated the mean scores of evaluation of electronic records system and general utility of electronic records 

system. There were high statistical significant difference among (physicians, nurses, and employees) regarding general evaluation of 
electronic system and utility of the electronic system (p=0.000*). 
 
Discussion 

Information Systems defined as “A combination of 
hardware, software, infrastructure and trained personnel 
organized to facilitate planning, control, coordination, and 
decision making in an organization (Ouma & Marlien et al., 
2009). 

To fully utilize of EHRs, adoption  more efficient 
technologies to provide better services for patients, where 
investment in information technology is prepared to address 
financial, medical, and marketing issues, to improve service 
quality, increase patient satisfaction, to make more legible and 
accessible patient records, to improve response time, and to 
meet the pressure from patients. Thus information technology 
(IT) can improve both aspects- medical care and 
administrative structure through help the administrators to 
have better monitoring and control of the functioning of 
hospitals using decision support indicators. (Moghaddasi et 
al., 2013) 

Adoption of Information technology in health area 
across developing countries accelerates knowledge diffusion, 
increase access to health information, essential to reform 
healthcare and meet patients’ needs. IT for the health care 
field improves the effectiveness of provided care, enhancing 
patient safety, increase workforce productivity and 
satisfaction. Developing countries are now has awareness that 
there is a need to embrace information and communication 
technologies to cope with the problem of access, quality and 
costs of healthcare (Ojo et al., 2015).  

The present study was conducted with the aim of 
evaluation the effectiveness of using electronic health 
information system at AL-Rajhy Assuit University for Liver. 

Regarding to general evaluation of electronic health 
records operation as perceived by physicians; the majority of 
physicians agreed that the system works well, speed is good, 
and easy to input information into electronic records, the 
records easy to use. Regarding to evaluation of information 
made available, most of them agreed that the system provides 
clear, useful, complete, and reliable information. Regarding to 
evaluation of the screens of the system, the highest present of 
them agreed that the screens has the ability to retrieve faster 
and reliable data for specific research, has the ability to see & 
analyze the patient data as a whole and easy access to the 
records . For general evaluation of electronic records system, 
most of physicians agreed that the records are useful, present 
updated information in an appropriate format, and are easily 
configured. 

This finding consistent with Van Valkenhoef et al., 
(2013) stated that the electronic record system easy to use and 
display needed data, to analyze them, to share them among 
colleagues, improves the convenience of storage and ease of 
retrieval of a patient’s records .Thus, a doctor can recommend 
or manage proper treatment according to clinical guidelines, 
with a lower risk of adverse implications on patient’s health. 

Also, this finding was supported by Jha, et al., 
(2018) whose reported that; EHRs enabled easy access to 
medical records, improved speed and ease of retrieval of 
records, paths to flag abnormal results and elimination of 
handwritten prescriptions which reduces the occurrence of 
prescription errors. 

While it was disagreed with Pagliari et al., (2017)  
who noted that, one of the main reasons for Electronic patient 
Record (EPR) implementation failure is due to the complexity 
of the healthcare services, so the personal health records of the 
individuals with health services become complex. 

Regarding to evaluation of electronic records system 
used in Al-Rajhy hospital by nurses; the majority of them 
agreed that the system easy to use, works well, and easy to 
input information into electronic records. And most of them   
agreed that the system provides clear, useful information, 
divided in a consistent manner, has the ability to retrieve faster 
and reliable data for scientific research, restricting is possible 
for the necessities and has the ability to see & analyze the 
patient data as a whole, the generation of records is fast, 
records present updated and useful information.  

With this respect Rotich et al., (2003) stated that the 
EHRs were faster and much easier, provide complete, useful 
information compared to the use of paper based records and 
this helped save a lot of time to concentrate on the provision 
of ‘real’ physical care to the patient, and coded data for 
statistical & research  purposes. 

This was in line with Bundschuh., (2011) who had 
asserted that, EMRs, when used correctly, is a tool that can 
increase quality of patient care by providing the nurse with an 
easier, complete, efficient, timely, and safe medical record. 

This is congruent with Ceylan, (2012) who explored 
that EHRs enable each individual to obtain current and 
accurate information about health. Also, individuals can easily 
access their own health information into EHR. 

For evaluation of electronic records system used in 
Al-Rajhy hospital as perceived by employees; the majority of 
them agreed that it is easy to input information into electronic 
records, it is easy to use, system works well, the system’s 
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speed is good it is easy access to the records, disappearance of 
paper records, the system has the ability to see & analyze the 
patient data as a whole, the records are useful, present updated 
information, and the generation of records is fast. And; high 
percent of them agreed that the system provides clear 
information, it is divided in a consistent manner and it 
provides useful information. 

This in agreement with the study done by Rotich et 
al., (2003) who stated that the users found the EHRs faster 
and much easier to use than the paper based recording system 
and this enabled users to see & analyze patient’s data in a 
much shorter time than before.  Also, the clerks spent less 
time writing reports and interacting with other staff.  

Ammenwerth et al., (2005) added that, as with 
manual systems, the accuracy of electronically recorded data 
is also a concern for healthcare administrators and 
professionals. And the electronic health records are more 
accurate and readily available than manual records. 

On the other hand Ludwick & Doucette., (2009) 
revealed that, the use of electronic record systems helps to 
minimize duplication of inputs, thereby improving the 
accuracy of patients’ data by comparison to non-electronic 
processes.  

Likewise Blaya et al., (2010) found that, using 
electronic coding to identify, centralize and store all data 
categories into each patient record; various practitioners can 
easily retrieve, use and update a single file without duplicating 
the patient record. 

General utility of electronic records system as 
perceived by physicians; the majority of them agreed that the 
records offer reliability, facilitates coordination of tasks, 
increase level of control over operation and facilitates decision 
process. While most of them agreed that the electronic records 
facilitate nursing work in the evolution of the patient, facilitate 
work in the medical evolution of patient, and facilitate work in 
the sector of guidelines & authorization. Also; high percent of 
them agreed that the records facilitate auditing and release of 
procedures, facilitate analysis of hospital bills, facilitate 
verification of the materials & medications used in units, 
facilitates hospital billing, and provides better control over the 
consumption of medications.  

According to Kumar, (2011), information from a 
patient’s record is critical in making health-related decisions 
and timely access to this information in healthcare facilities is 
principal to achieving efficient care delivery. 

With this respect in study finding of Lin, Lin & 
Roan, (2012) emphasized that, the implemented primarily 
used by clinical staff are patient-centric and directly enable 
them to quickly make decisions on treatment. The system is 
also an essential utility for data management on a daily basis 
such that it improves their work processes and work in the 
medical evolution of patient. 

This was in line with a study finding of Alpert., 
(2016) who showed that, with use EHRs, clinicians can more 
easily coordinate and facilitate patient care across practices; 
also collaborate on patient outcomes as a team to ensure better 
care overall. 

With this respect in study finding of Lin, Lin & 
Roan, (2012) emphasized that, the implemented primarily 
used of EHRs by clinical staff are patient-centric and directly 
enable them to quickly make decisions on treatment. The 
system is also an essential utility for data management on a 
daily basis such that it improves their work processes and 
work in the medical evolution of patient. 

This was in line with study finding of Alpert, (2016) 
who showed that, with use EHRs, clinicians can more easily 
coordinate and facilitate patient care across practices; also 
collaborate on patient outcomes as a team to ensure better care 
overall. 

While inconsistent with study finding of Gittell 
&Weiss, (2004) pointed to the problems of coordination and 
communication, both within hospitals and with outside 
agencies. By way of patient care represents a particular 
challenge, as its delivery is often highly fragmented, with 
diagnosis and treatment being supplied by a diverse group of 
loosely coupled service providers on a single site.     

General utility of electronic records system as 
perceived by nurses; high percent of them agreed that it 
facilitate the coordination of tasks, decision process, improve 
the reliability of decision process, facilitate continuity of 
patient care, and presents a good level of integration with the 
other units. Also more than half of nurses agreed that it 
facilitate nursing work in the evolution of patients, facilitates 
work in the medical prescriptions for patients , facilitate 
verification of materials & medications used in the units and 
provides better control over the consumption of medications .  

This finding in accordance with study finding of 
Locsin, ( 2005)  who found that computerized data can 
provide quick and easy access to patient data and provide 
information in a comprehensive, integrated fashion; analysis 
of patient care outcomes is facilitated and better reporting of 
data and patient care outcomes can be accomplished.  

Moreover, Malliarou et al., (2007) added that the 
activities that nurses perform when caring for patients as 
coordinating activities that involve the gathering and 
transmission of patient information, order entry, results 
reporting, requisition generation, and telephone booking of 
appointments. The current systems can capture these tasks 
from the physicians’ order entry set and then incorporate them 
into the patient care plan then communication and cooperation 
with other health professionals improved. This continuity of 
care is very important in providing qualitative health services. 

Also  this finding consistent with study finding of 
Black, et al., (2011) who  said that The EHRs have different 
advantages over paper records include; the opportunity for 
healthcare organizations to improve the quality of patient care 
and safety, facilitate nursing work in the evolution of patients 
and improve efficiency of the workplace. 

While according to Chiang, et al., (2013) the 
traditional paper-based approach to clinical documentation has 
become overwhelmed by information exchange demands 
among health care providers, financial and legal complexities 
of the modern health care environment, the increasing rate of 
biomedical knowledge, growing chronic care needs from an 
aging population, and medical errors associated with 
handwritten notes. 

Regarding to general utility of electronic records 
system as illustrated by employees; the majority of them 
agreed that it facilitate decision process, offer reliability, 
increase level of control over operation, facilitates work in 
medical prescription for patients, presents a good level of 
integration with the other units, and facilitates patients care.  
And most of them agreed that it facilitates hospital billing, 
reduce the occurrence of frauds, and facilitates analysis of 
hospital bills. 

Also Medical Record Consultants, (2007) identified 
that implementation of EHR streamlined financial collection, 
minimized workload, patient visits, writing, space for records, 
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manpower and cost. EHR system used as tools to support 
administrative procedures, such as billing and scheduling, also 
facilitate clinical decision-making and minimize the potential 
for mistakes due to the inaccuracy and incompleteness of 
paper records. 

According to Ghosh, (2010) Hospital information 
systems help to improve operational efficiency, care quality 
and more informed decision making, give comfortable and 
quick access to patient data. 

Moreover, Fichman, et al., (2011) mentioned that 
information systems in healthcare allow the capture and 
dissemination of information to decision makers for better 
coordination of healthcare at both the individual and 
population levels. 

 While  Alpert., (2016) added that  the electronic 
records  system make it possible for the services a patient 
needs as ; office visits, testing, surgery, hospital visits to be 
coordinated and scheduled over the course of a single visit 
rather than time-consuming multiple visits. 
  
Conclusion 
In the light of the study results, the following conclusions 
can be drawn: 
 

 The total percent of the studied groups (100%) are 
already using EHRs and most of them are using the 
systems in all or most of their job tasks. 

 There were high statistical significant difference 
among physicians, nurses, and employees (p=0.000*) 
as regards to general evaluation of electronic system 
operation, evaluation of the information made 
available and evaluation of the electronic records 
system. 

 There were statistical significant differences among 
physicians, nurses, and employees (p=0.011*) and 
utility of electronic records, utility of the electronic 
system for the processes of billing and auditing 
(p=0.000*). 

 
Recommendations 

 Use online assistance as possible; to provide the users 
with the possibility of revising of the errors and 
wrong information, the system should be easily 
reversible and flexible in the shortest time.  

 Support IT department personnel should constantly 
be available to the users so that losing the data is 
minimized.  

 Pay attention from designers of a system of adding 
new features to the system with regard to meeting 
new needs in future. 

 Arrange awareness symposium for e-HISs users 
regarding the benefits of IT and e-HIS. 

 Arrange continuous training workshops for e-HISs 
users to improve their computer and e-HIS 
proficiency and skills.  

 Provide the personnel who are competent in 
computer and IS instructors the chance to make 
awareness, training and education of employees and 
care providers. 

 Motivate e-HISs users to participate in process 
designing as they will be the future users of the new 
system. 

 Motivate the e-HISs users to accept new system by 
communicating a clear vision of new system among 
them.  

 Considers user’s requirements and needs for 
improvement mechanisms. 

 Assured user’s satisfaction while designing process 
for new system. 

 Formulate/ prepare a manual in every unit discussing 
how to use e-HIS as a reference for all employees 
working in the health care settings. 
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Abstract 
Background: Recent evidence indicates that diabetic women are at higher risk for developing sexual dysfunction 
compared to those without diabetes. Sexual dysfunction is a problem which affects overall quality of diabetic women 
lives. Aim of the study: to evaluate the effect of sexual counseling model on sexual dysfunction of women with 
diabetes & their sexual quality of life. Research design quasi experimental research design was used .Setting: the study 
was conducted at outpatient clinic & internal medicine department at Minia university hospital. Subjects a purposive 
sample of one hundred diabetic women who suffered from sexual dysfunctions. Tools of data collection: three tools 
were used as following: 1- A structured interviewing questionnaire, 2- The Female Sexual Function Index scale to 
measures sexual function, 3- The Female Sexual Quality of Life scale to measure the quality of sexual life of diabetic 
women. Results: the frequency of sexual dysfunction was more prevalent in diabetic women in which the mean age of 
studied women was (39.68 ± 6.2) years. There were statistically significant differences regarding to the Female Sexual 
Function Index total mean scores & regarding to Female Sexual Quality of Life total scores between pre and post six 
months of education. Conclusion & Recommendations: implementation of counseling sessions based on Permission, 
Limited information, Specific suggestions & Intensive therapy model had a significant effect in improving the sexual 
function and sexual quality of life among diabetic women in pre and after six months of sexual counseling so applying 
ongoing educational programs based on the previous model for diabetic women in all available diabetic clinics with 
preparation of secure environment to discuss sexual problems with women freely was recommended.  
Keywords: Counseling Model (PLISSIT), Sexual Dysfunction, Diabetes, Sexual Quality of Life. 

 
Introduction 

A normal sex life is an important part of life and 
relationships. Diabetes mellitus (DM) is an important cause of 
sexual dysfunction both in men and women. This problem is 
more difficult to be diagnosed and treated in women than in 
men because of the intricacy of the female sexual response. 
Also, the literature is limited addressing female sexual 
dysfunction (FSD) in DM, and this aspect of female health, is 
often ignored in clinical practice in women with DM. Early 
screening, diagnosis, and appropriate counseling are the 
cornerstone for managing FSD in women with DM. [1]  

Diabetes mellitus is an endocrine disorder in which 
our body confronts a lack of insulin or resistance to insulin. 

DM is known to cause different medical, psychological and 
sexual complications. Sexual dysfunction (SD) can also be an 
early sign of DM. Diabetes mellitus is the leading systematic 
disease located in the etiology of sexual dysfunction. This 
effect is formed by neurogenic, psychogenic, and vascular 
factors or a combination of them [2]. Recent evidence 
indicates that diabetic women are at higher risk for developing 
sexual dysfunction compared to those without diabetes. [3]  

Sexual dysfunction refers to a difficulty experienced 
by an individual or a couple during any stage of a normal 
sexual activity, including desire, arousal and/or orgasm that 
interfere with the individual or the couple satisfaction during 
the sexual activity [4]. Sexual activity is important to the 
overall health and well-being of an individual. Sexual 
dysfunction leads to negative effects on interpersonal and 
social relationships, and on the well-being and the quality of 
life of women. [5] 

A sexual counseling model for care providers might 
be a useful tool in improving general practionners' skills when 
discussing sexual issues with their patients. Over the past few 
decades, several models have been developed, such as 

ALARM and PLISSIT. These models all take a somewhat 
different approach to sexual counseling. [6] 
 
Significance of the study 

In Arab countries, there have been few reports that 
address sexual dysfunction issue. Diabetes currently affects 
246 million people worldwide. In Egypt alone, 2,623,000 
people are already affected with diabetes, with the expectation 
of 6,726,000 in 2030 [7]. In Egypt, Ibrahim et al. reported that 
the prevalence of FSD in 2013 was 52.8%. The exact 
prevalence of FSD in the Middle East is exceptionally difficult 
to determine in light of its sensitive nature. In a study from 
Lower Egypt, it was found that 68.9% of 936 women (16–49 
years) had one or more sexual problems. In another study 
from Upper Egypt, it was found that 76.9% from 601 women 
(18–60 years) reported one or more sexual dysfunction 
problems. [8]  

Sexual dysfunction is prevalent in women with 
diabetes mellitus, but remains one of the most frequently 
neglected complications in diabetes care. Both women and 
health care providers appear to have difficulty with discussing 
sexual problems in diabetes care because of the sensitivity 
nature of the problem; so it was very necessary to shed light 
on this sensitive problem through the present research using 
PLISSIT model to facilitate data collection & counseling in 
order to overcome the negative consequences of that problem.   
 
Aim of the study 
The present study was conducted to evaluate the effect of 
sexual counseling model on sexual dysfunction of women 
with diabetes & their sexual quality of life.  
 
Research hypothesis 
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Sexual counseling based on PLISSIT model will 
improve sexual function & sexual quality of life among 
diabetic women. 
 
Subjects and Methods 
Research design: 

Quasi experimental research design (time series 
design) was utilized for the purpose of the current study. 
 
Research Setting: The study was conducted at diabetic 
outpatient clinic & internal medicine department at Minia 
university hospital.  
 
Subjects:  
 
Sample type: A purposive sample was utilized according to 
the following criteria: 
Inclusion criteria 

 Age 18- 45 year  
 Chronic diabetic women with sexual dysfunction 

(sexual problems) 
 Mentally healthy. 
 Married women 
 Educated women 

 
Exclusion criteria:  

 Divorced women 
 Woman receive chemotherapy or radiotherapy 
 Widowed woman & whose husband travels for long 

period 
 Woman with gestational diabetes. 
 Women with other chronic diseases, reproductive 

tract infection & urinary tract infections. 
 
Sample Size: 100 diabetic women with sexual dysfunctions 
were recruited for the current study purpose. 

N = T2     x    p (1-p) 
m2 

 

N = (1.96)2     x    0.07 (1- 0.07) 
0.052 

N = 100 women 
Description: 

 N = required sample size 
 t = confidence level at 95 % (standard value of 1.96) 
 p = estimated prevalence of diabetic women in 

internal medicine department at Minia University 
Hospital, 2016 (0.07)  

 m = margin of error at 5 % (standard value of 0.05)   
 
Tools for Data Collection:  
Tool 1: A structured interviewing questionnaire (pretest). 
Was designed by the researcher after reviewing relevant 
literatures it included 16 questions to collect data related to:  
 
Part 1: Socio-demographic characteristics including: age, 
educational level, occupation, family size, duration of 
marriage, residence & body mass index. 
 
Part 2: Medical history including: duration of diabetes, type 
of diabetes treatment & complications of diabetes, 
 

Part 3: Present sexual problems, its duration, circumcision, 
frequency of sexual intercourse, if getting help for sexual 
problems &reasons for not getting help were recorded for each 
diabetic woman with sexual dysfunction.  
 
Tool 2: Female Sexual Function Index (FSFI) scale (Pre 
and posttest).  It was developed by [9]. This is a 
multidimensional scale consisted of 19 items that are 
subdivided into six domains: desire (2 items), arousal (4 
items), lubrication (4 items), orgasm (3 items), satisfaction (3 
items) and pain (3 items). It was adopted to evaluate sexual 
problems in diabetic women in the preceding 4 weeks. Each 
domain is rated on a scale of 0 or 1 to 5; a domain score of 0 
indicated that the subject reported (having no sexual activity) 
or 1(suggestive of dysfunction) & 5 score (suggestive of 
normal sexual activity).  
 
Scoring system: 

To obtain the individual domain scores, added the 
scores of the individual questions that comprised the domain 
& multiplied the sum by the domain factor then coded the sum 
of each domain into dysfunction scores. Questions were 
graded on a Likert scale, domains were weighted and scores 
were summed to give the full scale score ranging from 2 
minimum to 36 maximum score. If the total female score was 
below or equal (26.55), she was considered to have female 
sexual dysfunction it's was taken as the cutoff point for the 
FSFI to distinguish between women with FSD and those with 
normal function. (See table below). 

 
Domain  Questions Score 

 range Factor Minimum 
 score 

Maximum 
 score 

Dysfunction 
 scores 

Desire  1,2 1-5 0.6 1.2 6.0 ≤ 4.28 
Arousal 3,4,5,6 0-5 0.3 0 6.0 ≤ 5.08 
Lubrication 7,8,9,10 0-5 0.3 0 6.0 ≤ 5.45 
Orgasm 11,12,13 0-5 0.4 0 6.0 ≤ 5.05 
Satisfaction 14,15,16 (0or1)-5* 0.4 0.8 6.0 ≤ 5.04 
Pain 17,18,19 0-5 0.4 0 6.0 ≤ 5.51 

Full scale  score range 2.0 36 ≤ 26.55 

* Range for item 14 = 0-5, range for item 15 & 16 = 1-5 
 
Tool 3 : Female Sexual Quality of Life Questionnaire 
(FSQoL) scale (pre & posttest) [10]. It's involved 
psychological feeling, sexual relationship, self-worthlessness 
& self-repression components. It's consisted of 18 items that 
measured the quality of sexual life of diabetic women & each 
item was rated on a 6-point Likert scale ranging from 0 to 5 
(0=completely agree/ 1= agree/ 2= slightly agree/ 3= slightly 
disagree/ 4= disagree/ 5= completely disagree). The positive 
items 1, 5, 9, 13, and 18 were reverse-scored. The total score 
of the scale varied between 0 and 90. To standardize this to a 
0–100 score, the following algorithm should be applied: 
Standardized score= (unstandardized score) ×100/90. The 
index has no cutoff score and a high total score obtained from 
the index indicated that a sexual quality of life was good [11]. 
Higher score (total score ≥ 45 to 90) indicated better or good 
female sexual quality of life while low (total score < 45) 
indicated poor FSQL as a researcher point of view. 
 
Supportive material: 

It was designed by researcher in the form of handout 
(booklet) using simple Arabic language and different 
illustrative pictures in order to facilitate understanding its 
content. It consisted of (2) parts; the first one concerned with 
anatomy of female reproductive system & female sexual 
response cycle. The second part concerned with causes, types, 
and management of female sexual dysfunction which included 
(practicing exercise such as kegle exercise, following a 
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healthy diet & healthy life style, talking with husband about 
sexual concerns and using medications for treating vaginal 
dryness, inflammation & other factors that might alter female 
sexual function. 
 
Validity & Reliability: The questionnaire was piloted on 
panel of 5 experts of Obstetrics and gynecological staff, and 
nursing professors who reviewed the instruments for clarity, 
relevance, comprehensiveness, understanding, applicability 
and easiness. Alpha Cronbach’s test was used to check the 
stability of the internal consistency of instrument. 
 
Pilot study 

A pilot study was conducted on 10 % of sample 
which equal (10 women) of diabetic women with sexual 
dysfunction from Minia university Hospital, to test feasibility 
of tools, time required to be applied, to evaluate study process, 
assessment of feasibility of fieldwork, identification of a 
suitable place for interviewing women, and to detect any 
possible obstacles that might face the researcher and interfere 
with data collection. Necessary modifications were done 
based on the pilot study findings.  The participants of the pilot 
study were not included in the main study sample. 
 
Fieldwork description: 
Assessment phase (pre-test):  

After an official permission to carry out the study 
granted from the director of Minia University Hospital. The 
data collection started at the beginning of October 2018 to the 
end of June 2019. The researcher visited data collection site 
(diabetic outpatient clinic & internal medicine department at 
Minia university hospital) from 9:00 am to 2:00 pm, for 2 
days per week.  

At the beginning of the interview, the researcher 
introduced herself to women, explained the aim of the study, 
oral consent for participation in the study was obtained from 
selected women for ethical issues, scheduled times for 
counseling sessions and follow up, with save mobile phone 
numbers to all selected women to assure adherence to the 
interventions. Women were informed that participation was 
voluntary & confidentiality of the information was ensured to 
gain women confidence and trust. 

The researcher collected data with 3 tools: a 
structured interviewing questionnaire, the Female Sexual 
Function Index and the Female Sexual Quality of Life scale. 
The researcher asked woman questions about their socio-
demographic characteristics such as (age, educational level, 
occupation, family size, duration of marriage, body mass 
index, residence), medical history included (duration of 
diabetes, type of diabetes treatment, complications of 
diabetes), and sexual history included (sexual problems & its 
duration) were recorded for each diabetic woman with sexual 
dysfunction  

Tools of data collection were answered pre and post 
intervention after 1, 3, and 6 months except the structured 
interviewing questionnaire was only used once in the first 
session (pretest). This phase was applied to all studied women. 
 
Implementation phase (conducting education program): 

In this phase counseling sessions based on PLISSIT 
model were given on individual basis. Three sessions were 
organized for each woman & each session took from 40- 50 
minutes. The researcher used discussion as a teaching method 
& used a handout (booklet) written in simple Arabic language, 

including different illustrative pictures in order to facilitate 
understanding its content. At the end of each session the 
researcher allowed the woman to ask questions for 
clarification and gave a conclusion about content. 
  
The PLISSIT Model of sex therapy is an acronym for the 
four levels of intervention, which include Permission (P), 
Limited Information (LI), Specific Suggestions (SS), and 
Intensive Therapy (IT). 
Permission step: The researcher talked about sexuality & 
diabetes with patients, she talked about the sexual issues, 
sexual feelings /relationships and normalizes this concern in a 
safe environment. At this step the researcher asked open-
ended questions.   
 
Limited information: during this step the researcher offered 
information to the patient about diabetes, effect of diabetes on 
sexual function and sexual quality of life, the researchers 
focused on addressing and correcting myths. The first two 
steps of the PLISSIT model focused on the invitation of the 
patient to talk about sexuality and on the normalization of the 
sexual problem.the researcher used knowledge   and skills as a 
problem solving approach to carry out the third step of the 
model. 
 
Specific suggestion: The researcher used a problem solving 
approach in addressing women's issues which experienced 
personally. Counseling was given depending on women's 
necessities, (the effects of the diabetes on their sexuality, 
sexual problems that may be experienced in their lives, coping 
methods, and so on). 
 
Intensive Therapy: this step always includes referring the 
patient to specialized care for complex sexual problems or 
problems that were not efficiently helped in the previous 
steps. For example, referral to a gynecologist or psychologist 
may be necessary in case of relationship problems.  
 
Follow up and evaluation phase (post-test):  
Evaluation and follow up phases after one, three & six months 
of educational program were done. each session the researcher 
took a feedback from diabetic women about influence of last 
session instructions through utilizing 2nd and 3rd tools to 
evaluate the effectiveness of PLISSIT model in enhancing 
sexual functioning and sexual quality of life among diabetic 
women. 
 
Ethical considerations 

Research proposal was approved from Research 
ethical committee in Faculty of Nursing at Minia University. 
The research purpose didn't not contradict with the cultural, 
traditional and religious issues. Study subjects had the right to 
refuse to participate and or withdraw from the study without 
any rational at any time .Study subjects' privacy & dignity 
were respected during collection of data. No health hazards 
were present. & Participants were assured that all their data 
were highly confidential & anonymity was maintained. 
 
Statistical Design 

The collected data were organized, tabulated & 
statistically analyzed using software program and statistical 
package for social science (SPSS 25.0) to evaluate women 
under study. The statistically analysis included frequencies 
and percentages for qualitative variables, mean and standard 
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deviations (SD) for quantitative variables. Fisher's exact test & 
chi-square test were utilized to determine relations between 
qualitative data. Quantitative continuous data were compared 
by using Friedman test in case of comparisons between the 
mean scores of the studied group. Graphs were done for data 
visualization using Microsoft Excel. Correlation test and P - 
value of ≤ 0.05 indicates a significant result while, P value of 
> 0.05 indicates a non-significant result.  
 

Limitations of the study: 
 Some women refused to cooperate; other women 

didn't want to speak about their sexual experiences 
because of embarrassment so long time was taken to 
collect sample. 

 There was no suitable place to maintain privacy for 
conducting counseling sessions. 

 
VI. Results 
Table (1): Distribution of diabetic women according to their socio-demographic characteristics (n = 100) 

Socio-demographic characteristics No.(100) % 
Age / years   
18- 24 6 6.0 
25- 31 12 12.0 
32- 38 34 34.0 
39- 45 48 48.0 
Mean ± SD 39.68 ± 6.2 years 
Educational level    
Literate  19 19.0 
Primary school  7 7.0 
Secondary school 46 46.0 
Diploma   22 22.0 
University  6 6.0 
Occupational level   
Work 15 15.0 
Housewives 85 85.0 
Family size   
Small(2-5 members) 71 71.0 
 Large(>5members) 29 29.0 
Duration of marriage/years    
1 -< 5 6 6.0 
5- <10  14 14.0 
10- < 15 24 24.0 
More than 15 56 56.0 
Mean ± SD 16.5 ± 4.6 years 
Residence    
Urban  25 25.0 
Rural  75 75.0 

Table (1) illustrates that, diabetic women ranged between 18-45 years old with a mean age of 39.68 ± 6.2 years. It was 
noticed that, slightly half of the sample were at secondary school (46.0%). Most of them (85.0%) were housewives.  Nearly three 
quarters of studied sample had a small family (71.0%), more than half of them married for more than 15 years (56.0%) with mean ± 
SD 16.5 ± 4.6 years. It was obvious that three quarters of the sample had lived in rural areas (75%).  
 
Table (2): Distribution of diabetic women according to their sexual history (n = 100): 

Sexual history No.(100) % 
Circumcision    
Yes  91 91.0 
No  9 9.0 
Present sexual problems   
Loss of genital sensation(arousal) 37 37.0 ≠ 
Dyspareunia 37 37.0 ≠ 
Inability to orgasm 25 25.0 ≠ 
Reduced libido (desire) 50 50.0 ≠ 
Reduced vaginal lubrication  13 13.0 ≠ 
Frequency of sexual intercourse 
Once a week 20 20.0 
One – two weeks 42 42.0 
           Two- four weeks  35 35.0 
More than 1 month 3 3.0 
Duration of sexual problems  
<one year  6 6.0 
          1-2 years 27 27.0 
> 2 years 67 67.0 

≠ More than one answer 
Table (2) describes distribution of diabetic women related to their sexual history. It's obvious that the majority of sample was 

circumcised (91.0%), the most reported sexual problem was reduced libido (50%), followed by loss of genital sensation & 
dyspareunia (37) %, in ability to orgasm (25) %, while only (13%) suffered from reduced vaginal lubrication. It was found that 
(42.0%) of diabetic women were practicing sexual intercourse one – two weeks & that two thirds of them (67.0%) had sexual 
problems for more than two years. 
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Figure (1): percentage distribution of diabetic women who had got help for their sexual problems (n = 100) 

Figure (1): illustrates that, most of the studied sample (89.0%) didn't seek help for their sexual problems 
 
Table (3): Distribution of diabetic women according to their sexual dysfunctions (n= 100): 

Domains Pre After 1 month After 3 months After 6 months Fisher test P – value No. % No. % No. % No. % 
Desire domains         
yes 79 79.0 77 77.0 71 71.0 52 52.0 21.553 .0001**       No  21 21.0 23 23.0 29 29.0 48 48.0 
Arousal domains         
yes 96 96.0 94 94.0 89 89.0 82 82.0 13.268 .004**       No  4 4.0 6 6.0 11 11.0 18 18.0 
Lubrication domains         
yes 91 91.0 91 91.0 88 88.0 83 83.0 

4.123 .249NS       No  9 9.0 9 9.0 12 12.0 17 17.0 

Orgasm domains         
yes 41 41.0 32 32.0 28 28.0 16 16.0 15.596 .001**       No  59 59.0 68 68.0 72 72.0 84 84.0 
Satisfaction domains         
yes 82 82.0 59 59.0 30 30.0 15 15.0 107.768 .0001**       No  18 18.0 41 41.0 70 70.0 85 85.0 
Pain domains         
yes 46 46.0 41 41.0 40 40.0 29 29.0 6.473 .05*       No  54 54.0 59 59.0 60 60.0 71 71.0 

*Statistically significant difference at 0.05 
** Highly statistically significant difference 0.001 

Table (3) shows that, in pretest more than three quarters of diabetic women 79% had reported problems regarding their 
sexual desire domain, the majority of sample 96% had sexual arousal problems during sexual activity , most of them 91% suffered 
from reduced lubrication during sexual activity, while orgasmic problems appeared  in 41%, in addition to 82% of them had problems 
with sexual satisfaction and nearly half of the sample 46% suffered from pain during or following sexual relation improved to 52.0%, 
82.0%, 83.0%, 16.0%, 15.0%, 29% after 6 months of educational program respectively.  Also there were statistical significance 
differences regarding all domains except for lubrication in pretest & after six months of program implementation. 
 
Table (4): Comparison between means scores' of female sexual function index domains for diabetic women in pretest & after 
1, 3 and 6 months of educational program: 

Domain Pre After 1 months After 3 months After 6 months F P - value 
Desire  3.0 ± 1.273 3.3 ±1.173 3.7 ± 1.097 4.2 ±1.008 20.891 .000** 
Arousal  3.5 ± 0.976 3.8 ±0.917 4.1 ± 0.791 4.5 ±0.679 25.865 .000** 
Lubrication  4.2 ± 1.316 4.4 ±1.149 4.7 ± 0.923 5.0 ± 0.731 10.866 .000** 
Orgasm  4.0 ± 1.290 4.3 ± 1.254 4.5 ± 1.134 4.9 ± 0.926 11.697 .000** 
Satisfaction  4.5 ± 0.680 4.9 ± 0.506 5.3 ± 0.596 5.6 ± 0.505 71.124 .000** 
Pain  4.5 ± 1.766 4.9 ± 1.436 5.2 ± 1.104 5.5 ± 0.778 10.150 .000** 
Total FSDI 23.8 ± 3.499 25.5 ± 3.138 27.6 ± 2.795 29.9 ± 2.565 74.045 .000** 

*Statistically significant difference at 0.05 
** Highly statistically significant difference 0.001 

Table (4) explains that after 6 months of educational program diabetic women had the highest mean score related to their 
female sexual function index domains & total mean scores of female sexual function had a significant improvement from 23.8 pre 
education to 29.9 after six months of education with P – value ≤ .000.  
 

11.00%

89.00%

Yes No
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Figure (2): Distribution of diabetic women responses according total scores of female sexual quality of life (n= 100) 

Figure (2): presents that 15% of studied sample with good sexual quality of life pre education had been increased to 94% 
after six months of educational program. 
 
Table (5): Relationship between female sexual dysfunctions of diabetic women and their socio-demographic characteristics 
(n= 100):  

Socio-demographic 
characteristics 

Female sexual dysfunction 

Desire (n = 79) Arousal (n = 96) Lubrication (n= 
91) 

Orgasm (n= 
41) 

Satisfaction (n= 
82) Pain (n= 46) 

No. % No. % No. % No. % No. % No. % 
Age / years             
18- 24 3 3.8 6 6.3 3 3.3 5 12.2 4 4.9 0 0.0 
25- 31 10 12.7 12 12.5 12 13.2 5 12.2 9 11.0 8 17.4 
32- 38 22 27.8 31 32.2 30 33.0 12 29.3 25 30.4 13 28.3 
39- 45 44 55.7 47 49.0 46 50.5 19 46.3 44 53.7 25 54.3 
p. value 12.007 (.007**) 3.269 (.352) 15.188 (.002**) 4.945 (.176) 6.046(.109) 8.715 (.03*) 
Educational level           
Literate  18 22.8 19 19.7 19 20.8 7 17.1 17 20.7 10 21.7 
Primary school  5 6.3 7 7.3 7 7.7 3 7.3 6 7.3 3 6.5 
Secondary school 35 44.3 43 44.8 41 45.1 17 41.5 39 47.6 13 28.3 
Diploma   19 24.1 21 21.9 19 20.9 11 26.8 18 22.0 17 37.0 
University  2 2.5 6 6.3 5 5.5 3 7.3 2 2.4 3 6.5 
p. value 11.575 (.02*) 2.112 (.715) 3.776 (.437) 1.394 (.845) 10.654 (.03*) 4.667 (.005**) 
Family size             
Small(2-5 members)                                    50 63.3 67 69.8 62 68.1 24 58.5 58 70.7 32 69.6 
Large(>5members) 29 36.7 29 30.2 29 31.9 17 41.5 24 29.3 14 30.4 
p. value 10.858 (.001**) 1.702 (.192) 4.040 (.04*) 5.243 

(.02*) .016 (.900) . .085 (.770) 

Duration of marriage /years           
1 -< 5 2 2.5 6 6.3 3 3.3 5 12.3 4 4.9 1 2.2 
5- <10  7 8.9 14 14.6 14 15.4 6 14.6 10 12.2 7 15.2 
10- < 15 21 26.6 21 21.8 19 20.9 6 14.6 17 20.7 10 21.7 
More than 15 49 62.0 55 57.3 55 60.4 24 58.5 51 62.2 28 60.9 
p. value 18.123 (.0001**) 6.064 (.109) 21.362 (.0001**) 7.085 (.069) 7.165(.067) 2.711 (.438) 

*statistically significant difference                  ** Highly statistically significant difference 
Table (5) explains that most of diabetic women with sexual dysfunction were in the age group (39-45 years old) with 

secondary education & married for more than 15 years & had small family with statistical significant difference related to all domains 
except for arousal domain p≤0.05. 
 
Table (6): Correlation between total female sexual function index domains and total female sexual quality of life domains 
among diabetic women pre education (n= 100): 

Domains of FSFI Total psychological 
feeling 

Total sexual and 
relationship 

Total self-
worthlessness 

 

Total sexual 
repression 

 

Total sexual quality 
of life 

Desire domain r .211* .249* .307** .235* .303** 
P – value  .035 .013 .002 .019 .002 

Arousal domain r .086 .431** .184 .257** .257** 
.366** .397 .0001 .066 .010 .010 

Lubrication domain .000 .366** .156 .159 .256* .347** 
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Domains of FSFI Total psychological 
feeling 

Total sexual and 
relationship 

Total self-
worthlessness 

 

Total sexual 
repression 

 

Total sexual quality 
of life 

P – value  .0001 .122 .114 .010 .0001 
Orgasm domain r -.093- .281** -.011- .248* .055 

P – value  .356 .005 .914 .013 .588 
Satisfaction domain r .316** .361** .303** .356** .420** 

P – value  .001 .0001 .002 .0001 .0001 
Pain domain r .359** .091 .229* .382** .352** 

P – value  .0001 .368 .022 .0001 .0001 
Total FSFI r .446** .489** .393** .607** .592** 

P – value .0001 .0001 .0001 .0001 .0001 
*Statistically significant difference at 0.05 
** Highly statistically significant difference 0.001 

Table (6): clarifies that, there was positive fair association between total self-worthlessness & total sexual quality of life with 
desire domain. Also between total sexual and relationship, total sexual repression & total SQoL with arousal domain. In addition to 
psychological feelings, sexual repression & total SQoL with lubrication, also sexual and relationship with orgasm domain. All FSQoL 
domains with satisfaction domain. Furthermore between psychological feelings, sexual repression & total SQoL with pain domain and 
psychological feelings, sexual & relationship, self-worthlessness with total FSFI. Finally there was positive moderate association 
between sexual repression & total sexual quality of life with total FSFI. 
 
Discussion 

The present study shows that 100 diabetic women 
were included, their age ranged between 18-45 years old with 
a mean age 39.68 ± 6.2 years. These results are agreed with 
(Taghdisi MH., et al.,2011) [12], they studied "Effect of 
educational program based on PRECED model on quality of 
life in patients with type II diabetes" & reported that middle 
and late adulthood populations are thought to be the major 
drivers of the increasing prevalence of diabetes in Egypt and 
Africa in general.  

These results came also in line with (Hassan N.F., et 
al.,2018) [13].They  studied "Effect of PLISSIT Model Sexual 
Counseling on Sexual Function among Women with Diabetes" 
& mentioned that the higher percent of diabetic women 
suffered from sexual dysfunction lies between 40-48 years. 
Also these findings are in agreement with the results of 
(WHO, 2016) [14].Which reported that the largest age group 
currently affected by diabetes is between 40-59 years. 

 Furthermore, the current findings came in line with 
the study results of (Nuriye B.D., 2014) [15] who emphasized 
that most people with diabetes in low and middle income 
countries are between 40 and 60 years old for both sexes, 
while the current study results disagreed with (Giraldi A., 
and Kristensen E., 2010) [16], they  studied " Sexual 
dysfunction in women with diabetes mellitus" & stated that, 
people who develop diabetes are usually under the age of 20 
years old, this contradiction might be due to differences in the 
sample characters & environment.  

Regarding educational level it was noticed that, 
nearly half of the sample was at secondary school (46.0%) & 
only (6.0%) of them were highly educated these findings are 
in agreement with (Forouyan E., et al., 2015) [17]. They 
stated that, the prevalence rates of diagnosed diabetes are 
significantly lower among adults with higher levels of 
educational attainment. Also the results in agreement with 
(Hassan N.F., et al., 2018) [13], they addressed in their study 
that around the half of women 52.3% for intervention group 
had secondary level of education. 

Moreover, regarding duration of marriage it was 
noticed that more than half of studied diabetic women had 
married for more than 15 years, while the results of a study 
done by (Hassan N.F., et al.,2018)[ [13], they  reported  that 
more than thirds of study group women were married for more 
than ten years. 

