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~ Abstract

The present study was aimed to
assess the effectiveness of sfgk.ljctured
- teaching programme on knowledge and
attitude regarding premenstrual syndrome
among adolescent girls in selected college,
Thrissur. The objectives of the study were
to assess the level of knowledge and
attitude regarding premenstrual syndrome
among adolescent girls, to evaluate the
effectiveness of structured teaching
programme in terms of knowledge and
attitude score among adolescent girls and
to find the association between pre-test
level of knowledge and attitude with
selected baseline variables. The research
approach was quantitative and research
design selected for the students was pre-
experimental one group pre-test post-test
design. Thirty undergraduate nursing
- students were selected by convenience
sampling technique. The pre-test
knowledge and attitude towards pre-
menstrual syndrome were assessed and
structured teaching programme were given
to the samples. A post-test was done to
assess the knowledge soon after the
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EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME ON
KNOWLEDGE AND ATTITUDE REGARDING PREMENSTRUAL
SYNDROME AMONG ADOLESCENT GIRLS

Aswathy Gopi', Emitha Tomy?, Gladis Mariya A C?, Hanna V 12, Hiba K M?, Hridhya Venu P C2

structured teaching programme. Attitude
was assessed a week after the structured
teach'i'ng' programme. Data was analyzed
using descriptive and inferential statistics.
The pre-test level of knowledge revealed
that 13.3% of students have good
knowledge, 26.6% of students have average
knowledge and 60% of students have poor
knowledge. Post-test level of knowledge
shows that (83.33%) majority of students
have good knowledge, 16.66% of students
have average knowledge. With regard to
the pre-test level of attitude, 3.33% of
students have most favourable attitude, 90
% of students have a favourable attitude,
and 6.66% of students have an
unfavourable attitude towards
premenstrual syndrome. 10% student’s
show most favourable and 90% students
show favourable attitude towards
premenstrual syndrome in the post-test.
Hence it is concluded that although there
was a significant increase in the knowledge
scores after the structured teaching
programme the difference between the
pre-test and post-test mean scores were
not statistically significant. However there
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is high significance in terms of attitude
scores.

Keywords : premenstrual syndrome,
structured teaching programme,
knowledge, adolescent girls

Introduction

Adolescence is a unique period in the
life of a individual when the person grows
from childhood to adulthood mentally,
emotionally, socially and phyAs"ic‘:ally. It is
period of development from the onset of
puberty to the age of maturity. The onset
of puberty brings about lot of conflicts,

worries and confusion in adolescence, the

most striking event in the whole process
of female puberty is the onset of
menstruation and it often can lead to many
problems.

Menstruation (also known as a
period) is the regular discharge of blood
and mucosal tissue from the inner lining
of the uterus through the vagina.
Symptoms in advance of menstruation that
do interfere with normal life are called
premenstrual syndrome . Approximately
75 to 85 % women experience pre
menstrual symptoms. These include acne,
tender breasts, bloating, feeling tired,
irritability, and  mood changes.
Premenstrual Syndrome is one of the most
common disorders of reproductive age
that can be seen in different intensities in
85-90 % of women.

Pre-menstrual syndrome is a
disruptive set of emotional and physical
symptoms that regularly occur in the one

to two weeks before the start of eact
menstrual period. Symptoms resolve
around the time menstrual bleeding
begins. The cause of Pre-menstrual
syndrome is unknown, but the underlying
mechanism is believed to involve changes
in hormone levels during the course of the
whole menstrual cycle.Mild pre-menstrual
syndrome is common, affecting up to 75
percent of women with regular menstrual
cycles. ThIS condition can affect women of
any socnoeconomlc cultural, or e...nic
background .Previous studies in India
reported a prevalence of premenstrual
syndrome tobe 20%in a general population
and severe symptoms in 8%.Although it is
common to have one or a few pre-
menstrual symptoms, clinically significant
Pre-menstrual syndrome occurs in only 3
to 8 percent of women.

The Pre-menstrual syndrome
symptoms could impact an individual’s
interpersonal relationships, social
interactions, occupational activities and
productivity for her entire reproductive :\3
life. Especially for young women, pre-
menstrual symptoms can be related to
academic performance impairments
including poor grades and
absenteeism.This disorder in young women
is a significant public health problem, as
increased incidence of depression and
anxiety disorders were found in women
suffering with pre-menstrual syndrome,
which could economically burden the
society indirectly in the form of absenteeism
at work, frequent hospitalization and
suicidesand the knowledge on pre-

s L




Y

THE OFFICIAL JOURNAL OF TRAINED NURSES’ ASSOCIATION OF INDIA, KERALA BRANCH

menstrual syndrome is not well
characterized among adolescent girls. With

g this background the present study was
al _conducted to assess the knowledge and
g - attitude of female students towards pre-

menstrual syndrome.

Statement of the problem

ial
A descriptive study to assess the

ffectiveness of structured teaching
rogramme on knowledge ang:l.éttitude
egarding pre-menstrual syndrome among
dolescent girls in selected college Thrissur.

ial

Objectives

1. To assess the level of knowledge
nd attitude regarding pre-menstrual
yndrome among adolescent girls. -

2. To evaluate the effectiveness of
tructured teaching programme in terms
f knowledge and attitude score among
idolescent girls

3. To find the association between
re-test level of knowledge and attitude
d selected baseline variables

ypotheses 2

H1: There will be significant
fference between pre-test and post-test
(nowledge scores of adolescent girls
arding pre-menstrual syndrome.

H2: There will be significant
erence between pre-test and post-test
Itude scores of adolescent girls regarding
menstrual syndrome.

