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The Importance of Scientific Paper Writing: A Pathway to
Academic Development and Scientific Contribution
Bista AP

Professor
Assistant Campus Chief
Maharajgunj Nursing Campus

Institute of Medicine, Tribhuvan University, Nepal

Scientific writing is the central mode of communication used across disciplines to disseminate ideas and persuade others
of the validity of scientific arguments A scientific paper, often referred to as a journal article, is a specialized form of writing
with unique features that is typically published in a scholarly journal.> There are various types of scientific paper like original
article, case reports, technical notes, Meta-analysis and Systemic review and many more which are important in its own
salient and particular light because it provides evidence for practices, knowledge dissemination and plays a critical part in
defining the boundaries of the discipline.?

All scientific paper writing requires meticulous research, refining and curiosity of the researchers which after publishment
enables the researcher share new knowledge and advance their field based on findings that are credible which is assured
by process of review. The basic principles which outlines the process of scientific paper formulation from its inception
include®**

1. Selecting a Research Topic: Topic should be original and relevant
2. Review Literature: Study of previous work about related topic
3. Conduct the Study: Based on a framework with ethical approval and integrity

4. Organization of the Paper: Write sections such as Introduction, Methods, Results, and Discussion which is direct and
orderly®

5. Revise and Edit: Ensure the work for its clarity and accuracy
6. Submit and Peer Review: Send the paper to a journal relevant to topic and experts review it before publication.
7. Publication: Article is available for further reads and cited

With the growing advances of the modern health care system, inculcating a sound evidence based research culture benefits
everyone — from the researcher to the entire community. For the researcher it builds critical thinking, confidence, and
career growth amidst promoting evidence-based practice.® For the patients the possibility of new innovations provides
more effective, safer and compassionate care improving quality of life and satisfaction. Most importantly evidence based
findings empowers communities by addressing real health needs, promoting prevention, and improving overall well-being.

As quoted by Albert Szent-Gyorgyi “Research is to see what everybody else has seen, and to think what nobody else has
thought” itis essential that all healthcare professionals are motivated to engage in scientific research that enhances personal
knowledge, ensures quality patient care, strengthens the healthcare system, and contributes to the development of a better
future for humanity.

The entire process of initiating, conducting, and completing an article publication requires a lot of patience, proper
identification of a suitable journal, and skill on the part of the researcher. Hurdles such as article rejection or the need for
corrections should be taken positively by the researcher and their team, as these contribute to the development of a better
piece of literature that is more relevant and impactful in the context of the present status. Similarly, it is the entire process
from brainstorming to reviewing the work with passion that helps create innovations.”

Only through proper evidence-based care we can give optimum care to the patients and bridge gaps in existing system
for sustainable development of health care so understandings the importance along with active involvement in scientific
research work has become the need of today.®
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ABSTRACT

Background

Pain is the subjective experience of discomfort and is identified as a fifth vital sign
by the Pain Association of America. Approximately 1.2 billion peripheral intravenous
catheters are inserted annually worldwide. Peripheral intravenous cannulation is
often a painful procedure. Pain alleviation is considered as a fundamental human
right. Valsalva maneuver is a simple, effective and non-pharmacological technique
which can also be used to reduce intravenous cannulation pain.

Objective

To assess the effectiveness of Valsalva Maneuver on pain reduction during intravenous
cannulation.

Method

A quasi experimental research design was used to conduct the study at operation
theatre of Dhulikhel Hospital, Kathmandu University Hospital. Partients undergoing
elective surgery were selected through convenience sampling, where intervention
and control group were selected alternatively. Data were collected with interview
method. Sample size was 99 and pain score was assessed using modified numerical
pain rating scale-Nepali version. The data was analyzed using descriptive and
inferential statistics using STATA version 13.

Result

The mean pain score in the intervention group was 2.72(+1.22 SD) whereas in the
control group was 3.83(+1.28SD). The result showed significant difference in the pain
score between Valsalva maneuver and routine IV cannulation technique (p-value
0.001.)

Conclusion

The study showed that the pain score during IV cannulation was significantly reduced
with Valsalva Maneuver and it can be incorporated into daily clinical practice.

KEYWORDS:

IV cannulation, pain, valsalva maneuver
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INTRODUCTION

Peripheral Intravenous cannulation (PIVC) is often a
painful procedure which has potential to cause significant
anxiety, distress, and discomfort, which may deter the
patient from seeking medical advices. Fear of cannulation
causes vasoconstriction of peripheral vein and leads to
failed cannulation. Approximately 1.2 billion peripheral
intravenous catheters are inserted annually worldwide.?
Peripheral venous access is the backbone of management
of inpatients among all age groups.® The pain experienced
during venous cannulation has both somatic and
psychological components.** Pain has been identified
as one of the primary outcome of PIVC insertion and is
estimated that 14-38% of adult have a fear of needles.’
Inadequate pain relief is unpleasant and interferes with
the quality of life.®

Nurses can utilize different non pharmacological measures
for alleviating peripheral venous cannulation -related
pain.” The Valsalva Maneuver (VM) is based on the
principle that the persons forces to exhale against a closed
glottis and contract abdominal muscles.? It has been
known as effective physiological procedure in reducing
pain.® VM does not require any equipment, it is easy to
learn and is shown to reduce the pain intensity due to
the peripheral venous cannulation.’*¥ VM activates
the cardiopulmonary or baroreceptor reflex arch that
stimulates a vagal response and initiates antinociceptive
effect.!>2

VM not only reduce the intensity of pain but also increase
the success rate of IV cannulation, thereby reduce the
cost.’ Researcher has not found any published study
regarding effectiveness of Valsalva maneuver in Nepal so
far. So, this study was conducted with the aim to assess
the effectiveness of VM in pain reduction during IV
cannulation in our context.

METHODOLOGY

A quasi-experimental design was used to assess the
effectiveness of Valsalva maneuver (VM) in pain reduction
during IV cannulation. Ethical approval was obtained from
Institutional Review Committee of Kathmandu University
School of Medical Sciences (IRC-KUSMS) with approval
number 192/22. Enrollment for the study took place from
18th June —29th July 2023.

Written informed consent was obtained from the
participants before the study. We recruited pre-operative
patients undergoing elective surgery at main OT block and
urology block of Dhulikhel Hospital. Inclusion criteria were
the adult patients of age group 20-60 years. Pretesting
was performed among 10% of the sample size who were

excluded from the main study. Patients who were willing
to participate voluntarily requiring IV cannulation and
undergoing elective surgery in Main OT block and Urology
block, patient with American Society of Anesthesiologist
(ASA) physical status score of | and Il and cannulation at
dorsal site of the hand and forearm with 18G cannula were
included in the study. Exclusion criteria were the patients
whose IV cannulation failed in the first attempt (as pain
increases with multiple attempts), patients who were not
able to speak and communicate and patients who were
diagnosed with neurological disorder.

Participants who met the eligibility criteria and provided
informed written consent were enrolled in the study.
Sample size calculated using formula n = (6> + 6,%)
(zl>a/2+ Z,, 2/(u0-pA)? , based on previous study8 with
Power=90% and alpha=5% 61 =1.7 62=1.8 u0=1.3 pA=3.4
where 61 denotes standard deviation and pO denotes
mean pain score of intervention group while 62 denotes
standard deviation pA denotes mean pain score of control

group

One hundred and twelve patients were assessed for
eligibility, of which 13 were excluded for not meeting
inclusion criteria. Convenient sampling technique was
used for the study. Simple random sampling (lottery
method) was done for the allocation of first participant
to either control or intervention group and other were
allocated to control and intervention group alternatively in
which 51 were included in the intervention and 51 in the
control group in which 1 from the intervention and 2 from
the control group were excluded due to failed attempt of
cannulation in the first attempt. The intervention group
received VM during IV cannulation.

Data collection tool contained two parts: a questionnaire
for socio-demographic and outcome measures using the
modified Numerical Pain Rating Scale-Nepali Version
(NPRS-NP)** to measure outcome and calculated Cronbach
alpha was 0.7 which is acceptable. This scale ranges from
0-10 pain score, where 0 represents no pain and 10
represents unbearable pain.