Additionally these results agreed with (Ibrahim 
SH.A., et al., 2017) [18], they studied "Effect of Adaptation 
Program for Diabetic Women about Sexual Dysfunction" & 
stated that nearly half of studied diabetic women were married 
for more than ten years. Also agreed with who revealed that 
women who are married for longer periods are supposed to be 
older & more years of marriage carry extra burdensome tasks 
that interfere with sexual functioning. 

As regards occupation & residence it was clear that 
more than three quarters of the sample were housewives & 
three quarters of them lived in rural areas, these results are in 
the same line with (Ahmed E. Arafa, et al., 2018) [19], they 
demonstrated that the unemployed and low educated females 
had more FSD as women with lower education and women 
who have no job are may be exposed to stressful economic 
conditions that may interfere with sexual functioning.   

In addition regarding duration of diabetes & type of 
diabetes treatment the present results displayed that more than 
one third of the studied sample had diabetes since 6-10 years 
& slightly three quarters of diabetic women had type 1 
diabetes mellitus who treated by insulin only, these results 
were supported by (Wallner LP., et al., 2010) [20] & (Ziaei 
R. M., et al.,2010) [21], they mentioned that prevalence of 
sexual dysfunction is higher in type one diabetic women, 
compared to type two this because of that diabetes type one is 
more common to appear before the age of 40 years, this 
similarity between the two results may be due to matched age 
groups of the two study samples . While these results were in 
contrast with (Enzlin P., et al.,2009) [22], they reported the 
prevalence of diabetic women's sexual dysfunction was as low 
as 27% in type 1 diabetes compared to type two, this 
contradiction possibly due to different sample sizes and age 
groups. 

Regarding sexual history, through the current 
research findings it was observed that the majority of the 
sample were circumcised & practiced sexual relation at least 
once per month & this was supported by (Ibrahim SH.A., et 
al., 2017) [18], they reported that regarding frequency of 
sexual intercourse, more than three quarters of women were 
practicing sexual relation by regular way (not less than once 
per month). 

Regarding sexual problems reported by women the 
present study revealed that reduced libido followed by loss of 
genital sensation & dyspareunia were the most reported sexual 
problems among diabetic women; these results were supported 
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by a long-term research, entitled “epidemiology of diabetes 
interventions and complications”  in which women with SD 
reported loss of libido (57%), orgasmic dysfunction (51%), 
problems in lubrication (47%), arousal dysfunction (38%) and 
pain during intercourse (21%) (Enzlin P., et al., 2009) 
[22].This agreement may be as a result of using similar sample 
types. 

As regards women trials for getting help for their 
sexual problems it was found that the minority of sample 
(11%) had got help for their sexual problems; this came in the 
same line with (Mariam V., et al., 2009) [23], they conducted 
the Global study on Sexual Attitudes and Behaviors in 29 
countries & demonstrated that although about half of all 
sexually active respondents had experienced at least one 
sexual problem, less than 18.8% of them had sought medical 
help for their sexual problems.  

As regards FSFI domains; the present findings 
confirmed that diabetic women had a significant impairment 
in all domains pre education & this was congruent with the 
results of a study conducted by (Copeland KL., et al., 2012)  
[24], which concluded that women with diabetes had more 
problems in the domains of orgasm and lubrication as 
compared to non-diabetic group. They also showed lower 
levels of sexual satisfaction in diabetic women in comparison 
with non-diabetics. 

Also the results of the present study results were in 
the line with what reported by (Afshari P., et al., 2017) [25], 
they studied "The Relation of Diabetes Type 2 with Sexual 
Function among Reproductive Age Women in Iran", & 
revealed that all dimensions of sexual function in the diabetic 
women groups were impaired compared to the healthy 
women. 

Also the present results were congruent with the 
results of (Tehrani FR., et al., 2014) [26], they studied " 
Factors associated with sexual dysfunction in reproductive age 
women" & stated the scores of all dimensions of sexual 
function were significantly lower pre education (p< 0.05) had 
improved after education which shows the interrelationship 
between various domains of women’s sexual functioning. 

As regarding to Female Sexual Quality of Life  it was 
noticed that total FSQoL for diabetic women had improved 
from 15% pre education to 94% after six months of 
educational program which come in the same line with 
(Foroughari S., et al.,2012) [27], who studied "The Effect of 
education and awareness on the quality-of-life in 
postmenopausal women" & mentioned that with using of 
educational program and the quality of life questionnaire for 
menopause, there was a significant improvement in the 
dimensions of the quality of life, including sexual dimensions 
, these  results are also in agreement with the findings of a 
study results conducted by (Celik S., et al., 2014)[28] . Also 
these results were in agreement with (Abdelhakm EM., et al., 
2018) [29], they studied" Effect of PLISSIT Model Sexual 
Counseling Program on Sexual Quality of Life for Postpartum 
Women". 

The present results were in contradiction with the 
results of (Yencilek F., et al., 2010) [30] they examined 
"Factors affecting sexual function in premenopausal age 
women with type 2 diabetes" & revealed that there was no 
significant association between sexual function and age. 
While the present results came in the same line with (Esposito 
K., et al., 2010) [31], they studied "Determinants of female 
sexual dysfunction in type 2 diabetes" and reported that age is 
a determinant of SD in patients with DM. 

Based on our obtained results it's clear that there 
were statistical differences between FSD regarding to (desire, 
satisfaction & pain) and educational level which came in 
agreement with (Ahmed E. Arafa, et al., 2018) [19]. While 
the present findings are contradicted with (Parnan A., et al., 
2017) [32], they reported that there was no significant 
correlation between demographic and clinical characteristics 
and sexual dysfunction in diabetic women except for duration 
of diabetes. This contradiction might be due to conduction of 
studies in different socio-cultural environments & 
sociodemographic characteristics. 

Based on the present findings regarding relation 
between SD and SQOL for diabetic women it was noticed that 
there was a positive association between total sexual quality of 
life and total female sexual dysfunction index in  pre 
education and after educational program , which supported by 
(Celik S., et al., 2014) [28], they studied  "Sexual Dysfunction 
and Sexual Quality of Life in Women with Diabetes" & 
reported that there was a positive significant correlation 
between the total FSFI and  all sub dimension average scores 
and the SQoL average score.  

The present findings reveal positive association 
between FSD & SQoL which compatible with (Noosh-Abadi 
AN., et al., 2014) [33], they stated in their study that; 
statistical tests showed a positive significant association 
between sexual function and its all subscales and QoL, in 
other words, an increase in sexual function score leads to the 
improvement of QoL. This could be explained as sexual 
relationship often acts as a catalyzer between the couple to 
cause and preserve a friendly relationship and its dysfunction 
may affect individuals’ lifestyle leading to a marital 
relationship disorder, lower patients’ self-confidence, and 
generally, influences individuals’ QoL. 
 
Conclusion & Recommendations 
Based on the present study findings, the study concluded 
that:  

The current study concluded that sexual counseling 
model had enhanced positively the sexual function of diabetic 
women regarding sexual desire, arousal, lubrication, orgasm 
and pain. Also there were statistically significant differences 
regarding domains of Female Sexual Quality of Life pre and 
after six months of sexual counseling based on PILLIST 
model (P<0.001). So, implementation of counseling sessions 
based on PLISSIT model had a significant effect in improving 
the sexual function and sexual quality of life among diabetic 
women.  
 
In the light of the findings of the present study, the 
following recommendations are suggested: 

 Increase women's awareness about factors affecting 
sexual health, how to manage and encourage them to 
seek help & discuss their sexual concerns with health 
care providers. 

 Application of ongoing educational programs based 
on PLISSIT model for diabetic women in all 
available diabetic clinics, with preparation of secure 
environment in the hospital outpatient units to 
discuss sexual problems with women freely. 

 Integrate the concept of sexual counseling based on 
PLISSIT model in addressing sexual dysfunctions 
among diabetic women into undergraduate curricula 
of faculties of nursing. 
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 In service educational programs for care givers on 
how to deal and manage various sexual dysfunctions 
for diabetic women by using PLISSIT counseling 
model. 

 Sexual problems should be included in the Ministry 
of Health and Population plan to care for diabetic 
women with sexual dysfunctions using PLISSIT 
counseling model. 

 
Further researches: 

Further researches are needed in a larger probability 
sample in different geographical areas in Egypt, especially 
rural areas to figure out the main aspects of these problems, 
implement PLISSIT counseling model for women with 
diabetes undergoing treatment & to compare effect of 
PLISSIT model versus other models such as ALARM model 
on improving sexual function & sexual quality of life among 
women with diabetes. 
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Abstract 
Background: Students academic incivility is a serious and growing concern in higher education and specifically in 
nursing education. Incivility is increasing among nursing students and it is one of the problems affecting nursing 
education in different countries. Aim: To assess perception and incidence of students academic incivility at Faculty of 
Nursing. Research design: The study was conducted using descriptive research design. Setting: The study was 
carried out at Faculty of Nursing, Minia University. Subjects: The study subjects consisted of 30% from total number 
of nursing students enrolled at 2nd, 3rd, and 4th academic years during the academic year 2018-2019 (N=400), and 50 % 
from total number of faculty staff members and their assistants (N=61). Tool: Incivility in nursing education survey 
(INE) was used for data collection. Results: Revealed that, staff members had the highest level of perception regarding 
student academic incivility behaviors with (88.5%) followed by students with (73.8%). Also, the highest percent 
regarding incidence of students disruptive behaviors was for moderate level of occurrence from staff members view 
with (75.4%) followed by students view with (49.8%). Moreover, the highest percent regarding incidence of student 
threatening behaviors was for low level of occurrence from students view with (71.8%) followed by staff members view 
with (59%). Conclusion: There is statistically significant difference between students and staff members view 
regarding perception of students' academic incivility behaviors and its incidence. Recommendation: Creating and 
implementing new student orientation program, which considered a prim opportunity to prepare students for their 
undergraduate experiences by providing valuable resources and information. And staff members should be role model 
in civil discussion, communicates effectively with the students in the class, and focus on creating respectful relationship 
with them and appreciating their effort and perspectives.  
Key words: Perception, Incidence, Students, Incivility, Nursing. 

 
Introduction 

A critical element in any learning environment is an 
atmosphere where the student can learn free of distractions or 
harassment.  Additionally, the instructor should be able to 
teach in a productive, positive learning environment 
(Williamson, 2011). Carr et al. (2016) identified the 
importance and necessity of a safe teaching and learning 
environment in nursing education, and the current research 
suggests that the learning environment is negatively impacted 
when there is uncivil behaviors from one or more parties. 
Incivility refers to any rude or disrespectful speech, action or 
behavior that causes conflict and leads to psychological and 
physiological distress to the targeted persons. Incivility also 
encompasses the violation of etiquette or manners and 
deviance from societal norms (Knepp, 2012). 

Academic incivility is characterized by behaviors that 
are disruptive, substantial or repeated, and that interfere with 
teaching and learning. Incivility is a considerable issue in 
academic environment.  Even though it can be a small number 
of students who prove to be challenging, these students 
require a disproportionate amount of faculty staff time and 
energy (Luparell, 2011; Clark & Springer, 2010). Incivility 
in nursing education has additional, serious ramifications. 
Instructors who have experienced uncivil behavior from 
students report significant physical and emotional 
consequences such as loss of time, sleep, confidence, and even 
a need to quit teaching. There are different levels at which 
student incivility in education occurs. Some of these include 
student-to student and student to faculty incivility (DeGooyer, 
2017). 

The terms that have been used to refer to student 
incivility in nursing education include difficult student 
situations, inappropriate student behaviors, lateral violence, 
and disruptive behaviors. Some of the behaviors which 
nursing faculty members have reported to show student 
incivility include making disapproving groans, making 
sarcastic remarks or gestures, cheating on examinations, 
arriving late for class and leaving class early ( Thomas et al., 
2015; Black et al., 2011). 

Nursing students who engage in uncivil behaviors 
during nursing education may carry those same behaviors into 
the clinical practice once they become nurses. Incivility in the 
workplace may lead to unsafe working conditions, poor 
patient outcomes, and further exacerbate the national nursing 
shortage, as some nurses choose to leave the profession which 
then effect on the society at all (Clark et al., 2011). 

Understanding the prevalence, source, forms, and 
consequences of incivility in nursing education is critical 
because of its implications for learning outcomes and the well-
being of nursing faculty staff members. Incivility in nursing 
education undermines the culture of safety, and the intimidation 
created by such behaviors leads to an environment of hostility 
and disrespect, all of which reduces morale, and increases staff 
turnover, distraction, and number of errors (Coe et al., 2014).  
 
Significance of the Study  

Academic incivility has a high prevalence rate. The 
problem of incivility among nursing students requires special 
attention to prevent these negative behaviors from progressing 
into potentially violent and aggressive acts. Furthermore, if 
incivility is allowed to progress beyond the academic 
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environment, it can have detrimental consequences for the 
nursing profession as a whole (Clark & Springer 2010). 

 Uncivil behaviors tolerated in academic setting may 
extend into the workforce. As nursing students engage in and 
observe acts of incivility, in which these interactions can 
likely shape their image of the profession (Robertson, 2012). 
In 2000, the Institute of Medicine reported that uncivil 
behaviors contributed to more than 98,000 patient deaths 
annually; so, it is imperative that uncivil student behaviors be 
addressed and modified in nursing schools before they are 
permanently incorporated into the nursing workforce 
environment. 

In Egypt, few studies were conducted for academic 
incivility, there is one study done at Faculty of Nursing, Tanta 
University by Mahmoud (2015) which focused on studying 
civility among nursing students and the result show that more 
than 50% of students were sometimes do uncivil behaviors 
and also high percent of students about 75% of student 
perceived that aggressive and avoidance behaviors are uncivil 
student behaviors. 

Through his experience as a clinical instructor at 
Faculty of Nursing, Minia University. The researcher 
observed that some students do misbehaviors such as arriving 
late for class, leaving class early, making disapproving 
sounds. Also, many faculty staff members complain that there 
are some students have misbehaviors such as acting bored or 
apathetic, using cell phone during class, being unprepared for 
class, and not paying attention in the class. Thus, there is a 
need to do this study to investigate the students' and staff 
members' perception about students academic incivility and its 
incidence. 
 
Aim of the Study 

The aim of the current study is to assess perception 
and incidence of students academic incivility at Faculty of 
Nursing. 
 
Research Questions: 

1) What is the perception of nursing students and faculty 
staff members about students academic incivility? 

2) What is the incidence of uncivil student behaviors as 
perceived by nursing faculty staff members and 
students? 

 
Methodology 
Research design: 

The study was conducted using descriptive research 
design. 
 
Setting: 

The study was conducted at the Faculty of 
Nursing,  Minia University. This study included all nursing 
faculty academic departments. 
 
Subjects: 

The study subjects consisted of 30% from total 
numbers of nursing students enrolled at 2nd, 3rd, and 4th 
academic years during the academic year 2018-2019 which 
constituted (N=400), and 50 % from total number of faculty 
staff members and their assistants which calculated as (N=61). 

N.B:  The first academic year was excluded from the 
study because the aim of the study is to assess the students 
academic incivility in the past year at the Faculty of Nursing. 
 

Data collection tool:  The research data was collected using 
one tool consisted of two parts. 
1)  Part I: Socio Demographic data sheet: It was attached 
with tool to get information about Faculty of Nursing staff 
members, and students at Minia University. It contained staff 
member age, gender, position, residence, scientific degree and 
department. Student age, gender, residence, and academic year 
 
2)  Part II: Incivility in nursing education (INE). The INE 
tool developed by (Clark et al., 2009) and modified by the 
researcher to measure the perception of nursing students and 
staff members about student academic incivility and its 
incidence. The modification included (exclusion of the part 
that concerned with uncivil behaviors from faculty staff that 
were not suitable for the study, and the last part of 
questionnaire that include 4 open end questions), also included 
(adding an open end question " the other effects  of  students 
academic incivility on the educational process"). And 
furthermore, translation of questionnaire from English 
language to Arabic language.                  
 
INE consisted of 4 parts with 32 items divided as follow: 
Part (1) students' disruptive behaviors, it consisted of 19 
items, and was measured by using 2 types of scales.  
First scale was measured by using (Yes, No) responses which 
measured perception of students and faculty staff members 
about student disruptive behaviors. The total scoring system 
was from 0 to 19 as follow: Low Perception (0 -9), Moderate 
Perception (10 – 13), High Perception > 13. 
Reliability  was done by Cronbach's Alpha test = 0.859 for 
staff members items, and = 0.883 for student items." 
 
Second scale was measured by using 5 points likert scale 
ranged as (always =4, usually=3, sometimes=2, scarcely =1, 
never=0) which measured incidence of student disruptive 
behaviors as perceived by students and faculty staff members.  
The total scoring system was from 0 to 76 as follow: Low 
incidence (0 -24), Moderate incidence (25 – 50), High 
incidence > 50. 
Reliability was done by Cronbach's Alpha test = 0.892 for 
staff members items, and = 0.940 for student items." 
 
Part (2) students' threatening behaviors, it consisted of 9 
items, and was measured by using (Yes, No) responses, which 
measured incidence of students threatening behaviors as 
perceived by students and faculty staff members. The total 
scoring system was from 0 to 9 as follow: Low incidence (0 -
3), Moderate incidence (4 – 6), High incidence > 6. 
"Reliability was done by Cronbach's Alpha test = 0.859 for 
staff members items, and = 0.840 for students items." 
 
Part (3) consisted of 3 multiple choice questions related to 
student academic incivility. 
 
Part (4) consisted of 1 open end question related to student 
academic incivility. 
 
Validity of the tool: 

The tool was tested for the content validity by a jury 
of seven experts in nursing administration (two professors & 
one assistant professor from Minia university, two professors 
& one assistant professor from Ain Shams university, and one 
Assistant professor from Beni Suef university) and necessary 
modifications was done. 
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Pilot Study: 

A pilot study was conducted on 10% of participants 
which include (40 students & 6 staff members) to ascertain the 
clarity, comprehensiveness and applicability of the tools as 
well as to estimate the appropriate time required for filling the 
questionnaire. Results of the pilot study indicated that; the tool 
was applicable and didn’t need any changes. Hence, pilot 
study was included in the study subjects. 
 
Data collection procedure: 

 Approval to conduct the study was obtained from the 
Dean, Vice Dean for Education and Student Affairs 
of Faculty of Nursing at Minia University. 

 Questionnaire was translated from English language 
to Arabic language.   

 Faculty staff members were interviewed to explain 
the nature and purpose of the study. Then, the 
questionnaire was distributed for staff members to fill 
it. After distribution of the sheet, the researcher 
explained the content of each part of the tool. 

 Students were meet in groups to explain the purpose 
and nature of the study. Each group consisted of 
twenty-five to thirty students. Then, the questionnaire 
was introduced for students to be filled. After 
distribution of the sheet, the researcher explained the 
content of each part of the tool. 

 The data was collected during clinical training days 
during first semester of academic year 2018/2019, the 
time required for filling the questionnaire was about 

thirty minute and data collection was lasted for three 
months from November 2018 to January 2019. 

 
Ethical and Legal Considerations: 

 A written initial approval was obtained from the 
research ethics committee of the Faculty of Nursing, 
Minia University. 

 An informed consent was obtained from the 
identified Faculty staff members and students to 
collect the study data before data collection, after 
explanation of the purpose of the study 

 The participants were informed that their 
participation in the study was completely voluntary 
and there was no harm if they not participate in the 
study.  

 Confidentiality, anonymity and privacy were assured 
 
Data processing and analysis: 

The data of this study were processed and analyzed 
using number of sheets collected from the study subject as 
follows: For faculty staff members and their assistants 
(sheets= 61), and for students (sheets= 400). Data were fed to 
the computer and statistical analysis was performed using 
Statistical Package for Social Sciences (SPSS version 20). 
Significance of the obtained results was judged at the 5 % 
level of significance. Quantitative data were expressed as 
frequency and percentage. For quantitative data, comparison 
between two variables was done using t-test, and comparison 
between more than two variables used ANOVA test. 
Probability (p-value) less than 0.05 was considered 
significant. 

 
Results 
           Part I: The staff members     
Table 1: Distribution of staff members according to socio demographic characteristics  

Staff group 
N = 61 Socio demographic characteristics 

% NO. 
 

44.3% 
47.5% 
8.2% 

 
27 
29 
5 

Age 
24-30 
31-37 
38-44 

  
31.6 ± 4.1 

     
    Mean ± SD 

 
14.8% 
85.2% 

 
9 
52 

Gender 
    Male 
    Female  

 
39.3% 
60.7% 

 
24 
37 

Residence 
    Rural 
    Urban 

 
11.5% 
14.8% 
18% 

13.1% 
13.1% 
29.5% 

 
7 
9 
11 
8 
8 
18 

Departments 
  Community Health Nursing 
  Woman and Obstetrics Nursing  
  Nursing Administration  
  Pediatric Nursing Department 
   Psychiatric Health Nursing 
  Medical- Surgical Nursing  

 
Table (1) shows that the highest percentage regarding age of staff members was for range (31-37 year) with (47.5%) with 

mean score (31.6 ± 4.1). Regarding the gender, most of staff members (85.2%) were female. Concerning the residence, it was noted 
that more than half (60.7%) of staff members were from urban areas. In regarding to the department, majority of staff members 
(29.5%) were from medical- surgical nursing. Concerning the position,  
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Figure 1: Distribution of staff members according to their position. 

 
Figure (1) reveals that the majority of staff members (39%) were assistant lecturer.   

 
Table 2: Scores of different items of students academic incivility for the staff members        (N = 61). 

Mean ± SD Range % NO Item 
 
 

17.5± 2.7 
 

 
 

9 – 19 
 

 
 

3.3 
8.2 
88.5 

 
 

2 
5 
54 

 
Perception of disruptive behaviors 
   Low (0 -9)  
   Moderate (10 – 13)  
   High > 13 

 
 

37.8± 10.8 
 

 
 

13-76 
 

 
 

11.5 
75.4 
13.1 

 
 

7 
46 
8 

 
Incidence of disruptive behaviors 
   Low (0 -24)  
   Moderate (25 – 50)  
   High > 50 

 
 

3.3± 2.8 

 
 

0 – 9 
 

 
 

59 
23 
18 

 
 

36 
14 
11 

  
Incidence of threatening behaviors 
   Low (0 -3)  
   Moderate (4 – 6)  
   High > 6 

 
Table (2) reveals that staff members had high level of perception about student disruptive behaviors with (88.5%) with mean 

score (17.5± 2.7). Regarding scores of incidence of student disruptive behaviors, staff members stated that student disruptive 
behaviors occurred with moderate level with (75.4%) with mean score (37.8± 10.8). Also, the same table explained that, staff 
members noted that student threatening behaviors occurred with low level with (59%) with mean score (3.3± 2.8). 
 
Part II: The students    
Table 3: Distribution of students according to socio demographic characteristics     

Students group 
N = 400 Socio demographic characteristics 

% NO. 
 
13.2% 
63.8% 
23% 
 

 
٥٣ 
255 
٩٢ 

Age                    
18-19 
20-21 
22-24 

 
20.7 ± 1.1 

     
    Mean ± SD 

 
74.5% 
25.5% 

 
298 
102 

Residence 
    Rural 
    Urban 

 
36% 
35.5% 
28.5% 

 
144 
142 
114 

Academic year 
    Second year  
    Third year 
    Fourth year  

 
Table (3) shows that the highest percentage regarding age of students was for range         (20-21) years old with 63.8%, with 

mean score (20.7 ± 1.1). Concerning the residence, about three quarters (74.5%) of the students were from rural areas. In regard to 
academic year, the majority of the students were from second and third year with (36% and 35.5% respectively). Regarding the 
gender,  
 

30%

39%

31%

Position of staff members

Clinical instructors

Assistant lecturer

Lecturer
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Figure 2: Distribution of students according to their gender 

Figure (2) shows that more than half (58%) of the students were females. 
 
Table 4: Scores of different items of students academic incivility for the students (N = 400). 
 

Mean ± SD Range % NO. Item 
 
 
 

14.3± 5.4 

 
 
 

0 – 19 
 

 
 

17 
9.3 
73.8 

 
 

68 
37 
295 

 

 
Perception of disruptive behaviors 
   Low (0 -9)  
   Moderate (10 – 13)  
   High > 13 
    

 
 

31.7± 16.5 

 
 

0 – 76 
 

 
 

38.3 
49.8 
12 

 
 

153 
199 
48 

 
Incidence of disruptive behaviors 
   Low (0 -24)  
   Moderate (25 – 50)  
   High > 50 
 

 
 

2.3 ± 2.5 

 
 

0 – 9 
 

 
71.8 
21 
7.2 

 
287 
84 
29 

 Incidence of threatening behaviors  
   Low (0 -3)  
   Moderate (4 – 6)  
   High > 6 

Table (4) reveals that students had high level of perception about student disruptive behaviors with (73.8%) with mean score 
(14.3± 5.4).  Concerning incidence of student disruptive behaviors, students stated that student disruptive behaviors occurred with 
moderate level with (49.8%) with mean score (31.7± 16.5). In addition, the same table shows that students noted that student 
threatening behaviors occurred with low level with (71.8%) with mean score (2.3 ± 2.5). 
 
Table (5) comparison between staff members and students regarding scores of different items of students' academic incivility 
behaviors (N = 400). 

 
P – value 

 
t – test 

Students 
n=400 

Staff members 
n=61 

Item 

 
 

0.017* 

 
 

8.15 
 

 
68 (17%) 
37 (9.3%) 

295 (73.8%) 
 

 
2 (3.3%) 
5 (8.2%) 

54 (88.5%) 
 

Perception of disruptive behaviors 
   Low (0 -9)  
   Moderate (10 – 13)  
   High > 13 
    

0.001* 4.5 
 

0 – 19 
14.3 ± 5.4 

9 – 19 
17.5 ± 2.7 

    Range 
    Mean ± SD    

 
 

0.001* 

 
 

17.5 

 
153 (38.3%) 
199 (49.8%) 

48 (12%) 

 
7 (11.5%) 

46 (75.4%) 
8 (13.1%) 

Incidence of disruptive behaviors 
   Low (0 -24)  
   Moderate (25 – 50)  
   High > 50 
 

0.005* 2.8 
 

0 – 76 
31.7 ± 16.6 

13 – 76 
37.8 ± 10.8 

    Range 
    Mean ± SD    

 
 

0.015* 

 
 

8.4 
 

 
287 (71.8%) 

84 (21%) 
29 (7.2%) 

 
36 (59%) 
14 (23%) 
11 (18%) 

Incidence of threatening behaviors 
   Low (0 -3)  
   Moderate (4 – 6)  
   High > 6 

0.006* 2.7 
 

0 – 9 
2.3± 2.5 

0 – 9 
3.3 ± 2.8 

    Range 
    Mean ± SD    

#Chi square test (X2) was used for qualitative data, while independent t test was used for quantitative data   
*: Significant difference in between groups (p value ≤ 0.05) 

42%

58%

Gender of the students

Male

Female
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Table (5) explains that the staff members had the highest level of perception of students' disruptive behaviors with 
(88.5%), with mean score (17.5 ± 2.7). Regarding scores of incidence of students disruptive behaviors, the highest percentage 
was for staff members view point with (75.4%) in favor to "moderate level" of occurrence, with mean score (37.8 ± 10.8). 
Concerning scores of incidence of students threatening behaviors, the highest percentage was for students view point with 
(71.8%) in favor to "low level" of occurrence, with lowest mean score was (2.3± 2.5).  
In addition, the same table explains that there was statistically significant difference between students and staff members view 
point regarding scores of different items of students' academic incivility behaviors. 
 
Discussion 

 Incivility in nursing education is a serious 
problem affecting faculty staff members, students, and 
the nursing profession. Incivility is described as “rude or 
disruptive behaviors which often result into 
psychological or physiological distress for the people 
involved, and if left un-addressed, may progress into 
threatening situations”. Incivility includes a broad range of 
behaviors and actions ranging from eye rolling to physical 
threats of harm, with disrespect as the common theme 
(Ziefle, 2018).  

Incivility conflicts with the ethics of the nursing 
profession. The description of ethics of the nursing 
profession by the American Nurses Association (ANA) is 
respect for individuals, collegial relationships with one 
another, and working out conflict as stated in the Code of 
Nursing Ethics (ANA, 2015a). The ANA (2015b) recently 
revised a statement about incivility, bullying, and 
workplace violence stating that nurses are obligated to 
create a civil workplace environment. Nurses should not 
only create a civil environment but also use best practice 
techniques to prevent incivility and benefit the workplace 
environment, nursing practice, and patient care (Walrafen 
et al., 2012). This study aimed to assess perception and 
incidence of students academic incivility at Faculty of 
Nursing. 

In the current study, regarding the socio 
demographic data of staff members. It was observed 
that, the majority of staff members were female. This result 
might be due to the fact that more than half of students that 
enter the Faculty of Nursing were female, also the general 
secondary coordination is lower for female students to enter 
the Faculty of Nursing than male students, and female 
students could study harder than male students so the 
majority of students that recruiting as clinical instructors 
and staff members were female. This result was supported 
by walling (2011) who mentioned that while the 
proportion of men entering the nursing profession has been 
growing, it remains a female dominated occupation.   

Also, this result showed that more than half of staff 
members were from urban area. This result might be 
attributed to presence of the Faculty of Nursing in urban 
area, so staff members prefer to live in areas near the 
workplace for easy going to the workplace, also staff 
members could prefer to live in urban areas because it is the 
best in the standard of living and higher in the economic 
level than rural areas, and availability of all needs for staff 
members in urban areas. Moreover, this result showed that 
the majority of staff members were assistant lectures. This 
finding might be due to the highest percent of staff 
members in the Faculty of Nursing were assistant lectures. 

Furthermore, this result explained that the majority 
of staff members were from Medical Surgical Nursing 
department. This result might be due to the rules of the 
College provides for the appointment of two clinical 
instructors in this department yearly because it provides 

teaching for students in the first and second year so the 
highest percent of staff members in the Faculty of Nursing 
are in the medical surgical nursing department. 

Regarding the staff members perception 
about students academic incivility. The study revealed 
that staff members had high level of perception about 
students disruptive behaviors with (88.5%) with mean score 
(17.5 ±2.7). This result was supported by McCrink (2010) 
who asserted that staff members had high level of 
awareness about student disruptive behaviors. Also, a study 
of Mohamed (2016) that was done in the Faculty of 
Nursing, Zagazig University and who found that the total 
perception level of faculty staff members toward student 
incivility behaviors was high with (84%). Another author, 
Aul (2015) stated that student incivility has been reported 
as a serious problem by 71% of faculty staff members. 
Also, Cooper et al. (2011) explained that student incivility 
was a pervasive problem in nursing education. Moreover, 
Pyles (2016) reported that student incivility in nursing 
education is serious problem in nursing academic 
environment.  

Incivility is not exclusive to nursing, Aul (2017) 
suggested that there has been student incivility in higher 
education as well as in the society. However, incivility is a 
visible problem in nursing academic environment. The 
environment of nursing education differs from other 
educational environments due to the nature of the classroom 
and clinical training requiring regular feedback and 
criticism (Marchiondo et al., 2010). Also, Palumbo 
(2018) stated that student incivility is serious 
phenomenon affecting nursing students in all aspects of 
their educational experience. 

In the present study, as regard to the scores 
about incidence of students disruptive and 
threatening behaviors, staff members stated that student 
disruptive behaviors occurred with moderate level (75.4%) 
with mean score (37.8±10.8) and student threatening 
behaviors occurred with low level (59%) with mean score 
(3.3±2.8). These results were supported by a study of 
Mohamed (2016) that was done at Faculty of Nursing, 
Zagazig University and who found that staff members 
stated that student disruptive behaviors occurred with 
moderate level with (55.8%). Also, AlKandari (2011) found 
that 82.8% of faculty members indicated that uncivil 
student behaviors occurred with moderate frequency, and 
threatening behaviors occurred with low frequency. 
Moreover, the study of Ibrahim & Qawala (2016) that was 
done at the Faculty of Nursing, Port Said University and 
found that staff members stated that student threatening 
behaviors occurred with low level with (93.9%). 

Moreover, DalPezzo & Jett (2010) reported that 
nursing faculty staff members are vulnerable to varied 
levels of student academic incivility. Another author, Matt 
(2012) added that there are moral, ethical, and legal 
considerations associated with incivility.  This includes the 
principles of non-maleficence, beneficence and justice, and 
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engaging in uncivil behaviors or acts lead to violating these 
ethical principles. 

In the current study, regarding socio 
demographic data of students, it was observed that 
more than half of students were female. This result might be 
attributed to the fact that the majority of nurses who 
graduated from secondary diploma school and technical 
institute complete in nursing faculty were females. Also, the 
secondary coordination for entering nursing college is lower 
for female than male students and society's view about 
nursing profession considered it appropriate to females 
more than males. This result was in accordance with the 
study of (Abdelkader et al., 2012) that was done at the 
Faculty of Nursing, Minia University and they found that 
nearly two third of students were female. 

Also, this result showed that more than two thirds 
of students were from rural areas. This finding might be due 
to the high cost of living requirements and low 
socioeconomic level in rural areas, so they held economic 
view of nursing profession because it provides immediate 
opportunities for employment after graduation which leads 
to positive attitude of nursing students toward their future 
profession. This result was supported by Fayz (2013) who 
clarified that increased unemployment, decreasing incomes 
and increasing costs of living had resulted in a surge in 
poverty and general decline in living condition of 
populations. These developments had triggered increased 
income and searching for governmental job to improve 
socioeconomic status.   

Regarding the students perception about 
student academic incivility. The study revealed that 
students had high level of perception about student disruptive 
behaviors with (73.8%) with mean score (14.3± 5.4). This 
result was agreed with the study of Mohamed (2016) that was 
done at Faculty of Nursing, Zagazig University and who found 
that students had high level of perception about student uncivil 
behaviors in nursing academic environment with (88.5%). 
Also, Hoffman (2012) reported that students had high level of 
perception about student disruptive behaviors with 
(Mean=40.02), (SD=9.96). Another author, Smith (2018) 
found that students had high level of perception about student 
disruptive behaviors in nursing academic environment. 

In the present study, concerning scores about 
incidence of students disruptive and threatening behaviors, 
students stated that student disruptive behaviors occurred with 
moderate level with (49.8%) with mean score (31.7± 16.5), and 
student threatening behaviors occurred with low level with 
(71.8%) with mean score (2.3 ± 2.5). These results were 
supported by the study of Mahmoud (2015) that was done at 
the Faculty of Nursing, Tanta University and who found that 
more than half of students sometimes do avoidance and 
disregard behaviors. Also, considerable percent (48.7%) of 
students were sometimes doing disruptive behaviors. Also, 
Mohamed (2016) reported that student disruptive behaviors 
occurred with moderate level in nursing education with (66%).  

Another author, Swinney et al. (2010) reported an 
increasing level of occurrence of disruptive students' behaviors.  
Moreover, the study of Ibrahim & Qawala (2016) that was 
done at the Faculty of Nursing, Port Said University and found 
that students stated that student threatening behaviors occurred 
with low level with (64%). Furthermore, Bassett (2016) found 
that students reported that student incivility behaviors occurred 
with moderate frequency in nursing academic environment. 
Also, Clark& Springer (2010) stated that the problem of 

student incivility in nursing education is increasing and had 
effect on teaching and learning within the disciplines. 

Finally, as regard to the comparison between staff 
members and students about scores of their perception 
about student academic incivility behaviors and its 
incidence. The study explained that, that the staff members 
had the highest level of perception of students' disruptive 
behaviors with (88.5%), with mean score (17.5 ± 2.7). 
Regarding scores of incidence of students disruptive 
behaviors, the highest percentage was for staff members 
view point with (75.4%) in favor to "moderate level" of 
occurrence, with mean score (37.8 ± 10.8). Concerning 
scores of incidence of students threatening behaviors, the 
highest percentage was for students view point with 
(71.8%) in favor to "low level" of occurrence, with lowest 
mean score was (2.3± 2.5). In addition, the same table 
explains that there was statistically significant difference 
between students and staff members view point regarding 
scores of different items of students' academic incivility 
behaviors. It might be attributed to exposure of staff members 
to such behaviors from students many times during teaching, 
and lack of students experiences regarding uncivil behaviors.  

These results were supported by Herrin (2014) who 
found that there was statistically significant difference between 
students and staff members regarding their perception about 
student uncivil behaviors and its incidence. Also, Ibrahim& 
Qawala (2016) reported that there was statistically significant 
difference between students and staff members regarding their 
perception about student incivility behaviors. Moreover, Aul 
(2015) found that there was statistically significant difference 
between students and faculty staff members' perception about 
student uncivil behaviors among nursing program types. 
While, these results were contradicted with Natarajan et al. 
(2017) who found that there was no statistically significant 
difference between students and staff members regarding 
student behaviors to be considered disruptive and its frequency. 
Also, Mellor (2011) reported that there was no statistically 
significant difference between students and staff members 
regarding scores of their perception of student incivility 
behaviors. 
 
Conclusion 

Student incivility is one of the biggest challenges in 
the learning environment; in which there is misunderstanding 
in relationship among faculty administrators, staff members 
and students in the educational environment. Moreover, from 
this study it can be concluded that, staff members had the 
highest level of perception regarding student academic 
incivility behaviors followed by students. Also, the highest 
percent regarding incidence of student disruptive behaviors 
was for moderate level of occurrence from staff members 
view followed by students view. Moreover, the highest 
percent regarding incidence of student threatening behaviors 
was for low level of occurrence from students view followed 
by staff members' view, with statistically significant 
difference between students and staff members view. 
 
Recommendations 

1) Creating and implementing new student orientation 
program, which considered a prim opportunity to 
prepare students for their undergraduate experiences 
by providing valuable resources and information. 

2) Staff members should be role model in civil 
discussion, communicates effectively with the 



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 135  Mohamed F., et al 

students in the class, and focus on creating respectful 
relationship with them and appreciating their effort 
and perspectives. 

3) Staff members need to attend workshops regarding 
classroom management and how to deal with uncivil 
behaviors from students. 
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Abstract 

Background: Shaken baby syndrome (SBS) also known as abusive head trauma (AHT) is signifies a constellation of 
symptoms and signs, such as  subdural hematoma, retinal hemorrhages and encephalopathy, often referred to as ‘the 
triad’ as caused by violent shaking. It is the leading cause of traumatic death and the leading cause of child abuse 
fatalities, accounts for more than 50% of accidental injuries and is the most common cause of death among newborn-
infants. Aim of study: to assess mothers’ knowledge, believes and attitudes regarding Shaken baby syndrome hazards. 
Research design: An exploratory descriptive research design was used to achieve the aim of the present study and 
answer the research questions .A convenient sample of 384 mothers who admitted to outpatient and inpatient pediatric 
department at Minia university hospital for obstetric and pediatric. Two tools were utilized to measure the variables of 
the study included; Tool I: Structured interview questionnaire were developed by the researchers that include Part I: 
Socio-demographic data of mothers such as age, number of children, residence, educational level, etc. Part II: 
Predesigned questionnaire to explore shaken baby syndrome hazards knowledge. Tool II: Likert Scale of 15 item that 
measure mothers, believes and attitudes regarding shaken baby syndrome hazards. Results: it was found that high 
percentage of mothers’ knowledge regarding shaken baby syndrome hazards is unsatisfactory 76.0% and 91.9 % of the 
mothers participate in the study have inappropriate attitudes and believes regarding shaken baby syndrome hazards.  
There was a positive relation between knowledge level, attitudes and believes, a negative relation of parent education 
and occupation and mothers’ knowledge regarding shaken baby syndrome hazards and positive relation between family 
income and knowledge, believes and attitudes regarding shaken baby syndrome hazards. Conclusion: high percentage 
the majority of studied mothers’ knowledge regarding shaken baby syndrome hazards was unsatisfactory and 
inappropriate attitudes and believes regarding shaken baby syndrome hazards. Recommendations: Applying 
educational and prevention programs for mothers and pediatric nurses about hazards of shaken baby syndrome 
Keywords: shaken baby syndrome, Mothers' knowledge, Mothers' believes and attitudes 

 
Introduction 

Shaken baby syndrome (SBS) also known as abusive 
head trauma (AHT), it is a constellation of symptoms and 
signs, such as  subdural hematoma, retinal hemorrhages and 
encephalopathy, often referred to as ‘the triad’ as caused by 
violent shaking. (Alshahrani et al., 2018). 

Shaken baby syndrome is the leading cause of 
traumatic death and child abuse fatalities. Homicide is the 
leading cause of injury-related deaths in infants younger than 
four years. Serious injuries in infants, particularly those that 
result in death, are rarely accidental unless there is another 
clear explanation, such as trauma from a motor vehicle crash. 
When uncomplicated documented that 80% of deaths from 
head trauma in infants and children younger than two years 
were the result of non-accidental trauma. Shaken baby 
syndrome is unlikely to be an isolated event, evidence of prior 
child abuse is common. (Tursz and Cook, 2014). 

The immediate and long-term outcomes of head 
injury caused by shaken baby syndrome are worse than head 
injuries from other causes. At least one of every four victims 
die, and more than 50% have some type of residual 
neurological or visual impairment, or both. In 2000 
approximately 1200 children died of neglect or abuse; 44% of 
them were infants less than one year of age. The majority of 
deaths related to head injuries in children less than two years 
old were a result of non-accidental trauma. The National 
Center on Shaken Baby Syndrome reported that more than 
500 shaken baby syndrome cases, either fatal or nonfatal, 
occurred in the United States. The response rate in this study 
was only 42% (46 out of 113 surveys) and only 46% of the 
respondents reported survivors of shaken baby syndrome. 
Since cases with less serious injuries may not receive medical 

attention, or may go undetected, and no central shaken baby 
syndrome reporting registry is available, the actual incidence 
of shaken baby syndrome is unknown and likely 
underestimated. (Chevignard and Lind, 2014). 