H3:There will be significant
ociation between baseline variagbles and

re-test knowledge scq s.““lEGE Or
= ¥ 70y ¢&

oo 29 ’
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H4: There will be significant
association between baseline variables and
pre-test attitude scores.

Materials and Methods

The quantitative research approach
with pre-experimental one group pre-test
post-test design was adopted for the study.
Thirty undergraduate nursing students
were selected by convenience sampling
technique. The pre-test knowledge and

attitudes towards pre-menstrual syndrome

were assessed and structured teaching
programme were given to the samples. A
post-test was done to assess the knowledge
soon after the structured teaching
programme. Attitude was assessed a week
after the structured teaching programme.
Questionnaire used for data collection were
socio demographic data sheet comprising
of 10 questions to assess socio
demographic variables such as age ,age of
menarche ,educational status , occupation
of mother and father ,economical status
,2type of family, place of residence ,siblings,
previous knowledge on pre-menstrual
'syndrome and a structured questionnaire
to assess the level of knowledge regarding
pre-menstrual syndrome consisting of 10
questions and a likert attitude scale
consisting of 10 questions .Content validity
of the tools were done by the experts .

After obtaining formal permission
from the head of the institution and from
the institutional ethical committee a
written permission letter was submitted to
authorities of the college and permission
was obtainedand informed consent from
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the study participants was obtained after assuring the confidentiality of data. provided _:
a brief explanation regarding the tool and adolescent girls took an average of 15 minutes l'
to answer the items and the structured teaching programme was given for 30 minutes
by using a PowerPoint presentation. after one week the post test and attitude test was
conducted for the same group of study participants.

The data gathered were analyzed and interpreted according to the objectives by
using descriptive and inferential statistics for the distribution of demographic data &
[frequency and percentage was used .chi square test was used to assess the effectiveness ]
of structured teaching programme and for finding association between pretest level of
knowledge and attitude and selected baseline variables. 2

i
i
]

Results ;

The analysis of the study were presented in the following heading as: ,
~ -
Section 1 : Distribution of nursing students according to selected demographic

variables.

Table no 1 : Frequency and percentage distribution of nursing students based on

‘ demographic characteristics '

g

% Socio demographic | Categories Frequency(30) Percentage (%)

; characteristics :

‘ , - :

i Age in years 18 years 11 36.6

}V 19 years 12 40

‘ 20 years ‘ 7 233 ;

I T
gl 21years 0 0

Age of menarche <10years 0 0

t | 10-12 years 16 53.33

| 13-15 years 14 46.66

>16 years 0 0
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Occupation’ of | House wife 17 56.66
Mother
Health care professional | 4 13.33
Manual Laborer 0 0
Any other 9 30
House wife 0 0
Occupation of father
Health care professional | 7 23.33
Manual Laborer 8 26.66
Any other 15 50
j Economic status APL 25 83.33
BPL s 16.66
| Siblings Brother 6 20
Sister 16 53.3
Both 7 23.3
No siblings 1 333
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:

Place of residence Urban 6 20
Rural 16 53.3 ‘
Semi urban 8 26.66
Type of family Nuclear 30 100 4
Joint 0 0
extended i e 0
Previous knowledge | Yes 9’ 30 f
“~
No 2 70

The table reveals that 40% are 19 years old, 53.33% attained menarche at 16 years *
of age ,56.66% of students mothers are house wife and 50% students fathers working |
other sectors,83.33% belongs to APL ,53.3% Of students have sisters 53.3% of students
reside in rural area ,100% of students belongs to nuclear family, and 70%of students
have no previous knowledge on pre menstrual syndrome

Section 2 : Assessment of level of knowledge and attitude of nursing students on :
pre menstrual syndrome : v

Knowledge Level | Pre-test Post- test

Erequency(n) | Percentage (%) Frequency(n) Percentage (%)

\r ;
b
-

Good knowledge 4 133 25 83.33

Average 8 26.6 : 5 16.66 4
knowledge |
Poor knowledge 18 60 0 0 .

Table no 2: Knowledge of adolescent nursing students before and after structured
teaching programme
T
k32
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Table 2 reveals that in the pre-test 60%of the students had poor knowledge and in
the post test 83.33% students had good knowledge.
Table no.3 : Attitude of adolescent nursing students before and after structured
teaching programme
] Attitude Level Pre-test Post- test
; Frequency(n) | Percentage (%) | Frequency(n) Percentage (%)
Most favourable 1 1333 T3 10
* ;
1 Favorable 29 96.66 27 90
/3
3
‘ Unfavourable 0 0 0 0
ears :
king ;
ents Table 3 reveals that in the pre test 3.33% of students had most favourable attitude
=His and in post test 10% of students had most favourable attitude.
Section 3 : Evaluation of the effect of structured teaching programme on
s knowledge and attitude regarding pre-menstrual syndrome.
— Table no.4 : Mean, standard deviation and chi square value of knowledge score
of adolescent girls. :
) ‘ ' | Mean Standard Chi square value | P value
__r ; 1 ' : Deviation
[ Pretest 5.2 1.70
. [ Post test 8.5 11.04 2.82 0.24
L Table 4 reveals that the calculated chi square value is 2.82 and p value is 0.24(>0.05).
2 so the difference betwee Imean pre test and post test knowledge score is statistically
b not significant.

o, l /
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Table no.5: Mean, standard deviation, and chi square value of attitude score of
adolescent girls.

Table 5 reveals that the calculated chi square value is 9.31 and p value is

0_002(<0.05). so the difference between mean pre test and post test attitude score is
highly significant.