The researcher herself collected data and instructed about
VM maneuver to intervention group to ensure uniformity
in data collection. Instruction was provided following
same VM protocol to all participants in intervention group,
while VM instruction was not received by the participants
in the control group. IV cannulation was performed by the
nursing staff as per DH protocol. Researcher assessed the
pain score during IV cannulation using modified Nepali
version (NPRS-NP) after completion of IV cannulation in
both groups.

Thefollowingintervention wasinstructed toinintervention
group
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The patients were kept in the supine position. Nursing staff
assessed the site in non-dominant hand of the participants
for IV cannulation. Just after applying tourniquet, the
researcher instructed the participant to perform VM:
Take a deep inhalation through nose with mouth closed,
Pinch nostrils with index and thumb finger, try to exhale
forcefully with closed mouth and nostrils and hold the
breath for the maximum of 20 seconds. (IV cannulation
was performed at this time)

Data was analyzed using Stata program version 13.
Proportion, frequency, mean and standard deviation were
calculated to describe the sample. Chi-square test was
used to assess significant associations between the groups.
Independent t-test was used to assess pain score among
intervention and control group. Linear regression model
was used to test the association between pain score and
VM during IV cannulation. These models adjusted for age,
sex, ethnicity, religion, marital status, level of education,
and occupation

RESULTS

Among 102 participants, 51 were in the intervention
group who received the VM while 51 were in the control
group who received routine care. Two participants from

the control group and 1 from the intervention group were
excluded from analysis due to failed cannulation in first
attempt.

Table 1 depicted that mean age of the participants in the
control group was 41+12.81 years and 42.8+12.9 years is
the intervention group. More than half of the participants
(50.2%) in the control group and 54.0% in the intervention
group were male. Majority of the participants 79.6% were
married in the control group whereas 90% participants
were married in the intervention group. Regarding
ethnicity, majority of the respondents (48.98%) were
Brahmin/Chhettri, in the control group and (64.0%) of the
respondents were Janajati in the intervention group. Most
of the participants (40.8%) had completed secondary level
education in the control group and in the intervention
group most of the participants (38%) had completed basic
level of education. Most of the participants (28.57%)
were involved in service and (28.57%) agriculture as
their main source of income in the control group while
in the intervention group most of the participants (30%)
were involved in agriculture. The sociodemographic
characteristics of both groups were homogenous. (Table
1)

Table 1: Comparison of the Participants based on the

Excluded

P> Not meeting inclusion criteria
(n=10)

Enrollment Assessed for eligibility(n=112)
Allocation Random selection

Y

Intervention group
(n=51)

!

Excluded (n=1)
Failed cannulation on 1° attempt

Analysis ¢

(n=50)

Fig. 1: Consort flow diagram

v

Control group
(n=51)

!

Failed cannulation on 1 attempt

Excluded (n=2)

!

(n=49)
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Socio demographic Variables among Control and Intervention Group

Characteristics Total N=99 Control n=49 Intervention n=50
n (%) n (%) n (%)

Age in years (Meanz SD) 41.90 + 12.80 41+12.81 42.8+12.9 0.51¢
Sex
Male 56( 56.57) 29( 59.18) 27 (54.0) 0.6*
Female 43(44.43) 20(40.82) 23(46.0)
Marriage
Married 84(84.85) 39(79.59) 45(90.0) 0.1%
Unmarried 15(15.15) 10(20.41) 5(10.0)
Ethnicity
Brahmin/Chettri 38(38.38) 24(48.98) 14(28.0) 0.07*
Janajati 54(54.55) 22(44.90) 32(64.0)
Dalit 4(4.04) 3(6.12) 1(2.0)
Madhesi 3(3.03) 0 3(6.0)
Religion
Hindu 86(86.87) 44(89.80) 42(84.0) 0.39*
Buddhist 13(13.13) 5(10.2) 8(16.0)
Level of Education
No Education 17(17.17) 10(20.4) 7((14) 0.2%
Basic Education (1-8) 29(29.29) 10(20.4) 19(38)
Secondary (9-12) 38(38.38) 20(40.81) 18(36)
More than Secondary 15(15.15) 9(18.36) 6(12)
Occupation
Housewife 11(11.11) 4(8.16) 7(14.0) 0.81*
Service 24(24.24) 14(28.57) 10(20.0)
Agriculture 29(29.29) 14(28.57) 15(30.0)
Business 21(21.21) 10(20.41) 11(22.0)
Driving 6(6.06) 3(6.12) 3(6.0)
Student 6(6.06) 3(6.12) 3(6.0)
Daily Wages 2(2.02) 1(2.04) 1(2)

Note: t= student’s test, * Chilt square test

The mean pain score in the intervention group was lower than control group. (Table 2)

Table 2: Pain score of Adult Patients of Intervention and Control Group n=99
. . Intervention Group (n=50) Control (n=49) Mean
Characteristi Combined -val
aracteristies ombine MeanSD MeantSD difference el
Pain Score 3.271£1.36 2.72(+1.22) 3.83(+1.28) 1.11 0.001

There was significant difference in pain score between adults of the control and interventional group (p<0.001). Pain score
decreased by 1.05 points in intervention group in comparison to control group (95% Cl: -1.57, -0.54) after adjusting for

sociodemographic variables (age, sex, marital status, ethnicity, religion, level of education and occupation).

Table 3: Comparison of Pain score between Adult Patients of Intervention and Control Group n =299
Characteristics Uni'v?riate Beta p-value Multi.v.ariate Beta p-value
Coefficient 95% ClI Coefficient 95% Cl
Control Group Ref
Intervention Group -1.11 -1.61, -.61 0.001 -1.05 -1.57,-0.54 0.001

*Adjusted for age, sex, marital status, ethnicity, religion, level of education and occupation
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DISCUSSION

This study was a quasi-experimental research approach
to assess effectiveness of Valsalva maneuver on pain
reduction during intravenous cannulation among adult
patients in a tertiary level hospital.

Findings of the present study highlighted that mean pain
score was 2.72 (+1.22SD) in the intervention group and
3.83 (+1.28SD) in the control group. This finding shows
statistically significant difference in pain score between
the intervention and the control group.

The study findings also depicted that intervention group
has decreased pain by 1.05 point compared to control
group (95 % Cl: -1.62, -.481) after adjusting for age, sex,
ethnicity, religion, level of education and occupation.

The result of the study findings is similar to the study done
in Turkey by Alan which also revealed that the patients in
the intervention group had less severe pain during PIVC
insertion than the patients in the control group with thin
the intervention group.®

This similar finding might be due to similar age group
population, and IV cannulation done in first attempt.

This study findings is in line with the study conducted in
India by Gideon regarding Valsalva Maneuver on intensity
of pain and anxiety among patients undergoing PIVC
where the cannulation site also includes inner and outer
aspect of the forearm while the current study includes
cannulation only at the dorsum site of hand and forearm
The study in India highlighted that mean score of intensity
of pain is lower in the interventional group compared to
in the control group with mean difference of 1.02.*® Thus
it can be concluded that with VM reduces IV cannulation
pain either at dorsal or palmar site.

Our finding is also consistent with the study conducted
in Egypt which showed that mean pain score was lower
(2.14+2.15) in the intervention group compared to the
control group (3.64+2.4) with p-value 0.002. Pain score
was assessed using visual analogue pain scale after two
minutes of IV cannulation.”