Normal interaction with a child, like bouncing the 
baby on a knee, will not cause these injuries, although it's 
important to never shake a baby under any circumstances 
because gentle shaking can rapidly escalate. The more serious 
the child's neurological injury, the more severe the symptoms 
and the shorter the period of time between the shaking and the 
appearance of symptoms. From the time of the shaking these 
children do not look or act as usual - they may not eat or sleep 
or play normally. (Ningolleima, 2012). 

When someone forcefully shakes a baby, the child's 
head rotates about the neck uncontrollably because infants' 
neck muscles aren't well developed and provide little support 
for their heads. This violent movement pitches the infant's 
brain back and forth within the skull, sometimes rupturing 
blood vessels and nerves throughout the brain and tearing the 
brain tissue. The brain may strike the inside of the skull, 
causing bruising and bleeding to the brain. (Adamsbaum et 
al., 2010).   

Babies who are shaken may be brought to medical 
attention by a caregiver who offers no history of injury, a 
vague account of events or an explanation that is not 
consistent with the physical findings. Unless the physician is 
aware of the possibility of abuse and knowledgeable about the 
signs of Shaken Baby Syndrome, the cause of these children's 
symptoms can be missed. (Argo et al., 2019). 

The identification, evaluation, investigation, 
management and prevention of Shaken Baby Syndrome 
require a multi-disciplinary approach that relies on the 
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knowledge, skills, mandate and jurisdictional responsibilities 
of key disciplines. There is a need for shared commitment and 
coordination among health, child welfare, police, social 
services, justice and education professionals, as well as the 
community at large. Knowledge of Shaken Baby Syndrome 
should be provided in the professional education of all the 
involved disciplines, and ongoing education needs to be 
provided as new developments occur in the field and 
education is given to prevent this syndrome in the world 
especially in developed countries. (Ningolleima, 2012). 
 
Significance of the Study 

Shaken baby syndrome accounts for more than 50% 
of accidental injuries and is the most common cause of death 
among newborn-infants, 21-74 per 100,000 children 
worldwide are victims of shaken baby syndrome annually and 
25%-30% of all shaken babies die from their injuries. The 
remaining 75% can suffer severe brain damage. 
Approximately 60% of SBS victims either die from their 
injuries at a later time or suffer lifelong disabilities 
(International Society for Prevention of Child Abuse and 
Neglect (ISPCAN), 2018).  

One international study found that prevalence of 
shaking infant one year of age or younger was between 20% 
to 63%in 9 of 16 communities sampled in Brazil, Chile, 
Egypt, India, and the Philippines. It is estimated that 
somewhere between 1,400 and 10,000 cases of shaken baby 
syndrome occur each year in the United States alone. (Rnyan 
et al., 2010). 

Majority of infant morbidities and mortalities occur 
due to unawareness of parents, especially the mothers’ 
insufficient knowledge or misunderstanding of maternal and 
neonatal care during this period. Neonatal morbidity and 
mortality have dramatic challenges, both for the health care 
system and families. Therefore, it is crucial to evaluate the 
mothers’ knowledge of infant care and the affecting factors. 
(Adib-Hajbaghery and Khosrojerdi, 2017). 

Fewer studies could be located that has assessed the 
mothers’ knowledge, believes and attitude regarding shaken 
baby syndrome hazards. Hence, the current study is 
undertaken to explore the knowledge, believes and attitude of 
the mothers concerning shaken baby syndrome among 
newborn infants. Results of the current study may help in 
evaluation of the mother’s knowledge, believes and attitude as 
well as providing guidance, evidences and recommendations 
that should be reflected in neonatal nursing education and 
practice. Hopefully, the results of the current study could help 
clinical pediatric nurses design appropriate discharge 
education programs for mothers of newborn infants. 
 
Aim of the Study  

To explore mothers’ knowledge, believes and 
attitudes regarding shaken baby syndrome hazards. 
 
Research Questions 

The study answered the following questions: 
1) Are the mothers have enough knowledge regarding 

shaken baby syndrome hazards? 
2) Are the mothers have appropriate believes and 

attitudes regarding shaken baby syndrome hazards?   
3) Is there a relation between socio-demographic 

characteristics and mothers’ knowledge? 
4) Is there a relation between socio-demographic 

characteristics and mothers, believes and attitudes? 

 
Research Design 

An exploratory descriptive research design was used 
to achieve the aim of the present study and answer the 
research questions. 
 
Setting 

This study was conducted at inpatient and outpatient 
pediatric department at Minia university hospital for obstetric 
and pediatric. The hospital serves Minia governorate and its 
districts.  
 
Sample 

A convenient sample of 384  of mothers calculated 
according to Total number of mothers who admitted to 
outpatient and inpatient pediatric department at El Minia 
university hospital for obstetric and pediatric (MUHOP),  
obtained from registers in January 2018 was 10459 mothers, 
and according to inclusion criteria. The required sample size 
was estimated based on the following formula (Cochran 
formula, 1963; Kasiulevičius. et al., 2006): 

 

n = Z2 P (1-P) 
e2 

Where; n=the desired sample. 
 Value of Z: obtained from statistical tables 

corresponding to 95% confidence interval, this equal 
to (1.96) 

 e =degree of precision usually set at 0.05 
 P is the expected prevalence of mothers, knowledge, 

believes and attitudes regarding shaken baby 
syndrome hazards .Assuming it to be 50 % (Holla et 
al., 2014). 

 

n = (1.96)2 x 0.5 (0.5) = 384 0.0025 
                    
Accordingly, the sample size needed was (384). 
 
Inclusion Criteria 

 Mothers have normal newborn infant   
 
Exclusion Criteria:- 

 Mothers who have child more than 1 year. 
 Mothers who have infant with chronic illness or 

congenital anomaly.  
 
Data collection tools:- 

Two tools were used for this study which were:- 
Tool (1) 
Part (Ⅰ): Socio-demographic data of mothers such as: age, 
number of children, residence, educational level, etc. (Abd Al 
-Twaab, 2004) 
Part (ΙΙ): Predesigned questionnaire to assess shaken baby 
syndrome hazards knowledge, a qualitative questions 
developed by (Waltz-Feher et al., 2005), were used to create 
five option multiple choice questions (19 questions ), for 
which one response was correct and there were some 
questions have more than one correct answer. A written 
multiple-choice test was chosen because this type of test is 
most cognitively objective and the most reliable such as: 
Shaken baby syndrome is? , At what age are children at risk 
for being shaken? How long does it take to shake a baby? etc. 
The total score50% and more was considered as satisfied level 
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of knowledge and less than 50% was considered unsatisfied 
level of knowledge. 
 
Tool (2) Likert Scale included 15 items that measure 
mothers, believes and attitudes regarding shaken baby 
syndrome hazards, mothers was asked to rank the 
appropriateness of a soothing or discipline practice. Answers 
were coded on a scale where 0 = risk indicated; 1 = 
ambiguous; 2 = appropriate, if total score of answers more 
than 18 grades (>60%), this is considered appropriate mothers, 
believes and attitudes, and if total score of answers less than18 
grades (<60%) this is considered inappropriate mothers, 
believes and attitudes. (Dias et al., 2005). 
 
Content Validity 

The tools were translated into Arabic language by the 
researcher and the content validity of the data collection tools 
was reviewed by five panels of experts in pediatric nursing to 
test the content validity of the tools, and based on their 
recommendations, the necessary modifications were 
performed for their content coverage, clarity, wording length, 
format and overall appearance. 
 
Reliability 

Internal consistency was measured to identify the 
extent to which the items of tools measure the same concept 
and the extent to which the items are correlated with each 
other. Reliability of mother’s knowledge tool and mother’s 
believes and attitudes tool by Cronbach’s Alpha coefficient 
was 0.590 and 0.464 respectively.  
 
Pilot Study 

Pilot study was conducted on 39 mothers having 
newborn infant (10%) who met the inclusion criteria to 
investigate and ensure the feasibility, objectivity, applicability, 
clarity and adequacy of the study tools and to determine 
possible problems in the methodological approach or tool. The 
results of the pilot study used to test the proposed statistical 
and data analysis methods. The tools were completed without 
difficulty, adding support to the validity of the instrument. The 
time needed to complete the tool was according to the needed 
explanation. No modifications were done in the study tools 
based on the pilot study. The study subjects was included the 
total study sample. 
 
Data Collection procedure:- 

Administrative approval was obtained from the Dean 
of Faculty of Nursing, Minia University to the manager of 

hospital before implementation of the study. Meeting was 
done with hospital manager to explain the objectives of the 
study and gained their cooperation and allowed meeting with 
the mothers. The written consent was taken from all mothers 
participate in the study. The purpose and nature of the study 
was explained by the researcher through direct personal 
communication prior to starting their participation in the 
study, a structured interview was conduct in inpatient and 
outpatient pediatric department reciprocally, and questions 
were asked and recorded by the researcher.  Measures were 
taken to protect mothers’ ethical rights. Data were collected 
by using a socio-demographic data sheet, predesigned 
questionnaire to assess shaken baby syndrome knowledge and 
of 15 items that measure mothers’ believes and attitudes 
regarding shaken baby syndrome hazards. The researcher was 
available at the inpatient and outpatient department according 
to available days and time. The researcher had interviews with 
the mothers’ of newborn –infant and collected data from them; 
the time of interview depending on the degree of 
understanding and responses of the respondent.  Data 
collection was conducted over a six months’ period extending 
from August 2018 till February 2019. 

Each mother of newborn-infant was interviewed 
individually, after explaining the purpose of the interview and 
getting agreement of the mother to participate in the research. 
The investigator assured the voluntary participation and 
confidentiality to each subject who agreed to participate. The 
questionnaires were read, explained to the studied sample 
within average of 30 minutes and the responses were recorded 
by the investigator for eliminating the systematic error and for 
more validation of the mother's information. 
Ethical Consideration: 

A written initial approval was obtained from the 
research ethical committee of the faculty of nursing, Minia 
University. Written consent was obtained from the mothers 
who will participate in this study. Each assessment sheet was 
coded and mother's name wasn’t appearing on the sheets in 
the purpose of anonymity and confidentiality. The mothers 
were assured that they could withdraw at any time from the 
current study without any effect on their newborn-infants’ 
treatment and care. 
 
Statistical Analysis: 

The collected data were coded, categorized, 
tabulated, and analyzed using the Statistical Package for the 
Social Science (SPSS Version 20), graphics by excel. 

 
Results 
Table (1.a): Distribution of the studied mothers’ knowledge regarding shaken baby syndrome hazards.   (No =384) 

% No Data 
1-Shaken baby syndrome  is : 

40.1% 154  Don't know 
11.5% 44  Caused by birth or genetic disorders 
22.9% 88  A form of child abuse that is preventable through education 
10.7% 41  A pre-existing medical condition or disease 
14.8% 57  Other answer 

2-At any age are children at risk for being shaken? 
13% 50  I don't know 

77.1% 296  From birth until 2 year old 
5.2% 20  4 years old 
2.1% 8  More than 6 years old 
2.6% 10  Other answer 

3- Which of the following statements are true? 
54.9% 211  Don't know 
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% No Data 
20.8% 80  Shaken baby syndrome is a disease 
18.8% 72  Most of shaken babies die from their injuries 
1.3% 5  Most victims are over the age of 5 
4.2% 16  Other answer 

4- How long does it take to shake a baby? 
21.6% 83  Don't know 
17.4% 67  Few seconds  
21.9% 84  Four minutes 
26.3% 101  Five minutes 
12.8% 49  Other answer 

5- Why is a baby so easily hurt? 
22.1% 85  Don't know 
2.9% 11  Because they have strong neck muscles 
7.6% 29  Because they are able to tell us what they need 

57.3% 220  They have a heavy head 
10.2% 39  Other answer 

6-What can happen to a baby or young child when it is shaken? 
41.4% 159  Don't know 
25.3% 97  Bleeding behind the eyes, blindness 
12.2% 

 
47 
  Paralysis from bleeding around the brain and or learning disabilities 

7.6% 29  Sudden death 
13.5% 52  Other answer 

Table (1.a) shows the distribution of studied mothers’ knowledge regarding shaken baby syndrome hazards. It was noticed 
that40.1% don't know what is the meaning of Shaken baby syndrome, high percentage of participant mothers 77.1% reported that the 
age are children at risk for being shaken from birth until 2 year old . Above the half of participant mothers 54.9% don't know the true 
statement that describe shaken baby syndrome and 57.3% reported that the baby is so easily hurt because of they have a heavy head . 
 
Table (1.b): Distribution of the studied mothers’ knowledge regarding shaken baby syndrome hazards. (No =384) 

% No Data 
7-What might you see to be a sign that a baby or young child has been shaken? 

16.9% 65  Don't know 
20.1% 77  Rolling eyes and convulsions 
53.9% 207  Vomiting 
3.4% 13  Difficulty breathing 
5.7% 22  Other answer 

8-Is there a situation that makes shaking a baby or young child OK? 
9.1% 35  Don't know 

43.2% 166  Yes 
17.4% 67  No 
26.3% 101  While playing 
3.9% 15  Other answer 

9-Even though mothers are typically the main caregivers, why are fathers or male partners more likely to shake a baby or young child? 
14.3% 55  Don't know 
10.2% 39  Men may be used to a baby’s or young child’s crying 
9.9% 38  Men may be more familiar with a baby’s or young child’s needs 

58.9% 226  Men may have additional stresses, such as financial or family stresses 
6.8% 26  Other answer 

10-Can a baby or young child becomes a victim of SBS while in the care of a babysitter or a day care provider? 
23.4% 90  Don't know 
25.3% 97  Any caregiver is at risk of shaking a baby or young child 
31.5% 121  A baby or young child is only at risk of shaking while with someone they do not know 
15.9% 61  A baby or young child is at risk of shaking while with the parent or relative 
3.9% 15  Other answer 

11-Who do you think is more patient with a baby or young child the parents or someone babysitting the child? 
12.8% 49  Don't know  
25.0% 96  Both types of caregivers are equally at risk for shaking a baby or young child. 
34.4% 136  Parents can become stressed from the day in and day out care and are at more risk for shaking their child 

19.8% 76  Babysitters are more at risk for shaking a child as they not always be able to have the patience that a 
parent may have. 

7.1% 27  Other answer 
 

Table (1.b) illustrates the distribution of studied mothers’ knowledge regarding shaken baby syndrome hazards. It was 
reported that above the half of the participant mothers 53.9% see the vomiting as a sign that a baby or young child has been shaken. 
Also it was noticed that 58.9% of mothers see the fathers or male partners more likely to shake a baby or young child as the men may 
have additional stresses, such as financial or family stresses. 
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Table (1.c): Distribution of the studied mothers’ knowledge about reasons and prevention of shaken baby syndrome. (No 
=384) 

% No Data 
12- The first reason trigger why someone shakes a child is: 

5.7% 22  Don't know 
16.1% 62  Sleeping 
10.2% 39  Laughing 
67.4% 259  Crying 
0.5% 2  Other answer 

13-. What is the most common reason that babies cry? 
4.7% 18  Don't know 

66.1% 254  The baby or young child is hungry 
11.2% 43  The baby or young child needs a diaper change 
15.9% 61  The baby or young child is tired 
2.1% 8  Other answer 

14-What are some things a person can do to avoid shaking a baby or young child? 
18.2% 70  Don't know 
41.4% 159  Give the baby to one of the relatives 
12.2% 47  Call a friend, neighbor or relative to talk, or to relieve you for a few minutes 
18.0% 69  Remind yourself the crying will end and there is needless for shaking 
10.2% 39  Other answer 

15-Anyone who may become frustrated is capable of shaking a baby. 
13.8% 53  Don't know 
38.8% 149  Is a false statement 
29.4% 113  Is sometimes true 
16.4% 63  Is true 
1.6% 6  Other answer 

16-According to your point of view, Shaken baby syndrome is considered 
47.9% 184  Don't know 
32.8% 126  A Preventable tragedy 
9.4% 36  An assault on a child 
5.5% 21  Often ruled homicide 
4.4% 17  Other answer 

17-Is Shaken Baby Syndrome Preventable? 
8.1% 31  Don't know 

31.5% 121  Sometimes 
3.9% 15  Never 

56.0% 215  Yes, through education 
0.5% 2  Other answer 

18-Activities that do not cause shaken baby syndrome 
31.5% 121  Don't know 
16.7% 64  The baby falling off furniture or a counter 
8.3% 32  The baby being tossed up and caught 

40.9% 157  The baby being bounced on an adult’s knee 
2.6% 10  Other answer 

 
Table (1.c) shows the distribution of the studied mothers’ knowledge about reasons and prevention of shaken baby 

syndrome. It was reported that (67.4%) of participant mothers see that the first reason trigger why someone shakes a child is the 
crying.  Above the two thirds of participant mothers (66.1%) reported that the most common reason that babies cry is the baby or 
young child is hungry and it was reported that 56.0% of participant mothers said that Shaken Baby Syndrome Preventable through 
education. 

 
Figure (1) source of mothers’ information regarding shaken baby syndrome hazards 
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Figure (1) represents the source of mothers’ knowledge regarding shaken baby syndrome hazards. The nearly half of 

mothers get their information from neighbors and relative 44%. 
 
Table (2): Distribution of total score of the studied mothers’ knowledge regarding shaken baby syndrome hazards. 

% No knowledge level 
76.0% 292  Unsatisfactory  
24.0% 92  Satisfactory   
100% 384 Total  

 
Table (2) shows distribution of the total score of mothers’ knowledge regarding shaken baby syndrome hazards. It was 

reported that high percentages of mothers’ knowledge regarding shaken baby syndrome hazards is unsatisfactory 76.0%. 
 
Part III, Table (3.a): Distribution of the studied mothers’ believes and attitudes regarding shaken baby syndrome hazards. 
(No =384) 

% No Data 
1-Hitting or striking is an appropriate way to discipline babies 

8.3% 32  Appropriate 
10.4% 40  Ambiguous 
81.3% 312  risk indicated 

   2-Spanking is an appropriate way to discipline babies  
10.2% 39  appropriate 
13.8% 53  ambiguous 
76.0% 292  risk indicated 

3-Shaking is an appropriate way to calm babies 
45.6% 175  appropriate 
22.1% 85  ambiguous 
32.3% 124  risk indicate 

  4- Feeding is an appropriate way to calm babies 
3.4% 13  risk indicated 

14.3% 55  ambiguous 
82.3% 316  appropriate  

5-Walking while holding a baby is an appropriate way to calm babies 
4.2% 16  risk indicated 

10.2% 39  ambiguous 
85.7% 329  appropriate 

6-Holding is an appropriate way to calm babies 
8.1% 31  risk indicated 

14.6% 56  ambiguous 
77.3% 297  appropriate 

7- Singing is an appropriate way to calm babies 
4.2% 16  risk indicated 

12.0% 46  ambiguous 
83.9% 322  appropriate 

8-Talking is an appropriate way to calm babies 
5.2% 20  risk indicated 

16.9% 65  ambiguous 
77.9% 299  appropriate 

9-Rocking in a rocking chair is an appropriate 
12.8% 49  risk indicated 
34.6% 133  ambiguous 
52.6% 202  appropriate 

10-When calming an upset baby, there is a possibility the baby may get hurt when caregivers hold them 
14.8% 57  risk indicated 
53.4% 205  ambiguous 
31.8% 122  appropriate 
100% 384 Total  

 
Table (3.a) shows distribution of the studied mothers’ attitudes and believes regarding shaken baby syndrome hazards. It 

was noticed that 81.3% believed that hitting or striking is an appropriate way to discipline babies is risk indicated, Also it was noticed 
that 76.0% of participant mothers believed that spanking as a way to discipline babies is risk indicated.  It was reported that 45.6% 
believed that Shaking is an appropriate way to calm babies. Also it was noticed that high percentage of mothers believed the 
appropriate ways to calm baby are feeding, walking while holding a baby, holding a baby, singing and talking  (82.3% 
,85.7%,77.3%,83.9% and 77.9% respectively).Above the half of participant mothers believed that rocking in a rocking chair as a way 
to calm babies is ambiguous 52.6% , and 53.4% of participant mothers believed that when calming an upset baby, there is a possibility 
the baby may get hurt when caregivers hold them is ambiguous. 
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Table (3.b): Distribution of the studied mothers’ believes and attitudes regarding shaken baby syndrome hazards. (No =384) 
 % No Data 

11-Caregivers who are frustrated or stressed can respond to an upset baby appropriately  
21.6% 83  appropriate 
50.0% 192  ambiguous 
28.4% 109  risk indicated 

12-Caregivers who are angry can respond to an upset baby appropriately  
21.1% 81  appropriate 
47.7% 183  ambiguous 
31.3% 120  risk indicated 

13-One important role for parents is to protect their infant by making sure people who take care of their infant know about the dangers of 
shaking an infant. 

5.5% 21  risk indicated 
31.5% 121  ambiguous 
63.0% 242  appropriate 

14-Shaking an infant can cause serious health problems or even death. 
19.0% 73  risk indicated 
39.6% 152  ambiguous 
41.4% 159  appropriate 

15- Baby may die from crying ,so he should be shaken roughly to stop crying 
21.9% 84  appropriate 
34.9% 134  ambiguous 
43.3% 166  risk indicated 
100% 384   Total  

 
Table (3.b) shows distribution of the studied mothers’ attitudes and believes regarding shaken baby syndrome 50.0% of 

participant mothers believed that caregivers who are frustrated or stressed can respond to an upset baby appropriately is ambiguous, 
Also it was noticed that 47.7% of participant mothers believed that caregivers who are angry can respond to an upset baby 
appropriately is ambiguous ,63.0% of participant mothers believed that one important role for parents is to protect their infant by 
making sure people who take care of their infant know about the dangers of shaking an infant is appropriate. It was report that 41.4% 
believed that shaking an infant can cause serious health problems or even death is appropriate. Also it was reported that 43.3% 
believed that baby may die from crying so he should be shaken roughly to stop crying is risk indicated. 
Table (4): Distribution of the studied mothers’ total score of believes and attitudes regarding shaken baby syndrome hazards. 
(No =384) 

% No Believes and attitudes level 
91.9% 353  Inappropriate  
8.1% 31  Appropriate  
100% 384 Total  

 
Table (4) illustrates distribution of the studied mothers’ total score of believes and attitudes regarding shaken baby syndrome hazards, 
it was noticed that 91.9 of the mothers participated in the study have inappropriate attitudes and believes regarding shaken baby 
syndrome hazards.   
Table (5): Relation between total score of the studied mothers’ knowledge, believes and attitudes regarding shaken baby 
syndrome hazards 

Total score of knowledge 
Total score of believes and 

attitudes P 
Satisfactory 

N=92 
Unsatisfactory 

N=292 
% No. % No. 

0.001* 
(81.5%) 75 (95.2%) 278  Inappropriate  
(18.5%) 17 (4.8%) 14  Appropriate  

*Statistically Significant Difference  
Table (5) illustrates the relation between total score of the studied mothers’ knowledge and attitudes and believes regarding 

shaken baby syndrome hazards. It was reported that   appositive relation between knowledge level and attitudes and believes score 
where the studied mothers with higher in appropriate attitudes and believes score regarding shaken baby syndrome hazards have 
unsatisfactory knowledge regarding shaken baby syndrome hazards with statistically significant difference (P 0.001). 
 
Table (6): Relation between demographic data of the studied mothers and their knowledge regarding shaken baby syndrome 
hazards. 

Knowledge level 

Demographic data P 
Satisfactory 

N=92 
Unsatisfactory 

N=292 
% No. % No. 

0.09 

Age 
(4.3%) 4 (8.9%) 26  Less than 20 year 

(27.2%) 25 (37%) 108  20-<25 year 
(43.5%) 40 (32.9%) 96  25-<30 year 
(25%) 23 (21.2%) 62  More than 30 year 

0.03* 
Residence 

(68.5%) 63 (79.1%) 231  Rural  
(31.5%) 29 (20.9%) 61  Urban  
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Knowledge level 

Demographic data P 
Satisfactory 

N=92 
Unsatisfactory 

N=292 
% No. % No. 

0.03* 

Number of siblings 
(16.3%) 15 (26%) n 76  One 
(44.6%) 41 (29.1%) 85  Two 
(20.7%) 19 (25.7%) 75  Three 
(18.5%) 17 (19.2%) 56  More  

*Statistically Significant Difference 
Table (6) describes the relation of demographic data of the studied mothers and their knowledge regarding shaken baby 

syndrome hazards. It was noticed that there was positive relation between mothers’ age and knowledge level, where the highest 
satisfactory knowledge level of mothers in average age (25-<30 years) (P0.09). Most of mothers participated in the study from rural 
area with unsatisfactory knowledge level 79.1%, so it was appositive relation between residence of the mothers and their knowledge 
level regarding shaken baby syndrome hazards with statistically significant difference (P0.03) .it was described that the most of 
participated mothers have two siblings for the baby, they had high satisfactory knowledge level 44.6%, so there was a negative 
relation between number of children and knowledge level regarding shaken baby syndrome with statistically significant difference (P 
0.03).  
Table (7) Relation between the studied mothers’ socioeconomic status and their knowledge regarding shaken baby syndrome 
hazards 

Knowledge 

 P 
Satisfactory 

N=92 
Unsatisfactory 

N=292 
% No. % No. 

0.001* 

-Socioeconomic status 
(16.3%) 15 (16.4%) 48  Low 
(48.9%) 45 (69.5%) 203  Moderate 
(34.8%) 32 (14%) 41  high  

* Statistically Significant Difference 
Table (7) shows the relation between the studied mothers’ socioeconomic status and their knowledge regarding shaken baby 

syndrome hazards, there was a statistically significant relation socioeconomic status and knowledge level regarding shaken baby 
syndrome hazards with statistically significant difference (P 0.001), that the family with moderate socioeconomic status 69.5% had 
unsatisfactory knowledge level and family with high socioeconomic status 34.8%, had satisfactory level of knowledge.  
 
Table (8): Relation between of the studied mothers’ demographic data, believes and attitudes regarding shaken baby 
syndrome hazards 

Believes and attitudes 
Demographic data P appropriate N=31 In appropriate N=353 

 % No. % No. 

0.3 

Age 
(3.2%) 1 (8.2%) 29  Less than 20 year 
(32.3%) 10 (34.8%) 123  20-<25 year 
(48.4%) 15 (34.3%) 121  25-<30 year 
(16.1%) 5 (22.7%) 80  More than 30 year 

0.4 
Residence 

(21%) 22 (77.1%) 272  Rural  
(29%) 9 (22.9%) 81  Urban  

0.1 

Number of sibling 
(35.5%) 11 (22.7%) 80  One 
(35.5%) 11 (32.6%) 115  Two 
(22.6%) 7 (24.6%) 87  Three 
(6.2%) 2 (20.1%) 71  More  

* Statistically Significant Difference 
Table (8) shows relation between of the studied mothers’ demographic data, believes and attitudes regarding shaken baby 

syndrome hazards. It illustrated that 34.3%, of the mothers participated in the study within the age group ranged (25-<30) years had 
inappropriate believes and attitudes regarding shaken baby syndrome hazards (P 0.3). It was noticed that 77.1% of the mothers 
participated in the study from rural area had inappropriate believes and attitudes regarding shaken baby syndrome hazards (P0.4). No 
statistically significant differences were found between demographic data of the studied mothers and their attitudes and believes 
regarding shaken baby syndrome hazards 
Table (9): Relation between the studied mothers’ socioeconomic status, attitudes and believes regarding shaken baby 
syndrome hazards   

Believes and attitudes 
 P appropriate N=31 Inappropriate N=353 

 % No. % No. 

0.1 

-Socioeconomic status 
(6.5%) 2 (17.3%) 71  Low 

(64.5%) 20 (64.6%) 228  Moderate 
(29%) 9 (18.1%) 64  High 
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Table (9) Table (12) shows relation between the studied mothers’ socioeconomic status, believes and attitudes regarding 
shaken baby syndrome hazards. It was reported that there was no statistically significant relation between socioeconomic status, 
believes and attitudes regarding shaken baby syndrome hazards with statistically significant difference (P0.1).  
 
 
Discussion  

The aim of this study was to assess mothers' 
Knowledge, believes and attitudes regarding shaken baby 
syndrome hazards. Results of this study included socio-
demographic data of the studied sample. In addition, the 
relations between socio-demographic data of the studied 
sample regarding dependent variables 
 
As for studied mothers’ knowledge regarding shaken baby 
syndrome hazards  

The present study revealed that mothers’ knowledge 
regarding shaken baby syndrome hazards, it was noticed that 
40.1% don't know what is the meaning of Shaken baby 
syndrome, This may be due to the mothers generally do the 
technique of shaken , many of them do not perceive shaking to 
be as harmful act, which result in Shaken baby syndrome, 
more than three quarter of participant mothers 77.1% reported 
that the age of children at risk for being shaken from birth 
until 2 year old, may be due to  in such stage of growth and 
development the main way  baby communicate , capture 
attention, express his needs by crying and the most common 
normal reasons baby cry :hunger , colic, need to burp ,need to 
sleep ,dirty diaper , illness or infection so the Infant crying can 
be a frustrating issue for parent and caregivers who may not 
understand that crying is a normal development stage in 
newborn-infant stage . 

 Above the half of participant mothers 54.9% 
reported don't know the true statement that describe shaken 
baby syndrome, which may due to that regarding to the 
mothers shaken is just technique they do to calm their babies 
doesn’t reach to being a disease or the babies die from it. And 
above the half of participant mothers 57.3% reported that the 
baby is so easily hurt because of they have a heavy head, may 
be due to a large head in proportion to their body, and a brain 
that has not yet well developed. 

Results of the current study were in accordance with 
findings of a study conducted by (Bechtel et al., 2011), which 
assessed parental understanding of SBS and identify 
knowledge gaps. A prospective assessment was carried out in 
two independent maternity hospitals and founded that half of 
all participants had no prior knowledge about the meaning of 
shaken baby syndrome, with majority expressing interest in 
learning more. Therefore, a national “Don’t Shake” campaign 
is evolving. Also babies are vulnerable to injury from shaking 
because they have weak neck muscles, a large head in 
proportion to their body, and a brain that has not yet 
developed myelin, which is protective, toughening layer of 
protein. Consequently, when babies are shaken, the gelatin-
like brain knocks back and forth inside the still-roomy skull, 
incurring serious damage. SBS most frequently occurs during 
the first year of life, although children can be seriously hurt at 
any age. Also on the same line with one international study 
(Rnyan et al., 2010), who found that the prevalence of 
shaking infant one year of age or younger was between 20% 
to 63% in 9 of 16 communities in Brazil ,Chile , Egypt ,India, 
and the Philippines . 

The present study reported that, above the half of the 
participant mothers 53.9% think that they may see the 
vomiting as a sign that a baby or young child has been shaken 

which may be due to when the baby cry they try to calm him 
with feeding and when he doesn’t stop crying, they become 
frustrated and shake him which may cause stomach upset and 
result in vomiting and scientifically, When a baby is violently 
shaken, brain cells are destroyed and the brain cannot get 
enough oxygen. As a result, a victim of shaken baby 
syndrome may show many signs one of them is vomiting, also 
it was noticed that 58.9% reported that even though mothers 
are typically the main caregivers, fathers or male partners 
more likely to shake a baby or young child as the men may 
have additional stresses, such as financial or family stresses or 
as a type of play or cuddling of the baby 

On the same line, Studies have found that caretakers 
(fathers and mothers) are the most likely culprits and less 
frequently baby-sitters. (Altman et al., 2011). 

The present study showed that (67.4%) of participant 
mothers reported that, the first reason trigger why someone 
shakes a child is the crying, that may be due to that crying 
does not hurt infants, but getting frustrated with crying can 
lead one to shake the baby and inconsolable or excessive 
crying is the most common trigger for shaking a baby, above 
the half of participant mothers (66.1%) reported that the most 
common reason that babies cry is the baby or young child is 
hungry, this may be due to parent think that babies cry to tell 
us they are hungry, or the baby in the first years of life usually 
express his need for feeding through crying. Also it was 
reported that above the half of participant mothers (56.0%) see 
that shaken baby syndrome is preventable through education, 
may be due to the parents don’t intended that hurt their babies 
so when they were educated about shaken baby syndrome 
hazards , they could prevent it .Also the current study  
represented  the source of mothers’ information regarding 
shaken baby syndrome hazards and 44% of participant  
mothers get their information from neighbors and relatives, 
that may be due to  the most of the mothers participated in the 
study were from rural area where the effect on each other’s 
and mother prefers to obtain the information and advice from 
her neighbors and relatives . 

Results of the current study were in accordance with 
a study was conducted by  (Cook et al., 2016), who deduced 
that  almost of parent’s perceived the  crying as a problem is 
the most common risk factor for SBS, Also on the same line 
with findings of a study by  (Barr et al ., 2014),where the 
mothers were asked about  the reasons for babies crying and 
soothing methods, the most answers were  he/she may be 
hungry and however and 25-50% of parents and caregivers do 
not know the consequences of shaking a baby due to the 
devastating consequences of shaking an infant and also 
reported that SBS education for parents and caregivers is 
greatly needed to increase awareness of shaken baby 
syndrome  and decrease the incidence of SBS . 

The result of current study is in contrast with those 
by (Brooke, 2011) who reported that mothers’ understanding 
of the syndrome based on information they had learned during 
their training and through the media and the parents' social 
network are the most important sources of information. 
Furthermore, such sociocultural influences appear to shape 
knowledge more powerfully 
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The present study revealed that total score of the 
studied mothers’ knowledge regarding shaken baby syndrome 
hazards. It was reported that high percentage of mothers’ 
knowledge regarding shaken baby syndrome hazards is 
unsatisfactory 76.0% .That may be due to the mothers do the 
technique of SBS, but they don’t aware that is harmful act and 
has assigns a hazards which can lead to infant death and may 
be due to that the studied mothers were from rural area and 
most of them are housewives with low socioeconomic status 

This finding is on the same line with those obtained 
by (Alshahrani et al., 2018) study who reported that 67.39 % 
of mothers participated in the study had no idea about the risks 
of shaken the baby during the 1st year of life. Moreover, about 
70% of them reported that they have never heard about what is 
called SBS. Also agreed with a study by (Brooke, 2011) , 
which reported that all mothers were asked if they knew about 
SBS, (9.5%) answered that they had already  heard about SBS 
but more than 90 % were unaware of such a syndrome. 
 
As for the studied mothers’ believes and attitudes 
regarding shaken baby syndrome hazards. 

The present study showed that 81.3% participant 
mothers believed that hitting or striking is an appropriate way 
to discipline babies is risk indicated, , Also it was noticed that 
76.0% of participant mothers believed that spanking  to 
discipline babies is risk indicated, it may be due the injury 
which may result from hitting ,striking or spanking . This 
study was in contrast with a study of  (Beth and Preston, 
2014), who reported that the mothers had harsh care giving 
responses as they reported that hitting, striking or spanking is 
an appropriate way to calm the babies  

The present study found that 45.6% of participant 
mothers believed that shaking is an appropriate way to calm 
babies and 52.6% of them believed that rocking in a rocking 
chair is an appropriate way to calm the babies, that may due to 
they believe and do the shaken as an effective way to calm 
their babies and don’t know the hazards which may result 
from shaken the baby. In this point finding of this study is on 
the same line with a study of (Beth and Preston, 2014), 
which reported that the mothers had negative attitudes and 
believes as they response that shaking is an appropriate way to 
calm babies and had appropriate soothing response that 
rocking in a rocking chair is an appropriate way to calm the 
babies. 

Also it was noticed that high percentage of mothers 
believed the appropriate ways to calm baby are feeding, 
walking while holding a baby, holding a baby, singing and 
talking  (82.3% ,85.7%,77.3%,83.9% and 77.9% respectively).  
These may be due to baby crying or upset caused by hunger or 
need of smooth soothing. Results of this study are on the same 
line with those obtained by (Beth and Preston, 2014), who 
reported that the mothers had an appropriate soothing 
response that feeding ,walking while holding a baby and 
singing are an appropriate way to calm babies . 

Also it was noticed that 53.4% of participant mothers 
believed that when calming an upset baby, there is a 
possibility the baby may get hurt when caregivers hold them is 
ambiguous, 50.0% of participant mothers believed that 
caregivers who are frustrated or stressed can respond to an 
upset baby appropriately is ambiguous .Also it was noticed 
that 47.7% of participant mothers believed that caregivers who 
are angry can respond to an upset baby appropriately is 
ambiguous ,that may be due to crying or upset baby causing 
anger of the mothers and they may hold them for soothing or 

loss of control on their emotions  and result in frustration of 
mothers and harm the baby , so it’s ambiguous  belief and 
attitude based on mother’s control of her feelings and behavior 
. 

Findings of this study are in contrast with results of a 
study conducted by (Beth and Preston, 2014), who illustrated 
that mothers believed and had attitudes that holding is an 
appropriate way to calm babies, when calming an upset baby, 
there is a possibility the baby may get hurt when caregivers 
hold them is harmful soothing, and caregivers who are 
frustrated, stressed or anger can respond to an upset baby 
appropriately is risk indicated. 

 The present study showed that 63.0% of mothers 
believed that one important role for parents is to protect their 
infant by making sure people who take care of their infant 
know about the dangers of shaking an infant is appropriate. 
Also it was reported that 41.4% of them believed and had an 
attitude that shaking an infant can cause serious health 
problems or even death is appropriate , it may be due to 
parents are not only the care givers of the baby so if they 
know anything may harm the baby they also inform who share 
them the baby care and also it was reported that 43.3% of 
them believed and had an attitude that baby may die from 
crying, so he should be shaken roughly to stop crying is risk 
indicated, may be due to if the  mothers understand the needs 
of the baby, they will control the baby crying without any 
harm than shaken roughly to stop crying. Results of this study 
are in contrast with those obtained by (Lazoritz and Palusci, 
2014) study which reported that the mothers violence shook 
the infants in their care in order to stop a cry and believed 
shaken is a harmless play. 

The present study showed that 91.9% of mothers 
participated in the study had inappropriate attitudes and 
believes regarding shaken baby syndrome hazards. This may 
be due to as showed previously that the mothers had 
unsatisfactory level of knowledge regarding shaken baby 
syndrome hazards, so it was expected inappropriate  believes 
and attitudes as any person built the  believes and tissue the 
attitudes on the knowledge. Findings of this study are on the 
same line with study of (Beth and Preston, 2014), which 
reported that the majority of American mothers included in the 
sample had harsh and inappropriate attitudes and believes 
about shaken baby syndrome, also agree with findings 
obtained in a study by (Alshahrani et al., 2018), which 
reported that majority of parents had inappropriate attitudes 
regarding shaken baby syndrome and not understood the 
connection of shaking with risks on the child’s life during the 
1st year and thereafter. 
 
As regard to the relation between total score of the studied 
mothers’ knowledge and attitudes and believes regarding 
shaken  baby syndrome hazards. 

The present study illustrated the relation between 
total score of the mothers’ knowledge and attitudes and 
believes regarding shaken baby syndrome hazards. It was 
reported that   a positive relation between knowledge level , 
attitudes and believes score where the higher inappropriate 
attitudes and believes score regarding shaken baby syndrome 
hazards with unsatisfactory knowledge regarding shaken baby 
syndrome hazards, it may be due to the mothers deal and 
nurture their babies according to what they know and learn 
about baby care and how handle the baby needs and problems, 
so if the mothers don’t have enough and accurate knowledge 
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about shaken baby syndrome , they believe and deal 
inappropriately with the baby. 

This study is in agreement with the study by 
(Alshahrani et al., 2018), which concluded that perception, 
knowledge and attitudes towards SBS must be addressed by 
applying shaken baby syndrome educational and prevention 
programs, and with study of (Denise, 2017) which reported 
that training using the SBS prevention program was useful for 
mothers; their level of knowledge about the dangers of 
shaking increased. Education given prior to the birth and three 
to seven days after the birth was found to be more useful to 
improve the mothers believes and behavior to prevent shaken 
baby syndrome.  

Also on the same line with a study by (Yuma et al., 
2013), which reported that resilience is the ability to gain the 
knowledge and handle everyday stressors and recover from 
occasional crises. Parents who are emotionally resilient have a 
positive attitude, creatively solve problems, effectively 
address challenges, and are less likely to direct anger and 
frustration at their children. In addition, these parents are 
aware of their own challenges. So the good preparation of 
parents and providing them with satisfied knowledge and 
counseling regarding shaken baby syndrome and it’s risks, 
result in safe and appropriate attitude toward their children. 
 
As regard to the relation between demographic data of 
participant mothers and their knowledge, believes and 
attitudes regarding shaken baby syndrome hazards. 

The present study described the relation between 
demographic data of participant mothers and their knowledge, 
believes and attitudes regarding shaken baby syndrome 
hazards. It was noticed that there was positive relation 
between mothers’ age and knowledge, believes and attitudes, 
where the highest satisfactory knowledge level and 
appropriate believes and attitudes of mothers in the age group 
(25-<30 years). The most of mothers participated in the study 
from rural area with unsatisfactory knowledge level 79.1 % 
and inappropriate believes and attitudes (77.1%), so it was a 
positive relation between residence of the mothers and their 
knowledge, believes and attitudes regarding shaken baby 
syndrome hazards. 