Mean Standard Chi square value | P value
Deviation
pre test 30.83 13.74
:
1 post test 33.03 3.13 9.31 0.002
| ~
{/_r

piscussions

Section A: Distribution of nursing students according to selected demographic

- Age: 40% students are 19 years, 36.6% are 18 years, and 23.3% are 20 years.

- Age of menarche: 53.33% attained their menarche between age of 10-12 years,
46.66% attained their menarche between age 13-15 years.

- Occupation of mother: 56.66% of student’s mothers are housewives, 13.33% "

student’s mothers are health care professionals and while 30% student’s mothers work
in other sectors.

- Occupation of father: students 26.66% of student’s fathers are manual laborer’s, -

23.33% of student’s father’s work as health care professionals and 50% of student’s
father’s work in other sectors.

L - Economical status: majority (83.33%) belongs to APL and 16.66% belongs to BPL
| category. ‘

. Siblings: 53.3% have sisters, 23.3% students have both brother and sister, 20%
students have brothers and 3.33 % have no siblings.

. Place of residence: 53.3% students reside in rural area, 26.66% students reside
in semi urban area and 20% students stay in urban area.

. Type of family: All students (100%) belong to nuclear family.

{ 34 )
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- Previous knowledge on pre-
menstrual syndrome: 70 % of students had
no previous knowledge on pre-menstrual
syndrome while 30 % students had
previous knowledge on pre-menstrual
syndrome.

of

Section B: Assessment of level of
knowledge and attitude of nursing
students on pre-menstrual syndrome.

- Pre-test level of knowledge: 13.3%

of students have good knowledge, 26.6%

of students have average knowledge and
60 % of students have poor knowledge.

- Post-test level of knowledge :83.33%
of students have good knowledge, 16.66%

pre-menstrual syndrome

- Pre-test level of attitude: 90 % of
students have favourable attitude, 6.66%
of students have unfavourable attitude and
3.33% of students have most favourable
attitude towards pre-menstr'ual syndrome.

- Post-test level of attitude: 90 %

% student’s shows most favourable
attitude towards pre-menstrual syndrome.

Section C : Analysis of association
between selected baseline variables and
knowledge.

- Study reveals that there is no
statistically significant association between
ki the age in years, age of menarche,
: : educational status, occupation of mother
n and father, economical status, type of
family, place of yesidedéé ziblings, and

of students have average knowledge on

students show favourable attitude and 10

35
Prof. Or. R
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previous knowledge on pre-menstrual
syndrome.

Section D: Analysis of association
between selected baseline variables and
attitude.

- Study reveals that ther'e, is no
statistically significant association between
the age in years, age of menarche,
educational Status, occupation of mother
and father, economical status, type of
family, place of residence, siblings and
previous knowledge on pre-menstrual
syndrome.

Section E : Analysis of effectiveness
of structured teaching programme in term
of knowledge and attitude score.

- Among 30 nursing students 46.6%
of students attained poor knowledge in
pre-test and later 28.5% of students
attained average knowledge and 71.4 % of
students attained good knowledge in post-
test, 40% of students attained average
knowledge in pre-test and later 91.6'%
students attained good knowledge in post-
test :and 13.3% of students had good
knowledge .Among 30 nursing students
there were no unfavourable attitude and
96.66% of students had favourable attitude
in pre-test and later 37.9% of students
attained most favourable attitude, 3.33%
of students had most favourable;gttitude.

Conclusion

The study was conducted to assess
the effectiveness of structured teaching
programme on knowledge and attitude
regarding pre-menstrual syndrome among

E REGHUNATH

PRINCIPAL ;
Aol Ece OF NURSING

v




B ——————— s

adolescent girls in Amala College of
Nursing, Thrissur. The following conclusion
was derived based on the finding of study.

- Pre-test level of knowledge: 13.3%
of students have good knowledge, 26.6%
of students have average knowledge and
60 % of students have poor knowledge.

- Post-test level of knowledge
:83.33% of students have good knowledge,
16.66% of students heiy.é average
knowledge on pre-menstrual syndrome

- Pre-test level of attitude: 3.33% of
students have most favourable attitude, 90
% of students have favourable attitude and
6.66% of students have unfavourable
attitude towards pre-menstrual syn'drome.

- Post-test level of attitude: 10 %
student’s shows most favourable attitude
and 90 % students show favourable
attitude towards pre-menstrual syndrome.
Hence it is concluded that the structured
teaching programme has no significant
effectiveness in terms of knowledge score
but there is high significance in terms of
attitude scores. '
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Abstract

The present study aimed to assess the
impact of smart phone usage on selected
parameters among B.Sc. Nursing students
in Amala College of Nursing. The objective
of this study was to assess the impact of
smart phone usage on selected parameters
among B.Sc. Nursing students in Amala
College of Nursing and to find out the
association }between impact of smart
phone and demographic variables among
B.Sc. Nursing students in Amala College of
Nursing. The study was based on
quantitative research  approach.
Convenient sampling technique was used.
Tools used for data collection were socio-
demographic data sheet and Modified
Smart Phone Impact Scale. The data were
collected from 105 samples. The findings
of the study show that Majority 75.23% of
the students had normal smart phone
usage. About 15.23% of the students had
mild impact of smart phone usage. About
9.52% of students showed moderate

impact on smart phone usage.

Keywords: Smartphone Impact
Scale, Impact of smart phone.