A comparative study on the use of VM and eutectic mixture
of local anesthetics (EMLA) to relieve venipuncture pain
was conducted in Turkey. It highlighted that the success
of venipuncture was significantly higher in VM group
compared to EMLA group. VM vyields similar results to
EMLA in term of pain reduction during venipuncture.’” The
present study finding is also supported by another study
done by Sundaran et.al. in India. It revealed that mean
pain score was lower (1.53+0.629 SD) in the experimental
group compared with the control group (1.87+0.629 SD)
with p-value of 0.045.*

The result of the present study is also congruence with
the study from India by Kadyan et.al which revealed that
mean pain score in intervention group was lower (1.3)
than those in experimental group (5.56) with p-<0.05.22°

Finding of the present study is also in line with the study
done by Upasna et,al which highlighted that the Valsalva
Maneuver is effective in reduction of pain associated with
intravenous cannulation. The result of the study depicted
mean pain score of 2.56+1.227 SD in the intervention
group and of control group was 4.56+1.294 SD.*® For VM
procedure, they instructed participants to blow forcefully
to the rubber tubing connected to aneroid blood pressure
apparatus raisin a needle to dial up to 20 mm of Hg for 20
seconds. But in our study we instructed to hold the breath
which does not require any instruments. Thus, holding
breath for VM procedure with closed nostrils and mouth
can be more cost effective than use of instruments for
patients.

Another similar study conducted in India by Sharma. et.al
also support the finding of the present study. It showed
that the mean pain score in the intervention group was
1.52+1.249 SD and 6.14+1.565 SD in the control group
which conclude that VM has significant effect in reducing
the pain of peripheral intravenous cannulation in adult
patients.?

The present study revealed significant reduction in pain
score during IV cannulation with VM procedure that
stimulates a vagal response, initiating antinociceptive
effect.’? The reduction of pain in this study also might be as
a distraction from pain while participants are focused on
holding breath as a part of VM along with the physiological
effect of VM.

The strength of this study is that this quasi-experimental
research design allowed comparison between intervention
and control group. We followed Consolidated Standards
of Reporting Trails guideline for the study and pain
assessment was done using standard pain assessment
tool which are strength of the study. To mention a few
limitations of our study, we did not assess anxiety and
perception of pain of the participants which might affect
the individual pain score.

CONCLUSION

The study finding demonstrated that the VM was effective
in reducing pain during IV cannulation among adult
patients. The pain score was significantly reduced when
IV cannulation was performed with Valsalva maneuver
as compared to routine technique. Hence, VM can be
incorporated during IV cannulation procedure.
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ABSTRACT

Background

Pressure injuries are still a common and devastating hospital-acquired complication
for patients following surgery, even with the best practices in place today.

Objectives

To assess pressure injuries and its associated factors of patients following surgery in
a tertiary level hospital.

Method

This observational cross-sectional study included 142 patients of surgical and
orthopedic departments of Dhulikhel Hospital between 14th July to 16th August,
2024. Data was collected by interviewing patients through a convenience sampling
method and using Braden Risk Assessment Tool for observation of pressure injuries.
Collected data were analyzed by using descriptive and inferential statistics with
STATA version 13.

Results

The findings of the study revealed that 8 (5.6%) out of 142 patients developed
pressure injuries. Among the patients, 66.2% had surgery in supine position with
mean duration of 189.54 + 90.92 minutes. Most of the patients with pressure injuries
were male (5.9%) and from orthopedic department (9.2%). Logistic regression
analysis revealed that patients who were smokers (AOR: 0.17; 95% Cl: 0.09 — 0.49),
who were under risk group of pre-operative Braden score (AOR: 7.87; 95% Cl:
1.23 — 50.01) and longer duration of surgery (AOR: 1.02; 95% Cl: 0.00 — 1.03) were
associated with occurrence of pressure injuries following surgery.

Conclusion

The study found that few patients had pressure injuries after surgery. To lessen and
prevent pressure injuries related to surgery and to standardize care, guidelines and
protocols that emphasize preoperative, intraoperative, and postoperative evaluation
can be created.

KEYWORDS

Braden Risk Assessment Tool, Pressure Injury, Surgery
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INTRODUCTION

Pressure injuries which are mostly detected in bed-ridden
patients, are also seen in patients after surgery.! The
Association of Perioperative Registered Nurses (AORN)
states that surgery-related pressure injuries develop in
the first 48-to-72 postoperative hours.? A meta-analysis by
Li et al. indicated that the global prevalence of pressure
injury to be 12.8%, with a hospital acquired pressure
injury incidence of 8.4%.2 In a systematic review and
meta-analysis published on 2016, prevalence of pressure
injuries after surgery was reported as Stage 1 (17.02%),
stage 2 (6.7%), stage 3 (0.9%) and stage 4 (0.4%) among
9527 patients.*

The patient-related factors such as age, gender can
increase the rate of occurrence of pressure injuries.* A
recent study conducted in Turkiye in 2023, revealed that
pressure injuries after surgery was more prominent in
male along with progressing age of more than 60 years.> A
study revealed that patients of general surgery had more
pressure injuries than that of orthopedic department due
to longer duration.® Even though there is no ideal tool to
assess risk factors of pressure injuries after surgery, the
most commonly widely used tool is Braden Scale.”®

Studies related to pressure injuries following surgery have
not been published in the context of our country whereas
numerous articles on this topic have been conducted,
mostly in western countries. Hence, this study was aimed to
assess the proportion of pressure injuries among patients
following surgery and to find out association between
pressure injuries and risk factors. Nurses play a critical
role in the early identification of pressure injuries in post-
operative patients. The findings of this study on pressure
injuries and associated factors suggest that structured
educational interventions by healthcare professionals can
significantly contribute to the prevention of intraoperative
pressure injuries.

METHODS

An observational cross-sectional study was conducted
in Dhulikhel Hospital, among 142 patients undergoing
surgery with duration of more than two hours of general
and orthopedic departments by using convenience
sampling method after obtaining an approval of
Institutional Review Committee, Kathmandu University
School of Medical Sciences, (IRC 178/23) from 14 July to
16 August, 2024.

After patients were admitted to the pre-operative ward,
demographic and clinical data were collected on the day
before surgery. Patients with age 18 years and above,
undergoing surgery with duration of more than two
hours with at least twenty-four hours’ hospital stay post-
operatively were included in the study. While patients
undergoing emergency surgery, not willing to participate
and those who had already developed pressure injuries
before surgery were excluded from the study. Data were
obtained through interviews conducted by the principal
investigator after taking written informed consent. Then,
after surgery, as a part of morning care, those patients
were followed up in the post-operative ward within 24
hours for skin assessment by the principal investigator,
with the assistance of other nursing staff using Braden skin
assessment flowsheet.

Data was sorted, coded and entered into Microsoft
Excel and then to Stata version 13. Data were analyzed
using descriptive statistical methods to describe socio-
demographic and clinical variables. Logistic regression
was used to test the association between pressure injuries
among patients following surgery and selected variables.
The interpretation of the analyzed data was done to draw
inferences and conclusions .

RESULTS

During the study period, a total number of 142 patients
were included in the study. More than half of the patients
(59.2%) were male and most of them were older than 50
years. More than half of the patients were from the general
surgical department (62.0%) and had no comorbidities
(69.1%). Regarding body mass index (BMI), 65 (45.7%)
patients were overweight. Majority of the patients were
non-smokers (83.8%). After assessing the patients for
Braden scale score, the majority of the patients were under
no risk category of developing pressure injury (81.0%). The
mean duration of surgery was 189.54 minutes. More than
half of the surgeries (66.2%) were performed in supine
position (Table 1).