 That may be due to in the early marriage the mothers 
not prepared enough to care of the baby and it’s expected to 
have low knowledge level not only regarding shaken baby 
syndrome but also any topic related to infant care and 
discipline and in remote and rural areas has lack of 
information source and most common mother’s source of 
information as mentioned previously in this study form 
relatives and neighbors whose information may be just 
traditions and not more accurate. 

The present study findings are at the same line with 
those found in a study by (Alshahrani et al., 2018), which 
showed that the most of participant mothers from rural 
provinces with a subsistence life, were below the age of 40 
(20-30 years). Regarding the knowledge and attitude about 
SBS, above the half of mothers reported that, shaking the baby 
to make them quite within the 1st year of life, and they had no 
idea about the risks of shaken the baby during the 1st year of 
life. Moreover, about 70% of them reported that they have 
never heard about what is called SBS and they had negative 
attitude regarding SBS and its risks. But it in contrast with a 
study of (Beth and Preston, 2014), which reported that no 
significant relation between demographic characteristics of 
parent and knowledge and attitude about SBS. 

 
As regard to the relation between the studied mothers’ 
socioeconomic status, knowledge, believes and attitudes 
regarding shaken baby syndrome hazards 

The present study showed that there is a statistically 
significant relation between socioeconomic status and 
mothers’ knowledge regarding shaken baby syndrome 
hazards, where the families with moderate socioeconomic 
status were 69.5% had unsatisfactory knowledge level and 
families with high socioeconomic status were 34.5% ,had 
satisfactory level of knowledge regarding shaken baby 
syndrome hazards, but there wasn’t a statistically significant 
relation between the studied mothers’ socioeconomic status 
,believes and attitudes regarding shaken baby syndrome 
hazards. This may be due to poverty and lack of income, 
increase family burden and stress which may decrease their 
emotional control in dealing with the baby and limit their 
sources of knowledge. 

The present study findings are on the same line with 
those found in a study conducted by (Department of 
Community Based Services (DCBS), 2013) which 
uncovered the most common risk factors that appeared to 
increase an infant’s risk of being shaken, particularly when 
combined with a parent or caregiver who is not prepared to 
cope with caring for a baby is the poverty. Also reinforced by 
(Ward et al., 2016) study, which showed  that the vast 
majority of shaken baby syndrome  prevention programs 
investigated is developed and applied in developed countries, 
and, therefore, may not have the same applicability and the 
same results when carried out in developing countries. 
Furthermore, the cost of dealing with the consequences of 
child abuse has an even more significant impact on developing 
countries, since such countries face higher rates of child 
abuse, as well as other systemic and equally serious problems. 
A possible pathway to cope with the high demand and the lack 
of infrastructure to deliver parenting programs is the public 
health approach. 
 
Conclusions 

      t was concluded from the current study results 
that the majority of studied mothers had unsatisfactory level of 
knowledge regarding shaken baby syndrome hazards and 91.9 
% of the mothers participate in the study have inappropriate 
attitudes and believes regarding shaken baby syndrome 
hazards. And there was a statistically significant relation 
between family socioeconomic status and knowledge 
regarding shaken baby syndrome hazards. 
 
Recommendations 
Based on the findings of the current study, the following 
recommendations are suggested: 

Mothers should be educated about shaken baby 
syndrome hazards and receive written information prior to 
discharge from maternal and pediatric hospital. The parents’ 
information leaflet should preferably be available in simple 
Arabic languages. 
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Abstract 
Background: Gestational diabetes is defined as any degree of glucose intolerance with onset or first recognition during 
pregnancy; and it affects 11% of all pregnancies. Aim of this study is to : Evaluate the effect of educational 
programme for recently diagnosed Gestational Diabetic Women on their Knowledge and clinical outcome.Research 
Design: Quasi- experimental research design (One group pre-test, post-test).Subject: purposive sampleof (74) recruited 
pregnant women from Minia university hospital for maternity and child at antenatal care Department. Tools of data 
collection:three tools used as; self-administered Questionnaire,knowledge assessment,and clinical outcome 
assessment.Results:the majority of gestational diabetic women (93.2%, 97.3%) had good knowledge in immediate and 
Post 3 months respectively as compared in pre-educational program(23.0%) with highly statistically significance 
differences in which (P=0.000.);and there were highly statistically significance differences between pre and post 
educational program among gestational diabetes women regarding their clinical outcome random blood glucose and 
amniotic fluid amount in which (P=0.002, 0.001).Conclusion: study of educational programme is an effective method 
for improving women knowledge regarding gestational diabetes. Current study revealed that the gestational diabetic 
women had higher level of knowledge scores as well as improvement of clinical outcomes (random blood glucose and 
BMI) post-test significantly after education program as compared to their values at pretest.Recommendation: 
Providing educational program for recently diagnosed gestational diabetic women about proper management of GDM. 
Applying Counseling tips in gestational diabetic women discharge teaching plan to maintain healthy life style and 
maximum glycemic control prior to a future conception. 
Keywards: Gestational diabetes mellitus, Maternal and Neonatal consequences, Clinical outcome 

 
Introduction  

Gestational diabetes mellitus (GDM) is described as 
a glucose intolerance which is first diagnosed in pregnancy. 
Gestational diabetes mellitus is diagnosed in second and third 
trimesters of pregnancy, GDM has emerged as a global public 
health problem even though symptomatic in its specialized 
medical course, and the oral glucose tolerance test is 
recommended for screening of GDM between the 24thand 
28thweek of pregnancy, but for high risk pregnancy the 
screening should be conducted earlier in pregnancy (1). 

Gestational diabetes mellitus (GDM) is a type of 
diabetes that affects pregnant women during the second and 
third trimester due to insulin resistance that has resulted from 
hormone production by the placenta. There are several factors 
have shown to have a role in developing of GDM. The most 
common risk factors include previous personal and family 
history of GDM, history of the macrocosmic baby, 
unexplained stillbirths, and family history of type 2 of 
diabetes. In-between pregnancy, weight gain is considered one 
of the most common modifiable risk factor for GDM. 
Advanced maternal age and cigarette smoking are also risk 
factors for GDM(2). 

(GDM) has been estimated that 75–90% of cases of 
high blood glucose during pregnancy are GDM. A major part 
of GDM management involves educating patients about diet, 
exercise, self-monitoring, and insulin treatment to decrease its 
morbidity and mortality(3). Knowledge and awareness about 
this chronic disease will be translated to an increase in self-
care as a result of early diagnosis and treatment, which 
ultimately will contribute to complication reduction. 
Undiagnosed or inadequately treated GDM can lead to 
significant maternal and fetal complications. Moreover, 
women with GDM and their offspring's are at increased risk of 
developing type 2 diabetes later in life(4). 

Gestational diabetes mellitus knowledge allows 
patients and those at risk to undertake early interference and 
thus prevent many complications by making simple lifestyle 
changes that include an increase in physical activity and diet 
control(5).Thus, pregnant women need to have a good 
knowledge on GDM and the lifestyle interventions that 
manage or reduce GDM and future T2DM; in which this 
education will improve pregnant women Knowledgeand 
clinical outcome (6). 
 
Significance of the study 

The prevalence of gestational diabetes mellitus in the 
worldwide has been increased. According to the Centers for 
Disease Control and Prevention (2014), the incidence of 
gestational diabetes varies by states and by race/ethnicity. The 
incidence of gestational diabetes mellitus increased from 8.1% 
to 9.2% between 2009 and 2010. Accordingly, the impact is 
felt on the amount of money spent on diagnoses and treatment 
as well as disability and research. Subsequently,the risk of 
gestational diabetes mellitus in mothers and the neonate is the 
increased risk of developing Type 2 diabetes as well as 
excessive birth weight of the infant [7]. Some studies 
have established that GDM may increase the chance for birth 
defects. Other studies have linked autism, schizophrenia, 
depression, and obesity gestational diabetes mellitus 
complication in later life there is an increased risk for both 
mother and the neonate to have urinary tract infection, 
preeclampsia, neonatal hypoglycemia, jaundice and high 
cesarean sections as a result of these complications [8]. 

According to the study done by El Sagheer and 
Hamdi (2018) (9) who assessed the prevalence of GDM in El-
Minia city, Egypt by using the Diabetes in Pregnancy Study 
Group India (DIPSI) in comparison to the International 
Association of the Diabetes and Pregnancy Study Groups 
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(IADPSG) criteria, found that the risk factors for GDM in this 
locality reported that 156\GDM prevalence in El-Minia city 
was 8.86% by DIPSbI versus 7.43% by IADPSG. 

Moreover, mothers with prior knowledge of GDM 
preventive measures are shown to had low risk of 
susceptibility of diagnoses; thereby reducing the possibility of 
prenatal complications. The importance of GDM knowledge 
among women is vital in reducing birth complications and 
outcomes. This is because mothers are the most vital 
component to reducing health complications and birth 
outcomes through gestational diabetes mellitus awareness(10).  
 
Aim of the study is to: 

Evaluate the Effect of Educational Programme for 
recently diagnosed Gestational Diabetic Women on their 
Knowledge and clinical outcome. 
 
Research hypothesis 

1) 1-Post-test knowledge score will be significantly 
higher than pre -test knowledge scors among recently 
diagnosed Gestational Diabetic Women  

2) 2-There will be significant association between 
knowledge scores of pregnant women and their 
clinical outcome. 

3) 3-There will be significant association between pre-
test knowledge scores of pregnant women and their 
demographic characteristics regarding gestational 
diabetes.  

 
Subjects and Methods 
Research Design 

Quasi experimental research design (one group pre-
test and post-test)was utilized to fulfill the aim of this study. 
 
Research Setting: 

This study was conducted at Minia university 
hospital for maternity and child at antenatal care Department. 
 
Subjects: 

Purposive sample was utilized in this research. The 
sample size was 74 pregnant women according to the 
following formula  

 

N = t2     x    p (1-p) 
m2 

 
 

N = (1.96)2     x    0.05 (1- 0.05) 
0.052 

 
N = 74 pregnant 

 
Inclusion criteria 

 Pregnant women (first or second trimester) 
 Recently diagnosed Gestational Diabetes Pregnant 

Women   
 
Exclusion criteria 

 Women have any medical problems 
 Women have past history of gestational diabetes 

mellitus. 
 Women during third trimester. 

 
 

Data Collection Tools: 
Tools of data collection were developed by the 

researcher after extensive review of literature and similar 
studies conducted elsewhere. After that the developed tools 
are revised by 5 panels of nursing professor in obstetrical and 
gynecological nursing field. The data collection tools were as 
follows:  
 
Tool (I): 
A Self-administrative questionnaire:  

It was used to assess Socio-demographic 
characteristics and obstetric history of the subjects: such 
as(age, marital status, residences, educational level, and 
income). Past obstetric history as (No. of gravidity, No. of 
parity, No. of live births, have a premature baby and Current 
Gestationalage, source of women knowledge, in addition to 
mother telephone no). 
 
Tool (II): 
The Knowledge assessment questionnaire (pre/post-test) it 
was developed by the researcher after extensive literature 
review (11-14); and it included 34 multiple choice questions to 
assessknowledge regarding to GD and its management 

The questionnaire had 7 sections: the first section had 
questions about insulin, diabetes, and gestational diabetes 
definitions; the second Section had questions about factors 
that increase the risk of developing diabetes in this group of 
questions women asked what effect smoking, stress, being 
over weight, diet high in fat and sugar and high blood pressure 
have on the risk of developing GDM; the third section had 
questions about signs and symptoms of Gestational Diabetes; 
the fourth section had questions about consequences of GDM 
related to maternal and fetus; the fifth section had questions 
about management of GDM in this group of questions women 
asked what initial treatment for GD,important ofPhysical 
activity,Self- monitoring of blood glucose, insulin dose, sites 
of insulin, type of insulin, storage of insulin and insulin 
syringe; the sixth section had questions about normal and 
abnormal level of plasma glucose; and the seventh sectionhad 
questions about the follow up and postpartum care. 
 
Scoring System: 

The women's answers related to knowledge were 
scores and calculated; each correct answer was given a score 
of one and wrong answers a score of zero. It was assigned for 
each answer representation (correct, incorrect) respectively. 
Total knowledge score classified as (poor knowledge scored 
<50% (<17score),average knowledge 50%- 75%(17-<25.5) 
and good knowledge scored ≥75%(25.5 or above). 
 
Tool (III): 
Clinical outcomes assessment tool: 

This tool was used to collect data about selected 
investigations such as: random blood sugar test, body mass 
index, amniotic fluid amount, and fetal weight.Clinical 
outcomes assessment tool were measured two timespre-
programimplementationand post 3 months of the program. 
As regarding to Random blood sugar test: 

 Normal level considered when Initial Fasting level: 
92 mg/dL (5.1 mmol/L),Fasting after 1 hour: 180 
mg/dL (10.0 mmol/L),Fasting after 2 hours: 153 
mg/dL (8.5 mmol/L)  

 While Hyperglycemia considered when initial 
Fasting level: >92 mg/dL (5.1 mmol/L), Fasting after 
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1 hour: >180 mg/dL (10.0 mmol/L),Fasting after 2 
hours: >153 mg/dL (8.5 mmol/L) (15). 

 As regarding to Body mass index: it was calculated 
by using the following formula   

 BMI = weight (kg) / [height (m)]2 
 After calculation body mass index and subtract 

the standard weight gain during pregnancy 
according to World Health Organization. BMI 
(2012) classification was as the follow: if the 
women under weight (BMI less than18.5), if the 
women healthy weight (BMI 18.5-24.9), and if the 
women obese (BMI 30 and above).  

 
As regarding to measurements of Amniotic fluid amount: 

 There are two ultrasound measurements used to 
measure the amniotic fluid levels that surrounding 
the baby during pregnancy done by physician: 

o Amniotic Fluid Index (AFI): this method 
uses the sum of four of the deepest vertical 
pocket of fluid. The normal range for the 
AFI is 5-25 cms. 

o Single Deepest Pocket (SDP): this method 
measures the depth of the largest visible 
pocket of fluid surrounding the fetus. The 
normal range for maximum pool is 2-8 cms. 

 After measured amount of amniotic fluid the finding 
divided into 

o Small amount (oligo-hydramnios) when the 
AFI (amniotic fluid index) measurement is 
below 5 or 6, and the SDP (single deepest 
pocket) is less than 2cm.  

o Normal amount: AFI is 5-25 cms/ SDP is 2-
8 cms 

o Large amount (polyhydramnios) when the 
AFI (amniotic fluid index) measurement is 
greater than 25cm, and the SDP (single 
deepest pocket) is greater than 8cm(16). 

 
Assessment of fetal weight through: 

After delivery the researcher asked the women 
through a telephone call about the weight of their baby; and 
according to the mother report the fetal weight was interpreted 
as the follows: 

 Low birth weight (below 2500 g). 
 Normal birth weight (between 2500 g and 4000 g). 
 High birth weight (above 4000 g)(2). 

 
Validity and Reliability:   

To establish validity, the tools were submitted to 
panel of 5 experts of Nursing Professorin Obstetrics and 
Gynecological Nursing field, who reviewed the instruments 
for clarity, relevance, comprehensiveness, understanding, 
applicability and easiness. To establish reliability of the tools 
the Cronbach’salpha method was used to check the stability of 
the internal consistency of instruments; and Cronbach’s alpha 
for tool II was (α=0.85). 
 
Pilot Study: 

A pilot study was conducted on (7 women) 10% of 
antenatal mothers at the previous mentioned setting to assess 
the current study tools for its clarity, validity and time 
required to be applied and to evaluate the study process.  
According to the results of the pilot, all required and necessary 

modifications were done and the women who were tested in 
the pilot study not included in the study subjects.  
 
Data collection Procedure: 

The current study was achieved through three phases; 
assessment phase (pre-test), implementation (conducting 
education program), and follow up and evaluation phase (post 
-test). 
 
1- Assessment phase (pre-test) 

 During assessment phase; the researcher held the first 
meeting with women to introduce herselfand given 
an explanation about the nature and purpose, 
duration, and activities of the study. They were 
informed that participation in this study was 
voluntary and they had the right to withdraw at any 
time, oral approval of women to share in the study 
was achieved.  

 After obtaining the acceptance from women to 
participate in the current study, the researcher 
provided an overview and clarification about the 
assessment tool questions then the self-administered 
questionnaire was distributed to each woman to 
assess data related to socio-demographic data and 
obstetric history, the questionnaire took about 15 
minute to be completed. 

 Then the researcherdistributed pretest questionnaire 
to assess women knowledge regarding to GD and its 
management. 

 
2- Implementation phase (conducting education program) 

 After assessing women knowledge regarding to GD 
by knowledge assessment questionnaire; the 
researcher collected the sample through two days per 
week from the beginning of the study. The study was 
carried out in the period from December2018 through 
June, 2019. The researcher attended to antenatal care 
Department at 9:00 a.m., to 1:00 p.m.; and face to 
face interview was done. 

 The total sample (74) was divided into small group; 
each group had from 5 to 7 pregnant women. Then 
the sessions were done as around two sessions per 
day for each small group. Each session lasted for 
about 35to 45minute. 

 During implementation of health education program, 
the participated woman in the study received the 
knowledge about GDM and its management through 
using face to face method to achieve the proposed 
goal of the study. The researcher allows women to 
ask any questions during the discussion, and provide 
clear explanation for participated women to reach 
high level of understanding. During these sessions 
the researcher used illustrations, examples of objects, 
booklet and brochure; as well as the session was 
based on discussion which was emphasized on 
improving women’s knowledge. Also, there was 
further 15 minute was assigned at the end of the 
discussion for more questions from participated 
womenand obtains the feedback to ensure that the 
women got maximum benefits. 

 The entire study subject received booklet which 
includes knowledge related to gestational diabetes 
such as definition, causes, sign and symptoms, risk 
factor and how to manage it. 
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3- Evaluation phase (post -test) 

Three time of evaluation were done for each woman: 
 First time of evaluation (pre-test) was done before 

implementation of the educational program as a 
baseline data using tool (I); tool (II)to assess 
Knowledge of the mother; and tool (III) to perform 
clinical measures (random blood sugar, body mass 
index of the mother, amniotic fluid amount, andfetal 
weight). 

 Second time of evaluation (immediate post-test) done 
immediately after implementation of the guideline 
using tool (II) to assess Knowledge of the mother. 

 Third time of evaluation(post-test) done after 3 
months of the guideline using tool (II) to asses 
knowledge of the mother and tool (III) to perform 
clinical measures. 

 After delivery the researcher asked the women 
through telephone call about the weight of their baby. 

 The effect of health education program was done 
through comparing between pre-test and post-test that 
were conducted immediately and after 3 months of 
educational program implementation to assess their 
knowledge regarding GD and its management. 

 
Supportive material (Health education guideline): 

It was designed to enhance the women knowledge 
regarding GD and itsmanagement;it was designed by the 
researcher in the form of handout (booklet) using simple 
Arabic language and different illustrative picture in order to 
facilitate the understandingof its content. 
 
Administrative design: 

An official written approval letter clarifying the 
purpose of the present study was approved from the dean of 

the Faculty of Nursing, as well as the Director of Minia 
university hospital for maternity and child as an approval for 
data collection to conduct this study. 
 
Ethical consideration: 

An official permission (oral consent) to carry out the 
study was obtained from women that are willing to participate 
in the study, after explaining the importance, aim, nature and 
purpose of the study. All participants have the right to refuse 
to participate and or withdraw from the study without any 
rational any time. The privacywas considered during 
collection of data; and no health hazards were present.  
Participants were assured that all their data are highly 
confidential;in addition anonymity was assured through 
assigning a number for each nurse instead of names to protect 
their privacy. 
 
Statistical Design: 

The collected data were organized, categorized and 
analyzed using statistical package of social science (SPSS) 
version 20 and excel for figures. Data were presented using 
descriptive statistics in the form of frequencies and 
percentages for qualitative variables, and means and standard 
deviations for quantitative variables. Statistical significance 
was considered when P value ≤0.05, high Statistical 
significance was considered when P value ≤0.001; no 
statistical significance was considered when P value ≥0.05. 
Fisher exact test was used to detect the relation between 
women knowledge based on their selected socio-demographic 
characteristics and the relation between women knowledge 
and their clinical outcomes. 

 
 
 
 

 
Results 

The results of this study are presented under the following heading: Socio-demographic characteristics, knowledgeabout 
gestational diabetes, clinical outcomes ofgestational diabetes, relationship between women knowledge regarding gestational diabetes 
and their selected socio demographic characteristics, relationship between women knowledge regarding gestational diabetes and their 
clinical outcomes pre-and post-educationalprogram. 
 
Table (1): Percentage distribution of gestational diabetic women related to their Socio-demographic characteristics (n= 74). 

Socio-demographic characteristics No. % 
Age/ years   
 <25 29 39.2 
 25- 35 25 33.8 
 35 - < 45 20 27.0 
Residence    
 Rural  53 71.6 
 Urban  21 28.4 
Educational level   
 Illiterate  8 10.8 
 Read and write  17 23.0 
 Primary  6 8.1 
 Secondary 13 17.6 
 University  30 40.5 
Income / L.E   
 <1000  26 35.1 
 1000- < 1500 22 29.7 
 1500- < 2000 18 24.3 
 >2000 8 10.8 

Table (1) shows that, there was more than one quarter (39.2%) of gestational diabetic women aged less than 25 years, 
(71.6%) of them lives in rural area, (40.5%) of them had high educational level, and (35.1%) of them their income was less than 1000 
L.E. 
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Figure (1): Percentage distribution regarding current gestational age of studied sample in pre-educational instructions (n = 

74). 
 

Figure (1): illustrates that, more than half (58.1%) of gestational diabetic women was in 24- 27 weeks of gestational age and 
(41.9%) of them was in 32 – 35 weeks of gestational age pre-educational instructions. 

 

 
Figure (2): Percentage distribution gestational diabetic women regarding their source of knowledge about gestational diabetes 

(n = 74) 
Figure (2): Shows that, more than half (56.4%) of gestational diabetic women their source of knowledge about gestational 

diabetes was their friends and only 7.7 of them their source of knowledge was social media and nurse. 
 
Table (2): Percentage distribution of gestational diabetic women regarding their correct knowledge about laboratory 
investigations of gestational diabetes (n= 74).   

Laboratory Investigations Pre Immediate Post 3months Fisher 
Test P - value No. % No. % No. % 

Frequency of Self- monitoring blood glucose          
 4- 7 times/ day .# 6 8.1 21 18.4 7 9.5 

79.692 .000**  1-3 times / day 25 33.8 53 71.6 67 90.5 
 Don’t know 43 58.1 0 .0 0 .0 
Hyperglycemia in pregnancy in fasting plasma 
glucose is          

 ≥ 92 mg/dl .# 11 14.8 34 45.9 5 6.8 
 

161.205 
 

0.000** 
 ≥ 180 mg / dl 0 .0 15 20.3 12 16.2 
 ≥ 153 mg / dl 3 4.1 25 33.8 57 77.0 
 Don’t know 60 81.1 0 .0 0 .0 
Hyperglycemia in pregnancy in 1 hour plasma 
glucose is          

 ≥ 180 mg / dl.# 11 14.9 23 31.1 5 6.8 
 

120.716 
 

0.000** 
 92 mg/dl  10 13.5 9 12.2 12 16.2 
 ≥ 153 mg / dl 3 4.1 42 56.8 57 77.0 
 Don’t know 50 67.6 0 .0 0 .0 
Hyperglycemia in pregnancy in 2 hour  
plasma glucose is          

 ≥ 153 mg / dl.# 4 5.4 14 18.9 7 9.5 
 

120.979 
 

0.000** 
 92 mg/dl  4 5.4 12 16.2 10 13.5 
 ≥ 180 mg / dl 5 6.8 48 64.9 57 77.0 
 Don’t know 61 82.4 0 .0 0 .0 

** = highly statistically significance differences      # = correct answer 

41.90%

58.10% 

0; 0%0; 0%

20- 23 weeks

24- 27 weeks

0.00%

20.00%

40.00%

60.00%

Friends Physician Mother Social
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15.40% 12.80% 7.70% 7.70%
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Table (2) shows that 58.1%, 81.1%, 67.6%, and 82.4 of gestational diabetic women have no knowledge regarding laboratory 
investigations in pre-educational program; and decreased to 0%, 0%, 0%, and 0% in immediate and post 3 months educational 
program respectively with highly statistically significance differences between pre- immediate –post educational program (P =0.000). 
Table (3): Percentage distribution of gestational diabetic women regarding total knowledge score about gestational diabetes 
(n= 74).   

 
Knowledge levels 

Pre Immediate Post 3 months Fisher P – value No. % No % No. % 
Poor  24 32.4 0 0.0 0 0.0 

129.874 .000** Average  33 44.6 5 6.8 2 2.7 
Good  17 23.0 69 93.2 72 97.3 

** = highly statistically significance differences  
Table (3): showes that the majority of gestational diabetic women (93.2%, 97.3 %) had good knowledge in immediate and 

post 3 months respectively as compared with women knowledge in pre-educational programe(23.0%) with highly statistically 
significance differences (P=0.000). 
Table (4):  Percentage distribution of gestational diabetic women regarding their clinical outcomes pre and post 3 months of 
educational program (n= 74) 

Clinical outcomes 
Educational program 

X2 P–value Pre Post 
No. % No. % 

Random blood glucose level        
 Normal level  52 70.3 67 90.5 

9.649 0.002**  Hyperglycemia  22 29.7 7 9.5 
BMI        
 Under weight 8 10.8 1 1.4 

 
6.315 

 
0.04*  Normal weight  52 70.3 61 82.4 

 Obese  14 18.9 12 16.2 
Amniotic fluid amount        
 Small amount 1 1.4 0 .0 

 
13.546 

 
0.001**  Normal  38 51.4 59 79.7 

 Large amount  35 47.3 15 20.3 
Fetal weight        
 Low birth weigh 14 18.9 9 12.2 

 
5.124 

 
0.05*  Normal birth weight 36 48.6 52 70.3 

 High birth weight 24 32.4 13 17.5 
 ** = highly statistically significance differences * =statistically significance differences      

Table (4): indicates that, there were highly statistically significance differences between pre and post 3 months educational 
program among gestational diabetes women regarding their clinical outcome which 29.7% of them had hyperglycemia vs. 9.5% of 
them post 3 months (P=0.002).As regardingamniotic fluid amount there was(47.3%) of women had large amount in pre educational 
program and decreased to (20.3%) of them had large amniotic fluids in post educational program with statistical significant difference 
(P=0.001).  

Also, there was statistical significance differences between pre and post educational program among gestational diabetic 
women regarding their body mass index which (70.3%) of them was normal pre educational and increased to (82.4%) of them post 
educational (P=0.04). In addition to fetal birth weight there was (48.6%) of them normal in pre educationalprogramand increased to 
(70.3%) in post educational programwith statistical significance difference(P=0.05). 
Table (5): Relationship between women knowledge regarding gestational diabetes and their selected socio demographic 
characteristics n= 74).   

Socio demographic characteristics 
Women knowledge  

X2 

 
P – 

value 
Poor Average Good 

No. % No. % No. % 
Age/ years         
 <25 10 41.7 14 42.4 5 29.4 

8.564 .05*  25- 35 8 33.3 14 42.4 3 17.6 
 35 - < 45 6 25.0 5 15.2 9 52.9 
Residence          
 Rural  19 79.2 24 72.7 10 58.8 2.062 .357 
 Urban  5 20.8 9 27.3 7 41.2 
Educational level         
 Illiterate  2 8.3 2 6.1 4 23.5 

 
15.648 

 
.05* 

 Read and write  5 20.8 12 36.4 0 .0 
 Primary  2 8.3 3 9.1 1 5.9 
 Secondary 5 20.8 7 21.2 1 5.9 
 University  10 41.7 9 27.3 11 64.7 
Income         
 <1000  8 33.3 14 42.4 4 23.5 

4.723 .580  1000- < 1500 8 33.3 9 27.3 5 29.4 
 1500- < 2000 6 25.0 8 24.2 4 23.5 
 >2000 2 8.3 2 6.1 4 23.5 

NS= Not statistically significance differences 
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Table (5): presents that there were statistically significance relationship between total knowledge scores of gestational 
diabetic women pre-educational program and their age in which (P =0.05), knowledge of gestational diabetes mothers pre educational 
program and their educational levels in which P – value ≤05. 
 
Table (6): Relationship betweenwomen knowledge regarding gestational diabetes and their clinical outcomes pre-and post-
educationalprogram (n= 74) 

Clinical outcomes 

Women knowledge regarding gestational diabetes 
Pre Post 3 months 

Poor 
(24) 

Average 
(33) 

Good 
(17) 

Average 
(2) 

Good 
(72) 

No % No % No % No % No % 
Random blood glucose level            
1. Normal level  20 83.3 24 72.7 8 47.1 1 50.0 66 91.7 
2. Hyperglycemia   4 16.7 9 27.3 9 52.9 1 50.0 6 8.3 
X2- P – value 6.440 (.04*) 3.945 (.05*) 
BMI            
3. Under weight 2 8.3 6 18.2 0 .0 0 0.0 1 1.4 
4. Normal weight  2 8.3 6 18.2 6 35.3 1 50.0 60 83.3 
5. Obese  20 83.3 21 63.6 11 64.7 1 50.0 11 15.3 
X2- P – value 8.337 (.080) 7.254  (.04*) 
Amniotic fluid amount            
6. Small amount  0 0.0 1 3.0 0 0.0 0 0.0 0 0.0 
7. Normal  9 37.5 17 51.5 12 70.6 2 2.7 57 77.1 
8. Large amount  15 62.5 15 45.5 5 29.4 0 0.0 15 20.2 
X2- P – value 5.711 (.222) .523 (.470) 
Fetal weight            
Low weight  5 20.8 6 18.2 3 17.6 1 50.0 8 11.1 
9. Normal birth weight 9 37.5 20 60.6 7 41.2 0 0.0 52 72.2 
10. High birth weight 10 41.7 7 21.2 7 41.2 1 50.0 12 16.7 
X2- P – value 4.161 (0.385) 8.478  (0.03*) 
Table (6) reveals’ that, there was statistically significance relationship between knowledge of gestational diabetic women 

with random blood glucose level in pre and post 3 months (P=0.05, and 0.04 respectively). Also, statistically significance 
relationshipfound betweenknowledge of gestational diabetic women with their BMI in post 3 months (P=0.04), in addition between 
birth weight and their knowledge post 3 months of educational program (P=0.03). 
 
Discussion: 

Gestational Diabetes Mellitus [GDM] constitutes a 
major health problem worldwide; and the prevalence of GDM 
may range from 1% to 20% of pregnancies depending on the 
population studied with the recent recommended diagnostic 
criteria by the International Association of Diabetes and 
Pregnancy Study Groups, the prevalence will continue to 
rise(17). 

The present study showed that slightly less than two 
fifth of pregnant women aged less than 25 years, more than 
two third of them lives in rural area. This result were 
confirmed with(El Toony, Khalifa, & Ghazaly, 2018)(18)who 
studied''Assessing the effectiveness of an educational program 
for patients with gestational diabetes in Assiut University'' and 
found that the Mean ± SD age of the studied participant were 
28 ± 5 years. Also this result come in accordance with(Bieda, 
2009)(19)who studied ''Perceptions of risk for the development 
of type 2 diabetes in African-American women with 
gestational diabetes'' and stated that the average participant's 
age in years was 25 (Range = 19-40). 

While, this result were contra indicated with(Dimka, 
2015)(20)who studied ''Gestational Diabetes Mellitus among 
College Students, Its Effects on Macrosomia and Risk of 
Developing Type 2 Diabetes, Monroe College'' and mentioned 
that less than half of the studied sample were from 26:30 yrs. 
Also(Alharthi, Althobaiti, & Alswat, 2018)(21) who studied 
''Gestational Diabetes Mellitus Knowledge Assessment among 
Saudi Women '' and stated that the mean age of the studied 
sample were  27.8 ± 7.9 and the majority of them live in urban 
setting. 

In regarding to educational level; the present study 
showed that two fifth of them had high educational level. This 
result come in the line with (Bieda, 2009)(19)who studied 

''Perceptions of risk for the development of type 2 diabetes in 
African-American women with gestational diabetes'' and 
stated that educational level was well represented across the 
categories from "not graduated from high school" to the 
completion of "some college". However, this result were 
contradicted with(Alharthi et al., 2018)(21)who studied '' 
Gestational Diabetes Mellitus Knowledge Assessment among 
Saudi Women '' and mentioned that  most of their study 
participants had bachelor’s degrees or higher. 

Regarding the income of the studied subjects; the 
present study showed that more than one third of them had 
1000 L.E monthly. This result come inconsistent with(Dimka, 
2015)(20)who studied ''Gestational Diabetes Mellitus among 
College Students, Its Effects on Macrosomia and Risk of 
Developing Type 2 Diabetes, Monroe College'' and stated that 
two third of the participants had an annual income of $10,000. 

Regarding current gestational age of studied 
subjectsin pre-educational instructions, it was noted that more 
than half of pregnant women were in 24- 27 weeks of 
gestational age pre-educational instructions. This result come 
in agree with(Bieda, 2009)(19)who studied ''Perceptions of risk 
for the development of type 2 diabetes in African-American 
women with gestational diabetes'' and stated that the mean 
gestational age at the time of the interviews was 29.3 weeks 
(Range = 21-39). Also,(El Toony et al., 2018)(18)who studied 
''Assessing the effectiveness of an educational program for 
patients with gestational diabetes in Assiut University''and 
confirmed this result in which the mean ± SD of gestational 
age (weeks) were 25±4. This current study finding may be 
interpreted due to Gestational diabetes mellitus affects 
pregnant women during the second and third trimester in 
which there is insulin resistance that has resulted from 
hormone production by the placenta. 
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The present study illustrated that there were more 
than half of pregnant women their source of knowledge about 
gestational diabetes was from their friends and only less than 
tenth of them their source of knowledge was from social 
media and nurses. While the result of the study done 
by(Bieda, 2009)(19)who reported in his study that the majority 
of the studied sample take their knowledge from family 
experience, education from health professionals, self-
education and prior gestational diabetes. This result comes in 
consistent with (Alharthi et al., 2018)(21)who mentioned that 
the major sources of GDM awarenesswere reported to be 
television/radio, neighbors/friends, and family members. 
Thisfinding of the current study may be due to lack of 
educational programs regarding the gestational diabetes and 
the possible complications of GDM that may occur during 
pregnancy in social media. 

Moreover, the present study showed that there was 
slightly improvement of knowledge regarding laboratory 
investigation about gestational diabetes. Theresult was 
explained by(El Toony et al., 2018)(18) who studied 
''Assessing the effectiveness of an educational program for 
patients with gestational diabetes in Assiut University''and 
mentioned that health education plays an important role in 
increasing the awareness of pregnant women regarding GDM 
risk and its proper management in order to reduce its burden 
both for the mother and the fetus. This current study finding 
may be interpreted due to the women have forgotten the 
results of the laboratory investigation value because the values 
appear as numbers and concerning the medical staff more. 

The present study showed that less than one quarter 
of pregnant women had good knowledge level in pre 
educational program, and increased to be the majority of 
them(93.2%, 97.3 %) had good knowledge in immediate and 
post educational program. This come in the line with(El-
Toony et al., 2018)(18)who reported that most of the questions 
were answered correctly in the post-test. This result were 
confirmed by(Mohammed, 2016)(22)who studied ''Impact of 
Designed Teaching Program for Pregnant Women with 
Gestational Diabetes on Maternal outcomes'' and founded that 
the majority of the sample had inadequate knowledge with 
score (0-9), whenever 24% of them had moderate level of 
knowledge with score (10-18), and 5% only had adequate 
knowledge with score (19-27) before attending the program. 
On the other hand, after attending the program adequate and 
moderate level of knowledge were (51%, and 49%). This 
current study finding may be interpreted due to the 
effectiveness of educational program which aid in improving 
women knowledge regarding gestational diabetes. 

The present study clarified that, there were highly 
statistically significance differences between pre and post 
educational program among gestational diabetic women 
regarding their random blood sugar test in which 29.7% of 
them had hyperglycemia vs. 9.5% of them in post-test after 3 
months with statistical difference(P=0.002).also there is  
statistical significance differences between pre and post 
educational program among gestational diabetes mothers 
regarding their body mass index which 70.3% of them was 
normal pre educational vs.82.4% of them post educational 
with (P=0.04). 

This result was confirmed by(Carolan-Olah & 
Sayakhot, 2019)(2)who studied ''A randomized controlled trial 
of a web-based education intervention for women with 
gestational diabetes mellitus'' and stated that the participant 
knowledge had improved after the intervention program and 

statistically significant differences were reported between 
intervention and control groups in maternal weight and 
glycaemia post-intervention (P<0.05).  

In regarding to birth weight; the present study 
showed that near to three quarter of infant was within the 
normal birth weight and few of them was macrosomic baby. 
This result were confirmed by(Carolan-Olah & Sayakhot, 
2019)(2)who found that the majority of women in both groups 
had infants with normal birth weight (between 2500 g and 
4000 g). Two mothers (3.8%) in the intervention group and 
one mother (1.7%) in the control group had infants with high 
birth weight (above 4000 g) with no statistically significant 
differences found in infant weight at birth between the two 
groups (P > 0.05). 

Furthermore, the current study showed that there 
were statistically significance relationships between total 
knowledge scores of gestational diabetes mothers in pre-
educational program and their age at(P=0.05); and between 
knowledge of gestational diabetes mothers' pre-educational 
program and their educational levels at(P=0.05). This result 
were confirmed with(El Toony et al., 2018)(18)who studied '' 
Assessing the effectiveness of an educational program for 
patients with gestational diabetes in Assiut University'' and 
reported that  health education plays an important role in 
increasing patients awareness regarding the GDM risk and its 
proper management in order to reduce its complications both 
for the mother and the fetus. 

The current study founded that statistically 
significance relationship between knowledge of gestational 
diabetic women with their random blood glucose level in pre 
and post 3 months (P= 0.05and 0.04respectively); between 
knowledge of gestational diabetic women and their BMI in 
post 3 months (P= 0.04); and between birth weight and their 
knowledge post 3 months of educational program (P=0.03). 
This result were confirmed by(Carolan-Olah & Sayakhot, 
2019)(2)who studied ''A randomized controlled trial of a web-
based education intervention for women with gestational 
diabetes mellitus'' and mentioned that there were statistically 
significant differences for BMI, and glycemic level between 
pre- and post-intervention (p < 0.05). The BMI of women in 
the intervention group decreased between pre- and post-
intervention [(28.60 ± 7.93) vs. (29.60 ± 8.32), p < 0.001] and 
maternal glycemic levels fell to normal levels post-
intervention [(4.86 ± 0.42) vs. (8.80 ± 2.50), p = 0.026]. This 
current study finding may be interpreted due to the high level 
of compliance from the women to the educational program. 
 
Conclusion 

Educational program is an effective way for 
improving women knowledge regarding gestational diabetes. 
It was found that level of knowledge scores post-test were 
significantly higher after the implementation of educational 
program as compared to their values at pretest;there was 
statistically significance relationship between pretest 
knowledge with women age and educational levels. Moreover, 
there was statistically significance association between 
knowledge scores of gestational diabetic women with their 
clinical outcomes (random blood glucose and BMI) pre and 
post educational program.  
 
Recommendations 

11. Providing educational program for recently diagnosed 
gestational diabetic women about proper management 
of GDM that reduce the possibility of prenatal 
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complications; future T2DM; and improving clinical 
outcomes. 

12. Applying counseling tips in gestational diabetic women 
discharge teaching plan to maintain healthy life style 
and maximum glycemic control prior to a future 
conception. 

13. Develop a special health care unit for gestational 
diabetic women that motivate them for early diagnosis, 
nutritional consultation, health education and 
management of gestational diabetes that may have 
positive impact on their future health and their babies. 

 
Further researches: 

 Replication of the study on a larger probability 
sample in different geographical areas in Egypt to 
figure out the effect of these educational program in 
improving women knowledge and clinical outcomes. 
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Abstract 
Family health centers are the first gates to provide women with health services; health care services constitute a wide 
range of curative and preventive health services of particular importance to women's health. Aim of the study: to assess 
women's awareness and satisfaction toward health services provided at family health centers. Research design:  a 
descriptive research design was used to conduct the study. Sample: a multistage random sample of 723 women was 
selected from four family health centers in Assiut city in the following villages (Zawia, Dronka, Menqbad, Bani 
Hussein villages). Data collection Tool: one tool was used in the study: part one included items related to demographic 
characteristics and personal history, part two: women's awareness about health services provided by family health 
centers and part three:  women's satisfaction questionnaire about health services provided by family health 
centers. Results: more than half of the studied women (58.9%) aged ranged between 18- <30 years and aware with 
health services provided at family health centers. Regarding the studied women satisfaction of availability services 
provided at the family health centers near to two third of them satisfied with health services and there was no 
statistically significant relationship between demographic data of the studied women and their awareness with the health 
services provided at the family health centers except their age and reproduction for married participant with their 
awarenss.. Conclusion: more than half of studied women aware with health services provided at family health centers 
and near to third of them satisfied with health services. Recommendations: Primary health care programs related to 
health services should be developed to improve the awareness and satisfaction of Egyptians specifically for women and 
increases health education programs on how to improve health promotion and the use of health services.  
Keywords: Awareness, Satisfaction, Health Services, Family Health Centers. 

 
Introduction 

Health services as primary care is the most frequently 
used in any health care system. The World Health 
Organization (WHO) defined that it is essential health care 
services made universal accessible to individuals and families 
in a community by means acceptable to all peoples. Health 
centers generally introduce health services in terms of primary 
care as preventive and curative services, mostly adapted to 
local needs (Radhi, 2016). 