Students, AmaI 0

AMALA CUL'

A STUDY TO ASSESS IMPACT OF SMARTPHONE USAGE ON
SELECTED PARAMETERS AMONG B.Sc NURSING STUDENTS

Rosariyo Anto?, Jisna S?, Margaret James?,
Maria K Darlin?, Merlin James?, Merin Shaju?

Introduction
“Home is where the heart is but
today, the phone is where the heart is”*
Rachitha Cabral

Currently, smart phone is a vital part
of the hyman life. Humans use technology
in all facets of their lives, including job,
education, social interactions, education,
research, communication and more. Smart
phone has a great impact on people of all
age groups. It enables people to text, email,
and contact people from all over the world.
Smart phones give users the chance to
conduct research and look up information,
saving them time and money.

Smart phones can be much beneficial
for students. Students can make use of
them to swiftly look up material, take class
notes, and be updatedy. With a smart
phone, students have access to a wide
range of platforms and resources. Life
management has become more pleasurable
and simple as a result. With the numerous
search engines at their disposal, one may
quickly find out anything they want to
know. Depending on how often a p'erson
checks their phone, the power the device
has over their life will vary.

1. Mrs.Rosariyo Anto, Lecturer, Medical Surgical Nursing, Amala College Of Nursing.

2. Jisna S, Margaret James, Maria K Darlin, Merlin James, Merin Shaju 3" year B.Sc. (N)
oite l Qf Nursing, Thrissur.
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According to the report published by
economic times the average hours spent
on mobile per day for a user increased by
around 4.5% from 3.7-4.7 in the year 2021.
The time spent on mobile in the year 2020
was 4.5 hours per day. India ranked 5%
global list with regard to time spent in
mobile phones after Brazil, Indonesia,
South Korea and Mexico.?

A quantitative study cond_ukted inthe
year 2021 by Yuen Fook Chan, Suthakar
Narasuman et.al on smart phone' usage
among university students. A quantitative
survey method was selected for the study.
The study showed that 20% students spent
more than 40 hours in smart phone in each
week. Fourteen point five percent spent 26-
30 hours and 10.9% spent 16-20 hours,
10.9% spent 11-15 hours on smart phone.
Majority 43.6 % of the students spent their
time for learning purposes, 29.1% students
spent half of their time to search academic
information.?

Problem Statement

s

“p descriptive study to assess the
impact of smart phone usage on selected
parameters among B.Sc. Nursing students
in Amala College of Nursing.”

Objectives;
1. To identify the impact of smart
phone usage.

2.To find out the association between
the impact of smart phone usage and

selected parameters.
' 4
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Hypothesis

H1: There will be significant
association between impact of smart
phone usage and selected parameters.

HO: There will not be significant
association between impact of smart
phone usage and selected parameters.

Material_s And Methods

This study was conducted in Amala
College of Nursing, Thrissur. Research
design used in this study is descriptive
research design to assess the impact ¢’
smart phone usage on
parameters. The study comprises of 105
B.Sc. Nursing students who were selected
using convenient sampling technique.

Data Collection Instruments

Tool 1: Social demographic data
sheet

Tool 1, socio demographic data sheet
consist of consists of age, gender, religion,
year of study, type of accommodation,
place of residence, type ‘of family, monthly
family income, relationship status, number
of education platform used, number o
social media used, hours spent on social
media, hours of sleep, percentage score of
previous university examination.

Tool 2: Modified smart phone impact
scale [SIS]

The tool consists of 23 impact
statement which was developed to assess
the impact of smart phone usage. A five
point Likert scale (strongly disagree,

v’/
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disagree, neutral, agree, strongly agree)
which included both positive and negative
statement regarding impact of smart
phone usage.

Pilot Study

Pilot study is referred to a small scale
preliminary try out of the method to be
used in an actually large study which
acquaints the researcher with problems
that can be corrected in a proportuon for
the large research study. After getting
approval from the institutional ethics
committee, pilot study was conducted on
14-2-23. The purpose of the study was
explained, and informed consents were
taken from students. Tool 1 and Tool 2 was
administered and data was collected.
Statistical analysis was done on collected
data. During the pilot study investigators
did not face any difficulties.

Method of Data Collection

Data collection started on 15/02/23
and ended on 16/02/23.sampole size was
105 B.Sc. Nursing students of Amala
College of Nursing. Formal permission was
obtained from college authority. The
samples were selected according to
inclusion and exclusion criteria through
convenient sampling techniques. Informed
consent was taken from the partiéipants.
Participants were informed that
confidentiality of the study will be assured.
The participants were asked to fill
questionnaire according to the instructions
given. Samples willing were taken for data
collection. Data collection-du: 3

ion was 2 days.

15
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Data Analysis

The data were analyzed using
descriptive statistics and inferential
statistics based on the hypothe5|s and
objective of the study.

e Section 1: Frequency and
Percentage Distribution of Sample
According To Demographic Variables.

o _fS’ec,ti'_,on‘ 2: Frequency and
Percentage of Impact of Smartphone Usage
On Selected Parameters Among B.Sc.
Nursing Students.

o Section 3: Association between
Impact of Smartphone Usage On Selected
Parameters and Socio demographic
Variables.

Section 1 : Frequency and Percentage
Distribution of Sample According To
Demographic Variables.

e Age: Among 105 samples 3.80 %
belongs to age group d”19, 28.57% belongs
to age group of 20, 26.66% belongs to age
group of 21, 40.97% belongs to age group
e”22.

e Gender: Among 105 samples
6.66% are males, 93.34% are females.

« Religion: Among 105 samples
74.30% are Christian, 20 % are Hindu 3.80%
Muslim and 1.90% others.