Regarding pressure injuries, the proportion of pressure
injuries among patients following surgery was 8 (5.6%) out
of 142 patients (Fig. 1). Among those, 7 (87.5%) patients
had first degree pressure injury while 1 (12.5%) developed
second degree pressure injury (Table 2).
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Table 1: Socio-demographic and Clinical characteristics of
patients

n=12
Characteristics Frequency Percentage
Age
18-28 15 10.6
29-39 30 21.1
40-50 34 23.9
>51 63 44.4
Gender
Male 84 59.2
Female 58 40.8
BMI
Underweight 4 2.9
Normal 58 40.9
Overweight 65 45.7
Obese 15 10.5
Smoking
Yes 26 16.2
No 116 83.8
Comorbidities
Yes 45 30.9
No 97 69.1
Department
Orthopedics 54 38.0
Surgical 88 62.0
Pre-operative Braden score
No risk 115 81.0
Low risk 25 17.6
Moderate risk 2 14
Duration of surgery in minutes
Mean = SD 189.54 £ 90.92
Positioning during surgery
Supine 94 66.2
Prone 18 12.7
Lateral 10 7.1
Lithotomy 14 9.8
Trendelenburg 6 4.2
94 4+,
| Pl Present
Pl Absent

Fig 1: Proportion of Pressure injuries (PI) among Patients
following Surgery (n=142)

Table 2. Proportion of pressure injuries among patients
following surgery

Pressure injury Frequency Percentage

Present 8 100
Degree of pressure injury

= First degree 7 87.5
= Second degree 1 12.5

The occurrence of pressure injuries following surgery had
significant association with smoking (AOR: 0.17, 95% ClI
0.09 — 0.49). The odds of having pressure injury is 17%
higher among smokers adjusting for age and gender. On
the other hand, patients who had scored in risk group
of pre-operative Braden Scale (AOR: 7.87, 95% Cl: 1.23 —
50.01) had increased odds of developed pressure injury
by 7.87 times than those with no risk adjusting for age,
gender, department, BMI, smoking and comorbidities.
When we compare two groups of patients differing by
one minute of duration of surgery, the odds of developing
pressure injuries were increased by 1.02 times (AOR: 1.02,
95% Cl: 0.00 — 1.03) among those with longer duration of
surgery in minutes compared to lower, adjusting for age,
department, BMI and comorbidities (Table 3).

DISCUSSION

This study aimed to assess the proportion of pressure
injuries following surgery in a tertiary level hospital, which
was conducted for the first time in the setting and found
to be 5.63% which is similar to the study done in Tirkiye
in 2023 with the incidence of 6.19%.5 Another study done
in the same country in 2021, showed similar finding i.e.
6.7%.9 The proportion might be lower as support surfaces
were usedin 67.6% and positioning aids were used in 82.4%
during surgery. In a systematic review and meta-analysis
done in 2020 among 37,971 patients showed that the
overall incidence of pressure injuries following surgery
in inpatients was 12% worldwide.10 Similar study done
in 2021 between February 2017 and May 2018 in Tiirkiye
showed magnitude of 24.1% of pressure injuries among
patients after surgery.®

This study revealed that there is significant association
between pressure injury following surgery and smoking
history. In contrast, a study done among private foundation
university hospital in Turkiye, 2021 (between February
2017 and May 2018), showed that there was no significant
association between pressure injury and smoking history
(X2 =0.859; P =0.354). Among 41 patients who developed
pressure injury, 29 were non-smokers while 12 were
smokers. 6 This might be due to involvement of patients
with adequate nutritional status as evidenced by normal
BMI, albumin level and hemoglobin level in those studies
whereas nutritional status was not studied here.

Page 12



NURSING JOURNAL OF KATHMANDU UNIVERSITY

The CIiff

Table 3. Distribution of pressure injuries and association between pressure injuries with sociodemographic and clinical characteristics

n=142
Pressure Injury
f (%) COR p-value AOR 95% ClI p-value
Yesf (%) Nof (%)
BMI
Underweight 0 4 (100) Ref Ref
Normal 3(5.1) 55 (94.9) 0.16 0.01-2.08 0.16 0.09 0.00-5.09 0.247
Overweight 4(6.1) 61 (93.9) 0.14 0.01-1.84 0.13 0.13 0.00-6.78 0.316
Obese 1(6.6) 14 (93.4) 0.21 0.01-4.47 0.32 0.08 0.00-8.33 0.292
Smoking
Yes 5(19.3) 21 (80.7) Ref Ref
No 3(2.6) 113 (97.4) 0.11 0.02 -0.50 0.004 0.17 0.09-0.49 0.006
Comorbidities
Yes 4(89)  41(91.1) Ref Ref
No 4(4.1) 93 (95.9) 0.11 0.02 -0.50 0.26 0.02 0.00-1.54 0.081
Pre-operative Braden score
No risk 3(2.7)  112(97.3) Ref Ref
Risk* 5 (20) 20 (80) 8.48 1.88 —38.12 0.005 7.87 1.23-50.01 0.029
Duration of surgery in minutes
Mean + SD 1.01 1.00-1.02 0.001 1.02 0.00-1.03 0.001

Note: AOR: Absolute odds ratio, BMI: Body Mass Index, Cl: Confidence Interval, COR: Crude Odds Ratio, Ref: Reference

*Risk: low risk, moderate risk of Pre-operative Braden Scale

Adjusted variables:

Smoking: age, gender

Pre-operative Braden score: age, gender, department, BMI, smoking, comorbidities

Duration of surgery: age, department, BMI, comorbidities

Likewise, there is significant association between pressure
injury and patient related characteristics like pre-operative
Braden scale and duration of surgery. A study conducted
among 164 patients in a university hospital of Tirkiye
in 2021, showed that there is significant association
between pressure injury with pre-operative Braden score
(X2 = 13.907; P = .001).° In this study, there is significant
association between pressure injury and duration of
surgery (AOR 1.02;Cl at 95%: 0.00-1.03). A study done
in Turkiye in 2023, showed that there is significant
association between pressure injury and duration of
surgery (f=79.040, p value=0001).°

There is no significant association between pressure
injury and other characteristics like age, gender, BMI,
comorbidities, department and positioning during
surgery. Evidences on the relationship between gender
and pressure injuries is reported to be controversial.5® In
a cross-descriptive study done in Turkey in 2021 showed
that the pressure injuries following surgery was associated
with male gender while in a study done in same country in
2015 showed there was association with female gender.®®

In the same study, it was discovered that the onset of
pressure injuries was unaffected by age.® Whereas, a case-
control study conducted from January 2018 to December
2020 in Beijing, China, 2022, shows that there is significant
association between pressure injury and diabetes (X? =
6.074; P = 0.011).* This might be resulted as diabetes
increases the risk of pressure injury by causing microvascular
impairment and delayed wound healing, which reduce
tissue tolerance to prolonged pressure and ischemia.

This study has certain limitations that future research could
address. Since convenience sampling technique was used
to gather data for the study from a specific tertiary level
hospital only, so the findings may not be generalizable to
the populations in other hospitals throughout Nepal. The
study included only patients of surgery and orthopedic
departments, therefore the effects of different surgical
positions of other specialization could not be evaluated.
While collecting data, pre-operative cases that came in
the morning shift could not be included in the study as
post-operative data were collected during that phase of
time.
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CONCLUSION

In conclusion, our study showed that few patients had
pressure injuries following surgery. It was found that
patients with smoking history had significant association
with pressure injury. This study finding might help the
health care providersto be concerned about the risk factors
that may lead to pressure injury following surgery. Since
pre-operative Braden score has significant association
with occurrence of pressure injury, nurses should be alert
with the patients with more risk score. Longer duration
of surgery has a direct impact on occurrence of pressure
injury. So, suitable supportive devices can be used during
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ABSTRACT

Background

Kathmandu University Globally, hypertension affects about 22% of people over the age of 18, and itis thought
to be the cause of 9.4 million annual deaths worldwide. It has been suggested that
prolonged stressful situations increase the risk of high blood pressure. In general,
individuals with hypertension appear to adopt maladaptive, emotion-focused coping
to a greater degree than healthy individuals, often mediated by depressive symptoms
and leading to poor quality of life.

School of Medical Sciences,

Dhulikhel, Kavre, Nepal

Corresponding Author

Objectives
Pooja Gupta
Bachelor in Nursing Science, 4" Year To assess the coping strategies used by hypertensive patients in a tertiary-level
School of Medical Sciences, Kathmandu University, hospital.
Dhulikhel Method

A quantitative, cross-sectional study design was conducted among 125 hypertensive
Citation patients by using convenience sampling method. Brief Coping Orientation to

Problems Experienced (COPE) scale was used to collect data using interview
Gupta P. & Shakya S. Coping Strategies Used by technique. Descriptive statistics (frequency, percentage, mean, standard deviation)
Hypertensive Patients in Tertiary Level Hospitals. The and inferential statistics (t test and Analysis of Variance test) were applied using
Cliff. 2025; 7: 15-20. Statistical Package for Social Science Version 27 for data analysis.