The mission of the Family Health centers is to 
improve the well-being of families by increasing public 
awareness and professional education and assuring access to a 
system of care that is family-centered and community-based. 
This system should include preventive, early detection, 
treatment, habilitative and rehabilitative services. The Family 
Health centers administer and coordinate programs and 
services concerned with health promotion and disease 
prevention for families, including women of childbearing age, 
mothers, infants, children and youth (Kuo et al., 2012). 

In Egypt Community health centers (CHCs) provided 
primary health care to over 20 million patients in 2011, 60% 
of whom are women and 25% of whom are women of 
childbearing age (Wood et al., 2013). Health centers play a 
central role in women’s health, it is projected that health 
center capacity will virtually double by 2019, and accordingly, 
the role of health centers in the provision of women’s health 
care services can be expected to grow significantly 
(Neuhausen et al., 2012). 

Health services provided by family health centers 
related to family medicine, internal medicine, pediatrics, 
obstetrics, or gynecology, that are furnished by physicians and 
where appropriate, physician assistants, nurse practitioners, 
and nurse-midwives. Diagnostic, laboratory, and radiologic 
services , Preventive health services including: prenatal and 

perinatal care; appropriate cancer screening; well-child 
services; immunizations for vaccine-preventable diseases as 
may be appropriate for particular centers (Wood et al., 2014). 

Woman satisfaction in the primary health care is a 
key marker for the quality of health care delivery and this 
internationally accepted factor needs to be studied repeatedly 
for smooth functioning of the health care systems. woman' 
satisfaction has long been considered as an important 
component when measuring health outcome and quality of 
care in both developed and developing countries and 
constitutes a significant indicator of the health care quality 
(Mohamed et al. 2015). 

Community health nurse plays key roles and 
providing community health services in disease and injury 
prevention, disability alleviation and health promotion, as well 
as managing and providing care and follow-up across a broad 
range of settings. Community health nursing promotes and 
protects the health of populations through a combination of 
knowledge derived from nursing, social and public health 
sciences (WHO, 2017). 
 
Significance of the Study 

The Egyptian Health system started to face many 
difficulties due to the increase in the population, the 
emergence of new health problems, the economic crises and 
the problems of the gap in the system itself. Regarding the 
main health indicators for Egypt, these can include maternal 
and child health indicators, chronic disease indicators and 
infectious diseases indicators which illustrate the main burden 
of disease in Egypt (Ebeid, 2016). Internationally a multi-
state study done by Robert 2016) found that health center 
patients had 24% lower spending as compared to non-health 
center patients across all services. Health Center Program is 
effective to provide high quality and comprehensive primary 
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health care services in underserved communities (Nocon et 
al., 2016). 

Health centers improve health outcomes by 
emphasizing the care management of patients with multiple 
health care needs and the use of key quality improvement 
practices, including health information technology. Health 
centers reduce costs to health systems; the health center model 
of care has been shown to reduce the use of more costly 
providers of care, such as emergency departments and 
hospitals (Laiteerapong et al., 2014).  

Health improvement strategies with a focus on 
increasing mothers’ knowledge and awareness about the 
services given, the benefits of these services (Coast et al., 
2014), complications related to pregnancy and delivery should 
be designed and implemented. Skilled attendants at the Health 
Post level should be trained and assigned to provide home 
delivery (ten Hoope et al., 2014). 
 
Aim of the Study: 

The current study aimed to assess women awareness 
and satisfaction toward health services provided at family 
health centers. 
 
Research Questions: 

1) What is the level of women awareness toward health 
services provided at family health centers? 

2) What is the women satisfaction concerning the health 
care services provided at family health center? 

3) Is there a relationship between the demographic 
characteristics and the level of women awareness, 
and their satisfaction with the health services 
provided by family health centers? 

 
Subjects and Methods 
Study design:-   

A descriptive research design was used for the 
current study. 
 
Setting:-  

The study was conducted at Family health centers 
(FHC) at Assiut city. Assiut city includes (9) family health 
centers (4) centers were selected randomly that providing  
numerous services such as providing obligatory vaccination, 
family planning services, and antenatal care and post natal 
care including women attending FHC for family planning and 
antenatal care. In the following villages (Zawia village, 
Dronka village, Menqbad village, Bani Hussein village  ) . 

The Menqbad Family Health Center is located in the 
village of Menqbad in Assiut. serving northeast of Assiut city 
and has a population of around 47,000 inhabitants. Zawia 
FHC is located in the village of Zawiya in Assiut. Located 
next to the gas station cooperation, serves the south-western 
city of Assiut and has a population of around 34,200 
inhabitants, Dronka FHC is located in the village of Dronka in 
the city of Assiut. Located next to the local unit in Dronka, 
and serves the south-western city of Assiut with has a 
population of around 46,000 inhabitants and finally Bani 
Hussein, located in the village of Bani Hussein in the city of 
Assiut. Located near the police station Bani Hussein, and 
serves the northeast of the city of Assiut, with has a 
population of around 16,000 inhabitants. This (4) Family 
Health Center is one of the villages of Assiut center at Assiut 
city. 
 

Subject:  
A multistage random sample was used in this study. 

Assiut city includes (9) family health centers (4) centers were 
selected randomly. The total number of attendance of family 
health centers in the last six months in 2017 was (65153) 
attendance. by using software EPI /info, version 3, 3 with 99 
% confidence interval (CI).The estimated sample size found to 
be ( 657 ) attendance and increased 10% to be ( 723 ) 
attendance to avoid drop-out and refuse. Divided into (10%) 
from each center as follows: 
 
Table (1):- Sample size related to each family health 
center: 

Name of family health Centers Actual number  
of attendance 

Sample 
 size 

Family health center in the village of Zawia. 24577 260 
Family health center Dronka. 16560 190 
Family health center in the village of Menqbad. 17336 203 
Family health center in the village of Bani Hussein. 6680 70 
Total number  65153 723 

 
Multistage random sample of the woman participated 

according to inclusion criteria for 6 months from October 
2018 to March 2019. 
 
Inclusion criteria: 
1- Women 18 years and above. 
2- Having at least one experience in dealing with the primary 
care facility, and       willing to participate in the study.  
 
Data Collection Tools 

Data was collected through the utilization of 
structured interviewing questionnaire which was developed & 
translated into Arabic language by the investigators after 
extensive review of literature. it consisted from three parts as 
follows: 
 
Part (1): Personal Data Questionnaire:- 

Covers the data related to general characteristics 
(age, sex, residence, marital status, occupation, and level of 
education, no. of children…..etc. 
 
Part (2): The women awareness about health services 
(Assessment Tool Questionnaire): 

The women awareness about health services 
(Assessment tool questionnaire) was developed to assess 
woman awareness about health services Provided by family 
health centers such as, The type of services you receive from 
the centers, Pregnant care services, Pre-marital screening 
services, Pharmacy Services, Laboratory Services, Family 
Medicine Files, does your family have a folder in the family 
health center, referral Services, , Family planning services, 
Health education services, Follow - up of children services, 
Medical examination services……..etc. It was adapted 
from (Ebeid, 2016). 
 
Scoring system: The scoring system for the collected data 
regarding women's awareness was score (2) degree was given 
for each (yes) answer and a score (1) degree was given for 
(No) answer. The total score of awareness was (180) degree. 
The score was calculated by summing up and converted into a 
percentage score as the following. 

 *Good:  if the percent score is 50% or more.  
 *Poor: if scored less than 50%. 
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Part (3): The women Satisfaction about health services 
(Assessment Tool    Questionnaire): 

Was developed by (Dyer et al., 2016) Likert Scale 
checklist to assess women Satisfaction with acceptance of 
health services provided by family health centers, It consisted 
of (30) items such as Health services provided at the family 
health center are acceptable, meets your family needs, and 
good quality, The method of medical examination in the 
clinics of the center, The center buildings, Waiting places are 
ready, Cleanliness of the place, Dental services, Emergency 
services in the center, Skilled center’ physicians, System of 
recording and extracting files...……..etc. 
 
Scoring system: the scoring for women's satisfaction was (2) 
degree for satisfactory response, (1) degree for unsatisfactory, 
and zero degrees for I do not know. The score was calculated 
by summing up and converted into a percentage score as 
follows. If Responses of (50%) or more indicate that the 
woman is satisfied with the acceptance of the health services 
provided by the family health center. If Responses less than 
(50%) indicate unsatisfied women and un-acceptance of the 
health services provided by the family health center. 
 
Content Validity 

The content validity of the data collection tools was 
determined the tools were submitted to five experts in 
community health nursing to test their validity. The tools were 
examined for content coverage, the sequence of items, clarity, 
relevance, applicability, wording, length, format, and overall 
appearance. Based on experts` comments and 
recommendations; minor modifications had been made such 
as rephrasing and rearrangements of some sentences. 
 
Reliability 

The tool was tested for internal reliability (reliability 
referred to the consistency of measurement and was frequently 
assessed using the test-retest reliability method). To achieve 
the reliability of the questionnaire, the instrument was 
designed with great care matching questions with objectives 
for the study. Tools reliability was done to identify the extent 
of tools items were measurable with the study concept and its 
correlation with apiece other. Cronbach’s alpha reliability was 
0.757 it used to check the stability of the internal consistency 
of the instrument. 

 
Ethical Consideration 

Approval was sought from the Provincial and district 
ethical committee before undertaking the research. The 
purpose of the study was explained to all participants by the 
investigator. The participant had ethical rights to agree or 
refuse to participate in the study. Oral consent was obtained 
from every participant. Every participant was informed that 
the information and data obtained was confidential and used 
only for the study. 
 
Study Procedure 

Official permissions were obtained from the 
Research Ethical Committee of Faculty of Nursing, as well as 
Assiut directorate of health, then of the previously selected 
family health centers. This letter included a brief explanation 
of the objectives of the study and permission was requested 
from each Manager to carry out the study.       

After extensive review of relevant national and 
international literature, tool of data collections was developed 
by the investigator in 2018. Prior to data collection, tool for 
data collection translated from English to Arabic version 
language and transverse translation again from Arabic to 
English.  

The data collection study was carried out from the 
beginning of October 2018 and finished at March 2019. The 
researchers attended in family health center to collect data 
with average of three days per week to collect data, at official 
work time by using the structured interview questionnaire 
sheet. At the beginning of interview the researchers greeted 
each woman, utilizing proper channel of communication and 
explained the purpose of the study and taken their oral consent 
before being involved in the study after explanation of the 
nature of the study its benefits and there are no risks or cost in 
participation, and there are voluntary participation and 
confidentiality of each subject who agree to participate to fill 
the questionnaire.  

The questionnaire sheet was filed by investigators 
during 15 - 20 minute or more for each woman and about 10 -
12 woman in every day depending on the response of each 
women. Finally the investigators thanked the participants for 
their cooperation. 

 
Results 
Table 1: Distribution of demographic  data among studied women at family health centers (n=723) 

Items 
Studied women 

No. % 
Age / years   
18< 30 426 58.9 
30<42 231 32.0 
42<54  54 7.5 
54 and more 12 1.6 
Mean ± SD 29.84±8.485 years 
Educational level    
Illiterate 252 34.8 
Basic education 237 32.8 
Secondary  138 19.1 
University education 96 13.3 
Marital status    
Single  46 6.4 
Married 644 89.1 
Divorced 23 3.2 
Widow 10 1.4 
Occupation  status    
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Items 
Studied women 

No. % 
Working    47 6.5 
Housewife  676 93.5 
Reproduction status for married participants  
n=677   

Have children 592 87.4 
Do not have children 85 12.6 

 
Table 1: Showed that more than half of the study sample (58.9%) were in age group 18- <30 years, while the least 

percentage was (1.7%) in the age group 54 and more years with age mean and standard deviation 29.8±8.48 years. As regard the level 
of education the more than one third (34.8%) of the women were illiterate, and the minority of them (13.3%) had university education. 
As regards occupation status the highest percentage (93.5%) was housewives while the lowest percentage (6.5%) of them was 
working. Lastly the marital status the highest percentages were married (89.1%) while the lowest percentages were widow (1.4%). As 
regard the reproduction status for married women the highest percentage (87.4%) have children while the lowest percentage (12.6%) 
was do not have children. 
 

 
 

Figure (1) Percentage distribution of awareness among studied women regarding health services provided at family health 
centers. 

Figure 1: As regarding the awareness of health services provided at family health centers it was shows that 99.6% of the 
studied sample aware about this health services.  
 
Table 2: Distribution of studied women awareness related to the health services provided by the family health center (n=723) 

Family health center services 
studied women 

Yes. 
studied women 

No. 
No. % No. % 

- Follow - up of children. 653 90.3 70 9.7 
- Compulsory vaccinations for children. 670 92.7 53 7.3 
- Examination of the thyroid gland for the newborn. 624 86.3 99 13.7 
-  Pre-marital examination. 54 7.5 669 92.5 
- Family planning. 649 89.8 74 10.2 
- Ante natal care. 701 97.0 22 3.0 
- Tetanus vaccinations for pregnant women. 682 94.3 41 5.7 
- Medical examination. 456 63.1 267 36.9 
- Laboratory services. 595 82.3 128 17.7 
- X - Ray services. 168 23.2 555 76.8 
- Pharmaceutical services. 575 79.5 148 20.5 
- Emergency care. 479 66.3 244 33.7 
-  Registration of births or death. 618 85.5 105 14.5 
- Making family medicine files. 99 13.7 624 86.3 
- Others. eg (dental services) 9 1.2 714 98.8 

 
Table 2: Declared that the majorities (90.3%, 92.7%, 94.3%, and 97%) of the studied women was aware with health services 

provided by the family health centers such as follow - up of children, compulsory vaccinations for children, tetanus vaccinations for 
pregnant women, and antenatal care respectively. 
 
 
 

٩٩٫٦%

٠٫٤%

Awareness of health services

Yes No
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Figure (2) Total score of the studied women regarding their satisfaction about health services provided at the family health 
center (n=723) 

Regarding the studied sample satisfaction of availability services provided at the family health center Figure (2) show that 
99.6% are satisfy about health services. 
 
Table 3: Pearson correlation between the studied women personal data, awareness and satisfaction with the health services 
provided at the family health center (n=723) 
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Awareness 
r -0.077 -0.087 -0.061 0.109 0.010 

p-value 0.039* 0.019* 0.102 0.003** 0.790 

Satisfaction 
r 0.050 -0.007 -0.072 0.113 0.000 

p-value 0.182 0.853 0.052 0.002** 0.998 

Pearson correlation coefficient (r), P-value insignificant P≥0.05,   *significant P<0.05, and **highly significant P<0.01 
 

As regarding the Pearson correlation between the study sample personal data, awareness and satisfaction with the health 
services provided at the family health center Table (3)showed that there was weak positive correlation between the studied women 
reproductive status in relation to awareness and satisfaction P<0.01. In addition, there were statistical weak negative correlation 
between age and educational level in relation to women awareness P < 0.039 & .019 respectively.   
 
Table 4: Relation between the studied women awareness and satisfaction with the health services provided at the family health 
center and the name of Family health center (n=723)  

Family health center 
Aware Not aware Satisfied Not satisfied 

P-value 
No. % No. % No. % No. % 

Menqbad  70 18.9 133 37.8 138 30.9 65 23.5 

0.000** 

Dronka  50 13.5 140 39.8 83 18.6 107 38.6 

Zawia 213 57.4 47 13.4 163 36.5 97 35.0 

Bani Hussein  38 10.2 32 9.1 62 13.9 8  2.9 

Total 371 51.3 352 48.7 446 61.7  277 38.3 

 
(X2)Chi-square test, P-value insignificant (NS) P ≥0.05, *significant P<0.05, and **highly significant P<0.01 

Table 4: showed that 36.5% of satisfied women was from Zawia family health center followed by 30.9% of them was from 
Menqbad family health center while 38.6% of unsatisfied women was from Dronka family health centers with highly statistical 
significance differences which P- value ≤ 0.000.  
 
  

٩٩٫٦%

٠٫٤%

Satisfaction

Satisfactory Unsatisfactory
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Table 5: Relation between studied women personal data and their awareness with the health services provided at the family 
health center (n=723) 

Item  
Aware (n = 371) Not aware (n= 352)  

P-value 
No. % No. %  

Age / years  

0.0870Ns.  
18< 30 203 28.1 223 30.8  
30<42 132 18.3 99 13.7  
42<54  28 3.9 26 3.6  
54 and more 8 1.1 4 0.6  
Educational level  

0.071Ns. 
Illiterate 124 17.2 128 17.7  
Basic education 111 15.4 126 17.4  
Secondary  78 10.8 60 8.3  
University education 58 8.0 38 5.3  
Marital status  

0.273Ns. 
Single  21 2.9 25 3.5  
Married 330 45.6 314 43.4  
Divorced 12 1.7 11 1.5  
Widow 8 1.1 2 0.3  
Occupation  status  

0.790 Ns. Working    25 3.5 22 3.0  
Housewife  346 47.9 330 45.6  
Reproduction status for married participants  

0.000** Have children  329 48.6 263 38.8  
Do not have children  21 3.1 64 9.5  

 
(X2)Chi-square test, P-value insignificant (NS) P ≥0.05, *significant P<0.05, and **highly significant P<0.01 
 
         Table 5: Show that there is no significant relationship between study sample personal data and awareness with the health 
services provided at the family health center P-value ≥0.05. 
 
 
         Table 6: Relation between studied women personal data and their satisfaction with the health services provided at the 
family health center (n=723) 

Item 
Satisfied 
(n = 446) 

Unsatisfied 
(n =277) P-value 

No. % No. % 
Age / years 

0.070Ns. 
18< 30 267 36.9 159 22.1 
30<42 142 19.6 89 12.3 
42<54  34 4.7 20 2.8 
54 and more 3 0.4 9 1.2 
Educational level 

0.665Ns. 
Illiterate 154 21.3 98 13.6 
Basic education 145 20.1 92 12.7 
Secondary  91 12.6 47 6.5 
University education 56 7.7 40 5.5 
Marital status 

0.007** 
Single  18 2.4 28 3.9 
Married 409 56.6 235 32.5 
Divorced 12 1.7 11 1.5 
Widow 7 1.0 3 0.4 
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Item 
Satisfied 
(n = 446) 

Unsatisfied 
(n =277) P-value 

No. % No. % 
Occupation  status 

0.998 Ns. Working    29 4.0 18 2.5 
Housewife  417 57.7 259 35.8 
Reproduction status for  married participants 

0.005** Have children  375 55.4 217 32.1 
Do not have children  53 7.8 32 4.7 

 
 
         (X2)Chi-square test, P-value insignificant (NS) P ≥0.05, *significant P<0.05, and **highly significant P<0.01 

Regarding the relation between study sample personal data and satisfaction with the health services provided at the family 
health center Table 6 show that there wasn’t significant relationship between study sample personal data and satisfaction with the 
health services provided at the family health center P-value ≥ 0.05 
 
Discussion 

Health services are of paramount importance to 
improving women's and children's health and women's 
satisfaction with the services provided in family health 
centers, it is important to assess women satisfaction with care 
in order to make it more responsive and culturally acceptable, 
ultimately leading to enhanced utilization and improved 
outcomes (Sayed et al., 2018).                                                                                                                                 
 
The socio demographic characteristics of the studied 
women: 

It revealed that more than half of the studied women 
were in age group 18- <30 years, while the least percentage 
was in the age group 54 and more years with age mean and 
standard deviation 29.8 ± 8.48 year.  This in the same line 
with Wereta et al., (2018) who found the mean age of women 
who seeks for medical care were around 25 years old which 
consider the age of reproduction. 

The same characteristics was reported by Dodson et 
al., (2016) in the study about Sense of mission and sexual 
health outcomes among young adult women suggested that 
young women with ages ranged between 15 -35 had more 
regular attendance to family health center than older women.  

As regard the level of education, more than one third 
of the studied women were illiterate, and the minority of them 
had university education. This result in the same line with 
Brugiavini, & Pace, (2016) studied extending health 
insurance in Ghana entitled “effects of the National Health 
Insurance Scheme on maternity care” confirmed that educated 
women are more likely to receive care in the health centers 
than low and non-educated women. 

This result contradicted with Badal et al., (2018) 
studied "knowledge and support, women can attend antenatal 
care, in Somaliland", found that most of studied women were 
read and write.  

Regarding occupation status the highest percentage 
was housewife while the lowest percentage of the studied 
women was working. This result agreed with Khatun et al., 
(2018) in the study about “The relationships among 
postpartum fatigue, depressive mood, self-care agency, and 
self-care action of first-time mothers” in Bangladesh reported 
that majority of the women were housewives. 

Regarding number of children for studied women 
who attended in family health centers found that more than 
one third of studied women had 3 to 4 children and less than 
one third of them had one to two children. This result 

compatible with Jukes et al., (2008) who mentioned that:  In 
Egypt, early marriage and poverty are factors responsible for 
lower education of girls; therefore, there is an urgent need to 
focus on the need for higher education in health programs but 
disagreed with Khatun et al., (2018) reported that more than 
one third had first births to less than quarter for sixth or higher 
order births. 

The present study showed that more than half of 
studied women aware about this health services. This finding 
in the same line with Seçkin et al., (2016) in a study about 
being an informed consumer of health information and 
assessment of electronic health literacy in a national sample of 
internet users identified a low awareness by the respondents of 
specific health and medical information resources. 

Additionally, the result of this study declares that the 
majority of the studied women was aware with health services 
provided by the family health centers such as follow - up of 
children, compulsory vaccinations for children, tetanus 
vaccinations for pregnant women, and antenatal care 
respectively. This compatible with Siu, (2015) in the study 
about “Behavioral and pharmacotherapy interventions for 
tobacco smoking cessation in adults, including pregnant 
women” found that the main services which women focus on 
to be received at the health care centers was pregnant women 
follow up.   

Generally, more than half of the studied women were 
satisfied about health services. In this respect Liberati, et al., 
(2009) in the study about The PRISMA statement for 
reporting systematic reviews and meta-analyses of studies that 
evaluate health care interventions  founded that, most studies 
reported maternal satisfaction in terms of the proportion of 
women expressing satisfaction with maternal care. Ratings of 
maternal satisfaction indicate generally high ratings across 
developing countries.  Also, this result agreed with Kaner et 
al., (2018) studied "Effectiveness of brief alcohol 
interventions in primary care populations found that, more 
than three quarters of the women reported care to be 
satisfactory 

In addition, the present study showed that there was 
significance relationship between the studied woman 
awareness with the health services provided at the family 
health center and the different of family health centers. In this 
respect the study of Shorter, (2017) about women's bodies: a 
social history of women's encounter with health, ill-health and 
medicine found there was a significant difference between 
health centers in different places this may related to the 
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changes in the women characters (believes, customs and other 
factors) of each from other places. 

Also, the present study reveled that there is no 
significant relationship between studied woman personal data 
and awareness with the health services provided at the family 
health center P-value ≥0.05. It noticed that certain factors 
seemed to affect woman awareness except reproduction status 
for married participants. Age seemed to affect knowledge so 
the high age woman had adequate knowledge than young age 
group. This is expected younger women usually limited 
experience and this may influence their information and 
knowledge. The current study was differ from result of which 
reported that women’s age effect on the level of their 
awareness. 

In this concern, the exciting research found that there 
was no statistically significant relationship between 
demographic data of the studied women and their satisfaction 
with the health services provided at the family health centers 
except between their marital status in which 91.7% of satisfied 
women was married vs 84.8% of unsatisfied women. These 
results agreed with Srivastava et al., (2015) in the study 
about determination of women’s satisfaction with maternal 
health care: a review of literature from developing countries 
revealed that; determinants of maternal satisfaction covered all 
dimensions of care across structure, process and outcome. 
Structural elements includes good physical environment, 
cleanliness, and availability of adequate resources, medicines 
and supplies. Process determinants included interpersonal 
behavior, privacy, promptness, cognitive care, perceived and 
supplies.  
 
Conclusion 

There was fair level of awareness about health 
services provided at family health centers and satisfaction 
among the majority of the women. The Family Health Model 
has achieved successes when implemented but encountered 
some difficulties that have limited the gains and interfered 
with some of its aspects. The current study has shown that the 
Family Health centers has gained a high score of satisfaction 
and acceptability by the study participants. 
 
Recommendations: 

 Improve the efficiency and effectiveness of health 
services provided in family health center. 

 Women satisfaction survey should be carried out 
routinely to improve the quality of services. 

 Ensure the availability of all health services in the 
family health center.  

 Health services providers require training to 
strengthen their communication skills so that they 
can meet their client's individual needs. 

 Health education programs on how to improve health 
promotion, vaccinations, periodic screening and 
environmental improvement. 
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Abstract 
Background: Nursing is a hands-on profession and students must demonstrate their ability to apply the concrete 
knowledge that they have learned in patient settings, students need to be taught, not only through lecture. The study 
aims to compare the effect of simulation versus video-based training, for nursing management of normal vaginal 
delivery among    nursing students, practical achievement and satisfaction. Design: Quasi- experimental research design 
was used to conduct the study. Convenient sample of 87 nursing students, who were enrolled in the third year of 
baccalaureate nursing program. Tools: Three tools were used: 1- a self-administered questionnaire, 2- observational 
checklist was used to assess the students’ practical achievement. It was mostly developed from a checklist supported by 
USAID 2008, and 3- Students’ satisfaction scale. Result: the study revealed that the mean of the total practical 
achievement score of the simulation group was (55.9±4.89 ), compared to (45.14±4.95, 43.97±5.9 )  in the vedio and 
control group .and in the satisfaction the mean  in the simulation group was (  24.24±0.69 ) compared to (22.21±3.83,  
17.1±4.59 ) in the vedio and control group ,that mean There was highly statistically significance between the simulation 
group and the vedio-based group and control group. Conclusion: simulation based training was more effective in 
improving the nursing students, practical achievement in nursing management of normal vaginal delivery ,and also more 
satisfying to the nursing students  than the video- based training experience.Recommendation: Integrating simulation 
training into current obstetric curriculums can aid nursing students in developing the clinical performance and skills. 
Keywords: Effect, Simulation, Video-based training, Practical achievement, Satisfaction 

 
Introduction 

Nursing education faces the challenges of drastic 
budget cuts and an ever increasing culturally diversestudent 
population, yet nursing education is also faced with the 
challenges offaculty shortages, limited clinical placement sites 
and experiences, nursing shortages thatdemand more nursing 
graduates, and higher expectations from employers,Nursing 
students often report lack of self-confidence and apprehension 
when they areexpected to meet performance criteria.(1) 

The ultimate goal of undergraduateclinical nursing 
education is to create competent and safe entry-level 
practitioners. In order to do this, educators must provide 
students with the opportunity to learn in a safe environment. 
The use of simulation as an effective educational methodology 
is well-recognized and its use is now widespread in the 
training of health professionals worldwide, including 
nursing.(2) 

Today, fewer nursing students have the opportunityto 
use their skills to provide comfort measuresand give 
supportive care for laboring women.Changes in the way 
women give birth can present adilemma for professors 
teaching in this area as wellas for the students whoare being 
prepared to carefor childbearing women(3). 

Nursing students today have limited opportunitiesto 
experience the normal labor.The opportunity for hands-on 
learning takes place in the care of postpartum patients and in 
the care of newborns in the nursery.( 4 )   

The World Health Organization (WHO) defines 
normal birth as "spontaneous in onset, low-risk at the start of 
labor and remaining so throughout labor and delivery. The 
infant is born spontaneously in the vertex position between 37 
and 42 completed weeks of pregnancy. After birth, mother and 
infant are in good condition.(5) 

Simulation is potential tools that may help the 
nursing educators to prepare the future nurses to practice in a 

real environment. It is a teaching strategy that provides 
students with artificial representation of a complex real-life 
for enablingthem to learn in a safe environment; based on its 
degree of realism it ranges from low to high fidelity. Low 
fidelity simulation refers to that is used in teaching the 
physical assessment and psychomotor skills, while medium 
fidelity reflects more realism than that of low fidelity. Yet, 
high fidelity simulation refers to that which mimics the reality 
of a human patient in clinical environment.(6) 

Simulation presents an opportunity for students to 
begin to learn and develop a nursing habitus. The opportunity 
to experience and act in a range of complex clinical situations 
through simulation enables healthcare students to learn the 
skills and practices of their discipline. Simulation also 
facilitates the development of an understanding of a clinical 
situation requiring specific responses and professional 
interactions while fostering the growth of professional 
identity.(7) 

People learn effectively from multimedia 
instructions, and they are of particular importance for medical 
education. Furthermore, educational videos afford us “to 
capitalize on the ability of moving images to teach procedures 
requiring skilled techniques and specialized physical 
examination.” Accordingly, video demonstrations of clinical 
skills have shown to improve learning of clinical skills and 
medical students appreciate the availability of such learning 
resources.(8) 

Studies have shown the positive effects of audio 
visual aids in comparison with traditional methods on 
consciousness, satisfaction and stress reduction ,Video is an 
important medium of learning through the use of videotapes 
,video cassette records, made its appearance available at any 
time ,that help to enhance education ,these can be replayed 
and watched whenever necessary ,video technology has made 
ahead way of education. .(9) 
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Significance of the study 

The landscape of nursing education has changed 
dramatically in the past two decades resulting in a 
transformation of how nurse educators educate, Due to the 
severe nursing shortage along with a declining economy and 
increasing unemployment rate, schools of nursing are 
instituting creative ways to increase student proficiency.(1) 

The World Health Organization (WHO, 2016) has 
provided standards for nursing education and recommends the 
use of simulation. Simulation is a necessary technique in 
nursing education because it helps students to apply clinical 
skills while keeping patients safe and offers students the 
opportunity to practice clinical skills until they become 
proficient in performing certain tasks, Limited research is 
available on effectiveness and outcomes when using simulated 
scenarios in nursing education. With emphasis on safe and 
accurate care to patients, using simulators allows for practice 
in a non-threatening environment.(10) 

The National League for Nursing (NLN), endorsed 
simulation use to prepare students for complex clinical and 
critical thinking skills. Despite an increasing number of 
nursing education programs that use simulation, there is a lack 
of researchinvestigating its effect on nursing students’ 
learning. ( 9 ) 
 
Aim of the Study 

This study aimed to compare the effect of simulation 
versus video-based training, for nursing management of 
normal vaginal delivery among nursing students' practical 
achievement and satisfaction. 
 
Research Hypotheses:- 

 Nursing students who will   receive simulation 
training for nursing management for normal vaginal 
delivery will have a higher score  level of (a) 
practical achievement and (b) satisfaction than 
nursing students who will receive a video-based 
training. 

 
Subjects and Methods 
Research Design: 

Quasi experimental design was used to fulfill the aim 
of this study. 
 
Setting 

Obstetrics and Gynecological Nursing Labs at the 
Faculty of Nursing- south valley University, Qena. ,and Qena 
general hospital at which the  clinical evaluation was 
conducted. 
 
Sample:- 

A convenient sample of 87 nursing students 
Participated in the study, who were enrolled in the third year 
of baccalaureatenursing program; when they assigned to the 
obstetric and gynecological nursing course during the 2nd 
semester of the academic year 2017-2018 they were divided 
randomly in to three groups (simulation video and control 
group ) each group had 29 student. 
 
Inclusion Criteria:- 

Students who didn't receive labor and delivery 
simulation training, video based training, or clinical 
experience in labor and delivery nursing management before 
the enrollment, and who agreed to participate in the study. 

Data Collection Tools: 
Tools for the study was developed by the researcher 

after extensive review of literature and similar studies 
conducted elsewhere. After developed tools by researcher for 
data collection .Tools will be revised by panels of five 
expertises in obstetrical and gynecological nursing staffs. The 
data collection tools consisted of three tools: 
 
Tools of the Study: 
The first tool (self-administered Questionnaire):- included 
the socio-demographic data of the students including name, 
age, and residence. 
 
The second tool: (Observational checklist) 

An observational checklist was used to assess the 
students’ practical achievement in nursing management of 
normal labor. Tool was mostly developed from a checklist 
which supported by USAID 2008 and from the literature. (11). 
 
Scoring System: 

It consisted of (20) items: (5) items focused on 
preparation for spontaneous vaginal delivery (3) items focused 
on supportive care, (3) items focused on maternal-fetal 
monitoring, (9) items focused on performing basic nursing 
actions The students answers related to checklist was scored 
and calculated.Each item had (3) scores if was competently 
performed; (2) scores if was incompletely performed, and (1) 
score if the task wasn't performed. Total score ranged from 20 
to 60, the higher score indicated the better achievement. These 
scores were converted into a percent score (poor practical 
achievement scored <50%, average practical achievement 
50%- <75% and good practical achievement scored 75% or 
more). 
 
The third tool: - (Students’ satisfaction scale) 
Safaa Ashry Students’ satisfaction with the training 
experience was assessed using a scale developed by the 
National League for nursing (2005). ( 12 ) 
 
Scoring System for student satisfaction 

It consisted of five items, to measure the students’ 
satisfaction with the two assigned training experiences either 
simulation or video based training and also the satisfaction of 
the control group (traditional lecture). Each item had scores 
using a 5 point Likert scale. strongly agree had score 5, agree  
had  score 4, undecided had score 3, disagree had score 2, 
while Strongly disagree  had score 1. Total score ranged from 
5 to 25, the higher score indicated the higher satisfaction .The 
students answers related to the satisfaction scalewere scored 
and calculated,these scores were converted into a percent 
score (poor satisfaction scored <50%,average satisfaction 
50%- <75% and satisfaction scored 75% or more). 
 
Tools Validity and reliability 

Tools were submitted to a panel of 5 experts in the 
field of Women Health & Obstetric Nursing in Minia and 
Assiut university and confirmed it,s validity, modifications on 
the tools were done according to the panel judgment in 
relation to appropriateness of the content and accuracy of 
items. Tools of the study were tested for their reliability using 
Cronbach's alpha test  
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Pilot study: 
A pilot study was conducted on 10% of the Nursing 

students, was equal to 9 students, to ascertain the clarity and 
comprehensiveness of the tools as well as to estimate the 
appropriate time required for procedure and to test study 
process. Results of the pilot study illustratedthat no any 
refinements and modifications were needed so the subjects 
were included to the actual sample. 
 
Ethical Consideration: 

A written initial approval was obtained from the 
research ethical Committee of the Faculty of Nursing, Minia 
University,Approval to conduct the study was obtained from 
the dean of the faculty of Nursing, south valley university.And 
oral consent was obtained from  students that were willing to 
participate in the study, after explaining the nature and 
purpose of the study.Participants were informed that their 
participation in the study was completely voluntary 
andacceptance of participants was obtained. 
 
Data collection procedure:  

 The researcher Prepared (the Noelle birth simulator) 
and the required facilities and, equipment needed for 
a spontaneous vaginal delivery, and the students were 
randomly divided to three groups, the simulation –
based training group, video-based training group, and 
the control group each group had 29 students...  

 The simulation group received the simulated delivery 
room classes at the obstetric and gynecological 
nursing labs before attending the clinical training at 
the real labor and delivery room (Hospital). 
Simulated delivery room classes were provided over 
a six weeks period in small groups. Each group spent 
30-45 minutes to perform the task , the simulation 
training was conducted in the first three days of the 
week after the end of the lectures and the sections of 
each day .and the students were divided in to smaller 
groups each group consisted of four students ,two 
students assumed the role of managing the labor 
process while the other two assumed the role of nurse 
that performing the newborn care ,and then they 
changed the roles ,so that all students received the 
simulation training. 

 The simulation training sessions repeated more than 
once to make sure that all students not needed more 
training. 

 The video-based training group received the training 
on management of normal vaginal delivery at the 
obstetrics and gynecological nursing labs by using 
video recording with the data show projector. The 
training was gone on 30 minute, without attending 
the simulation classes, the students in this group were 
divided in to smaller groups also. 

 The Control group also received the traditional 
lecture on  management of Normal vaginal delivery 
as what was used to be done ,it had been considered 
as apart from theoretical lectures ,the control group 
wasn’t received either the simulation training or the 
vedio based training in this phase of work.  

 The training of the students and the clinical 
evaluation were performed from March through 
May2018. 

 All the three groups were evaluated after finishing 
the training by two weeks usingfull observational 
checklist during management of normal vaginal 
delivery in the department of obstetrics and 
gynecology inQena general hospital, and students 
satisfaction was evaluated using the satisfaction scale 
and the results of the threegroups of simulation and 
video -based training, and the control group were 
compared to determine difference between the 
groups. 

 After finishing the training and the clinical evaluation 
of the three groups, the rest of the groups also 
received the simulation training for the vedio based 
and control group, and also they received vedio 
training for the simulation and the control group. 

 
Statistical analysis 

The data were tested for normality using the 
Anderson-Darling test and for `homogeneity variances prior to 
further statistical analysis. Categorical variables were 
described by number and percent (N, %), where 
continuous variables described by mean and standard 
deviation (Mean, SD). Chi-square test and fisher exact test 
used to compare between categorical variables where 
compare between continuous variables by t-test \and 
ANOVA TEST. A two-tailed p < 0.05 was considered 
statistically significant. Person Correlation was used to 
appear the association between scores .All analyses were 
performed with the IBM SPSS 20.0 software . 

 
Results: The results of this study are presented as the following headings: 
 
Part І: Socio-demographic characteristics of the studied sample (Table 1) 
 
Part IІ: Practical achievement scores of the student groups (Table 2) 
 
Part IІІ: Satisfaction scale scores of the student groups (Table 3). 
 
Part ІV: Multiple Comparisons between student groups according to Practical achievement scores and Satisfaction scale scores 
(Tables 4). 
 
Part V: Correlation co efficient between Practical achievement scores and Satisfaction scores (Tables 5). 
 
Part VI: Relationship between mean of practical achievement scores of the students with their Socio demographic data (Tables 6). 
 
Part VII: Relationship between mean of satisfaction scores of the students with their Socio demographic data (Tables 7) 
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I  - Socio  demographic characteristics. 
Table (1) Distribution of the students regarding to their sociodemographic  characteristics 

Variable 
Simulation Video Control 

P. value No  
(n=29 ) % No 

(n=29 ) % No 
(n=29) % 

Sex        
Male 0 0.0 1 3.4 22 75.9 0.001** Female 29 100.0 28 96.6 7 24.1 
Age        <20 year 1 3.4 1 3.4 1 3.4 

0.731 -20-22 years 28 96.6 28 96.6 27 93.1 
->22 years ٠ 0.0 0 0.0 1 3.4 
Residence        Urban 15 51.7 5 17.2 1 3.4 <0.001** Rural 14 48.3 24 82.8 28 96.6 
Mean ±SD(rang) 21.38±0.78(19-22) 21.28±0.75(19-22) 21.28±0.7(19-23) 0.830 

 
- Chi-square test, ** Significant difference at p. value<0.01   Anova test 

Data in Table (1) Illustrates distribution of the studied students regarding to their socio demographic characteristic, 
regarding to age present study was noticed that the majority of the students their age ranged between 20-22 years, regarding to their 
residence the majority of the students were living in rural areas, and regarding to their sex, it was observed that two thirds of the 
students were females while one third of the students were males. 
 
II- Practical achievement scores of the students. 
Table (2) Comparison between studnt groups according to practical achievement. 

 Variables 
No.of 
items Score Simulation Video Control F P. value 

preparation for spontaneous vaginal 
delivery 5 15 14.69±1.67 14.14±1.64 13.69±1.89 2.407 <0.001** 

supportive care 3 9 7.59±1.72 5.62±1.78 4.76±1.09 24.936 <0.001** 
maternal-fetal monitoring 3 9 8.41±0.95 5.93±1.69 5.24±1.94 32.262 <0.001** 
Performing basic nursing actions. 9 27 25.21±1.92 19.45±2.78 20.28±3.29 37.859 <0.001** 
Total scoring 20 60 55.9±4.89 45.14±4.95 43.97±5.9 45.191 <0.001** 

 
- Anova – test ** Significant difference at p. value<0.01 

Table (2): Reveals Comparison between student groups according to practical achievement, shows that there was highly 
statistically significant difference between student groups regarding to total mean of scores of practical achievement, with mean of the 
practical achievement of the students in the simulation group (55.9±4.89 ) compared to total  mean scores of (45.14±4.95, 43.97±5.9) 
in the vedio and control groups, p value<0.001**   
 
Table (3) Comparison between student groups according to satisfaction scale scores of the students. 
 