; Year of study: Among 105 sarhples
47.61% belongs to IV year, 47.61% belongs
to Il year and 4.78% belongs to | year.

e
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- Accommodation: Among 105
samples 84.77% were hostlers and
remaining were day scholars.

- Place of residence: Among 105
samples 50.49% are from rural area, 30.47
% from semi urban area, and 19.04% from
urban area.

- Type of family: Among 105 samples
83.82% were from nuclear. family, 9.52%
were from joint family, and 6.66% from
extended family.

- Monthly family income: Majority of
subjects i.e.40% have a family income
€”15000, 26.66% have family income
between 5000-10000, 25.73% have family
income between 10000-15000 and 7.61%
have family income <5000.

- Relationship status: Out of 105
subjects 92.39% were single and 7.61%
were committed.

- Number of education platform
used: Among 105 samples 31.43% use 3
educational platforms, 31.43% use 2
educational platform 30.48% use more
than 4 educational platforms and 6.66%
use only one educational platform.

- Number of social media used:
Among 105 samples 50.49% use more than
4 social media platforms, 27.61% use 3
social medias, 15.24% use 2 social media
platforms and 6.66% use only 1 social
media platform.

- Hours spent on social media:
Majority of subjects 35.25% spent 3 hours
on social media, 31.43% spent more than

KNFVOL19:NO.1,JAN. - MAR. 2024
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4 hours on social media, 26.66% s.pent 2
hours on social media and 6.66% spent
only 1 hour on social media.

- Hours of sleep: Among 105 samples
53.34% sleep 6 hours, 34.29% 7 hours,
6.66% e” 8 hours and 5.71 sleeps d” 5
hours.

- Percentage score of previous
university examination: Among 105
samples 53.34% have percentage score of
60-70%.

Section 2: Frequency Ane
Percentage Of Impact Of Smartphone
Usage On Selected Parameters Among
B.Sc. Nursing Students.

- Regarding the impact of usage of
smart phone on selected parameters
75.23% had normal smart phone usage.

- About 15.24% had mild impact on
smart phone usage.

- About 9.53% had moderate impact
on usage of smart phone.

- None of the subjects have severe
impact of smart phone usage. wi

Section 3: Association Between
Impact Of Smartphone Usage On Selected
Parameters And Socio demographic
Variables.

Contd... 17
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nt 2 Variables P value Chi square value
sent
Age and smart phone usage 0.84 2.69
iples Gender and smart phone | 0.488 1431
urs, usage
a5 Religion and smart phone | 0.820 2.907
: usage
ious Year of study and smart phone | 0.727 2.044
105
usage T :
re of : ,
Type of accommodation and | 0.225 .12.978
, smart phone usage
Ar'\/ : :
“bive Place of residence and smart | 0.589 | 2.811
nong phone usage
Type of family and smart | 0.0001 52.215
ge of phone usage
aters = =
Monthly income and smart | 0.178 8.908
1ge.
phone usage
ct on :
Relationship status and smart | 0.057 5.722
hone usage
npact P g : :
Number of education | 0.951 1.615
cvire platforms used and smart
phbne usage
- . ;
Feen Number of social media used | 0.896 2.235
lected and smart phone usage
aphic Hours spent on social media 0.141 9.625
and smart phone usage
Hours of sleep and smart 0.770 3.296
phone usage
Percentage score of previous | 0.310 4,784
university exam and smart
1. 17 phone usage
B Tt
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The study result shows that there is

no statistically significant association

between impact of smart phone usage and

selected parameters and socio

demographic variables.
Discussion

HO: There will not be significant
association between impact of smart
phone usage and selected parameters.

The study result shows that there is
no statistically significant association
between impact of smart phone usage and
age, gender, religion, year of study, type of
accommodation, place of residence, type
of family, monthly income, relationship
status, number of educational platform
used, social media used, hours spent on
social media used, hours of sleep,
percentage score of previous university
exam.

Nursing Implication

The finding of the study has
implications to nursing practice, nursing
education, nursing administration and
nursing research.

Nursing Practice

Most of the students have normal
usage of smart phone which helps in
performing better in their curricular and co
curricular activities. Smart phone can be
effectively used in ongoing nursing practice
as it enhance knowledge and helps in
acquiring new skills in holistic patient care
and nursing practices. :

KNF VOL 19: NO.1, JAN. - MAR. 2024

Nursing Education

Nursing education as a field of
professional study demands lots of skills
and expertise which need to be polished
and acquired. During this process effective
use of smart phone is one of the main
concern of the student. Smart phone act
as tool for academic learning and helps in
gaining great skills in the learning process.
Findings of the study can be utilized to
understand the impact of smart phone on
various domains like research, effective

communication, knowledge, academics - ri
and its effectiveness in nursing education=" |

Nursing Administration

Nursing is not a mere technical job it
requires ongoing education and updating
of knowledge and skills every day. A nurse
administrator needs to be the one who
effectively utilize the modern technology
like smart phones to provide instructions

regarding systematic way of clinical ;
procedure and enhancing the skills and

knowledge of the nursing staff and

students, The nursing administration can
utilize the finding of the study to use |
advanced technology effectively. -3

Nursing Research

The study opens a new venue for
future studies regarding impact of smart
phone on the students and their overall
well being. More researches can work on
this in the future studies enhance the future
investigations to develop their tool and
methodologies so that the effectiveness
can be monitored accurately via
standardized tool.

St A
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Recommendations

On the basis of the study following
recommendations are stated:

e Nursing researcher can do studies
related to the impact of smart phone usage
at various levels of nursing education in an
elaborate manner in a larger population so
that generalization can be done.