Results

Among 125 participants, Acceptance (7.66+0.683) was most commonly used coping
strategies and Humor (2.00+ 0.000) was least commonly used. The most commonly
used maladaptive strategy was self-distraction (5.89+1.592) whereas Denial (2.14+
0.644) was the least used maladaptive coping strategy. Type of family was statistically
significant with Adaptive coping strategies (p- 0.004). Similarly, family history was
statistically significant with adaptive coping strategies with p-value <0.05.

Conclusion

In this study the coping strategies used by hypertensive patients were both adaptive
and maladaptive coping strategies in different degrees. There was a significant
association of adaptive coping strategies with type of family and family history.

KEYWORDS

Coping strategies, Hypertensive Patients
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INTRODUCTION

Hypertension is a leading global health issue, affecting
approximately 22% of adults aged 18 and over and
causing an estimated 9.4 million deaths annually.! In
Southeast Asia, the prevalence is notably high at 25.1%,
ranking third globally. According to estimates from the
WHO for 2015, Nepal was in third place in South Asia
for the prevalence of hypertension (29.4%).2 The study
conducted in hypertensive patients from hospitals of
Pakistan concluded that, there is a positive correlation
between stress coping mechanisms and hypertension.?
The study in 2019 at Rome, Italy conclude that, emotion-
oriented coping on cardiovascular health found that
active, emotion-oriented coping strategies cause an
increase in autonomic activity, which raises heart rate and
blood pressure. Emotion-oriented coping strategies are
often mediated by depressive symptoms and they lead to
poor quality of life.* The study at Bono Regional Hospital
in Sunyani, Ghana consisted of 74% females’ population.
Emotional orientation was utilized most frequently
(61.2%), behind Task Oriented Coping (TOC) (58.5%) and
Avoidant Coping (AC) (46.2%). Particularly, patients who
employed task-oriented coping were more likely to have
controlled blood pressure and likely to negatively affect a
patient’s treatment.® In developing countries, having the
ability to cope with stress strategies is a topic of major
concern for the general people. Very few studies have
been done in Nepal related to coping strategies used by
patients with hypertension. So, the aim of this study is to
assess coping strategies used by hypertensive patients.
The Objective of this study is to assess coping strategies
used by hypertensive patients in tertiary level hospitals.

METHODOLOGY

A quantitative approach with descriptive cross-sectional
study was conducted from July to August, 2024 in the
cardiac outpatient department of Dhulikhel Hospital.
An estimated proportion (p) was taken 46.2% based on
literature review for sample size calculation and calculated
sample size was 125.° Non probability convenience
sampling method was used. Patients diagnosed with
hypertension, presently who have been using anti-
hypertensive medicines for treatment purposes and
patients available at the time of data collection were
included.

A Semi structured questionnaire was used for data
collection about sociodemographic information and
structured questionnaire Brief COPE questionnaire
was used for coping strategies used by patients with
hypertension.® Content validity of the instrument was
established by reviewing the literature, consulting
research advisor and research teacher. Reliability of

standard tools was measured at 10% of the total sample
size (n=12) by using Cronbach Alpha of 0.64. Face to face
interview method was used.”

Ethical clearance was obtained from IRC-KUSMS. Written
consent was taken from each respondent prior to data
collection. Privacy and confidentiality of the respondents
was maintained and they weren’t forced to participate.
SPSS version 27 was applied for data analysis. Descriptive
statistics (percentage, frequency, mean and standard
deviation) and inferential statistics (t test and ANOVA test)
were used. A p value less than 0.05 was considered to be
significant.

RESULTS

Table 1 presents 125 participants in which more than half
of respondents belonged to the middle adult age group
(44-60 years) whereas nearly half of respondents belong to
the older adults age group (> 60 years of age). More than
half of respondents were female regarding religion, three-
fourth respondents were Hindu and least of them were
Christian. In relation to the education level of respondents
nearly half of the respondents were illiterate and nearly
two third lived in a joint family. Similarly, employment wise
more than one-third of respondents were unemployed.
Likewise, nearly one-third of respondents had comorbidity
i.e. diabetes, more than one-third respondents had 5-10
years of duration of being diagnosed as hypertension and
about two-thirds of respondents had family history of
hypertension.

Table 1: Socio demographic information of hypertensive patients

(n=125)
Characteristics Frequency(F) Percentage (%)
Age group
44-60 years 69 55.2
> 60 years 56 44.8
Gender
Male 58 46.4
Female 67 53.6
Religion
Hindu 108 86.4
Christian 7 5.6
Buddhist 10 8
Education level
Illiterate 57 45.6
Basic education (1-8) 33 26.4
Secondary education 27 21.6
(9-12)
Higher level (> 12) 8 6.4
Type of family
Nuclear family 50 40
Joint family 75 60
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Characteristics Frequency(F) Percentage (%)
Employment status

Housewife 20 16
Government employee 5 4
Labor 9 7.2
Agriculture 25 20
Business 16 12.8
Unemployment 50 40
Comorbidity

Diabetes 41 32.8
Renal disease 7 5.6
Coronary heart disease 5 4
Dyslipidemia 16 12.8
Thyroidism 6 4.8
COPD 5 4
Cancer 3 2.4
Others 4 3.2
None 35 28
Duration of being diagnosed

< 6 months 11 8.8
6-12 months 5 4
1-2 years 29 23.2
5-10 years 46 36.8
>10 years 34 27.2
Family history of hypertension

Yes 75 60
No 50 40

Table 2 presents the coping strategies used by hypertensive
patients. The most commonly used adaptive coping was
acceptance, while humor was least commonly used. The
most commonly used maladaptive strategy was self-
distraction whereas denial was least used maladaptive
coping strategy. Higher mean and standard deviation
score indicate most commonly used coping strategies by
respondents.

Table 2. Types of coping strategies used by hypertensive patients

(n=125)
Coping strategies Mean +SD  Possible score
Adaptive coping strategies 51.2+5.9 16-64
Religion 6.6+1.9 2-8
Active coping 6.6+1.5 2-8
Planning 6.3+1.5 2-8
Acceptance 7.6%0.6 2-8
Positive reframing 7.4+ 0.9 2-8
Instrumental support 5.8+1.9 2-8
Emotional support 6.3+1.8 2-8
Humor 2.0+ 0.0 2-8
Maladaptive coping 19.02+3.2 12-48
strategies
Self-distraction 5.8%£1.5 2-8
Self-blaming 3.8+1.4 2-8
Venting 4.4+2.4 2-8
Behavioral disengagement 2.3+ 0.9 2-8
Denial 2.1+ 0.6 2-8
Substance abuse 2.6+ 1.5 2-8

Table 3 presents the comparison of mean score of adaptive
and maladaptive coping strategies used by hypertensive
patients. There are significant differences between mean
scores of adaptive coping strategies with type of family (p-
0.004 at 95% Cl). There are significant differences between
mean scores of adaptive coping strategies with family
history (p- 0.010 at 95% Cl). Adaptive coping strategies
were commonly used by nuclear families compared
to joint families as well as Adaptive coping strategies
were commonly used by respondents having a positive
family history of hypertension than no family history
of hypertension. But there is no significant difference
between the mean score of coping strategies with other
demographic variables.

Table 3. Comparison of mean score of adaptive and maladaptive coping strategies with sociodemographic variables of hypertensive

patients

Mean +SD of Adaptive coping

Characteristics

P value

(n=125)

Mean SD of Maladaptive coping

) P value
strategies

strategies
Age group
40-65 years 51.4+5.8
> 66 years 50.7+ 6.1
Gender
Male 51.21+5.5
Female 51.22+6.3
Religion
Hindu 51.21+5.9
Christian/Buddhist 51.22+5.8

0.544 18.7+3.2 0.176
19.5£3.0

0.987 18.8+3.3 0.620
19.1+3.1

0.212 19.0£3.1 0.613
18.6+3.8
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Mean £SD of Adaptive coping

Characteristics s
strategies

P value

Mean +SD of Maladaptive coping

. P value
strategies

Educational level

llliterate 50.7£ 6.2
Literate 51.6+5.7
Type of family

Nuclear family 53.0+5.3

Joint family 49.9+ 6.0
Employment status

Unemployment 50.7+5.9
Employment 51.5£ 6.0
Duration of being diagnosed

< 6 months 53.1+4.4
6-12 months 51.4+ 7.09
1-2 years 50.146.3

5-10 years 52.39+5.9
>10 years 49.845.8

Family history

Yes 52.3+5.6
No 49.5+ 6.1
Comorbidity

Yes 50.7£ 6.2
No any 52.5+5.1

t test™ significance at 95% confidence level and ANOVA tests

DISCUSSION

The current study showed inconsistency with the study
conducted in Pakistan, among 237 outdoor hypertensive
patients among which active coping (6.01+1.8) was
most commonly used adaptive coping strategy and
least commonly used maladaptive coping strategies
was behavioral disengagement (3.8+1.9).2 In this study
both adaptive and maladaptive coping were utilized by
participant in different degrees which may indicates that
different data collection techniques and difference in
age range of participants results in utilization of different
coping strategies.