Variable Group Mean ±SD F P. value 

The teaching methods used in this clinical training were helpful and 
effective 

simulation 4.93±0.26 
18.545 <0.001** Video 4.52±0.95 

Control 3.66±1.01 

the clinical training provided me with a variety of learning Materials 
and activities  

simulation 4.97±0.19 
26.219 <0.001** Video 4.41±0.87 

Control 3.55±0.95 

I enjoyed how my instructor taught the clinical training 
simulation 4.86±0.35 

24.684 <0.001** Video 4.34±0.86 
Control 3.21±1.29 

The teaching material used in the clinical training was motivating and 
helped me to learn 

simulation 4.62±0.49 
14.824 <0.001** Video 4.41±0.95 

Control 3.38±1.21 

The  way my instructor taught the clinical training was suitable to the 
way I learn 

simulation 4.86±0.35 
22.185 <0.001** Video 4.52±0.83 

Control 3.31±1.34 

Total satisfaction 
simulation 24.24±0.69 

32.526 <0.001** Video 22.21±3.83 
Control 17.1±4.59 

 
- Anova – test ** Significant difference at p. value<0.01   

Table (3):  Illustrates comparison between student groups according to Satisfaction scores, and also shows that the mean of 
the total satisfaction of the students in the simulation group was (24.24±0.69) ,compared to (22.21±3.83) and (17.1±4.59) in the vedio 
and the control group ,that mean There was highly statistically significant difference between the groups regarding to total mean of 
the satisfaction scoresp value<0.001**. 
 .  
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Table ( 4) Multiple comparison between student groups according to  mean of practical achievement scores and  mean of 
satisfaction scores 

Variable Group Mean ±SD P. value P1 P2 P3 

practical achievement 
Simulation 55.9±4.89 

<0.001** <0.001** <0.001** 0.399 Video 45.14±4.95 
Control 43.97±5.9 

Satisfaction 
Simulation 24.24±0.69 

<0.001** 0.028* <0.001** <0.001** Video 22.21±3.83 
Control 17.1±4.59 

- Anova – test ** Significant difference at p. value<0.01   
P. value :- comparison between all group 
P1:- comparison between simulation& Video 
P2:- comparison between simulation& Control 
P3:- comparison between Video & Control 

As shown in table (4)   :  It illustrated Multiple comparison between student groupsaccording to  mean of practical 
achievement score and satisfaction scores, it showed  that the mean of the total practical achievement score of the simulation group 
(55.9±4.89 ), compared to (45.14±4.95, 43.97±5.9 )  in the vedio and control group .and in the satisfaction the mean  in the simulation 
group was (  24.24±0.69 ) compared to (22.21±3.83,  17.1±4.59 ) in the vedio and control group ,that mean There was highly 
statistically significance between the simulation group and the other two groups (vedio training, control ) . 
 
Table ( 5 )Correlation co efficient between  mean of practical achievement  scores  and mean of satisfaction scores . 

 
Variable Score Range Mean±SD R P 

Satisfaction 25  5-25 21.18±4.57 0.318 0.003** practical achievement 60  33-60 48.33±7.5 
** Statistically Significant correlation at p. value<0.01  

Data in Table (5): Illustrates that the correlation coefficient between mean of practical achievement and mean ofsatisfaction, 
it showed that there was positive correlation between the practical achievement score and the satisfaction, and also better practical 
achievement, the more satisfaction of the students. And there was statistically significant correlation p value<0.003**. 
 
Table (6) Relationship between mean of  practical achievement scores of the students with their sociodemographic variables 

  

practical achievement 
Simulation Video Control 
Mean± SD Mean± SD Mean ±SD 

Age    
<20 year 48±0 46±0 49±0 
-20-22 years 56.18±4.73 45.11±5.04 43.41±5.69 
->22 years - - 54.0±0 
P. value 0.101 0.863 0.145 
Residence    
Urban 56.07±4.33 45.25±3.59 47±0 
Rural 55.71±5.58 45.12±5.2 43.86±5.98 
P.value 0.855 0.962 0.61 

Independent T- test  - Anova – test 
Data in Table (6): Illustrates that the relationship between socio-demographic characteristic of the students and the mean of 

practical achievement scores and also showed that there was no statistically significance between practical achievements of the 
studentsand their age and residence. 
 
Table (7)Relationship between  mean of satisfaction scores of the studentswith their socio demographic variables 

Variable 

satisfaction score 
Simulation Video Control 
Mean ±SD Mean ±SD Mean ±SD 

Age    <20 year 25±0 23±0 17±0 
-20-22 years 24.21±0.69 22.18±3.9 17.33±4.6 
->22 years 0±0 0±0 11±0 
P.value 0.270 0.837 0.413 
Residence    Urban 24.33±0.72 22.5±4.36 19±0 
Rural 24.14±0.66 22.16±3.84 17.04±4.65 
P.value 0.466 0.981 0.682 

Independent T- test  - Anova – test . 
Table (7) :): Illustrates that the relationship between socio-demographic characteristic and the mean of satisfaction scores of 

the students and also show that there was no statistically significance between satisfaction scores of the students and their age and 
residence. 
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Discussion 
The World Health Organization (WHO) has provided 

standards for nursing education and recommended the use of 
innovative teaching strategy for simulation in nursing 
education (10). Skills learning experiences such as simulation 
teaching help to prepare students for the realities of the health 
care field. In Midwifery education, simulation is an 
educational strategy that has the potential to engage learners in 
realistic learning environments where they can practice skills 
and care for patients without being overly concerned about 
harming the patients.(13) 

The study findings revealed that students of the 
simulation group had achieved higher practical achievement 
scores than those of the vedio based training group and control 
group؛and the total mean score of the practical achievement of 
the students was significantly high in the simulation group ( 
55.9±4.89 ) compared to total  mean scores of (45.14±4.95, 
43.97±5.9) in the vedio and control groups with p 
value<0.001**. Accordingly the study hypothesis was 
accepted, “Nursing students who will receive simulation 
training for management of normal vaginal delivery will have 
a higher level of (a) practical achievement than nursing 
students who receive a video-based training.” 

The study findings were consistent with prior 
research studies that had evaluated the effect of simulation 
based education on nursing students’ practical achievements 
and indicated a higher clinical performance post simulation. 

That came in accordance with a study performed in 
Mansura university, about (Effectiveness of simulated 
delivery room classes on practical achievement and 
satisfaction of maternity nursing students) by (Marzouk 
,2015) who concluded that"Simulated delivery room classes 
were an effective trainingapproach; they were equipped the 
students with practicesthat resulted in a significantly higher 
practical achievements compared to the conventional 
training."(6) 

As in a study performed by (Ardic,et al 2016  ) in in 
the United States of America at the College of Nursing at The 
Ohio State University ,(Undergraduate Nursing Students’ 
Perceptions of Obstetric Skills Following High-Fidelity 
Simulation Experience), who reported that" Nearly the 
entirety of the students in their search reported that they found 
the simulation model significant for gaining obstetric skills, 
and their communication skills with the patients and team 
improved. The debriefing sessions were identified as 
important to the observance of the effectiveness of the 
initiatives and that the simulation model reflected the real 
clinical setting in application". (14) 

That came in accordance with (Young et al.’s ,2012 ) 
in a study  about (Effects of Simulation-based Education 
onCommunication Skill and Clinical Competence in 
Maternity NursingPracticum) The authors concluded that "the 
performance score of the simulation based education group 
was increased by 0.63 points while the score of the control 
group increased by 0.15 points, indicating a significant 
difference between the both groups."(15) 

Parallel with this finding, (Daniels et al, 2010) 
pointed out in a study about (Prospective Randomized Trial of 
Simulation versus Didactic Teaching for Obstetrical 
Emergencies. Society for Simulation in Healthcare. ), that" the 
performance testing showed a statistically significant higher 
scores for the simulation group towards both shoulder 
dystocia (Simulation = 11.75, Didactic = 6.88) and eclampsia 
management (Simulation = 13.25, Didactic 11, ., 38)".(16). 

The findings of the study alsoare in line with the 
findings in  a systematic review performed  by (Cooper. s et 
al 2010) about (Simulation-based learning in nursing 
education  systematic review ) whose results concluded that 
"Medium and/or high fidelity simulation using manikins was 
an effective teaching and learning method when best practice 
guidelines were adhered to. Simulation may have some 
advantage over other teaching methods, depending on the 
context, topic and method."(17) 

While The findings of the present study are in 
contrast with a study  performed by  (Asadollahi and 
colleagues ,2016 ) about (Comparing the Effect of Simulation 
and Video-based Education on Mothers Self-Efficacy in 
Bathing Preterm Infants ) ,in Iran, who concluded that 
"simulation and educational video have the same effect on 
improving mothers' self-efficacy for bathing preterm infants., 
and the results showed that= both methods positively affected 
learning among students but there was no significant 
difference between the two methods".(18) 

That came also in accordance with (Kim, and 
colleagues ,2012) who reported in a study about (Effects of 
Simulation-based Education on Communication Skill and 
Clinical Competence in Maternity Nursing Practicum)  that 
"The simulation-based education in maternity nursing 
practicum was effective in promoting communication skill and 
clinical competence. With application of diverse clinical 
situation scenarios, and that it was recommended to develop 
and apply simulation-based education using a high-fidelity 
simulator in the area of maternity nursing". (19) 

That came also  in accordance with (Gefferie, S. R., 
Scholten, A. W., Wijlens, K. A., ,2018)) in a study about ( 
An empirical model for educational simulation of cervical 
dilation in first-stage of labor ) who concluded that " An 
original empirical model for educational simulation of 
oxytocin concentration, uterine contractions, and cervical 
dilation in first-stage labor is presented. Simulation results for 
cervical dilation matched target data for a normal patient. The 
model formed a basis for taking into account more 
independent variables and patient profiles and could thereby 
considerably expand the range of training scenarios that can 
be simulated."(20) 

The higher practical achievement scores reported by 
the simulation group in the present study may be explained by 
the fact that the students trained by doing ,and applying the 
procedures by themselves  on areal-like patient (simulated 
),not just seeing ,and they  had the opportunity of repeating the 
training ,andthe presence of a realistic patient environment 
compared with the traditional training. 

Also the students had the opportunity to perform the 
clinical procedure without fearing of making harm to the 
patient and that helped them to perform with more confidence 
and this is very necessary to prepare them to be proficient in   
the clinical practice ,The results provided evidence to support 
the integration of simulation as an effective teaching strategy 
that helped to improve students’ knowledge and confidence in 
applying clinical skills. In addition, it provided nurse 
educators with the opportunity to provide students with 
realistic learning experiences in a safe environment. 

In the present study the practical achievement was 
evaluated in real clinical area using twenty items 
observational checklist after two weeks of simulation classes. 
The difference of achievements scores post simulation in this 
study either lower or higher than those of the other 
studies(Ardic,et al 2016 ) (Young and colleagues ,2012 ), ( 
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Daniel and colleagues,2010 ) ,  ( 14,15,16 ) It may be 
explained that the practical achievement was evaluated at 
various intervals, with different methods, using different tools, 
with different sample size, and in different topics  ,and 
different settings and environment . 

Also students’ satisfaction with the assigned clinical 
experience was evaluated in the present study and revealed 
that students of the simulation group reported a significantly 
higher satisfaction scores compared to the video group and the 
control group and then came the vedio group satisfied with the 
video based training  experience,the mean of the total 
satisfaction of the students in the simulation group was 
(24.24±0.69) ,compared to (22.21±3.83) and (17.1±4.59) in 
the vedio and the control group. 

That came in accordance with a study performed in 
Mansura university,(2015) about (Effectiveness of simulated 
delivery room classes on practical achievement and 
satisfaction of maternity nursing students) by  ( Marzouk 
,2015 ) who concluded that Simulated delivery room classes 
were an effective trainingapproach; they were equipped the 
students with practicesthat result in a significantly higher 
satisfaction scores compared to the conventional training.(6) 

Also This finding is consistent with prior a study 
performed by (Ardic et al , 2016 ) in in the United States of 
America at the College of Nursing at The Ohio State 
University ,(Undergraduate Nursing Students’ Perceptions of 
Obstetric Skills Following High-Fidelity Simulation 
Experience), who reported that 85.7% of the students were 
satisfied with performing application with the simulation 
model.(14) 

(Hall and colleagues , 2013 ) who supported the 
present study finding, in a study about (The effect of 
simulation based education on baccalaureate nursing students’ 
satisfaction)who reported that the students were very satisfied 
with the simulation learning activity with a mean score of 
24.27 out of 25 possible points.(21) 

That was also supported in a study about(Confidence 
in Performing Normal Vaginal Delivery in the Obstetrics 
Clerkship: A Randomized Trial of Two Simulators )  by 
(Sabourin, J. N., Van Thournout, R., Jain, V., 
Demianczuk, N., & Flood, C. (2014). who concluded that 
"Simulated NVD training using either an obstetrics mannequin 
or a birthing pelvis model provides clerkship students wasa 
positive experience and increased confidence immediately ,It 
should be implemented early in the rotation positive 
experience here meaned that they were satisfied with the 
experience"(22).    

Also that agreed with a study of (A systematic review 
of the effectiveness of simulation-based education on 
satisfaction and learning outcomes in nurse practitioner 
programs ) by(Warren, J. N., Luctkar-Flude, M., Godfrey, 
C., &Lukewich, J. ,2016) who concluded that" High fidelity 
simulation  increased students' knowledge and confidence, and 
students were more satisfied with simulation-based teaching in 
comparison to other methods."(23) 

The significantly higher satisfaction level that was 
reported by the students of the simulation group in the present 
study may be explained by the fact that students had given a 
chance for demonstration and making mistakes and re 
demonstration and correctionof their mistakes that had led to 
gaining confidence of providing care in real practice setting 
and subsequently enhance their satisfaction levels. 

Asignificantly higher satisfaction with the learning 
experience and increased self-confidence was observed in the 

simulation group, and this is an important argument in favor 
of the use of labor and delivery simulators for undergraduate 
nursing teaching, as these aspects can have a profound 
influence on students’ motivation.  

When students perceive satisfaction with the 
simulation experience, this realization increase their 
confidence and their ability to care for actual patients, the 
present study finding ensures the Chinese proverb “Tell me, I 
will forget. Show me, I may remember. But involve me and 
I will learn.” Whereas the students of the simulation group 
bridged the listening and showing phases to performance 
phase and that increased their satisfaction levels and practical 
achievement. 
 
Conclusion 
Based on the findings of the present study it was concluded 
that: 

Simulation based training was more effective in 
improving the nursing students, practical achievement in 
nursing management of normal vaginal delivery.than video 
based training ,and the simulation training experience was 
more satisfying to the nursing students  than the video- based 
training experience. 
The conclusions of present study support research hypotheses 
and aim of the study   
 
Recommendations 

In the light of the present study findings, the 
following recommendations are suggested: 

1. Integrating simulation training into current obstetric 
curriculums can aid nursing students in developing the 
clinical performance and skills. 

2. Future studies should explore the effectiveness of 
simulation training in reducing the theory to practice 
gap, and evaluate knowledge retention, transferability to 
real patient situations, and impact of simulation on 
patient outcomes. 

3. Future research is also needed to identify whether 
knowledge and skills acquired from simulation-based 
training is sufficient or not. 
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Abstract 

Background: Immunization is one of the most cost-effective interventions for the child health promotion. It is a safe 
and effective method of preventing many series of major illnesses. Nurses need to be confident, knowledgeable and up 
to date.  A high level of knowledge and practice of immunization in healthcare workers is an important element in 
achieving and maintaining high vaccine uptake. Aim: Assessing the Effect of Educational program for nurses on their 
knowledge regarding obligatory vaccination for children. Research design: This study used pre/post Quasi- 
experimental research design. Sample: All nurses who are working in the (7) health office and centers at Minia city and 
responsible for vaccination of children the total numbers of nurses were 39 nurses. Setting: The selected vaccination 
office and centers represented all geographic areas of Minia City as this study was conducted in (7) places. Tools for 
Data Collection: One of tool was used in this study, structured interview questionnaire in Arabic language. It was 
composed of the following parts: Part 1: demographic data about nurses including nurses' age, qualification, years of 
experience and previous training courses about vaccination. Part 2: knowledge assessment questionnaires to assess the 
nurses' knowledge about vaccination. Results: The finding of the current study revealed that there were statistically 
significant differences between nurses' knowledge at pre and post- program. Conclusion: The study concluded that the 
health education program was effective in improving nurses' knowledge in post program than before about general 
information, infection control, BCG, DPT vaccine and the health education which must be given for parents. 
Recommendation: The study recommended that the provision of continuing education programs on regular basis is 
suggested in order to refresh and update nurses' knowledge related to vaccination and infection control measures. 
Keywords: Educational program, infection control, pediatric immunization, nurses' knowledge. 

 
Introduction 

Immunization is one of the most cost-effective 
interventions for the child health promotion.  It is a safe and 
effective method of preventing many series of major illnesses. 
Immunization arouses the body's own immune system to 
defend the individual against different communicable disease 
such as polio, tuberculosis, diphtheria, pertussis, tetanus, 
hepatitis B, Hemophilus influenza type B and measles 
(Swarnkar et al., 2016). Ensuring public and professional 
confidence is critical to the success of the programs. So, it 
becomes important to understand the knowledge level and 
practice of health workers responsible for immunization 
(Asim et al., 2012).  

Nurses need to be confident, knowledgeable and up 
to date.  A high level of knowledge and practice of 
immunization in healthcare workers is an important element in 
achieving and maintaining high vaccine uptake. Nurses have a 
major role in advising and promoting immunization, as well as 
administering vaccinations within the childhood immunization 
program. All staff involved in vaccine administration should 
be suitably trained and competent to fulfill the role and be able 
to provide accurate and up to date information about the 
diseases and vaccines to their patients, to ensure that their 
practice is safe and effective and to give a high standard of 
care (WHO, 2015). All vaccine providers should receive 
education and competency-based training on vaccine 
administration before providing vaccines to the public (Guide, 
Canadian Immunization, 2013).  

Nurses responsible for handling vaccines should be 
familiar with the manufacturer's packaging insert for each 
vaccine including recommendations for handling, storage, 
administration site, dosage and route to minimize the risk of 
vaccine failures (Centers for Disease Control and 
Prevention (CDC), 2011). Recommendations on 

immunization procedures are based on currently available 
evidence and experience of best practice. Nurses should 
follow the professional standards and guidelines 
(Hockenberry & Wilson, 2018). There are many barriers 
against immunization including misinformation about 
vaccination, adverse event reactions of vaccines and negative 
attitude toward vaccines. Thus, good knowledge and practice 
regarding immunization is required. Therefore, it is reasonable 
for nurses and other health care providers to provide parents 
with comprehensive information about immunization, which 
in turn will help to shape positive attitude toward vaccinations 
and improve their practice (Omotara, et al., 2012).  
 
Significance of the study 

The World Health Organization (WHO) 
acknowledges that immunization is one of the most effective 
health investments, estimated at preventing between two and 
three million deaths each year (The Australian 
Immunization Handbook, 2018). Egypt vaccinates over 35 
million children every year. Estimated national coverage rates 
of children that are fully immunized (2014) is 91.0 % 
(UNICEF, 2015) & (WHO, 2019). Every year in the United 
States between 3,000 and 4,500 severe vaccine reactions are 
reported to the Centers for Disease Control.  These severe 
reactions can land somebody in the hospital, the intensive care 
unit, cause a permanent disability or death. From 1,244 cases 
of people reported hospitalized 416 cases of people reported a 
disability, 122 reported deaths, and 388 reported life-
threatening cases (Bob Sears, 2015). 
 
Aim of the Study 

The aim of this study is to assess the effect of 
educational program for nurses on their knowledge regarding 
obligatory vaccination for children 
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Research Hypothesis 

Nurses involved in educational program will have a 
higher score of knowledge than before the program. 
 
Subjects and Methods 
Research design: 

This study used pre/post Quasi- experimental 
research design.  A Quasi- experimental research design is one 
type of experimental design that is very similar to the true 
experimental design except that its losses one criterion which 
is control or randomization (Burns & Grove, 2012)  
 
Setting: 

The selected vaccination office and centers 
represented all geographic areas of Minia city as this study 
was conducted in 7 places (all the vaccination centers in Minia 
City). Four health offices (first health office, Second health 
office, third health office and fourth health office) in addition 
to three health centers (Shabab Elmostakbal MCH center 
{Minia El-Gedida}, first health care center and second health 
care center). 
 
Sample  

The sample involved all nurses who are working in 
the (7) health office and centers at Minia city and responsible 
for vaccination of children, the total numbers of nurses were 
39 nurses. Numbers of nurses in each heath office and centers 
as the following: 
Four health offices: 

 8 nurses from the first health office 
 9 nurses from the second health office 
 4 nurses from the third health office (western MCH 

center) 
 5 nurses from the fourth health office 

 
Three health centers: 

 8 nurses from the Shabab Elmostakbal MCH center (
Minia El-Gedida) 

 3 nurses from the first health care center 
 2 nurses from the second health care center 

 
Inclusion criteria  

All nurses who are responsible for giving vaccination 
for children and working in the previously mentioned health 
offices and health centers.  
 
Exclusion criteria 

Nurses who attended training courses about infection 
control or vaccination less than one year ago weren't included 
in the sample.  
 
Tool for Data Collection 
 
Structured Questionnaire in Arabic language and was 
developed by the researcher after reviewing related literature. 
It was comprised from two parts:  
 
Part 1: Demographic data about nurses including nurses' age, 
qualifications, years of experience and previous training 
courses about vaccination. 
 
Part 2: Knowledge assessment questionnaires: To assess the 
nurses' knowledge about vaccination. Which involves 66 

multiple choice questions and divided into 7 sections: Section 
1 contains 11 questions regarding general information about 
vaccination. Section 2 contains 5 questions about infection 
control measures. Section 3 contains 11 questions about oral 
polio vaccine. Section 4 contains 12 questions about BCG 
vaccine. Section 5 contains 12 questions about pentavalent 
{DPT, hepatitis B, Haemophilus influenza type B (Hib) 
vaccine}. Section 6 contains 12 questions about MMR 
vaccine. Finally, section 7 which contain 3 questions about 
vitamin A capsule.   
 
Scoring system:  

 The nurses' knowledge was compared with model 
key answer and accordingly scored as correct or 
incorrect answer. A score of one for correct answers 
and a zero for incorrect answers.  

 The total score of knowledge was 66 degrees and the 
scores were converted into a percentage score. The 
nurses' knowledge was considered satisfactory if the 
percentage score is 60% or more and unsatisfactory if 
less than 60%. 

 
Validity and Reliability 

 The tool was tested for content validity by a jury of 
three experts in the pediatric nursing field and 
necessary modifications were done.  

 Reliability of the tool that to be tested by using 
Cronbach's Alpha, to insure the internal consistency 
of the tools. Test-retest reliability of a structured 
interview questionnaire was (0.75).  

 
Pilot study 

A pilot study was conducted on 10% (4) nurses from 
the selected centers using the previously mentioned tool, to 
evaluate their applicability and clarity as well as to determine 
the time required for filling the data for the tool. Nurses 
involved in the pilot study excluded from the main study 
subjects. 
 
The program 

The educational program was designed by the 
researcher about vaccination and infection control information 
(vaccine and immunity definitions, types of immunity and 
vaccines, storage and cold chain system regarding general and 
specific guidelines for each vaccine, vaccine schedule 
information about types, child age, sites, route, and dosage for 
each vaccine, health teaching related to each vaccine and 
parent education, vaccines waste management and health 
hazards, precautions and side effects for each type of vaccines, 
methods of transmission of infection and infection universal 
precaution{hand washing, hand rubbing, wearing gloves and 
safe disposal}.  
 
1- Preparatory phase Included: 

 An official permission was obtained from the 
concerned immunization centers authorities to 
conduct the study. The aim and nature of the study 
were explained to the administrators and nurses.  

 The researcher prepared the following:  
 The objective, content of the program, strategies 

(timetable of sessions, teaching methods, media used, 
learner's activities and evaluation methods), selected 
the teaching sitting inside each health office and 
centers and learning content of the program. 
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 The program finances (supplied by the researcher) 
and providing the program resources and facilities 
such as printed materials, doll, gloves, hand gel, 
soap, tissue papers, cotton, adhesive tab and syringe.  

 The teaching methods and media such as lectures, 
group discussions, pictures, data show on the 
researcher's personal laptop, demonstrations and 
hand out Arabic booklet developed by researcher.  

 The data collection tool was constructed (structured 
questionnaire sheet in Arabic language) 

 
2- Assessment phase included:  

A pre-test was conducted before program 
implementation by using the knowledge assessment tool. The 
research investigator attended in each health office or center 
two days during the rest days (non-vaccination days) 
according to the availability of nurses' time and according the 
numbers of nurses inside each center. Through an individual 
interview with each nurse, the research investigator introduced 
himself and explained the aim and nature of the study and 
gave them structured questionnaire to be answered it, in the 
present of the research investigator for more clarification 
whenever needed. The duration was 30-45 mints to fill the 
tool.   
 
3- Intervention phase included:   

 The program sessions conducted during the rest days 
(non-vaccination days), it was two days according to 
the availability of nurses' time and number of nurses 
in each center. Each group of nurses choose their 
optimal time for receiving the program whenever 
they have minimal workload. The centers which 
contained large number of nurses were scheduled for 
two smalls groups, the total nurses' groups were 10 
groups (each group ranged between 2 to 5 nurses). 
Two teaching hours for each group at the same day 
were performed. From nine to eleven O’clock for 
group one and from eleven to one O’clock for the 
other group. Each session usually started by a 
summary of what has been taught during the 
preceding session.   

 The program was conducted over 8 sessions for each 
group, as the research conducted two sessions per 
week, the duration for every session was 2 hours to 
cover all information regarding the vaccination 
program. the program included definitions of 

vaccination, immunity, types of vaccines, type of 
immunity, site and dose, precaution, side effects for 
each vaccine, storage and cold chain system, vaccine 
waste management, benefits and risks associated with 
each vaccine and parent education related each 
vaccine.  

 Method of teaching involved modified lectures, 
group discussions, pictures, videos shown by using 
the researcher’s personal laptop.  Different methods 
were used to motivate nurses and reinforce correct 
information such as recognition during the program 
sessions. 

 The researcher developed an Arabic booklet for 
nurses about immunization. It contained general 
updated knowledge. Copy of the program booklet 
was given to each participant nurse before starting 
the program implementation.  

 
4- Evaluation phase: 

All nurses were reassessed by using the same 
knowledge assessment tool, immediately after the end of the 
program and after three months as a follow up phase. The 
study work was conducted through 4 months starting from 
July to October 2017.  
 
Ethical consideration  

Approval was obtained from the ethical committee; 
Faculty of nursing, Minia University. The purpose and nature 
of the study was explained to the nurses and oral consent was 
obtained from each of them to participate in this study. They 
were informed that they can withdraw from the study without 
giving a reason and they were assured that anonymity and 
confidentiality of information was protected. Ethics, values, 
culture, and beliefs were respected. 
 
Statistical analysis 

Data entry was done using compatible personal 
computer. The statistical analysis was done using SPSS 
Version 20 statistical software package. Data were presented 
using descriptive statistics in the form of frequencies and 
percentages for qualitative variables. Qualitative studied 
variables were compared using chi-square test. Pearson 
correlation analysis was used for assessment of the inter-
relationships between the nurses' knowledge about infection 
control of procedure, statistical significance difference at p 
value <0.05. 

 
Results 
Table (1): Demographic Characteristics of the Studied Nurses (N=39) 

Demographic Data Total N =39 
No % 

Age/year  20: <30  1 2.6 
30: < 40 13 33.3 
40: <50 15 38.5 
>50 10 25.6 

Mean and SD 41.5±9.1 
Years of Experiences 5: <10  1 2.6 

10: < 15 4 10.3 
15: <20 11 28.2 
>20 23 59.0 

Mean and SD 20.02±4.9 
Qualification: Diploma Nurse 38 97.4 

Technical Nurse 1 2.6 
Training Courses: Nurses didn’t attend training 32 82.1 

Nurses attended training  7 17.9 
Type of Training Courses (n=7) Infection control  5 71.4 

Vaccine administration    2 28.6 
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Demographic Data Total N =39 
No % 

Date of Training Courses (n=7) Less than one year  0 0 
More than one year  7 100 

 
Table (1) illustrated that more than one third of the studied nurses (38.5%) their age was ranged between 40: <50 years old 

with a mean and SD of age 41.5±9.1. More than one quadrant of them (28.2%) had years of experience ranged from 15 to   < 20 years 
with a mean and SD of years of experience 20.02±4.9. Majority of the nurses (97.4%) had diploma degree in nursing. More than four 
fifth (82.1%) of the studied nurses didn’t attend any training courses. On the other hand, less than three fourth of nurses (71.4%) who 
exposed to training courses, attended training courses related to infection control. All nurses (100%) attended the training courses for 
during a period of one and more than one year before this study. 
 
Table (2): Nurses' knowledge about General Information of Vaccination Pre, Immediate and Follow up of the Educational 
Program (N= 39) 

Items Pre Immediate Follow up χ2 P NO % NO % NO % 
The benefit of routine vaccinations for 
children 

Incorrect 3 7.7 0 0.0 0 0.0 6.1 0.046 Correct 36 92.3 39 100 39 100 
Role of vaccination in protecting the child 
from the disease 

Incorrect 11 28.2 3 7.7 10 25.6 25.9 0.001*** Correct 28 71.8 36 92.3 29 74.4 
Reasons of giving vaccines doses at a 
specific age 

Incorrect 24 61.5 0 0.0 4 10.3 8.4 0.014* Correct 15 38.5 39 100 35 89.7 
Reasons of giving vaccines at specific 
intervals 

Incorrect 8 20.5 0 0.0 5 12.8 36.2 0.001*** 
Correct 31 79.5 39 100 34 87.2 

Reasons of given more than one dose of 
the same vaccine 

Incorrect 11 28.2 3 7.7 4 10.3 27.4 0.001*** 
Correct 28 71.8 36 92.3 35 89.7 

Purpose of using the combined vaccines 
(one dose containing several different 
vaccines) 

Incorrect 29 74.4 0 0.0 2 5.1 
25.1 0.001*** Correct 10 25.6 39 100 37 94.9 

Vaccines not given permanently to 
children 

Incorrect 28 71.8 5 12.8 4 10.3 20.1 0.001*** Correct 11 28.2 34 87.2 35 89.7 
Vaccines that contraindicated to children 
with HIV 

Incorrect 15 38.5 0 0.0 4 10.3 18.4 0.001*** Correct 24 61.5 39 100 35 89.7 
Temporary contraindications for 
vaccination (delaying vaccination for 
another time) 

Incorrect 2 5.1 0 0.0 4 10.3 
4.6 0,10 Correct 37 94.9 39 100 35 89.7 

Conditions which considers not 
contraindication for vaccination 

Incorrect 16 41 3 7.7 3 7.7 20.5 0.001*** Correct 23 59 36 92.3 36 92.3 
Necessary to vaccinate the child Incorrect 1 5.1 0 0.0 1 2.6 1.0 0.601 Correct 38 97.4 39 100 38 97.4 
χ2: chi-square test        * P ≤ 0.05         ** P ≤ 0.01      *** p ≤ 0.001 

 
Regarding nurses' knowledge about general information of vaccination table (2) proved that, there were highly statistical 

significant differences between pretest, immediate and follow-up posttest in most of  items regarding general information about 
vaccination (role of vaccination in protecting child from diseases, reason of giving vaccines at specific intervals, reason of giving 
more than  one dose of the same vaccine, purpose of using the combined vaccines, the permanent contraindication of vaccination for 
children with HIV, and the conditions which consider not contraindicated for children vaccination) (P=0.001). 
 
Table (3): Nurses' knowledge about General Information Regarding Infection Control Pre, Immediate and Follow up of 
Educational Program (N= 39) 

Items Pre Immediate Follow up χ2 P NO % NO % NO % 
The most important reasons for 
emergence & serious problems 
which appears on children after 
vaccinations 

Incorrect 2 5.1 0 0.0 1 2.6 

2.0 0.358 Correct 37 94.9 39 100 38 97.4 

Importance of hand washing (or 
cleanse them with a hand gel) 
before starting administration of 
vaccine and between each child 

Incorrect 
 0 0.0 0 0.0 1 2.6 

2.0 0.365 
Correct 39 100 39 100 38 97.4 

The glove must be used before 
vaccines given by injection  

Incorrect 5 12.8 0 0.0 1 2.6 7.3 0.025 
Correct 34 87.2 39 100 38 97.4 

The glove must be changed between 
each child 

Incorrect 14 35.9 0 0.0 2 5.1 24.9 0.001*** Correct 25 64.1 39 100 37 94.9 
Method of cleaning the injection 
site before vaccination 

Incorrect 28 71.8 0 0.0 14 35.9 57.7 0.001*** Correct 11 28.2 39 100 25 64.1 
χ2: chi-square test        * P ≤ 0.05         ** P ≤ 0.01      *** p ≤ 0.001 

 
Concerning nurses' knowledge about infection control table (3) clarified that there were highly statistical significance 

differences were observed between pretest, immediate and follow up posttests in two items only which are, gloves must be changed 
between each child and the methods of cleaning the injection site before vaccination at p-value = 0.001. On the other hand, no 
statistical significance differences were detected between pretest, immediate and follow up posttests about causes of serious vaccine 
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problems, hand washing and wearing gloves. As the majority of nurses had correct information about most important reason for 
emergency and serious problem, important of hand washing and gloves must be used during vaccination in pretest (94.9%, 100% & 
87.2% respectively), while all of them (100%) had correct information in immediate posttest with no statistical significance 
differences between pre, immediate and follow up posttests.  
 
Table (4): Nurses' Total Score of Knowledge about Vaccination and Infection Control Pre, Immediate, and Follow up of 
Educational Program N= 39 

Items Pre Immediate Follow up χ2 P N % N % N % 
General Information about vaccination 
Satisfactory 33 84.6 37 94.9 22 56.4 18.4 0.001*** Un satisfactory 6 15.4 2 5.1 17 43.6 
Infection Control Information 
Satisfactory 28 71.8 39 100 36 92.3 15.7 0.003*** Un satisfactory 11 28.2 0 0 3 7.7 
Oral Polio Vaccine 
Satisfactory  33 84.6 36 92.3 34 87.2 1.1 0.5 
Un satisfactory 6 15.4 3 7.7 5 12.8 
BCG Vaccine 
Satisfactory  35 89.7 39 100 28 71.8 14.2 0.001*** Un satisfactory 4 10.3 0 0.0 11 28.2 
Pentavalent/DPT Vaccine 
Satisfactory  35 89.7 39 100 23 59 25.1 0.001*** Un satisfactory 4 10.3 0 0.0 16 41 
MMR Vaccine 
Satisfactory  34 87.2 37 94.9 38 97.4 3.4 0.1 Un satisfactory 5 12.8 2 5.1 1 2.6 
Vitamin A capsule 
Satisfactory  38 97.4 37 94.9 39 100 2.05 0.3 
Un satisfactory 1 2.6 2 5.1 0 0 
Total Score 
Satisfactory  31 79.5 37 94.9 33 84.6 4.1 0.1 Un satisfactory 8 20.5 2 5.1 6 15.4 

χ2: chi-square test        * P ≤ 0.05         ** P ≤ 0.01      *** p ≤ 0.001 
 

Table (4) showed that nurses' knowledge was significantly  improved immediately and during follow up posttests after the 
educational program than preprogram test, regarding their general information about vaccination (χ2=18.4, P=0.001), infection control 
(χ2=15.7, P=0.003), BCG vaccine (χ2=14.2, P= 0.001) and pentavalent vaccine (χ2=25.1, P=0.001). While no statistical significance 
differences were detected between nurse's knowledge in the pre and posttests concerning oral polio, MMR vaccine and vitamin A 
capsule as well as in the total information.   
 
Table (5): Relation between Nurses' Demographic Data and Their Total Score of Knowledge (N= 39) 

Items Knowledge 
Age Pre Immediate Follow up 
R -0.49 -0.23 -0.45 
P 0.001*** 0.08 0.001*** 
Qualification 
R 0.27 0.12 0.22 
P 0.09 0.3 0.1 
Years of experience 
R -0.51 -0.19 -0.37 
P 0.001*** 0.2 0.01** 
Training courses 
R -0.10 0.33 0.07 
P 0.4 0.01** 0.6 

R: correlation        * P ≤ 0.05         ** P ≤ 0.01      *** p ≤ 0.001 
 

Regarding correlation between nurses' demographic data and their knowledge table (5) clarified that, nurses' age had negative 
correlation with their knowledge in the pre-program test (R= -0.49, P=0.001), and follow up posttest (R= - 0.45, P=0.001). Another 
negative correlation was found between years of experiences and their knowledge in the pretest (R= -0.51, P=0.001) and follow up 
posttest (R= -0.37 P=0.01). While a positive correlation was detected between nurses' knowledge and their training courses in the 
immediate posttest of the educational program (R= 0.33, P= 0.01).  
 
Discussion 

Life of many children can be saved by successful 
immunization, but its success depend on knowledge and 
practice of health workers how are vaccinating.  Vaccine 
safety issues and the need for multiple injections have 
increased the concerns and anxiety associated with 
immunizations. Healthcare providers need to display 

confidence and establish an environment that promotes a 
sense of security and trust for the patient and family, utilizing 
a variety of techniques to minimize the stress and discomfort 
associated with receiving injections. This is particularly 
important when administering vaccines to children (The 
California Department of Health Services, 2016). 
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The results of the current study revealed that all 
nurses in the study sample were females, and this finding is 
consistent with Plumridge, Goodyear-Smith & Ross (2008) 
who assessed parents and nurses during the immunization of 
children in New Zealand vaccination centers and reported that 
all the immunization providers were female practicing nurses. 
This may be because the registration in nursing school started 
at the 21th country for females only, but recently the male 
nurses preferred to work in hospitals rather than the 
vaccination centers.  

Regarding nursing qualification, the present study’s 
results showed that the most of nurses had diploma degree in 
nursing and this result matches with Fahim et al., (2011) who 
assessed nurses' practice regarding to infection control during 
vaccination in children at El-Minia and reported that all 
nurses' qualification was diploma nurse. This might be 
because in Egypt the majority of nurses with diploma degree 
in nursing especially those who are working in the 
immunization centers because the work is easy and have one 
shift only so, it is matching with the diploma nurse 
capabilities. 

Concerning nurses' socio-demographic data, the 
current study illustrated that more than one third of the study 
sample their age was ranged from 40-50 years with Mean ± 
SD (41.5±9.1). And slightly more than one quadrant of nurses 
had years of experience ranged from 15-20 years with Mean 
± SD (20.02±4.9). This result is  nearest to the result obtained 
by Masika, Atieli & Were, (2016) who assessed  knowledge, 
perceptions, and practice of nurses on surveillance of adverse 
events following childhood immunization in Nairobi, Kenya 
and reported that the mean age of nurses was (39.5 years) and 
the average years of experience of nurses was (16.4) years. On 
the other hand, the current result contradicted with 
Fashafsheh, et al., (2015) who studied knowledge and 
practice of nursing staff towards infection control measures in 
the Palestinian hospitals and found that (64.2%) of the studied 
nurses' aged between 20-30 years and the years of experience 
were less than 5 years was constituted in  (43.9%)  of the total 
sample.  

Regarding training courses about infection control 
and vaccination, it was noticed that (82.1%) of the studied 
nurses did not attend any training courses, this may be 
attributed to the shortage in the nursing staff, so the health 
centers could not let them to attend any training courses to 
prevent interruption of the work due to their attendance. Our 
results agreed with findings of Eskander, Morsy & Elfaky, 
(2013) who studied the intensive care nurses' knowledge & 
practices regarding infection control standard precautions at a 
selected Egyptian cancer hospital, and reported that (63.6%) 
of nurses had not attended any training courses related to 
universal precautions, and standard precautions such as (hand 
washing, wearing gloves, correct sharps handling and aseptic 
technique) which are to be followed at all times by nurses.   

There were highly statistically significant differences 
between pretest, immediate and follow-up posttests in most of 
items regarding general information about vaccination as the 
results showed that the lowest percentage of nurses answered 
the permanent contraindication of vaccination correctly. This 
result matches with those observed by Al-Ayed & Sheik, 
(2006) who mentioned that it is necessary to educate and 
provide the vaccine providers with updates and reviews of true 
and false contraindications for immunization, and the 
development of clinic guidelines on appropriate reasons to 
withhold immunization, to avoid missed opportunities that 

may be attributable to deficiencies in the provider's knowledge 
of the immunization schedule and true vaccine 
contraindications as the study surveyed 313 health 
professional, about (69.5 %) of the nurses' sample didn’t 
answer the questions regarding possible precautions or 
contraindications of vaccination correctly. The finding of the 
present study may be due to lack of nurses' knowledge 
regarding different precautions and contraindication for each 
vaccine related to lack of training programs about vaccination.  

The current study showed that nurses' knowledge 
regarding infection control information considered satisfactory 
as the majority of nurses had correct information about the 
most of infection control questions during the pretest and this 
result disagreed with Eskander, Morsy & Elfaky, (2013) 
who reported that (63.6%) of the studied sample had 
unsatisfactory knowledge level regarding infection control 
measures.  

It was found that the highest percentage of 
nurses had satisfactory knowledge about general 
information of vaccination and infection control (84.6%, 
71.8% respectively) in the preprogram test. Their 
knowledge improved significantly immediately and 
during the follow up posttests after the educational 
program than the preprogram test. Our results were 
better than that reported by Al-Ayed (2005) who studied 
479 respondents, (60.5%) of them were nurses to assess 
knowledge and practices of childhood immunization 
among primary health care providers in Riyadh City, and 
he documented that (66% & 86.1 %) have satisfactory 
knowledge regarding general information of vaccination 
and infection control information respectively.  

The current study detected that the majority of 
nurses had satisfactory knowledge in the preprogram test 
about oral polio, BCG, pentavalent and MMR vaccines. 
Those findings were congruent with results of El Shazly 
et al., (2016) study about knowledge of healthcare 
providers regarding each vaccine, found that majority of 
nurses had a satisfactory level of knowledge for all typed 
of vaccines except for Haemophilus influenza type B 
(Hib) vaccine. 