* Studies can be conducted in with a
control group or with pretest data so that
accurate impact can be measured.

e Studies can be done to determine
the impact of smart phones and thereafter
providing interventions rather than mere
assessment of impact.

e The study can be conducted
including a greater number of variables and
different setting of education.

e A comparative study can be done
to determine the impact of smart phone
usage and socio-demographic variables.

Conclusion

The study was conducted to assess
the association of smart phone usage on
selected parameters among B.Sc. Nursing
students of Amala College of Nursing,
Thrissur. The following conclusions were
derived based on the findings of the study.

e Majority 75.24% of the students
had normal smart phone usage.

e About 15.24% of the students had
mild impact of smart phone usage.

e About 9.53% of students showed

moderate impact on Wne usage./_\
s\EOE o 1

® None of the subjects had severe
impact on smart phone usage.

Hence it is concluded that the smart
phone usage has no statistical significance
on impact of selected parameters among
B.Sc. Nursing students of Amala College of
Nursing, Thrissur.
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sons, enhanced cardiac life Support, extracorporeal membrane OXygenation, therapeutic hypothermia, and ongoi
hitoring. The psychological burden on healthcare staff and families js significant, Decessitating assistance and

ing measures. Undastmdiggandmagingthe'inhiqa;icsoflazagns syndrome is critical to the well-being of :

VYOM_CQI},O_cm_cd, s ; SR s : L

Worws: Antmisc-itaﬁon, Lazarus Syndrome, Historical roeots, ROSC, CPR

DDUCTION echoes resurrection of La'mrus> clial]euging boundaries -
_between life and death within modern medicine 2

8 me, a term often used colloquially to ,
¢ the which is & stranpe and hthsmwmdcmmhwrmd
hing occurrence entails the unexpected return of Lazarus syndrome, and potential underlying mechanisms,
ieous circolation (ROSC) in a patient, typically dissecting and examining the compelling ‘case studies
seemingly futile attempt at resuscitation following controversies and  ethical =
arrest. It stands as a medical enigma that has

interventions, and potential treatment and psychological \é
d both the medical community and the general implications for healthcare providers and families. 7

3

considerations, medical

By exploring the mysteries and complexities surrounding
nition, Lazarus phenomenon is described as a

this phenomenon, these reviews shed light on the
fter cessation of cardiopulmonary resuscitation remarkable resilience of the human body and the cthical :
' i itposeswithinrcahnofmﬁcalcarcmedicinc..‘ A /
HISTORICAL ROOTS OF LAZARUS SYNDROME 1€ REGHUNATH
ale of Lazarus, whom Jesus miraculously raised ' , ' - PRINGIPAL al
dead. This captivating medical phenomenon The term "Lazarus syndrome” finds its roots imthe'bille, EGE OF NURSING

the story of Lazarus is found in the New Trstameng 0., THRISSUR-480 555

! "Lazarus syndrome” draws ifs nama from the
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specifically in the Gospel of John, chapter 11. Lazarus
was a man from Bethany, and he was the brother of Mary
and Martha. He fell ill and died. When Jesus arrived at his
tomb, he wept and then miraculously raised Lazarus from
the dead, demonstrating his power over death.

Itmﬁnstmudinmediw literature in 1982. A 66
year-old woman in a hospital in the United States
ien cardiac arrest during Surgery. Despite the
medical team's strenuous efforts, she was declared dead
after 30 minutes of unsuccessful CPR. To the
astonishment of the attending murses, her pulse suddenly
returned nearly ten minutes later, and she regained
consciousness. g

The term Lazarus was used by Bray in 1993. Although
mcmsynmmsonlyfmuymmmdin
ﬂ;emedialliwmc‘mrecmdecade&dmehvcbem
instances throughout history of individuals secmingly
instances often carried mystical or supernatural
connotations and were decply ingrained in cultural and
religious beliefs.!

The historical perspective of Lazarus syndrome reveals 2
progression from supernatural explanations to a more
scientifically grounded understanding.  Today, the
phenomenon is recognized as a unique but documented
medicdphmomcfmﬁThcfcismdoubm\atﬂreLazm

ijs a reality but so far, the scienific
explamﬁmhvebecninadeqmtc./\nditserves‘asa
ermmder of the compicxitics of ife and death.

UNDERLYING MECHANISMS

The exact pathophysiology of autoresuscitation is not
clear, but several theories have been proposed to explain
this phenomenon: .

Delayed effects of medications

One theory suggests that medications administered during
resnscitation efforts may have delayed effects on the
cardiovascular and respiratory systems. For example,
certain drugs like epincphrine and other vasoactive
medications may remain in the bloodstream and exert
their effects even after CPR has been terminated. These
medications can potentially stimulate the heart and restore

spontaneous circulation after a defay*®
Hyperkalemia

There are few reports of delayed ROSC in the presence of
hyperkalemia. It is a well-known fact that intracellular
hyperkalemia could persist longer, rendering the
mymrdinmmracﬁkforkmgpaiodS.Thmisarepon
ona68-yw—oldladywithcarcﬁacmestduem
conventional treatment for up to 100 minutes, but later
responded to dialysis and made 2 complete recovery. S0

Public Health. 2024 Jun;11 (6):2508-2514

' the body, including breathing

even though prolonged cardiac arrest tefractory to
conventional treatment could respond to dialysis, it is

unlikely that hyperkalemia on its own could explain
delayed ROSC after cessation of CPR.S

Reperfusion injury

During CPR, spccially when chest compressions are

performed, there can be significant ischemia to vital -

organs,inchdingthehcanand\xain.thnCPRis -
stopped, and blood flow is restored, this sudden
rcperfusioncanladtoaninﬂammatorymsponse_md
iqi\xrytodncﬁssua.mnpafusionmjmymaytd@us
response that leads to autoresuscitation.®

Myocardial stunning
] P
i smﬁngrcfasmarcvasiblcdysfmcﬁmof

the heart muscle following an episode of ischerma.
IhningCPR,thchwtmaycxpeﬁmpcﬁodSof

;schemia and reperfusion, which can result in myocardia.

stunning. In some cases, the heart may recover from this
stunning state afier resuscitation efforts have ceased,
Jeading to sutoresuscitation.”