The current study, shows that most of the respondents used
adaptive coping strategies (51.2+5.9) than maladaptive
coping strategies (19.02+ 3.2). The present study is
consistent with the study conducted in Bangladesh, among
36 young adults with blood pressure shows majority of
respondents used adaptive coping strategies (47+7) than
maladaptive coping strategies (22+5).% The similarity in
both studies could be possibly due to sample may have
similar age, education level, or socio economic status.
Younger or more educated people may more readily adopt
adaptive coping.

0.414 19.02+3.1 0.996
19.01+3.3

0.004 19.3+3.0 0.303
18.7+3.2

0.433 18.6+ 2.9 0.342
19.2+3.4

0.232° 19.143.8
18.4+2.9
18.4+3.2
19.1+3.6
19.3+2.3

0.842*

0.010 19.243.3 0.372
18.7+3.0

0.122 18.9+3.2 0.371
19.0+ 3.1

In current study, overall adaptive coping strategies were
most commonly used by females (51.22+ 6.3) than that of
male (51.21+ 5.5) participants. The finding of the current
study is consistent with the study conducted in Brazil,
among 45 hypertensive individual showed that adaptive
coping strategies commonly used by females (32+71.1)
than that of male (13+28.8).° The similarity in both of the
study could be possibly due to the fact that women are
more likely than men to employ adaptive coping strategies,
such as seeking social support and engaging in emotion-
focused coping. Both studies were conducted in South
Asian and Brazilian contexts, respectively, where social
support networks and community ties play significant
roles in coping with stress.

In current study, overall maladaptive coping strategies
were most commonly used by participants without
comorbidities along with hypertension (19.09+ 3.1)
as compare to participant who had comorbidities
(18.9+ 3.2). The current study is consistent with study
conducted in Hyderabad, India, among 144 participants
with hypertension which shows that participant had
no any comorbidity (84+58.3) were commonly using
maladaptive coping strategy as compared to participants

Page 18



NURSING JOURNAL OF KATHMANDU UNIVERSITY

The CIiff

have comorbidity (60+41.7).2° In both studies, participants
without additional comorbidities exhibited higher
maladaptive coping scores. This may be because
individuals with multiple health conditions might develop
more adaptive coping strategies over time, possibly due
to increased healthcare interactions and support system.

In current study, overall maladaptive coping strategies
were most commonly used by participants who had family
history of hypertension (19.243.3) and employed (19.2+
3.4) as compare to participants who had no family history
(18.7% 3.0) and unemployed (18.6+ 2.9).the current study
is consistent with study conducted in Singapore, among
506 patients which shows that participants who had
family history of hypertension (206+57.9) and employed
(167+49.7).** The similarity between the two studies could
be possibly due to the fact that the participants were
employed. When stress levels are high and time is scarce,
maladaptive coping strategies (such as avoidance, denial,
substance abuse, etc.) may be used more frequently.
Concerning family history, witnessing family members use
maladaptive coping strategies may deter healthier coping
strategies.

Association between socio demographic variables with
coping strategies.

The result of present study shows there is significant
association of adaptive coping strategies with nuclear
family (p-0.004) which is inconsistent with the study
conducted in Pakistan, among 237 outdoor hypertensive
patients who were lived in joint family (P-0.012).2 The
variation could be because coping strategies among
hypertensive patients may differ from nation to nation
and also to cultural factors.

Similarly, present study shows there is significant
association of adaptive coping strategies with family
history with hypertension (p-0.010) which is consistent
with the study conducted in Singapore, among 506
patients (p- < 0.001). The similarity in both of the
study could be possibly due to similarity in age group of
population i.e. (30-83 years) and most of the participants
were literate and had comorbidities like (diabetes,
hypercholesterolemia and cardiovascular diseases). As
people age, they are likely to develop chronic diseases such
as hypertension, diabetes, and cardiovascular diseases
and literacy correlates with better health awareness and
access to healthcare services.

In present study there was no significant association
between age (P-0.544) and coping strategies, which is
consistent to the study conducted in Bangladesh among
36 young adults with blood pressure (P-0.547).% The
similarity in both of the study could be due to the likeliness
of people of developing their primary coping styles earlier

in life which may persist across adulthood. By the time
hypertension is diagnosed individuals may already have
stable patterns of coping that aren't so influenced by
further aging.

Similarly, present study shows there was no significant
association of coping strategies with sex (P-0.987) which is
inconsistent to the study conducted in Singapore, among
506 patients (p- 0.025).* The variation possibly could be
due to context of Nepal, if both men and women have
similar access to social support, healthcare, counselling,
family help, etc., the difference in coping might be less
pronounced.

In present study there was no significant association
between education (P-0.414) and coping strategies which
is inconsistent to the study conducted in Rome, Italy,
among 529 patients (P-0.0001).* The variation could be
due to high literacy rate and educational attainment of
Italy as compared to Nepal.

Likewise, present study shows no significant association
of comorbidity(P-0.122) with coping strategies which is
consistent to the study conducted in Poland, among 93
hypertensive patients (P-0.819).1 The similarity in both
of the study could be possibly due to participants in
both studies might have had access to similar levels of
psychosocial support and family support.

In present study there was no significant association
of employment status (P-0.433) with coping strategies
which is consistent to the study conducted in Singapore,
among 506 patients (p-0.060).* The similarity in both of
the study could be possibly due to similar demographic
characteristics, such as age, gender, and socioeconomic
status.

LIMITATION OF THE STUDY

The generalizability of the results might be limited because
the hypertensive patients were selected from only the
cardiac outpatient department of Dhulikhel hospital.

CONCLUSION

In this study, hypertensive patients at Dhulikhel Hospital
employed both adaptive and maladaptive coping
strategies to varying degrees. The most common adaptive
coping strategy was acceptance, while the least common
adaptive coping strategy was humor. Similarly, self-
distraction was the most common maladaptive coping
strategy, and denial was the least common. There was a
significant association of adaptive coping strategies with
type of family and family history.
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ABSTRACT
Background

Assertiveness and self-esteem are important qualities, but they are
commonly lacking in nurses and nursing students. Studies have shown stress
and bullying as frequent problems within nursing. So, being assertive is a
key attribute as it supports autonomy and professional growth. Assertive
nurses are likely to impart effective patient care, advocate for their rights,
communicate effectively and refuse unreasonable requests but nurses
showing non-assertive behaviour lead to poor communication, increased
stress, and low self-esteem. Hence, it was considered vital to assess the
assertiveness and self-esteem level of nursing students throughout their
nursing programme.

Objectives

The study aimed to assess assertiveness and self-esteem among the nursing students
of Kathmandu University School of Medical Science Constituent Programme.

Methods

A descriptive cross- sectional study was conducted among 145 nursing students of
KUSMS Constituent Programme, Dhulikhel, Nepal. Stratified proportionate random
sampling technique was used to select participants. Data were collected using
standard tool. Data analysis was done using descriptive statistics and inferential
statistics.

Result

Among 145 nursing students with the mean age 22.09 (SD= +2.90), majority of
respondents had moderate levels of assertiveness and self-esteem. There is a
significant association between assertiveness and year of enrolment. There is a
significant association between level of self-esteem with age, total number of
siblings, program of study and enrolment year. Assertiveness has a significant positive
correlation with self-esteem. (r =.443, p < 0.01).