Regarding correlation between nurses' 
demographic data and their knowledge, the present study 
clarified that, nurses age had negative correlation with 
their knowledge in pre-program and post program follow 
up posttest. This finding is in the same line with the 
results of a study conducted by Tomboloni et al., (2019) 
who assessed the knowledge, attitude and disinformation 
regarding vaccination and immunization practices 
among healthcare workers of a third-level pediatric 
hospital and found that the younger nurses had higher 
statistically significant of adequate knowledge and 
practice, compared to the older ones. From the 
researcher’s point of view this may be because they have 
updated knowledge and good practice as they were 
newly graduated and have updated knowledge and have 
greater desire to learn than the older nurses.   

A negative correlation was found between nurses' 
years of experiences and their knowledge in the preprogram 
and follow up posttest. This result matches with findings of 
Swarnkar et al., (2016) who assessed knowledge and practice 



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 181  Heba B., et al 

about immunization among health care providers and 
mentioned that, there was negative correlation between 
knowledge and practice of health workers with increase in 
duration of years of experience. Also, these findings were 
congruent with those obtained by Metwally, Donia & Abdel 
Aziz (2016) who indicated that nurses with 5 to less than 10 
years of experience had higher mean percent knowledge score 
than those with more than 10 years of experience. From the 
researcher point of view this finding may be because younger 
nurses have updated knowledge as they were newly graduate. 
The result of the present study contrary the finding of study 
which conducted in Thailand by Widsanugorn et al., (2011) 
who assessed the health care worker's knowledge and practice 
regarding expanded program about immunization and found 
that significant improvement occurs in knowledge and 
practice with increase in duration of occupation.  

A positive correlation was detected in the present 
study between nurse's knowledge and their training courses 
immediate educational program posttest. This finding 
supported by El Shazly et al., (2016) who revealed that 
receiving training courses has a significance effect on total 
knowledge of health care providers about vaccination. On the 
other hand, the result of Brown, Oluwatosin & Ogundeji 
(2017) contradicted with the current study as they mentioned 
"immunization providers’ age, years of experience of 
immunization practice and previous attendance of 
immunization training did not have any significant association 
with their performance in all the assessments conducted". 
From the researcher's point of view, it is very important to 
planed regular workshops about infection control during 
vaccination, masy be due to attending of training courses 
increase their knowledge and practice.    

A highly statistical significance differences were 
detected between knowledge of nurses in the pre, immediate 
and follow up posttest.  This result is supported the hypothesis 
of this study as observed that the nurses' knowledge improved 
immediately after educational program and during the follow 
up phase. The finding of the present study were consistent 
with Brown, Oluwatosin & Ogundeji (2017) who revealed 
that a statistically significant improvement in the participant's 
knowledge and practice in all the three parameters of the study 
evaluation (immediate, after 3 months & after 6 months) from 
the training program than the pre intervention phase 
assessment.   
 
Conclusion 

The study concluded that the health education 
program was effective in improving nurse's knowledge in post 
program than before regarding general information of 
vaccination, infection control, BCG, DPT vaccine and 
component of health education given for parents.  
 
Recommendations 

 Provision of continuing education programs on 
regular basis is suggested in order to refresh and 
update nurses' knowledge, as well as reinforce proper 
practice related to infection control.  

 There should be a continuous supervision and 
periodic evaluation of nurses that is needed to 
determine any deficiency in their knowledge or 
performance. Provision of adequate resources and 
facilities, (such as protective barriers, sinks, soap, 
towels, etc.) and equipment related to procedures in 
health care settings. 

 Every vaccination center of infection control should 
be follow-up the application of standard guidelines 
related to infection control measures, vaccination 
safety measures and evaluation of the policies and 
procedures. 
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Abstract 
Background: Health care organizations cannot succeed without productive nursing staff. In order to enhance efficiency 
in health interventions, improving the productivity and performance of health care workers is a major challenge. 
Performance of health care organizations depends on the knowledge, skills and motivation of individual employees. 
Aim of the study: To identify nursing staff perception regarding factors influencing their performance at Minia General 
Hospital. Design: Descriptive research design was utilized. Setting: The study was conducted at all departments of 
Minia General Hospital in Minia city. Sample: All nursing staffs who working at Minia General Hospital was included. 
Tools: Data was collected using one tool which was modified by researcher. Results: The nursing staffs of Minia 
General Hospital perceived the most factors influencing on their performance were; organization policies, work 
environment and supplies, reward effect, management style, work relation, job design influence and the last one was 
training and development opportunities. Also, there were highly positive statistically significant correlations between 
personal data regarding age and experience with training and development; in addition the reward effect had a highly 
statistically significant correlation with most performance factors and its dimensions except work relation factor and 
work environment and supplies. Conclusion: The majority of nursing staffs at Minia General Hospital had “moderate 
level” of perception about the whole factors influence on their performance. Recommendation: Developing and 
implementing training and development programs are necessary to acquire skills and knowledge about their competence 
which has a positive effect on staff performance. 
Keywords: Nurses - performance – Influencing factors- Perception. 

 
Introduction 

The performance of nurses is always under scrutiny; 
this is because nurses perform delicate work that is related to 
the well-being of human. Nurses are care givers for patient 
care whether it is at home, hospital, care centers, or anywhere; 
and giving care is a job that has to be done thoroughly and 
properly because if not it may cost someone’s life. Therefore, 
the performance of nurses is an important aspect of making 
sure that people receive quality service and receive it promptly 
when this service is required. The performance of nurses 
differs from one area to another depending on the kind of 
resources and professional advancement facilities availability 

(1). 
It is necessary to improve the level of performance 

for first-line health workers or those who are continuously in 
contact with the clients, community and patients at all levels 
of health care. The performance of a health organization 
depends on the knowledge, skills, and motivation of 
individuals. Thus, it is important for employers to provide 
suitable working conditions to ensure that the performance of 
employees meets the desired standards. It is widely 
acknowledged that health workers are not producing the 
desired output of health interventions (2). 

Job performance is considered as the measurement of 
the quality and quantity of human capital which was held by 
the organization; where there is signification due to the 
reflection to government performance(3). Monil, 
(2011)(4)defined performance as a completion in a productivity 
of system in the form of service or good.  
Perception is the process, which attributes meaning to 
incoming stimuli through the human senses; it constitutes of 
two factors, the stimuli and the individual factors. Knowledge 
of the perceptual process is essential since the manner in 
which users of a product and service interpret the information 
that is affected by their cognitive understanding in which they 
have established in their minds (5). 

The issue of employees' performance in relation to achieving 
organizational goals has occupied management's attention for 
a long time. Differences in levels of employees' performance 
are attributed to differences in skill and ability in one part and 
difference levels of motivation in another. Inadequate skills 
and ability are usually rectified through training and 
development (6). 
Job performance is affected by many situational factors such 
as environmental characteristics, entrepreneurship dimensions, 
organization itself, coworkers, and internal factors. Internal 
factors refer to factors such as personality traits, attitudes, 
needs, preferences, motivations, entrepreneurship dimensions, 
and beliefs that motivate them to reacts to situational factors. 
Also job performance might be affected by other factors such 
as need to achievement, span of control, self-confidence, 
capacity, and interaction between these factors (7). 
 
Significance of the study 

Health care delivery is highly labor-intensive field. 
The quality, efficiency and equity of services are all 
dependent on the availability of skillful, competent and 
motivated health professionals when and where they are 
needed. There is a growing concern about the poor quality of 
health services rendered to the population. Also nursing staff 
is the largest personnel component in the public health sector 
and are deployed at all levels of the health care delivery 
system. This study is important because there is a little 
research that has been documented in Minia government 
concerning the perceived factors that influence nursing staff 
performance. 

There was a study conducted at Cairo University by 
Abdelmaksoud, et al., (2017)(8)who found, that nurses 
perception about factors affecting on their performance were 
mostly for staff development factor (63.7%) and motivational 
factor (49.1%). While Njambi(2014)(9)found in his study at 
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University of Nairobi that perceived management style has 
low levels of influence employees' performance. 
 
Aim of the study: 

The aim of the study is to identify nursing staff 
perception regarding factors influencing their performance at 
Minia General Hospital. 
 
Subjects and Methods 
Research design 

A descriptive research design was utilized in this 
study.  
 
Research question 

What are factors influencing performance of nursing 
staff? 
 
Setting: 

The study was conduct at all departments of Minia 
General Hospital in Minia city. 
 
Subjects: 

The subjects of study sample was included all 
nursing staffs who working at Minia General Hospital during 
the period of data collection, the total number was (N=251)  
 
Tool of the study:- 

One tool was used to collect the data of this study 
which consisted of two parts as follow:- 
 
Part I: personal data sheet 

It was used to collect personal data about the study 
participants. It included data as age, gender, Educational 
qualification, years of experience, and name of clinical 
department. 
 
Part II: Factors Influencing Employee Performance 
Questionnaire: This part was developed by Kothari 
(2004)(10), and included (25items) divided into 4 dimensions 
as follows: Rewards Effect (8 items),Job design influence, (5 
items), Training and development opportunities (5 items), and 
Management style (7 items).Each statement was measured by 
three point Likert scale ranging as (1=Small extent, 
2=Moderate extent, and3= Great extent). 

The researcher added some factors that could 
influence the performance of nurses based on the jury 
modification and this included: organization policies (10 
items) which developed by Zinbarg (2005)(11), work 
environment and supplies (8 items) developed by Hicks& 
Adams (2003)(12), and work relations (6 items) developed by 
Ikramullah Shad’s (2007)(13). Each of these statements were 
measured by three point Likert scale ranging as (1 = Disagree, 
2 = uncertain, 3 = agree). Thus, the final tool included 49 
items divided into 7 dimensions  
 
The scoring system of total performance factors was ranged 
from 49 to 147distributed as follows: 

 From 49 to 81 indicated low perception of factor 
influencing nursing performance. 

 From 82 to 114 indicated moderate perception of 
factor influencing nursing performance 

 From 115 to 147 indicated high perception of factor 
influencing nursing performance. 

 

Validity of Tool: 
The tool was tested for the content validity by a jury 

of 5 experts in the field of nursing administration; two 
assistants' professors of nursing administration at faculty of 
nursing, Minia University; and three assistant professors of 
nursing administration at faculty of nursing, Assuit University. 
The necessary modifications were done for their content 
coverage, clarity, wording length, format, and overall 
appearance. 
 
Reliability of Tool: 

Internal consistency the questionnaires was assessed 
with the Cronbach's alpha coefficient. Cronbach's alpha 
coefficient of 0.00 indicates no reliability and a coefficient of 
1.00 indicates perfect reliability. The tool was tested for its 
reliability using Cronbach's alpha test. The alpha coefficients 
for the seven dimensions for this study were: rewards Effect 
(α= 0.736), job design influence (α= 0.683), training and 
development opportunities (α= 0.957), management style (α= 
0.857), organization policies (α= 0.740), work environment 
and supplies (α= 0.699) and work relations (α= 0.706); and the 
Alpha coefficient for the tool was (0.954). 
 
Procedures 

 A written initial approval was obtained from the 
research ethics committee of the Faculty of Nursing, 
Minia University. 

 Approval to conduct the study was obtained from the 
director and from nursing director of Minia General 
Hospital to collect data. 

 Tool was adopted and modified by the researcher and 
then it was translated into Arabic.  

 Tool was submitted to a jury of 5 experts in the field 
of nursing administration to determine its 
applicability and content validity.  

 A pilot study was done and the tool was tested for its 
reliability using Cronbach's alpha test. 

 A group interview was done by researcher to explain 
the nature and purpose of the study to respondents. 

 The time required for filling the tool was estimated 
after conducting pilot study; and it was between20 to 
30 minutes approximately. 

 Data were collected in two days a week, it was lasted 
for two months, and each group interview consisted 
of ten nurses approximately and last for thirty 
minutes. 

 Data was collected from the beginning October to the 
end of November 2018. 

 
Ethical Considerations: 

 Permission to collect data from the hospital was 
requested from the relevant authorities before the 
study was initiated. The request clearly stated the 
purpose of the study and the type of access needed. 

 In keeping with ethical requirements the researcher 
ensured that the respondents’ briefing message was 
fair, honest and open about the intent of the study and 
disclosed the methods to be used in the study. 

 In the covering letter, the respondents were briefed 
about the research objectives prior to the study, and 
were informed that the study’s findings would be 
made available upon request. The brief included 
provisions relating to the respondents’ right to 
privacy, confidentiality and integrity. 
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 Respondents were informed that their participation in 
the study was voluntary and anonymous.  

 Respondents were also informed that they could 
withdraw from the study at any time. Anonymity of 
the respondents was guaranteed as it was not possible 
to identify individual respondents. 

 
Statistical design 

Upon completion of data collection, the data were 
scored, tabulated and analyzed through data entry and analysis 

by computer using the "statistical package for Social 
Sciences" version 21 to analyze. Data were presented using 
descriptive statics in the form of percentages, frequency, mean 
and standard deviation. Inferential statistical testes of 
significance such as Friedman's ANOVA, Pearson correlation, 
and independent t-test were used to identify group differences 
and the relations among the study variables. The p value 
>0.05indicates non-significant result while. The p value 
0.05indicates significant result and is highly significant at 
(p<0.01) level. 

 
Results 
Table (1) Percentage distribution of the personal data of nursing staff (N=251) 

Personal data Staff nurses (n=251) 
No % 

Age 
 20-30  year 148 59 
 31-41 year 44 17.5 
 > 42 year 59 23.5 

Mean +SD33.04+ 10.49 
Sex 
 Male 49 19.5 
 Female  202 80.5 
Qualifications in nursing 
 Diploma 103 41 
 Technical 87 34.7 
 Bachelor 61 24. 
Years of Experience 
 1-10 153 61 
 11-21 46 18.3 
 22-32 37 14.7 
 >33 15 6 

 

 
Figure (1) Nursing staff classification according to their working departments 

 
The table (1) shows that, more than half (59%) of staff nurse age was ranged from (20-30) years old and about (23.5%) was 

aged (> 42) years with mean age (33.04+10.49); and the majority (80.5%) of them were females. In addition the table reveals 
regarding to the qualification that more than one third of staff nurses (41%) have Diploma degree, while (24%)have Bachelor degree; 
concerning the years of experience among staff nurses it was noted that nearly two thirds (61%) of staff nurse had (1-10)years of 
experience, while the only (6%) of staff nurse had(>33) years of experience. 

Figure (1) shows distribution of nursing staff according to clinical departments there were (16.7%) in surgical unit,(6%)in 
maternity unit,(3.2%)in pediatric unit,(10.4%) in out-patient unit, (3.6%) in medical unit, (13.9%) in critical intensive care, (5.2%) in 
operation room, (11.6%) in hemodialysis unit, (16.7%) in NICU, (4%) in orthopedic unit and (8.8%) in emergency room. 
 
Table (2) Mean scores of staff nurses perception as regard to factor influencing performance 

NO Factor influencing performance Staff nurses perception (n= 251) 
Mean+SD Min Max Ranking 

1 Reward effect 12.95+4.32 8 24 3 
2 Job design influence 10.15+3.14 5 15 6 
3 Training and development opportunities 9.84+3.11 5 15 7 

16.70%

6%
3.20%

10.40%

3.60%

13.90%

5.20%

11.60%

16.70%

4%

8.80%
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NO Factor influencing performance Staff nurses perception (n= 251) 
Mean+SD Min Max Ranking 

4 Management style 11.55+4.00 7 21 4 
5 Organization policies 21.79+3.08 14 28 1 
6 Work environment and supplies 13.63+1.81 10 20 2 
7 Work relation 10.67+2.21 6 17 5 

 
Table (2) indicates that the highest mean score is for organization policies(21.79+3.08)and lowest mean score was for 

training and development opportunities(9.84+3.11). the same table revealed that, The maximum number was for organization policies 
factor (28);while the minimum number were for job design influence and training, and development opportunities factor(5).Moreover, 
the nursing staff perceived the most factors influencing on their performance according to their perception was “organization 
policies(1), work environment and supplies(2), reward effect(3), management style(4), work relation(5), job design influence(6) and 
training and development opportunities(7) respectively. 
 
Table (3): Levels of staff nurses perception total scores regarding to factors influencing their performance (N=251) 

NO 
 Dimensions 

Levels of  Staff Nurses Perception 
Low Moderate High 

N % N % N % 
1 Reward effect 164 65.3 64 25.5 23 9.2 
2 Job design influence 81 32.3 99 39.4 71 28.3 
3 Training and development opportunities 94 37.5 88 35.1 69 27.5 
4 Management style 153 61.0 69 27.5 29 11.6 
5 Organization policies 14 5.6 149 59.4 88 35.1 
6 Work environment and supplies 128 51.0 122 48.6 1 0.4 
7 Work relation 99 39.4 150 59.8 2 0.8 
8 Total factors dimensions 60 23.9 180 71.7 11 4.4 
 
Table (3) indicates that two thirds (71.7%) of staff nurse had moderate level of perception, (23.9%) of staff nurse had low 

level of perception; while only (4.4%) of staff nurse had high level of perception regarding the total score of factors that influencing 
nurses' performance. In addition, it was noted that the most factors had highest level perception was for organization policies (35.1%), 
followed by ''job design influence'' (28.3%), then ''training and development opportunities'' (27.5%). while the most factors had lowest 
level of perception was ''reward effect'' (65.3%), followed by ''management style'' (61%), then ''work environment and supplies'' 
(51%).  
 
Table (4) the correlation between the factors influencing performance dimensionsand personal data (N=251) 

Variable  Job 
design 

Reward 
effect training Management style organization 

policies 
workplace 

environment 
Work 

relation 
Age  R 

P 
.174** 

.006 
.129* 
.042 

.265** 
.000 

.091 

.151 
.103 
.104 

.061 

.339 
.155* 
.014 

Gender R 
P 

.089- 
.159 

.069- 
.275 

.034- 
.590 

.114- 
.073 

.055- 
.386 

.292** 
.000 

.000 
1.00 

Educational  
qualification 

R 
P 

.055- 
.385 

.072- 
.253 

.174-** 
.006 

.050- 
.429 

.143-* 
.023 

.065- 
.309 

.271-** 
.000 

Experience R 
P 

.156** 
.013 

.106 

.095 
.253** 

.006 
.071 
.265 

.099 

.119 
.055 
.386 

.164** 
.009 

Department R 
P 

.169-** 
.007 

.249-** 
.000 

.210-** 
.001 

.240-** 
.000 

.142-* 
.024 

.247-** 
.000 

.203-** 
.001 

 
The table (4) shows that there were statistically significant correlations between age and factors influence performance in 

favor to ''job design'' (R=0.174,p=0.006), ''reward effect'' (R=0.129,p=0.042), ''training'' (R=0.265,p=0.000), and ''work relation'' 
(R=0.155,p=0.014). The gender had no statistically significant correlations with factors influence performance except for factor '' 
workplace environment'' (R=0.292,p=0.000). In relation to educational qualifications, it was found that there were statistically 
significant negative correlations with factors influence performance in favor to ''training'' (R=0.174-,p=0.006), ''organization policies'' 
(R=0.143-,p=0.023) and ''work relation'' (R=0.271-,p=0.000). 

Regarding to years of experiences, it was observed that there were statistically significant positive correlations with factors 
influence performance in favor to ''job design'' (R=0.156,p=0.013), ''training'' (R=0.253,p=0.006), and ''work relation'' 
(R=0.146,p=0.009).In relation to department, it was found that there were statistically significant negative correlations with all factors 
influence performance.  
 
Discussion  

Nurses constitute the largest human resource element 
in healthcare organizations and their performances are critical 
for the successful provision of health care which have a direct 
effect on health care productivity. There are several factors 
affect the nurses’ performance level. Job satisfaction, 
organizational commitment, level of education, experience, 
nurses’ morale, work-related stress & burnout, support from 
co-workers, supportive supervision& feedback, training on 
clinical tools, recognition, job expectations, work 

environment, motivation, incentives, knowledge, skills, 
promotion, remuneration and competency level are among the 
numerous factors affecting nurses performance level(14). 

In this study, regarding to personal data of the 
nursing staff, it was noted that the high percentage of nursing 
staff was female in all departments. This results might be the 
nearest to the fact that the majority of nurses who worked at 
the hospital  were females and society's view about nursing 
profession considered it appropriate to females more males. 
This was supported by Ross (2017)(15)who told that Florence 
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Nightingale’s perception and feminization of nursing into a 
female only profession has resulted in fewer men worked as 
nurses, they represent only 10% of nursing professionals. 

The study revealed that more than one third of staff 
nurses qualification was Diploma degree. As the majority of 
high qualified nurses with Bachelor degree work as 
supervisors and few of them work as nursing staff. This result 
is consistent with Omar, et al., (2018) (16)who assessed 
quality of working life and job stress of nurses in the critical 
care unit in health insurance hospital in Minia city, found that 
more than one third of the study subjects were diploma nurses 
who graduated from the secondary technical schools. Also this 
is supported by Negussie,(2010)(17)who found in his study that 
the majority of nurses highest qualification percent is Diploma 
in nursing while fewer nurses have Bachelor degree in 
nursing. 

The current study revealed that more than half of 
staff nurse had(1-10) years of experience. This result was 
consistent with Omar, et al., (2018)(16)who mentioned that 
more than half of staff nurse had (1-10) years of experience in 
nursing field. This result indicated that, they were newly 
experienced and need training programs to continually 
upgrade their knowledge and practices. As Regards to area of 
work, the study cover 11 different area of work with different 
percentage staff nurses which include Surgical unit (16.7%), 
Nicu(16.7%), Critical intensive care(13.9%), Hemodialysis 
unit(11.6%), Out-patient unit (10.4%), Emergency room(8.8), 
Maternity unit (6%), Operation room(5.2%), Medical unit 
(3.6%), Orthopedic unit (4%), Pediatric unit (3.2%). 

Regarding staff nurses perception to the factors 
influencing performance, the current study indicated that the 
staff nurse perceive that the ''organization policies factor'' 
which related to the general policies of Ministry of Health was 
the first and most influential factor affecting their performance 
with highest mean score among the other factors. The 
interpretation for this result may be due to that Minia General 
hospital managers pay more attention to their health care 
providers; in which staff had more continuous training about 
the hospital policies in their work areas which reflected on 
their performance and improve it. 

This result in the same line with Abdelmaksoud, et 
al., (2017)(8)assessed nursing staff ' perception regarding 
factors affecting their performance which conducted in three 
governmental hospitals affiliated to Ministry of Health in 
Egypt; they reported that hospital policies is the 1st ranking of 
the availability of factors affecting nurses’ performance 
according to mean percent of their perception. 

The second factor influencing nursing staff 
performance according to the current study was work 
environment and supplies. This result was agreed with Safei 
and Haryanti, (2011) (18)who measured factors affecting 
nursing work performance in inpatient unit of RSUD 
kotaTanjung Pinang; and reported that 89.0% of studied 
nurses determined the environment and tools as a high factor 
affecting on their performance. In additional Kamati et al., 
(2014) (19)evaluated the factors influencing the performance of 
registered nurses at the national referral hospital in Namibia; 
and reported that more than 70% of the RNs cited that the 
hospital does not have adequate equipment and resources that 
enable them to efficiently execute their duties. 

The last factor was training and development 
opportunities which considered as important contributing 
factor influence nursing staff performance. This result may be 
due to the hospital management didn’t develop appropriate 

plans for training and development of their staff to have more 
effective performance. Also, the hospital did not specify an 
appropriate time for training staff; and nursing staff was not 
releasing from their work to attend the training. 

This result is contradicted with Abdelmaksoud, et 
al., (2017)(8)who mentioned that training and development 
opportunities isthe 2nd ranking factor affecting nurses’ 
performance according to mean percent of their perception. 
This difference in this result may be due to about one third of 
the Abdelmaksoud, et al., (2017)(8) studied sample had 
baccalaureate and master degree. Also Njambi,(2014)(9) 
clarified in his study that his organization was undertaking 
training and development of employees seriously as this 
affects the performance of employees.  

Furthermore, it was observed from the current study 
that more than two thirds of staff nurse respondents had 
“moderate level” of perception about all factors influence on 
their performance; less than one quarter of respondents had 
low level of perception about nursing staff performance; and 
only (4.4%) of respondents had high level of perception 
regarding to all factors that influencing nurses performance. In 
addition, the lowest level of perception was for reward effect, 
the most moderate level of perception was for work relation 
and the highest level perception was for organization policies. 

In the opposite Kuria,(2015) (20)found in his study 
that about 57.8% of the respondents agreed that rate of reward 
was a perceived factor that enhanced the level of satisfaction; 
in which rewarding employees leads to improved employee’s 
performance. Also Abdelmaksoud, et al., (2017)(8)in their 
study revealed that, the nurses perceived that motivation factor 
was the most factors affecting on their performance (95.71 
%).While the least factor affecting on nurses performance was 
hospital policies (81.68%). 

Also, current study showed that there was statistically 
significant correlation between reward effect and age variable. 
Also it was noted that there was highly statistically significant 
negative correlation between reward effect and department. In 
the same line Tabeel,(2014)(21)concluded that there were 
statistically significant differences relationship between 
motivation (reward factors) and nurses performance in 
Governmental Hospitals, attributed to the workplace. But his 
result was contradicted with the current result as he found that 
there were no statistically significant differences relationship 
between motivation and nurses' performance attributed to age. 

The current study revealed that, there were highly 
statistically significant positive correlations found between job 
design and age, as well as years of experience; while 
departments variable had highly statistically significant with 
negatively correlation. This result not congruent with 
Mohamed and Morsy,(2016)(22)who found in their study 
about work design characteristics as perceived by nurse 
managers at Assiut university hospital that task characteristics 
had weak negative statistically significant correlations with 
age (r=-0.019), department (r = -0.223)and with  years of 
experience ( r=-0.208). 

Furthermore, the current study revealed that there 
were highly positive statistically significant correlation 
between age and year of experience from personal data 
variable with training factor. And highly negative statistically 
significant correlation between training factor with variables 
of qualification and department. The current study indicated 
that there was highly statistically significant with negative 
correlation between department variable and management 
style. These findings were consistent with Adly et 
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al.,(2019)(23)who found in their study that there were 
significant differences between each of leadership styles and 
staff nurse areas of work. While there weren't statistically 
significant difference between leadership styles and staff 
nurses age and gender. 

In the opposite Abd-Elrhaman and Abd-
Allah,(2018)(24) found in their study that there was positive 
statistical significant correlation between years of experience 
and educational level for head nurses transformational 
leadership style and staff nurses' job performance, and there 
was negative correlation between age and staff nurses job 
performance. 

Furthermore, the current study showed that there 
were negative statistically significant correlation between 
qualification and department from personal data variable and 
organization policies factor. The interpretation for this result 
may be due to the Minia General Hospital establishes policies 
for each department which related to the policies of the 
Ministry of Health in the field of quality management and 
infection control. The hospital administrators are responsible 
for training the health care providers including physicians and 
nurses on these policies to improve their performance in the 
provision of health care. So the relation between the 
department variable and organization policies was significant.  

The current study revealed that workplace 
environment and supplies factor had highly statistically 
significant correlation with gender variable and highly 
statistically significant negative correlation with department. 
In the same line Er and Sokmen(2018)(25) found in their study 
that there were statistically significant differences between the 
overall mean scores of the nurses pertaining to their 
assessments and the adequacy of materials and equipment 
needed for their practice in the work environment; in which 
having an appropriate environment and presence of quality 
initiatives in their hospital can help nurses to provide safe care 
to patients in their unit/clinic. 

The current study showed correlation between 
personal data variables and work relation factor, which 
revealed that qualification and department variable had highly 
negative statistically significant correlation; while years of 
experience and age variable had positive correlation. In the 
same line Al-Khozondar, (2015)(26) showed that there were 
relations between personal characteristics and employee 
relationship management components (communication); also, 
there was significant difference among the respondents toward 
communication due to age and insignificant difference among 
the respondents toward communication due to gender. While 
she did not agree with the current result as she found 
insignificant difference among the respondents toward 
communication field due to educational degree and years of 
experience. The personal characteristics’ educational degree 
and years of experience had no effect on employee 
relationship management components (communication). 
 
Conclusion  

 The nursing staff of Minia General Hospital ranking 
their perception about factors influencing on their 
performance as follow; the organization policies, 
work environment and supplies, reward effect, 
management style, work relation, job design 
influence; and the last factor was  training and 
development opportunities. 

 The majority of staff nurse of Minia General Hospital 
had “moderate level” of perception about the whole 
factors influence their performance. 

 There were statistical significant differences between 
age and department in relation to reward effect. 

 
Based on the findings of the current study, the following 
recommendations are suggested. 

 Developing and implementing clear training and 
development programs that based on needs and 
performance evaluation of nurse. 

 Enhance supervisors’ leadership and management 
skills to ensure that supervisors embrace positive 
leadership and management styles; and allow their 
staff nurses feel that they are supported and natured 
by their supervisors. 

 The hospital managers need to promote nursing staff 
performance by the use of rewards. Enhancing both 
intrinsic and extrinsic rewards which are equally 
important in ensuring that nurses do their best. 

 Supplies and facilities shortage should be managed to 
decrease nurses' suffering and complain. 

 The hospital managers should improve the work 
environment to be suitable and comfortable to help 
the staff to do their work more easy. 

 Nurses should be aware of their job design and job 
description to be more effective in their work.  
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Abstract 

Childhood is a crucial period affecting physical and intellectual development. Although children living in orphanages 
consider the most vulnerable groups at risk of malnutrition, there is scarcity of data concerning their nutritional status in 
Egypt. Aim of the study: To assess the nutritional status of children living in orphanage institutions at Minia and 
samalout cities.  Research design: Across –sectional descriptive study was utilized in this study. Subjects: comprised 
109children in orphanage whose age ranged between 3 to 19 years. Setting: This study was carried out at orphanages at 
Minia city and Samalout city. Data collection tools: Two tools were utilized to measure the variables of the study 
included  demographic part , clinical, anthropometric, dietary Intake Assessment,  physical activity and sedentary 
behaviors .Results: the major resultes found that 49.5% of the participants were in primary school, Physical signs 
suggesting nutritional deficiencies were detected in about 25% of the sample, and it showed that56.9% were 
stunted,14.7%of them overweight and 9.7% of children aged between 3-7 years had small head circumferences. 
Conclusion: malnutrition is highly prevalent in the orphanage of Minia city in line with the national prevalence and 
significantly associated with children age, and gender. Recommendation: The coexistence of under- and over nutrition 
among institutionalized children calls for implementation of comprehensive intervention strategies committed to 
reducing under nutrition while simultaneously preventing over nutrition through improving diet quality and physical 
activity of these children. 
Keywords: Anthropometric Measures, Malnutrition, Nutritional Status, Orphanage, Over Nutrition, Under Nutrition. 

 
Introduction 

Good nutrition allows children to grow, develop, 
learn, play, participate and contribute while malnutrition robs 
children of their futures and leaves young lives hanging in the 
balance. Stunting is the devastating result of poor nutrition in 
early childhood. Children suffering from stunting may never 
grow to their full height and their brains may never develop to 
their full cognitive potential. Globally, approximately 155 
million children under 5 suffer from stunting. These children 
begin their lives at a marked disadvantage: they face learning 
difficulties in school, earn less as adults, and face barriers to 
participation in their communities. Wasting in children is the 
life-threatening result of hunger and/or disease. Children 
suffering from wasting have weakened immunity, are 
susceptible to long term developmental delays, and face an 
increased risk of death (United Nations Children’s Fund; 
2017).  

Children living in orphanages world-wide often 
present with nutritional decencies(Orphan Nutrition; 2015). 
The importance of determining vulnerability to food insecurity 
and malnutrition among children growing up in poor urban 
settings is paramount (Kimani et al.,  2010)  It should be 
noteworthy that malnutrition, physical or mental abuse, food 
insecurity as well as lack of parental care and protection are 
predominantly common scenarios among the children living in 
orphanages (Madumita et al.,  2017). 

Childhood and adolescence are critical periods for 
promoting social and emotional development (NIHCM, 
2016), Development during the first two years of life is crucial 
and has a lasting impact on a child’s health (Yue et al., 2016), 
and Parental death in childhood may affect child well-being in 
various ways. The loss of an economically active adult lessens 
the domestic income in a family and makes the child 
vulnerable immediately (Duggal et al., 2012), Urban 
malnutrition is an increasing problem globally (Kimani et al., 

2010), malnutrition being more severe among children living 
in orphanages. Children in orphanages suffer from 
malnutrition and infectious diseases, Nutritional reduction 
leads to immune compromise, resulting in recurrent and 
increasingly rigorous infections which further compromise 
nutritional intake and ultimately may threaten the child‟s 
survival (Duggal et al., 2012). 
 
Significance of the Study 

According to Ahern, (2013) number of infants and 
children lives in orphanages around the world estimated 8 
million to 10 million.    In Egypt were nearly 1,59 million 
orphaned children in 2015 (Johnston, 2017).Children living 
without permanent parental care are at heightened risk for 
under nutrition, optimum growth and development of children 
lays a sound foundation in the areas of health, nutrition, 
language development, personality building, and social-
emotional adjustment. There is insufficient evidence that  

Indicates the nutritional statues as well as the effect 
of orphan hood on nutritional status. Nutrition is an important 
factor in mental development and in supporting growth and 
maximizing learning potential.        
 
Aim of the Study 

Assess the nutritional status of children living in 
orphanage institutions at Minia and Samolout cities. 
 
Research Question: 

What are nutritional statuses of orphaned children at 
the orphanage institutions? 
 
Subjects and Methods 
Study design:- 

Cross-sectional descriptive study was used to achieve 
the aim of the current study. 
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Setting:- 

This study was conducted in 5 orphanage centers at 
Mina city, includes three orphanages(Minia institution for 
boys, Minia institution for girls, and association of Genoud Al 
Masieh for Christian boys).  Also two at Samalout city 
included one orphanage (association of Al-Mustafa, and 
association of Al- Nashat Al-Rohie for Christian boys). 
 
Subject: 

The sample included all orphaned children in 
orphanage centers according to inclusion and exclusion 
criteria for 3 months from March  to May 2018. All children 
in institution from 3 years to 18 years. 
Setting Number of children 
El-Minia institution for boys 25 
El-Minia institution for girls 14 
Association of Genoud Al Masieh for Christian 
boys at Minia city 20 

Al-Mustafa institution at Samalout city 40 
Al-Nashat Al-Rohie for Christian boys at 
samalout city 10 

Total number 109 
Inclusion criteria:  

All children in institution from 3 years to 18 years. 
 
Exclusion criteria: 

 Babies from one day to less than 3 years. 
 Children who have chronic disease(diabetes, 

renal failure, ect ). 
  
Data Collection Tools 
Data collected through the utilization of two tools as 
follows: 
First tool: Demographic data: Covers the data related to 
general characteristics (age, gender, education level, duration 
of stay in the orphanage ,causes of enter orphanage, lost 
parents or parents alive, if hospitalized in last year ). 
 
Second tool: Assessment sheet: Included four parts: It was 
adapted from (johnston,2017) 
Part I: clinical Assessment: consists of 15 questions  used to 
collect data about clinical characteristics and for detection of 
physical signs suggestive of nutritional deficiencies of the 
study subjects it Included items as follows:  skin condition, 
Hair condition, head, neck, eyes, ears, mouth and throat, nose, 
chest, lung, heart, abdomen, back, extremities and bowel 
movement.   
 
Part II:  Anthropometric Measurements: consists of 4 
questions measurements included items as follows:  (Body 
mass index (BMI), height for age, weight for age and head 
circumference), anthropometric examination is considered an 
appropriate method to evaluate health and nutritional status of 
children. 
 
Part III: Dietary Intake Assessment: consists of 9 items 
used to collect data about regulatory of meal consumption, 
and satisfaction of appetite with the food available in the 
orphanage were investigated. It included number of meals 
eaten regularly per day, meals satisfying appetite, number of 
snacks consumed regularly, daily breakfast intake, types of 
snacks usually consumed, daily intake of proteins/ fruits and 
vegetables. 

 
Part IV: Physical Activity and Sedentary behaviors: 
consists of 4 items Included number of sleeping hours/day, 
hours spent in front of the TV, number of physical education 
hours/week, and spare time activities. which have been 
validated to evaluate the physical activity levels among 
children ,were used to investigate the physical activity status 
and sedentary behaviors of the study sample. 
 
Validity  

The content validity of the data collection tools was 
determined the tools were submitted to five experts in 
community health nursing to test tools validity. The tools were 
examined for content coverage, sequence of items, clarity, 
relevance, applicability, wording, length, format, and overall 
appearance. Based on experts` comments and 
recommendations; minor modifications had been made such 
as rephrasing and rearrangements of some sentences. 
 
Reliability 

Reliability of the tools was performed to confirm 
consistency of tool. The internal consistency measured to 
identify the extent to which the items of the tools measure the 
same concept and correlate with each other by Cronbach‘s 
alpha test 
 
Ethical Consideration 

A written approval obtained from the ethical and 
research committee of the faculty of Nursing, Minia 
University. Oral consent obtained from each participant after 
explaining the nature & objectives of the study to gain their 
cooperation. Each assessment sheet was coded and subjects' 
names were not appeared on the sheets for the purpose of 
anonymity and confidentiality. Subjects were free to withdraw 
from the study at any time. 
 
Study procedure 

Permission to conduct the study was obtained from 
the Dean of Faculty of Nursing at Minia University. An 
official letter was obtained from the undersecretary of the 
ministry of social solidarity asking for the permission to 
collect data.  After approval of ethical committee at Faculty of 
Nursing, Minia University. This letter was included a brief 
explanation of the objectives of the study and permission was 
requested from each director to carry out the study. After 
extensive review of relevant national and international 
literature, tools of data collections were developed by the 
researchers in 2018. Prior to data collection, tools for data 
collection translated from English to Arabic version language 
and transverse translation again from Arabic to English, Study 
tools were revised by five experts in the field of nursing at the 
faculty of nursing; Cairo and Minia University, to test its 
content validity and feasibility, the necessary modifications 
were done as rephrasing and rearrangements of some 
sentences. 
 
Pilot study 

Pilot study of twenty multiparous was conducted 
prior to data collection, those excluded from the study. The 
researchers visited the orphanage two days per week 
(Saturdays and sundays) to recruit the study sample from 
March 2018 to May 2018. All children in the orphanage were 
selected according to inclusion criteria, about (10 children per 
week). The average number interviewed subjects was 5 
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children  per day and average time taken for each was around 
20-30 minutes depending on the response of each child. Data 
collection lasts for 3 months from beginning of March 2018 to 
end of May 2018, tabulated and analyzed 
 
Statistical analysis of data  

Statistical analysis was done by using Statistical 
Package for the Social Science (SPSS 25.0). Quality control 
was done at the stages of coding and data entry. Data were 

presented by using descriptive statistics in the form of 
frequencies and percentage for qualitative variables. Chi 
square (x ) was used to test the association between two 
qualitative variables or to detect differences between two or 
more proportions and the sample size large. statistical 
significance was considered at P ≤ 0.05. Graphs were done for 
data visualization using Microsoft Excel. 

 
Results 
Table (1): Percentage distribution of demographic data among studied children(n = 109). 

Demographic data No. % 
Name of the orphanage   
Genoud Al Masieh for Christian boys 21 19.3 
Minia institute for girls 14 12.8 
Minia institute for boys 25 22.9 
Al-Nashat Al-Rohie for Christian boys 10 9.2 
Al-Mustafa 39 35.8 
Total  109 100.0 
Age   
3 -≥ 7 years  31 28.4 
8- ≥ 12 years 52 47.7 
13 – ≥ 17 years 26 23.9 
Total  109 100.0 
Gender   
Boy                               76 69.7 
Girls  33 30.3 
Total  109 100.0 
Education level   
Illiterate               22 20.2 
Primary                  54 49.5 
Preparatory 23 21.1 
Secondary 10 9.2 
Total  109 100.0 
Causes of entering the orphanage   
Lost parents 99 90.8 
Parents alive 10 9.2 
Total  109 100.0 
Duration of stay in the orphanage   
From the delivery  102 93.6 
3 years 2 1.8 
4 years 3 2.8 
5 years 2 1.8 
Total  109 100.0 
Hospitalized in last year   
No 109 100.0 
Total  109 100.0 

 
Table 1 showed that, 35.8% of studied children from Al Mustafa orphanage,47.7% of them were in the age group 8- ≥ 12 

years. Concerning gender 69.7% of studied sample were boys and 49.5% of them in the primary school. Regarding causes of attach 
the orphanage 90.8% of them due to lost their parents, 93.6% of them stay in the orphanage from the delivery.  
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Figure (1): percentage distribution between children age and their clinical assessment (n = 109). 

 
Figure (1):  illustrated that children aged between 13- 17 years had normal skin conditions, clean head, normal muscle, and 

normal mucus membrane than other ages. While children aged between 3- 7 years, 19.4% of them had nasal discharge, 12.9% of them 
pale skin color, 9.7% of them had bleeding gums and3.2% of them had muscle wasting and unclean head.  

 
Figure (2): Percentage distribution between children gender and their clinical assessment (n = 109). 
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Figure (2): illustrated that boy children had normal skin conditions, clean head, normal mucus membrane and patent nose 
than girl child. While girl children, 100.0% of them had normal muscles, normal eyes, and normal ear nose than boy child. 
 
Table (2): Relation between children age and their anthropometric assessment (n = 109). 