Brainstem reflexes

Some researchers have suggested that autoresuscitation

_ may be related to brainstem reflexes that spontaneously

initiate breathing and circulation. The brainstem is
tesponsible for controlling many automatic functions of
ing and bheart rate. Cenain
conditions or triggers may cause the brainstem to initiate
these reflexes even after CPR has been discontimed.?

It's important to 'not'e that autoresuscitation is. an
extremely limited occurrence, and the exact mechanisms
behind it remain poorly understood. :

',Z Delayed effects :{".
§ of metabotism. |3

Figure 1: Interrelation of paihophysio}ogiﬁl events in
- Lazarus syndrome. 3
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NOTABLE CASES

! Lazarus syndrome remains exceptionally uncommon, a

few notable cases have beendommenwd,ﬁ'omthcpmod
of 2015 10 2022 showcasing the mysterious and ofien
bewildering nature of this syndrome.

Sﬁchtccn cascs of the Lazarus phenomenon have been
documented in table which highlights the youngest person
with 11 months and the oldest patient with the 97 years
old.®

Adithya V et al. Int J Community Med Public Health. 2024 Jun;11(6):2508-25 14

Spontancous retur of circulation in children is extremely
rare and youngest case. was 9 months old infant.

~ Resuscitation activities were initiated by her father.

During transport to hospital, resuscitation was continued.
After 10 min, focused assessment with sonography for -
trauma ultrasonnd was performed to assess potcxmal
stopped, but after 30s, presmce ofa pnlsc was no'accd.‘“
So far 17 reported cases of Lazarus phenomenon in last
10 years are summarized in Table. Cases described
include both in-hospital and out-of-hospital arrests.

. Table 1: Notable cases of Lazarus syndrome from the period of 2015 to 2022.

*DNR-Do ol resuscilate, *NI-Not iniliated. ;

~ CONTROVERS]ES AND ETHICAL CONSIDER—

ATIONS

Lazarus syndrome can give rise to several controversics
and ethical considerations:

One of the primary ethical concerns is ensuring that the
patient is indeed dead before resuscitation attempts are
terminated. There may be disputes about when and how
death is determined, especially when patients exhibit
unusual slgns or when there's pressure to declare death
qmckly

'Infonued consent

Resuscitation procedures often come with risks and
potcntlalha!m The ethical ddemma anscswhenpanems

Prof. Dr. RAJEE RE ATH

P[‘\\ 4u!PA
JALA COLLEGE OF NURSH JG

A'Inrmannnel s A ChRe e O A A T aed Dotz 7.3 1 v

(DNR) order. Decisions regarding resuscitation in the
absence of clear directives can be contentious.?*

Quality of life

When if a patient is succcssfulty rcsnscnatcd, questions

about their subsequent quality of life may arise. Ethical
considerations include weighing the potential benefits of

a revival against the likelihood of ncm'ologlcal deficits or
severe disabilities.

Resou'rte avllocaﬁon _

The cost of extended life’ support and post-resuscitation
care can be substantial. Allocating resources to potmt:ally
futile cases- of Lazarus syndromé may be debated in
healthicare systems with limited resources.” -

Emotional and psychological impact =

The emotional toll on healthcare pmvrders ‘and the :
psychological impact on witnesses, especially when they
behmapetsmhasdxed,mnbesngmﬁcmt. It raises -

ANAL IXT T 94w - -~ -



questions sbout the emotional well-being of fhose
involved in resuscitation cft‘orts.16

Autonomy and e))d—of-life deci.éioas

Lazarus syndrome cases depreciate the importance of
mpamgmmﬂanmy in end-of-life decisions and
advance care planning. Discussions about DNR orders
and end-oflife wishes are crucial in ethical medical
practice.””

Cultural and religious belief

Cultural and religious beliefs can influence how death is
perceived and what interventions are deemed acceptable.
Respecting cultural and religious diversity is an ethical

Legsld implications

In some cases, legal issues may arise, such as allegations
of medical malpractice or disputes over the decisions
made during resuscitation efforts.”

Public awareness and education

>
Ethical considerations include public awareness and
education about Lazarus syndrome, so people are better
prepared for the potential outcomes of resuscitation
efforts.'?

ethical guidelines, engage in open communication with
patients and their families, and respect the principles of
beneficence, autonomy, non-maleficence, and justice

MEDICAL INTERVENTIONS AND POTENTIAL
N :

Lazarus syndrome is an infrequent and perplexing
understanding of death and underscores the complexitics
of medical interventions in critical situations, However,
there are no specific treatments designed exclusively for
Lazarus syndrome because it is not a medical condition in
itself?