Conclusion

Majority of respondents had moderate assertiveness and self-esteem. Assertive
behavior should be encouraged through learning methods by nursing educators.

KEYWORDS

Assertiveness, Nursing Students, Self-Concept
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INTRODUCTION

Assertiveness is the ability to express one's feelings,
opinions, beliefs, and needs directly, ask favours or
make request openly, and honestly without violating the
personal rights of others.? Similarly, Self-esteem means
valuing yourself, taking responsibility for your actions, and
treating others with respect. Abraham Maslow defined self-
esteem as the human need for both external recognition
and internal self-respect, including confidence, self-love,
and a sense of competence.?

Communication errors have a negative impact on
patient safety.® The 215 century with rapid changes has
been called a stressful and pressured century. Today,
assertiveness promotes effective communication skills
for critical quality care and interdisciplinary cohesion and
collaboration.> Moreover, poor communication can cause
increasing responsibility and risk to professional credibility.
Hence, Assertiveness develops communication skills and
enhances self-confidence, decision-making skills and
supports career performance.® The COVID-19 pandemic
has further highlighted the need for resilient, confident,
and communicative nurses. Yet, cultural factors, gender
roles, academic stress, societal expectations and lack of
assertiveness training hinder students’ development.”?

Globally, studies show that many nursing students possess
low to moderate levels of these skills.***** Studies in Nepal
have shown most nursing students had moderate to low
level of assertiveness and self-esteem but high academic
stress. b1

Despite the critical role of assertiveness and self-esteem
in patient care and professional growth, Assertiveness and
self-esteem has not been investigated extensively among
nurses as well as nursing students in Nepal. Therefore,
this study was conducted to assess the assertiveness
and self- esteem among nursing students of Kathmandu
University School of Medical Science Constituent
Programme, Dhulikhel. Further, the findings can serve as a
guide for Nursing educators and institutions to implement
educational intervention regarding the assertiveness skills
and self-esteem.

METHODS

This was a quantitative, cross-sectional study conducted
among nursing students of Kathmandu University School
of Medical Constituent Program, between 1 November
to 30" December 2022. Approval from the Institutional
Review Committee (IRC), Kathmandu University School of
Medical science (KUSMS) — IRC was obtained to conduct
the study. The sample size was determined by using the
following formula n0 = z?pg/d? and n = n0/1+n0-1/N.

Estimated prevalence (p) was taken 0.54% based on the
literature review.* So, the calculated sample size was
145. Nursing students were selected by using stratified
proportionate random sampling was used for data
collection and MSc Nursing students were excluded.

Purposes and objectives of study was written at the top
of questionnaire. Standard Validated tool Begley and
Glackens’s Assertiveness Questionnaire and Rosenberg
self -esteem tool was used.' Pre-test was performed on
10% of the total sample size = 14 students who were not
be included in the main study.

Permission to collect the data was taken from each
respondent by informed consent provided at the
beginning of questionnaire. Privacy and confidentiality
were maintained, and they were not forced to participate.
Data were collected both in classroom settings and duty
during duty hours, depending on their availability.

Data was analysed using Statistical Package for Social
Science (SPSS) Version 25.0. Data were calculated
using descriptive statistics mean, standard deviation,
frequency, percentage, median and interquartile range
as per need. Nonparametric test was used for comparing
the differences between dependent and independent
variables. Correlation Coefficient was used to find the
relationship between dependent variables.

RESULTS OF THE STUDY

The data was collected from the nursing students of
KUSMS Constituent Program. The standard questionnaire
was provided to 145 nursing students with the response
rate of 100%.

Table 1: Socio-demographic information of the participants

n=145
Characteristics Frequency Percentage (%)
Age Group (Mean age = 22.09 SD= +2.896)
Less than or equal to 22 95 65.5
years
More than 22 years 50 34.5
Religion
Hindu 129 89.0
Buddhism 14 9.6
Kirat 2 14
Marital Status
Married 15 10.3
Unmarried 130 89.7
Type of Family
Nuclear 122 84.1
Extended/Joint 23 15.9
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Characteristics Frequency Percentage (%)
Birth Order

First Born /Single 77 53.1
Second Born 33 22.8
Third and above 35 24.1
Total Siblings

Single 8 585
One 33 22.8
Two 65 44.8
Three and above 39 26.9
Study program

PCL Nursing 26 17.9
BSc. Nursing 68 46.9
BNS 36 24.8
B. Midwifery 15 10.3
Year of Enrollment

First year 49 33.8
Third year 49 33.8
Fourth year 47 324
Permanent address

Province 1 27 18.6
Province 2 14 9.7
Province 3 75 51.7
Province 4 12 8.3
Province 5 13 9.0
Province 6 1 0.7
Province 7 3 2.1
Nature of accommodation

Rented Room 46 31.7
Relative’s House 1 0.7
Hostel 73 50.3
Own House 25 17.2

Table 1 shows the socio-demographic characteristics of
the respondents. Out of 145 respondents, majority of
respondents were from the age group 22 or below 22 with
mean age of 22.09+ 2.896 years (Meant SD). Similarly,
Majority of students 89.0 % followed Hindu religion.
Regarding marital status, majority of the respondents were
unmarried 89.7 % and 10.3% were married. Moreover,
Majority of the respondents (84.1%) were from nuclear
family. Likewise, Data represents birth order in family
where slightly more than half (51%) were first born in the

family. Beside this, nearly half of the respondents, 46.9%
were studying in BSc. Nursing and most of them were
from first year 33.8% whereas same number of subjects
were in third year. Permanent address wise: Nearly more
than half of the respondents 51.7% were from Province
3 while minority 0.7% respondents were from Province
6. Furthermore, as presented in Table 1, Half of the
respondents 50.3%, were presently staying in Hostel.

Table 2: Assertiveness among Nursing Students

n=145
Characteristics Frequency (f) Percentages (%)
Low 4 2.8
Moderate 126 86.9
High 15 10.3

Table 2 presents the majority 86.9% of the respondents
had moderate assertiveness.

Table 3: Self-Esteem among Nursing Students n=145

Characteristics Frequency (f) Percentages (%)
Low 1 0.7
Moderate 89 61.4
High 55 37.9

Table 3 shows Nearly two-thirds 61.4% of the respondents
had moderate self-esteem.