Anthropometric Assessment Total (n= 109) 
Age group 

 
X2 

 
P 3  - 7 n=31 8- 12 n=52 13 –17 n=26 

No. % No. % No. % No. % 
Height for age           
Stunted    62 56.9 12 38.7 34 65.4 16 61.5 5.937 .05* 
Normal     47 43.1 19 61.3 18 34.6 10 38.5 
Total  109 100.0 31 100.0 52 100.0 26 100.0   
Weight for age           
    Normal 90 82.5 27 87.1 39 75.0 24 92.3 

 
4.581 

 
.333 Overweight 16 14.7 3 9.7 11 21.2 2 7.7 

Underweight  3 2.8 1 3.2 2 3.8 0 .0 
Total  109 100.0 31 100.0 52 100.0 26 100.0   
Head circumferences            
Small  3 2.8 3 9.7 0 .0 0 .0 7.762 .02* Appropriate  106 97.2 28 90.3 52 100.0 26 100.0 
Total  109 100.0 31 100.0 52 100.0 26 100.0   

 
Table (2) showed that 56.9% of studied children suffered from stunting, 14.7% of the overweight and 9.7% of children aged 

between 3- 7 years had small head circumferences compared with other age with statistical significance differences which P– value ≤ 
.05and.02 respectively. Statistically significance difference  
 
Table (3): Relation between children age and their dietary assessment (n = 109). 

Dietary assessment Total (n= 109) 
Age group 

X2 P- value 3 - 7 8-  12 13 –17 
No. % No. % No. % No. % 

Number of meals eaten regularly per day   
One 2 1.8 1 3.2 0 .0 1 3.8 

 
1.916 

 
.751 

Two 31 28.4 9 29.0 15 28.8 7 26.9 
Three   76 69.8 21 67.7 37 71.2 18 69.2 
Total  109 100.0 31 100.0 52 100.0 26 100.0 
Meals satisfying appetite       
Yes  107 98.2 30 96.8 52 100.0 25 96.2 

 
5.743 

 
.219 No  2 1.8 1 3.2 0 .0 1 3.8 

Total  109 100.0 31 100.0 52 100.0 26 100.0 
Number of snacks consumed regularly   
One 63 57.8 17 54.8 30 57.7 16 61.5 

 
1.471 

 
.832 

Two 32 29.4 9 29.0 17 32.7 6 23.1 
Three   14 12.8 5 16.1 5 9.6 4 15.4 
Total  109 100.0 31 100.0 52 100.0 26 100.0 
Daily  breakfast intake      
Yes                   109 100.0 31 100.0 52 100.0 26 100.0 …. 1.000 
No  0 .0 0 .0 0 .0 0 .0 
If yes            
Milk              3 2.8 1 3.2 2 3.8 0 .0 

 
7.715 

 
.103 Cheese             77 70.6 27 87.1 34 65.4 16 61.5 

Tomatoes 29 26.6 3 9.7 16 30.8 10 38.5 
Total  109 100.0 31 100.0 52 100.0 26 100.0   
Types of snacks usually consumed     
Sweets 38 34.9 9 29.0 18 34.6 11 42.3 

 
1.749 

 
.782 Salty snacks  69 63.3 21 67.7 33 63.5 15 57.7 

Milk 2 1.8 1 3.2 1 1.9 0 .0 
Total  109 100.0 31 100.0 52 100.0 26 100.0   

 
Table (3) presented that 69.8% of studied children eaten regular three meals / day, 57.8% of them take one snacks, 63.3% of 

them consumed salty snacks (potato chips) and take beans daily. Concerning daily breakfast intake 70.6% of them eat cheese, and all 
items of dietary assessment with no statistical significance differences between different age groups. 
 
Table (4): Relation between children age and their physical activity and sedentary behaviors (n = 109). 

Physical activity and 
sedentary behaviors 

Total (n= 109) 
Age group 

X2 P 3 - 7 8- 12 13 –17 
No. % No. % No. % No. % 

Number of sleeping hours/day     
< 8 hours  45 41.3 15 48.4 19 36.5 11 42.3 1.140 .566 
≥ 8 hours  64 58.7 16 51.6 33 63.5 15 57.7 
Hours spent in front of the TV or any other screen   
1- 2 94 86.2 26 83.9 48 92.3 20 76.9 3.662 .160 
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Physical activity and 
sedentary behaviors 

Total (n= 109) 
Age group 

X2 P 3 - 7 8- 12 13 –17 
No. % No. % No. % No. % 

           3-4  15 13.8 5 16.1 4 7.7 6 23.1 
Number of practicing exercise hours/week   
≤ 2 20 18.3 5 16.1 8 15.4 7 26.9 

1.683 .431 
>3  89 81.7 26 83.9 44 84.6 19 73.1 
Spare time activities       
Active playing  106 97.2 29 93.5 51 98.1 26 100.0 Fisher 

exact 
test 

2.454 

 
.293 

Not activated found 
3 2.8 2 6.5 1 1.9 0 .0 

Total  109 100.0 31 100.0 52 100.0 26 100.0   
 

Table 5 showed that 58.7% of studied children sleep 8 hours or more/ day, 86.2% of them spent ≤ 2 hours in front of the T.V 
or any other screen, 81.7% of them practiced 3 hours exercise / week and 97.2% of them were active playing withno statistical 
significance differences between different age groups and all items of physical activity &sedentary behaviors. 
 
Discussion 

The foundations of sound physical and mental health 
are established during the school age (5–14 years) 
(C.Best,N.Neufingerl;2010). According to the United Nations 
Guidelines for Alternative Care for Children, “it is the role of 
the state, through its competent authorities, to ensure the 
supervision of the safety, wellbeing and development of any 
child placed in alternative care and the regular review of the 
appropriateness of the care arrangement provided” (United 
Nations;2010).Therefore, the present study investigated the 
nutritional status and associated correlates of school age 
children living in orphanages, in an attempt to pave the way 
for an understanding of the environmental influences on 
health and impact on growth parameters of these children. 

Present  study aimed to assess nutritional status of 
children living at the orphanage in minia city and samlout city 
. A total sample of 109 males and females and more than two 
thirds of them were males  participants was selected by a-
cross sectional descriptive design as subject for the present 
study and their age ranged from 3 to 18 years. Most of the 
participants entered into orphanage due to lost their parents. 
About  half of them were in the primary school. It was found 
that the Majority of  participants were stay in the orphanage 
from the delivery. 

Current study found that more than two thirds of the 
sample were boys and in terms of education about half of 
them in the primary school this was in  agreement with( 
Chowdhury,2017) who found that more than half  the sample 
were boys and, more than two fifth had completed primary 
education. And it agree with ( kamis,2017) who found that 
more than half of the sample were boys and  more than two 
fifth of them in primary school.  

Study  was reported that orphans having no parents 
alive experienced significantly higher malnutrition compared 
to those who had parents alive and this was consistent with the 
study done in Gondar City, Ethiopia (Teklemariam et al., 
2014). This study also found that orphans who had no parents 
were particularly deprived and loss of a mother was even 
more detrimental. 

The study found that 56.9% of the orphans suffered 
from malnutrition, and this result indicates that the majority of 
the children living in the orphanage suffered food insecurity. 
Similar findings were reported in India (Shukla;2011), where 
more than half of the children living in orphanages were 
malnourished, irrespective of their age and gender. However, 
the results of the present study are in contrast with the findings 
of other studies ( Christopher et al., 2014; Vaida, 2013; 
Braitstein et al., 2013; Sadik, 2010) who found that the 

majority of the participants had normal nutritional status and 
that there was no clear relationship between orphan hood and 
the nutritional status of children. It was found that children 
aged between 3-7 years , more the one tenth of them pale skin 
color, These percentages slightly lower to what found in the 
study by ( Johnston,2017) was reported that nearly one 
quarter children  of had pale skin. Which might suggest the 
presence of nutrients deficiencies. 

The study was found that pallor was higher among 
girls more than one quarter than boys, this was in the light 
of(Haleemath et al.,2017) who agree that Pallor was higher 
among girls more than one third than boys3.9% is the result of 
chronic malnutrition. 

The present study found that more than half of the 
studied children were stunting and 2.8% were underweight is 
the result of chronic or recurrent malnutrition, and its effects 
often last a lifetime. This finding was agree 
with(Teklemariam et al.,2014) that was found more than two 
fifth stunting and more than one fifth underweight that result 
from chronic malnutrition. 

Prevalence of stunting, based on WHO reference 
standards, in the present study was 56.9%. Stunting is the 
failure to grow, both physically and cognitively, and is the 
result of chronic or recurrent malnutrition, and its effects often 
last a lifetime (Prendergast et al.,2014). Throughout the 
world, many children fail to thrive, with remarkably vast 
differences in the height/age between different regions(United 
Nations Children’s Fund, 2012).The current findings on 
prevalence of stunting were  higher compared to the 
prevalence of stunting (10%) among orphanage children from 
Ghana (Sadik2010). Much higher prevalence rates of stunting 
compared to the present findings were reported from Kenya 
and Bangladesh (47.2% and 38%, resp.) (Mwaniki et 
al.,2013). 

Conversely, lower rates of stunting compared to our 
findings were found in Indian (9.25%) school age children 
(Fazili et al., 2012). These discrepancies in the prevalence of 
stunting among school age children are likely to stem from 
different nutritional intakes and socioeconomic and cultural 
differences rather than differences in the genetic potential to 
achieve maximum height. The difference in prevalence of 
stunting among children institutionalized at school age, 
compared to those living with their own families, may be 
attributed to the suggested limited effect of mid or later 
childhood on stunting, whereas children stunted at school age 
are likely to have been exposed to poor nutrition since early 
childhood (Prendergast, 2014.Victora, 2010). 



Minia Scientific Nursing Journal (Print) (ISSN 2537-012X) Vol. (6) No. (1) December 2019 

P a g e  | 196  Fatma N., et al 

In this study was found that more than half of the 
studied children suffered from stunting, (2.8%)of the 
underweight, less than one fifth of them had overweight. This 
finding in line with (khamis,2017)that he was found more 
than one third of the studied children suffered from stunting, 
(0.8%) of the underweight and less than one fifth had 
overweight. It is due to low socioeconomic standard.  And it 
accept with that was found the prevalence of stunting was 
significantly higher (p˂0.05) among the studied children that 
was the prevalence of long term under nutrition was 
significantly increased with advancing age. 

The present study found that more than two third of 
studied children eat regular three meals/day This finding was 
in line with( Sudha,2013) that was found that One study of 
institutionalized children and orphans living in orphanages  
found that only more than half of children had at least three 
meals a day 

The current results indicated that the majority of 
participants consumed 3 meals daily. This was inconsistent 
with previously published data among children residing in 
orphanages (Sadik,2010). Moreover, despite the fact that 
majority of participants confirmed that meals satisfy their 
appetite, the dietary intake of proteins, fruits, and vegetables 
of more than half the children was inadequate, and suggesting 
that the dietary quantity may be sufficient but the quality is 
not. Consistently, children aged 6–18 years from 3 orphanages 
in Zimbabwe (Serere,2013). 

It was found that more than half of studied children 
take one snack, and more over half of studied children eat 
breakfast, this finding was in line with ( Chaturvedi,2013) 
that was found that more than two fifth of the studied sample 
revealed consumption of 1 snack per day. and nearly all of the 
studied sample of both age groups  regular intake of breakfast.  

The present study found that the majority of studied 
children take more than half consumed salty snacks and beans 
daily and more than one third consumed sweet this was in 
consistent with (Sudha, 2013) who found in their study that 
there is the majority reported an unhealthy pattern of 
snacking; half of sample consumed sweet and more than one 
fifth consumed salty snacks on a regular basis. 

In the current study (2.8%)of inadequate daily intakes 
of milk, which concurs with previously published data from 
Zimbabwe (Serere,,2013) poor intake of daily servings could 
possibly affect children’s protein, calcium, and riboflavin 
intake, which are essential for growth, tissue and muscle and 
bone development .(Gallagher,2012).  

It was found that more than half of studied children 
slept 8 hours or more/ day, nearly all of the studied sample of 
them spent ≤ 2 hours in front of the T.V or any other screen, 
practiced 3 hours exercise / week and active playing with no 
statistical significance differences between different age 
groups this was in consistent with (Sudha, 2013) who found 
in their study that there is nearly all of the studied sample slept 
8 hours or more and overall high prevalence of low physical 
activity and sedentary behavior among the studied sample and 
about half of them spent˂2 in front of the TV or any other 
screen. 
 
Conclusion 

Findings of the present study indicate the coexistence 
of under- and over nutrition, manifested as simultaneous 
moderate/high prevalence rates of stunting and overweight/ 
obesity culminating into double burden of malnutrition. In 
addition, inadequate dietary intake habits and increased 

sedentary behaviors were highly prevalent among majority of 
the studied sample. 
 
Recommendation        

 Make nutrition education programs for children 
living in orphanages as well as their caregivers 
for improve of culture based.  

 This could allow for accurate formulation of 
strategies and policies for combating both under- 
and over nutrition among these population 
groups. 

 Training programs for caregivers in orphanages 
includes children’s needs, food preparation and 
service. 

 Make recommendations for correcting children’s 
nutritional status as needed. 
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Abstract 

Background: Shared governance is a model in which staff collaborate through a decentralized decision making 
structure, sharing ownership and accountability and partnering to make decisions about clinical practice,  professional 
development, patient safety and quality improvement. Aim: of this study was to investigate the effect of shared 
governance educational program on knowledge, perceptions and autonomy of professional nurses. Design: A quasi-
experimental research was utilized. Setting: The study was carried out in five of Minia University Hospitals including 
the Main University Hospital; Gynecology, Obstetrics and Pediatrics Hospital; Cardio-Thoracic Hospital; Renal and 
Urology Hospital in addition to the Dental Hospital. Subjects: Participants of the study were a probability sample of 
professional nurses (no=78) drained from the total baccalaureate-prepared nurses who were working in the previously 
mentioned Hospitals at the study conduction period. Tools: Two tools were used; Nurses Knowledge and Perceptions of 
Shared Governance Questionnaire, and Professional Nursing Autonomy Scale. Results: There was a high statistically 
significant improvement in the level of nurses’ knowledge and perceptions of shared governance as well as in their level 
of perceived professional autonomy from its three perspectives at all test measures that followed implementing the 
educational program than what was before program implementation. Conclusion: The educational intervention carried 
out within the context of this study was successful at improving the knowledge, perceptions and autonomy of 
professional nurses. Recommendations: This study especially emphasize that continuing education is a consolidated 
way to ensure the implementation of shared governance and promotes professional nursing autonomy.  
Keywords:  Shared Governance, Knowledge, Perceptions, Professional Autonomy, Nurses. 

  
Introduction 

Governance is a topic that should be explored in the 
management research field in general and nursing and health 
management specifically. It can help increase nurses’ 
autonomy and scope of responsibilities. In the health care 
area, the use of the term governance has been growing, 
especially in the context of discussions about good 
management practices that could be adopted to improve care 
delivery for individuals and population. A principle of 
governance is the participation and involvement of 
professionals in management and decision making process at 
organizations and health services, these professionals should 
be as committed as his/her managers with results of care to be 
achieved (Santos et al., 2013).  

The changing context of society and healthcare called 
for a restructuring of hospital administration that emphasized 
collaboration, a defined knowledge base, autonomous 
practice, and shared decision making. Moreover, nurses are 
the closest to patients and the point of care. They hold 
scientific knowledge upon which to provide care across the 
continuum of healthcare services. Furthermore, nurses have 
the unique ability to partner with other health care 
professional in redesigning the healthcare system (Charland, 
2015).  

In the context of nursing, professional governance 
corresponds to the processes and structures that provide 
autonomy, control and authority to nurses regarding the 
nursing practices within an organization (Barden et al., 
2012). The first governance model for nursing was designed 
in the 1980s, in the United States, and called “shared 
governance” (Hess & Swihart, 2013; Santos et al., 2013). 
The model is based on the assumption that nurses, as the main 
frontline health workers, are more qualified to assess and 
decide which are the care needs of patients, based on 

parameters of clinical practice guidelines (Barden et al., 
2012; Hess & Swihart, 2013). 

Shared governance is seen as a strategy to build a 
partnership, create ownership, and facilitate equity and 
accountability between the nurses and the work environment 
(Al-Faouri et al., 2014). As a management innovation, shared 
governance implementation was a strategy to enhance 
professional nursing practice to transform the organization 
from a bureaucratic, hierarchy to a more organic, relational 
partnership (Charland, 2015).  

Autonomy has been described as having the authority 
to make independent decisions and to take actions in 
accordance with one’s discretion and professional knowledge. 
To function autonomously, however, nurses must develop the 
expertise that allows them to exercise sound clinical judgment 
and exert control over their practice. Certain satisfiers must be 
met, for example, resources must be provided and autonomy 
supported to achieve an adequate level of competency 
(Shepherd et al., 2014). 
 
Significance of the Study 

During supervising the rotations of clinical training 
for nursing students at Minia University Hospitals, the 
researcher noted different situations showing the number of 
assessments, decision-making, independent procedures, and 
interactions that a professional nurse might undertake within a 
single work shift, however, the authority given to nurses for 
independent judgment seems much more limited either by 
organizational constraints, legal/professional practice 
parameters, absence of specified job descriptions of nursing 
categories, or by the individual nurse’s own confidence and 
perception of competence. 

In addition, it was noted also by the researcher that 
shared governance studies started to appear in the Egyptian 
nursing research.  Despite,  most of these studies were 
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descriptive in nature mainly focusing on assessing the 
perceptions of shared governance and its relation to nurses 
empowerment, job satisfaction or organizational commitment, 
however, the present study was the first one to be carried out 
that involve monitoring the professional nurses' knowledge 
and perceptions of shared governance before and after 
implementing an educational program and to spotlights 
whether this educational intervention would affect their level 
of perceived autonomy. 
 
Aim of the study:                                                                                                                  

The aim of this study was to investigate the effect of 
shared governance educational program on knowledge, 
perceptions and autonomy of professional nurses. 
 
Research Hypothesis: 

1) Professional nurses' knowledge and perceptions of 
shared governance will be higher after the 
educational program than before. 

2) Professional nurses' level of autonomy will be 
different before and after the educational program. 

3) There will be a relationship between professional 
nurses' knowledge and perceptions of shared 
governance and their level of autonomy before and 
after the educational program.  

 
Subjects and methods 
Research design:  

Quasi-experimental design was utilized in this study.  
 
Setting:  

The study was conducted in five of Minia University 
Hospitals including: (The Main University Hospital, Cardio-
thoracic Hospital, Gynecology, Obstetrics and Pediatrics 
Hospital, Renal and Urology Hospital in addition to the Dental 
Hospital). 
 
Subjects  

The study sample included (78) nurse drained by the 
probability sampling technique from the total no (100) of 
baccalaureate prepared nurses working at the previously 
mentioned hospitals during the time of conducting the study. 
 
Tools of data collection: 

Two tools were used to collect the research data for 
this study as follows: -  
 
Tool 1: Nurses Knowledge and Perceptions of Shared 
Governance Questionnaire.  It was consisted of three parts:  
 
Part I: included the socio-demographic characteristics of the 
study sample as (age, gender, place of residence, current job 
position, years of experience and work department). 
 
Part II: included 20 items developed by the researcher based 
on the literature review to identify nurses' knowledge of 
shared governance with 2 responses (1) I don’t know and (2) 
Yes I know. Total score of knowledge (˃ 60%) considered 
"satisfactory "level and otherwise considered 
"unsatisfactory "level.   
 
Part III: included 18-items adapted by the researcher from 
(Rundquist, 2014) to measure nurses' perceptions of shared 
governance on 3-point Likert scale ranged from (1) disagree, 

(2) neutral and (3) agree. The score was reversed for negative 
items. Total scores of (18-30) indicate "low", while scores 
(31- 42) considered "moderate "and scores (43-54) 
considered "high "level of perceptions. The higher score 
indicated that shared governance is perceived as favorable 
administrative system by the group of participated nurses. 
 
 
Tool 2: Professional Nursing Autonomy Scale:  

This tool was adapted by the researcher from the 
instrument originally developed by (Blegen, 1993) and used 
by (Mrayyan, 2005) to measure nurses' autonomy over 
patient care and unit operations decisions on a 5-point Likert 
scale ranging from (1) "Nurses have no authority nor 
accountability" to (5) "Nurses have full independent authority 
and accountability".  Total score of the scale ranged from (41 - 
205) with scores of (41 - 95) indicated that participated nurses 
perceived their professional autonomy as "low "and from (96 
- 150) indicated "moderate", while from (151 - 205) indicated 
"high "level of autonomy.  
 
Validity of Tools  

 Tools of the study were translated into Arabic by the 
researcher. Its content validity were revised and validated by a 
panel of five experts in nursing administration field including 
Two Assistant Professors in Nursing Administration 
Department – Faculty of Nursing – Minia University and Two 
Assistant Professors in Nursing Administration Department – 
Faculty of Nursing – Ain-Shams University in addition to One 
Assistant Professor in Nursing Administration Department – 
Faculty of Nursing – Beni-Suief University.  Accordingly, 
wording of some items were modified.  
 
Reliability of Tools     

The reliability analysis of the study tools was done 
using alpha coefficient to measure the stability of its internal 
consistency; it was (0.72) for nurses knowledge and 
perceptions of shared governance questionnaire, while the test 
value for the autonomy scale was (0.89). 
 
Pilot Study 

A pilot study was done on 10% of participants (8 
nurses) who were included in the study sample. They were 
selected randomly from the five hospitals where the study was 
carried out in order to check the applicability of tools, identify 
obstacles and problems that may be encountered during data 
collection and the estimate time needed to fill the 
questionnaires. In the light of the pilot study’ findings, no 
major changes occurred in the tools’ content or no. of items. 
So, tools were put in its final form. 
 
Procedure  

The study was conducted in three phases: 
Assessment and planning phase, implementation phase, as 
well as evaluation phase.  
 
i- Assessment and Planning Phase:  

This phase took up approximately nine months 
through which the researcher obtained the official permission 
from the Dean of Nursing Faculty, Minia University and from 
Managers of the five university hospitals where the study was 
carried out and approached the Jury committee for testing the 
content validity followed by conducting the pilot study and 
reliability analysis of the study tools.  During this phase a 
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review of the related literature covering various aspects of the 
study variables was done for collecting and organizing the 
theoretical framework of the study as well as preparing  the 
Arabic booklet containing the scientific content of the 
program that was distributed to participants at the end of 
program implementation.  
 
ii- Program Implementation Phase:  

This phase involved  obtaining an official permission 
from the Dean of  Faculty of Medicine as the Chief Officer of 
Minia University Hospitals for organizing the conduction of 
the educational sessions of the program at Minia University 
Hospitals in coordination with the Chief Nursing Managers 
responsible for The Center of In-service Training and 
Continuing Education. Application of the program had taken 
six months at the five hospitals consequently.   
 
iii- Evaluation and follow -up Phase:  

This phase included monitoring the participated 
nurses' knowledge and perceptions of shared governance in 
addition to their level of autonomy by using the study tools. It 
was started jointly with the implementation phase and 
continued for six months later from the end of implementing 
the program at the last hospital setting.  
 
Ethical considerations  

 Written Approval was taken from Ethical 
Committee in the Faculty of Nursing – Minia 
University. 

 Participation in the study was on voluntary basis 
and stating the possibility to withdraw at any 
time.  

 Explaining the purpose and nature of the study 
was done before submitting tools of the study to 
the participants at each attempt of data collection 
for pre, post and follow-up tests and at the 
beginning of each educational session during the 
implementation phase of the program.  ,  

 Privacy and confidentiality of the participants' 
information was assured. Participants were 
reassured that their anonymity was maintained 
and the collected information wouldn't be used 
except for the purpose of this scientific research. 

 
Statistical design 

Data were analyzed using the statistical package for 
social science (SPSS) version 22. Numerical data were 
expressed as mean and SD. Quantitative data were expressed 
as percentage and percentage. For quantitative data, 
comparison between two variables was done using t-test, and 
comparison between more than two variables used ANOVA 
test. Chie–Square test was used for comparisons among the 
study variables at different periods of measurements.  
Relations between different numerical variables were tested 
using Spearman's correlation. Probability "p-value" (˂ 0.05) 
was considered significant and (˂ 0.01) was considered highly 
significant. 

 
Results     
Table (1): Percentage distribution of  the participated nurses according to their socio-demographic characteristics (n=78): 

Socio-demographic Characteristics No. % 

Age 

25-30 yrs. 29 37.2 
31-40 yrs. 
 45 57.7 

˃40 yrs. 4 5.1 
Gender 
 

Females 56 71.8 
Males 22 28.2 

Place of Residence Rural 44 56.4 
Urban 34 43.6 

Job position Nurse Managers 64 82.1 
Staff Nurses 14 17.9 

Years of 
Experience 

≤10 yrs. 32 41.1 
11- 20 yrs. 43 55.1 
˃ 20 yrs. 3 3.8 

Department of 
work  

General Wards (GWs) 19 24.4 
Intensive Care Units (ICUs) 20 25.6 
Outpatients, ER, DR & OR. 24 30.8 
Infection & Quality Control Units. 15 19.2 

Table (1) shows that (57.7%) of the participated nurses were in the age group "31-40 yrs.  " . The majority of them (71.8%) 
were females. More than half of participants (56.4%) were resided in rural areas and (82.1%) working as nurse managers. The large 
proportion (55.1%) had "11-20" years of experience. About one third (30.8%) were working in "Outpatients, ER, DR & OR" 
departments. 

 
Figure (1): Percentage distribution of nurses' knowledge of shared governance level at different periods of measurements (n=78) 

Pre –test = before implementing the educational program.       Post –test = immediately after  program implementation.  
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Follow-up 1 = after 3 months and. Follow-up 2 = after 6 months from implementing the educational program. 
 

Figure (1) reveals that, near to one third of the participated nurses (29.5%) had "unsatisfactory  " knowledge of shared 
governance level and (70.5%) of them had a "satisfactory  " level of knowledge in the pre-test. While, immediately after implementing 
the program "post-test" and in the 1st follow-up test there was only (7.7%) of the participated nurses had "unsatisfactory  " level of 
knowledge and the percentage of nurses who had a "satisfactory  "  level of knowledge became (92.3%). In the 2nd follow-up there was 
little change in the knowledge level among participated nurses , as there was (91%) of them had a "satisfactory "  level of knowledge 
and (9.0%) had a "unsatisfactory  " knowledge level.  
 

 
Figure (2): Percentage distribution of nurses' perceptions of shared governance level at different periods of measurements (n=78) 

Pre –test = before implementing the educational program.       Post –test = immediately after program implementation. 
Follow-up 1 = after 3 months and. Follow-up 2 = after 6 months from implementing the educational program. 

Figure (2) shows that, in the pre-test there was (5.1%) of the participated nurses had "low  " level of perceptions and the 
percentages of nurses who had a "moderate  " and  "high" levels  were (43.6%) and (51.3%) respectively. While, immediately after 
program implementation "post-test" the percentages of nurses who had "low", "moderate  " and  "high" levels were (1.3%), (24. 3%) 
and (74.3%) respectively. In the 1st follow-up test there was (7.7%) of the participated nurses had "low " level of perceptions  and the 
percentage of nurses who had "moderate  " level became (17.9%) while the percentage of nurses who had "high  " level wasn’t changed 
from that in the post-test. In the 2nd follow-up there was little change among the participated nurses as the percentages "low", 
"moderate  " and  "high" levels of perceptions were (7.7%), (20. 5%) and (71.8%) respectively.  

 
Figure (3): Percentage distribution of nurses' level of total autonomy at different periods of measurements (n=78) 

Pre –test = before implementing the educational program.       Post –test = immediately after  implementing the educational program. 
Follow-up 1 = after 3 months and. Follow-up 2 = after 6 months from implementing the educational program. 

As evidenced by figure (3) that, the majority of the participated nurses perceived their total autonomy level as "moderate  "  
with the following percentages (59.0 %; 61.5%; 74.4% & 65.4 %)  in the pre, post, 1st and 2nd follow-up tests respectively. In the other 
hand, the percentages of "low" level were (32.0%; 25.6%; 16.6%, & 15.4%) respectively. While, the percentages of "high  " level were 
(9.0 %) in both the pre and 1st follow-up tests and were (12.8 %, & 19.2%) in the  post and 2nd follow-up tests respectively. 
 
Table (2): Comparison of total mean score in nurses' knowledge and perceptions of shared governance level at different 
periods of measurements (n=78):   

P- value 
(paired t- test) 

df or 
(McNemar\  

Wilcoxon) df 

Follow- up2 Follow- up1 Post-test Pre-test 

Testing time Mean  + Std. Deviation 

P1=0.000** 
P2=0.001** 
P3=0.010* 

1.91 + .288 1.92 + .268 1.92 + .268 1.71 + .459 Total level of 
Knowledge 

0.000 (52.513) 1 0.000 (55.846) 1 0.000 (55.846) 1 0.000 (13.128) 1 p-value (X2) df 
P1=0.000** 
P2=0.034* 
P3=0.567 

2.64 + .624 2.67 + .617 2.73 + .475 2.46 + .596 Total level of 
perceptions 

0.000 (53.846) 2 0.000 (60.308) 2 0.000 (65.308) 2 0.000 (28.615) 2 p-value (X2) df 
Pre –test = before implementing the educational program.       Post –test = immediately after  program implementation. 
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Follow-up 1 = after 3 months and Follow-up 2 = after 6 months from implementing the educational program. 
P1= pre and post program implementation                P2 = pre and after three months of program implementation 
P3= pre and after sixth months of program implementation. 
 

It is observed from table (2) that, there was a high statistically significant difference in the total level of knowledge of shared 
governance among participants of the study at different periods of measurements (p-value (X2 df)= 0.000 (1) with), Mean & Std. 
Deviation scores of total knowledge level were (1.71 + .459; 1.92 + .268; 1.92 + .268 & 1.91 + .288)) in the pre, post, 1st &2nd 
follow-up tests respectively. 

This table also indicates that, there was a high statistically significant difference in the perceptions of shared governance 
level among participants of the study at different periods of measurements (p-value (X2 df)= 0.000 (2) with Mean & Std. Deviation 
scores of total level of perceptions were (2.46 + .596; 2.73 + .475; 2.67 + .617; 2.64 + .624)) in the pre, post, 1st  and 2nd follow-up 
tests respectively. 
 
Table (3): Comparison of total mean score in nurses' level of autonomy at different periods of measurements (n=78):   

P- value 
(paired t- test) df 
or (Wilcoxon) df 

Follow- up2 Follow- up1 Post-test Pre-test 
Testing time Mean  + Std. Deviation 

P1=0.159 
P2=0.000** 
P3=0.000* 

2.06 + .610 1.90 + .499 1.83 + .653 1.73 + .617 
Level of autonomy 
over pt. care 
decisions 

 0.000 (310.000) 2 0.000  (60.308) 2 0.000  (25.154) 2 0.000 (19.923) 2 p-value (X2) df 

P1=0.070 
P2=0.000** 
P3=0.000** 

2.23 +.623 2.01+ .546 1.94+ .651 1.92+ .660 
Level of autonomy 
over unit 
operations 

0.000 (24.923) 2 0.000 (48.538) 2 0.000 (21.308) 2 0.000 (19.385) 2 p-value (X2) df 
P1=0.145 
P2=0.039* 
P3=.001** 

2. 04+ .591 1.92 + .504 1.87 + .611 1.77 + .601 level of total 
autonomy 

0.000 (36.231) 2 0.000 (59.769) 2 0.000 (29.846) 2 0.000 (29.308) 2 p-value (X2) df 
Pre –test = before implementing the educational program.       Post –test = immediately after  implementing the educational program. 
Follow-up 1 = after 3 months and Follow-up 2 = after 6 months from implementing the educational program. 
P1= pre and post program implementation                P2 = pre and after three months of program implementation 
P3= pre and after sixth months of program implementation 
 

As evident in table (3), there was a high statistically significant difference in the level of total autonomy as well as in the 
level of both autonomy over patient care decisions and over unit operations among participants of the study at different periods of 
measurements (p-value (X2 df)= 0.000 (2) with Mean and Std. Deviation scores in the pre, post, 1st and 2nd follow-up tests were (1.77 
+ .601; 1.87 + .611; 1.92 + .504 & 2. 04+ .591); (1.92+ .660, 1.94+ .651, 2.01+ .546 & 2.23 +.623); (1.73 + .617, 1.83 + .653, 1.90 + 
.499 & 2.06 + .610) ) of the three perspectives of autonomy respectively. 
 
Table (4): Correlation matrix among level of  knowledge and perceptions of shared governance and the level of autonomy at 
different periods of measurements (n=78):   
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 Total level of 
Knowledge r (p-value) .310** (0.006) .014 (0.903) .174 (0.128) ---
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*
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0
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Total level of 
perceptions r (p-value) .304** (0 .007) .047 (0.681) .166 (0.148) --

 

--
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 Total level of 
Knowledge r (p-value) .013 (0.909) .053 (0.645) .018 (0.874) --

 

--
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perceptions r (p-value) .061 (0.597) .105 (0.360) .042 (0.715) .1
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(0
.1

7
1)

 

--
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w
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Total level of 
Knowledge r (p-value) .067(0 .559) .008 (0.945) .050 (0.662) --

 

.2
91

*

* 

(0
.0

1
0)

 

Total level of 
perceptions r (p-value) .071 (0.536) .100 (0.385) .009 (0.935) --

 

--
 

Fo
llo

w
- 

up
2 

Total level of 
Knowledge r (p-value) .327 (0.095) .095 (0.410) .131 (0.252) --

 

--
 

Total level of 
perceptions r (p-value) .159 (0.165) .051 (0.655) .193 (0.090) 

.3
79

*

* 
 

(0
.0

0
1)

 

--
 

Pre –test = before implementing the educational program.       Post –test = immediately after  program implementation. 
Follow-up 1 = after 3 months and Follow-up 2 = after 6 months from implementing the educational program. 
**Correlation is significant at the (p < 0.05) and is highly significant at the (p < 0.01) level. 
 

Table (4) shows that, there was statistically significant fair positive correlation between the level of knowledge and 
perceptions of shared governance before implementing the educational program (pre-test) and at the two follow-up test measures(after 
3&6 months from implementing the educational program) with a score of (r (p-value) =.404(0.000); .291(0.010)  & .379 (0 .001) 
respectively. This table shows also that, there was statistically significant fair positive correlation between both of  knowledge and 
perceptions of shared governance  level and the level of autonomy over patient care decisions at the time measure before 
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implementing the educational program (pre-test) with a score of (r (p-value)=.310 (0.006) & .304 (0 .007)) respectively. However, 
there was no statistical significant correlation found  between either the knowledge or perceptions of shared governance level and both 
the level of total autonomy and the level of perceived autonomy over  unit operations at all-time measures before and after 
implementing the educational program (pre, post, 1st & 2nd follow-up tests)  
 
Discussion 

Education on shared governance principles, concepts, 
competencies, roles, council structure, and processes were 
vital to the implementation and integration of shared 
governance and set the pace for its success (Shepherd et al., 
2014).  On the other side, autonomy is a critical aspect of 
professional practice and never more so than when 
considering professional nurses who embrace an entire range 
of tasks, skills, and practices within their profession (Bassett 
& Miller, 2017).      

The study sample consisted of (78) professional 
nurses; the large proportion of them were within the age 
group"31- 40 yrs.". Regarding their gender, the majority were 
females, while males constituted about a quarter of the total 
sample. According to the place of residence, more than half of 
the participated nurses reside in "Rural" areas. According to 
the current job position, the majority of the participated nurses 
were working as nurse managers while, near to a quarter of 
them were direct care nurses "Staff nurses".  In relation to the 
years of experience, more than half of the study sample had 
"11-20 yrs. " of experience. For work department, about one 
third of the participated nurses were working in "Outpatient 
clinics, ER, DR & OR departments". 

The findings of the present study revealed a high 
statistically significant improvement in the level of nurses’ 
knowledge and perceptions of shared governance at all test 
measures that followed implementing the educational program 
(post, 1st & 2nd follow-up tests) than that of before program 
implementation (pre-test). This result reflects the implications 
of successfulness of shared governance educational 
program.in achieving a high level of professional autonomy 
among nursing staff as evident from the positive change that 
was found between pre-test / post-test measures. 

This result, reported by the present study, was in 
harmony with results of the study conducted by (Rundquist,  
2014) which demonstrated a statistically significant change in 
the participants’ knowledge and perceptions from pre-test to 
post-test. This result was also in line with (Glasscock, 2012) 
who revealed that, the mean overall governance score in his 
study increased at post-implementation of a governance 
structure than pre-implementation. 

The result of the present study indicated that there 
were significant differences in overall level of nurses' 
knowledge and perceptions of shared governance between the 
pretest and the three measuring times after the program 
implementation. This was though by the increase of total 
mean score of knowledge and perceptions level immediately 
after program implementation than the level that was before 
implementing the educational program. However,  the level of 
nurses' knowledge and perceptions slightly decreased after 
three and sixth months later from implementing the program 
with statistically significant difference.  

From researcher point of view, the changes in 
professional nurses' knowledge and perceptions of shared 
governance after implementing the training program might be 
attributed to the refreshment and broadening of their 
knowledge base as a result of what they learned and gained of 
knowledge about the concept of shared governance as a new 
approach of administrative structure through the new concepts 

and principles added and clarified within the different sessions 
of the educational program  

In addition, the clarification and distinguishing of the 
different concepts such decisional involvement, participation, 
participatory management, shared leadership and team work 
which commonly confused in meaning with the concept of 
shared governance may also considered as a contributing 
factor to the increased knowledge and perceptions levels. 
While, the slight decrease in knowledge and perceptions of 
shared governance noted in the two follow-up attempts could 
be attributed to what was forgotten from essential information 
that hoped to be compensated by the given Arabic booklet as a 
handouts about the program contents. 

Regarding findings of the current study concerning 
the level of autonomy, it was noted that the majority of the 
participated nurses had a "moderate  " level of professional 
autonomy either in regard to their perceived autonomy over 
patient care decisions and over unit operations or their total 
autonomy.  It was noted also that, there was an increase in the 
level of autonomy perceived by the participated nurses during 
the three time measures after implementing the educational 
program (post, 1st & 2nd follow-up tests) than what was in the 
time measures before program implementation (pre-test). 

This result was supported by (EL Housary, 2017) 
whose results concluded that, about half of nurses reported 
moderate level of job autonomy. As well, this result was in 
accordance with the study conducted by (Elksas, 2017) which 
revealed that, more than half of staff nurses had average level 
of professional nursing autonomy. Additionally, this result 
was supported by (Al-Faouri et al., 2014) who concluded that 
registered nurses working in a Jordanian University Hospital 
perceive good control over their professional practice. This 
result was also supported by (Disher, 2012) whose results 
indicated that, the nurses had an average amount of access to 
autonomous self-governance.  

Furthermore, this result was in accordance with 
results of (Iliopoulou & While, 2010) which indicated that, 
overall respondents reported acting with moderate autonomy. 
In addition, this result was also supported by Mrayyan (2005) 
who concluded that nurses total work autonomy was moderate 
and they were more autonomous about decisions relating to 
patient care than unit operations. In contrast, this result of the 
present study was differed from (Gilman, 2018) as the 
advanced practice nurses participated in his study had a high 
level of perceived autonomy.  

Finally, Results of the current study showed that, 
there was statistically significant fair positive correlation 
between nurses’ level of knowledge and perceptions of shared 
governance at the time measure before implementing the 
educational program and at the two follow-up test measures, 
while, also a statistically significant fair positive correlation 
found between each the level of nurses’ knowledge and 
perceptions of shared governance and their level of perceived 
autonomy over patient care decisions only at the time measure 
before implementing the educational program. However, there 
was no statistical significant correlation found between either 
the level of knowledge or perceptions of shared governance 
and both the level of perceived autonomy over unit operations 
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or the level of total autonomy at different periods of 
measurements.  

From the researcher’ point of view, the insignificant 
relation among the levels of knowledge or perceptions of 
shared governance and autonomy at any of the testing 
measures following program implementation might be as a 
result of  clarity achieved by the new concepts and principles 
discussed within the different educational sessions of the 
program about areas of nursing responsibilities over which 
professional nurses should have some degree of  authority, 
autonomy or control compared to what is actually done of 
restrictions in professional nursing autonomy either by 
organizational constraints, legal/professional practice 
parameters, work overloads or absence of specified job 
descriptions of nursing categories.  

With taking into consideration that the current study 
was the first one that monitored the level of professional 
nursing autonomy before and after implementing an 
educational program about shared governance, it was difficult 
to clarified its results in this two regard (the increased level of 
autonomy perceived by the participated nurses after the 
program implementation and the presence or absence of a 
significant correlation among the study variables either before 
or after implementing the educational program) in the light of  
results of any other previous studies.  
 
Conclusion     
 The provided educational program contributed to the 

presence of a positive change in nurses’ knowledge and 
perceptions of shared governance as well as in the level of 
perceived professional autonomy with statistically 
significant differences between pre and the three of post-
test measures. 

 There was statistically significant fair positive correlation 
between both of knowledge and perceptions of shared 
governance, in addition to a statistically significant fair 
positive correlation between each of knowledge and 
perceptions of shared governance and autonomy over 
patient care decisions before implementing the 
educational program. However, there was no statistical 
significant correlation found between either the 
knowledge or perceptions of shared governance and both 
of total autonomy and autonomy over  unit operations at 
all-time measures before and after program 
implementation. 

 
Recommendations 

Based on the findings of the current study the 
following recommendations suggested: 
 This management development educational program 

should be periodically conducted for all nursing 
categories. 

 Integrate the philosophy of shared governance into the 
values and mission of the organization through 
developing a set of policies that related to the principles 
and methods of its application. 

 Allow nursing staff to be involved in the major 
organizational decisions and committees such as: 
quality, infection control, environment, and training 
committees in order to strengthen and promote 
professional nursing autonomy. 
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