Instead, the focus is on addressing the underlying causes
and providing comprehensive care for the patient. When
Lazarus syndrome is suspected, immediate medical
attention is crucial. :

Hdentification of underlying causes

A thorough evaluation of the patient’s medical history and
P _“ ? . ]”(mis -1.11 H.E‘. md ia 2
any underlying medical conditions, such as electrolyte
_imbalances, drug toxicity, or reversible causes of cardiac

arrest, is a priority.”!

Adithya V et al. Int J Community Med Public Health. 2024 Jun;11(6):2508-2514

Advanced cardiac life support (ACLS)

ACLS guidelines are followed to manage cardiac arrest
situations. This inclides interventions such as
administering medications, advanced atrway
management, and defibrillation as needed.* -

Extracorporeal membrane oxygenation (ECMO)

Tn severe cases, ECMO can be considered. ECMO isa -

life support system that temporarily takes over the
function of the heart and tungs, prwrdmgthe patient with
oxygenated blood. It allows time for the underlying issue

-+ to be addressed.*?!

Therapentic hypothermia

S :
Insmnccases,'h:dmingmildhypoﬂmnﬁ_amzybe
considered to reduce the risk of brain damage following
cardiac arrest. This therapy aims to protect the brain from
ischemic injury.®! '

Monitoring and support

Monitor vital signs, administer intravenous medications,
and provide supportive care o maintain bemodynamic
stability.>*'

Continuous monitoring

Continue monitoring the paticat's cardiac hythm, blood
mmdmhamdagnsmmthemﬁ
sustained®

Neurologicﬂ evaluation

Assess ,ntmological' status and provide = appropria riate

interventions to prevent or manage potential brain
injuries® -

Psycholaglml support

Patients who experience Lazarus syndrome often undergo
significant physical and psychological trauma. Providing
emotional support and psychological counseling is
essential for their overall well-being.® :

PSYCHOLOGICAL ~ IMPLICATIONS = FOR
HEALTH CARE WORKERS AND FAMILIES

Lazarus syndrome, while odd presents profound
psychological implications for both healthcare workers
and families. The rollercoaster of emotions, from despair
to elation, can take a toll on mental well-being.

The experience of witnessing a patient with Lazarus
syndmmccanbcawhirfwmd‘ofcmo!ionsfm‘hea}d)we
workers. Initially, they may feel a sense of failure and
guilt, questioning whether they did enough during CPR.
The abrupt reversal of a sfcmingly futile situation can

i
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lead to shock and disbeliof. This uncxpected turn of
events challenges their medical knowledge and coping
mechanisms, potentially leading to feelings of inadequacy
or imposter syndrome.*

Farthermore, healthcare workers may grapple with ethical
dilemmas related to decisions about further treatment and
the implications for the patient's quality of life. This can
cause moral distress and anxiety, as they must balance
their duty to preserve life with the patient's potential
suffering. The psychological impact of such decisions can
be overwhelming, affecting their overall well-being and
job satisfaction. ¥

Support and coping strategies to mitigate the -

psychological impact of Lazarus syndrome on healthcare
workers, hospitals should provide robust support systems,
incloding debriefing sessions, counseling services, and
peer support networks. S

For families, the Lazarus syndrome experience is equally
| complex. Initially, they endure the grief and shock of
. losing a loved one, only to be thrust into a state of
| confusion and disbelief when the patient miraculously
tevives. These emotions can be traumatic,
famili¢s with a profound sense of uncertainty and anxiety
about their loved one's future.

The psychological implications for families extend to
- questions about the patient's quality of life post-

rcsusciﬁﬁm. They may grapple with feclings of hopc,

potcnnal neurological dcﬁcns or long-term health

complications. This emotional turmoil can strain family

relationships and lead to post-traumatic stress disorder
{ (PTSD) or odlermental health challenges. o

For ﬁmhes, open and honest communication with
"~ healtheare providers is crucial to address their emotional
 needs and provide realistic - expectations - about thc

f patient's prognosis.

i Lazarus syndrome is a medical anomaly and to address
thesc challenges, bealthcare institutions must prioritize
‘the emotional support of their staff, and healthcare
providers should maintain transparent and empathetic
communication with families. Understanding and

\ ‘managing the psychological impact of Lazarus syndrome

1s essential to ensure the well-being of all involved in this
extmordmary medical occurrence. Healthcare providers
1umst be prepared to manage the emotional turbulence that
laccompanies these cases, and families require support as
well as guidance to navigate the complex emotions that
arise.>¢

DISCUSSION

Thc Lazarus Syndrome :--rzw-.... medical
phenomenon, defying cofivepftioniFetng
resuscitation.  Despite fa

2

(2]

*
X

feaving -

L
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The reported cases of Lazarus syndrome demonstrate the
unpredictable and strange nature of this phenomenon,
which affects people of all ages and medical conditions.
The ethical considerations underlying Lazarus syndrome
touch on core values of medical practice, such as patient
antonomy, end-oflife decisions, and cultural sensitivity.
Medical treatments emphasize comprehensive care and
support,” with a multidisciplinary approach aimed at
improving patient outcomes.

However, the psychological conscqucncw for healthcare
personnel and families cannot be exaggerated,

underlining the importance of strong support systems and
open communication.

CONCLUSION

The Lazarus syndrome remains a tantalizing medical
riddle that continues to fascinate and perplex both the
medical community and the general public. Despite
advances in medical technology, this event calls into
question our understanding of the distinction between life
and death. Ethical quandaries and psychological
ramifications highlight the importance of holistic methods-
of care that prioritize empathy, mnmmmon, and
support. Moving forward, more research is needed to
understand the complexity of Lazarus syndrome and
improve our capacity to handle this exceptional situation
with compassion and skill.
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