Table 4 illustrates significant differences between
assertiveness scores among selected sociodemographic
variables. A p-value of <0.05 was considered statistically
significant. To find out the significant differences, the
Mann-Whitney U test and Kruskal Wallis test were used.
The test revealed that the distribution of assertiveness
scores is same across the age groups (p =.055) suggesting
that age does not influence assertiveness levels. Likewise,
there were no statistically significant differences between
assertiveness among religion, marital status, type of
family, number of siblings, birth order, study program
and accommodation with p=0.775, p = 0.145, p = 0.481,
p = 0.161, and p=0.052 respectively. However, in relation
to year of enrolment, there is a significant difference
between assertiveness score and year of enrolment (p
=0.026 at 95% of Cl) indicating that the respondents
enrolled in fourth year had higher assertiveness scores,
with the median of 77 (Q3 80, Q1 72), compared to
those enrolled in first and third years, both with median
of 72. This suggests that assertiveness may increase with
academic progress.
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Table 4: Comparison of difference between assertiveness score Table 5: Comparison of difference between self-esteem score
among selected variables among selected socio-demographic variables
n =145 n=145
Characteristics Median (Q3,Q1) p-value Characteristics Median (Q3, Q1) p-value
Age:(Mean age = 22.09 SD= +2.90) Age:(Mean age = 22.09 SD= +2.896)
<22 72(78,67) 0.055" <22 18(21,16) 0.001*
22 21(24,18
>22 74(82,69) g (24,18)
. Religion:
Religion:
Hinduism 19 (22,17) 0.149*
Hinduism 72 (79,67) 0.775%* .
Buddhism 17 (22,15)
el i oL e Others: Kirant 22(Q3,22)
Others: Kirat 77 (Q3,71) Marital status:
Marital status: Married 21 (24,18) 0.060*
Married 75 (85,71) 0.145"% Unmarried 19 (22,16)
Unmarried 72 (78,67) Type of family
Type of family Nuclear 18 (22,16) 0.007*
Nuclear 72 (78,67) 0.105* S AL )
Birth order
Extended 76 (81,72)
First born/Single 19 (22,17) 0.324*
Birth order .
Middle born 18 (22,16)
. . "
First born/Single 72 (78,67) 0.481 Last born 18 (Q3,17)
Middle born 74 (82,68) Total number of siblings
Last born 73 (78,67) Single 17 (22,16) 0.05*
Total number of siblings One 20(22,17)
Single 80 (81,67) 0.210* Two 18 (21,16)
One 71 (78,69) Three and above 20 (24,18)
Two 72 (76,66) Program of study
PCL nursing 18(20,15.8) 0.027*
Three and above 73 (82,67)
Bsc. Nursing 19(22,16)
Program of study
BNS 20(23,17)
B *
PCL nursing 70.5(73,65) 0.052 B Midwifery 22(24,17)
Bsc. Nursing 74(80,69) e Gl TG
BNS 72(78,69) First year 19 (21,17) 0.007*
B Midwifery 75 (85,68) Third year 18 (20,16)
Year of Enrolment Fourth year 21(24,17)
First year 72 (78,67) 0.026* Nature of accommodation
*
Third year 72 (75,66) Rent Room 18(21,17) 0.148
Relative’s H 25 (25,25
Fourth year 77 (82,70) elatives House ( )
Hostel 19 (22,16)
Nature of accommodation
Own House 20 (24,18)
Rent Room 73 (78,69) 0.300%*
" .
Relative’s House 82 (82,82) Kruskal Wallis test
Hostel 72 (78,67) #Mann Whitney test
Own House 75 (82,66) Table 5 presents the significant differences between self-

esteem scores and selected sociodemographic variables.
A P-value of (<0.05) was considered statistically significant.
#Mann Whitney test As shown in Table 5, Self-esteem increases with increasing

age as the table shows significant differences between self-

*Kruskal Wallis test
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esteem and age “p = 0.01”. In contrast, Religion (p=0.149),
Marital status (p=0.060), Type of family (p=0.007) and
Birth Order (p=0.520) had no significant differences with
self-esteem at 95% of Confidence Interval. A significant
difference was observed between total number of
siblings and self-esteem (p=0.05), with the respondents
who had three and above siblings had more self-esteem
than others. Similarly, a significant difference was noted
between study program and self-esteem (p=0.027), with
respondents from Bachelor in Midwifery program having
high self-esteem with a median score of 22, compared to
other study programs. Furthermore, there was a significant
difference between year of enrollment and self-esteem
(p=0.007). Respondents enrolled in the fourth year had
high self-esteem with a median of 21 than those in first
year with a median of 19 and third year with a median of
18. Lastly, there is no significant difference between Self-
esteem with Permanent address ( p =0.485) and Nature of
accommodation (p = 0.148).

Table 6: Correlation between assertiveness and self-esteem

n=145
Correlation
Variables -value
Coefficient (r) P
Assertiveness 0.443** <0.001
Self-esteem

Spearman’s rank
Correlation.

**Correlation is significant at the 0.01 level (2-tailed)

Table 6 states the correlation between assertiveness and
self-esteem. A spearman’s rho correlation was run to
determine the relationship between assertiveness score
and self-esteem score which interprets that there was a
moderate positive correlation between assertiveness and
self-esteem which was statistically significant (p=0.443,
p < 0.001) indicating that if assertiveness increases, self-
esteem also increases.

DISCUSSION

This study aimed to assess the level of assertiveness and
self-esteem of nursing students. Assertiveness is an ability
that makes people openly express their feelings, emotions
and needs confidently without being aggressive and
reduces helplessness. In nursing, both assertiveness and
self-esteem are essential for effective nursing practice, as
they enable nurses to gain respect, build self-confidence
and become competent in their clinical field.

The current study found that nearly half of the nursing
students were enrolled in BSc Nursing program. Most
students were 22 years old, with the mean age of 22.09
years. None of the respondents followed Christian religion.

This differs from the findings of Shrestha S in 2015, where
more than half students were enrolled in PCL Nursing
Program, the most were aged 16-20 years and about one-
fourth followed Christian religion.*

In terms of assertiveness, Most students (86.9%) had a
moderate level. This finding is consistent with the previous
study in Pokhara, which reported that 96% of nursing
students showed moderate assertiveness. This may be due
to similarities in sampling population.® However, Another
study showed that 54.7% of student nurses showed low
assertiveness.'® Additionally, Studies in Ireland and Turkey
reported higher level of assertiveness . The contrast may
be due to differencesin curriculum structure, assertiveness
training, and communication practices.*

Regarding self-esteem, 61.4% of students had moderate
self-esteem. This study differs from previous studies
conducted in Nepal * V7, where 78% of students had low
self-esteem, and majority 95.3% of students had high self-
esteem. This might be due to different study design and
sampling technique. Likewise, the current findings are
similar with study in Pokhara, which showed that majority
of nursing students had moderate level of self-esteem.?

Because assertiveness was originally measured
categorically and the small sample size (n = 145 ) resulted
in many cells with expected counts less than five during
Chi-Square test, Fisher Exact and Monte Carlo Correction,
Variables were treated as continuous based on expert
guidance. Nonparametric test, Mann — Whitney U Test
and Kruskal-Wallis test, were applied to compare the
differences.

The findings of the present study showed no significant
differences between assertiveness with  marital
status, type of family, number of siblings, birth order,
permanent address and nature of accommodation. This
findings are similar with the previous studies conducted
which reported no significant association with similar
variables.”? On the contrary, Another study reported
significant differences between assertiveness and study
program.! Likewise, Study in Turkey and Sweden showed
that assertiveness increases with age, which contrasts
with the current findings. The findings may differ due to
variations in sample size or variation in measurement
tools or sample size.*®

There was also the significant difference between self-
esteem and study program. The findings is consistent with
previous studies in Nepal, which reported that Bachelor
level students had higher self-esteem than other students.
This may be because Bachelor level Students are more
confident as they are exposed maturely to clinical fields
that contributes their self-esteem.>'” Additionally, there
was also significant difference between self-esteem
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and number of siblings in this study. These findings are
supported by findings of another study in India where
students with siblings had high self-esteem.'* It might be
because siblings can influence self - esteem by offering
emotional support, encouragement and a sense of
validation. However, Another study in Pokhara, reported
no significant association between self esteem and
number of siblings.!

This study also found significant differences between
self-esteem and year of enrollment. A similar finding was
reported in Ireland,where students in advanced semesters
had high confidence, which leads to high self-esteem.?®
The present study did not show significant association
between type of family and self-esteem. However, Another
study in Nepal, reported that low self-esteem may result
from low family support.*

Additionally, there was no significant differences with self-
esteem among different age groups and marital status.
On the contrary, Another study in Jorpati, Nepal reported
significant associations between self-esteem and both age
and marital status.’” This may be because with age, one
can be more confident and competent. Also, marriage
makes people more responsible and and give control over
one’s life.

Data analysis of the current study also revealed a
statistically significant strong and positive correlation
between assertiveness and self-esteem, consistent with
the previous findings.! This may be because a strong
belief in oneself can make one feel confident, capable and
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In contrast, these results differ from another study, which
reported a negative correlation between assertiveness and
self-esteem among nursing students.? This might be due
to differences in study design, study settings and sample
size. A limitation of this study is that assertiveness and
self-esteem scores were not compared across different
academic years within the same program level.

CONCLUSION

The findings of the study showed that the majority of
nursing students showed moderate levels of assertiveness
and self-esteem. Assertiveness scores were significantly
higher among students in advanced years. Similarly, self-
esteem was also significantly associated with the number of
siblings, academic years, and program of study. There was a
moderate positive correlation between assertiveness and
self-esteem, indicating that if there is high assertiveness
there will be high self-esteem. It is recommended that
assertiveness skills and techniques should be included in
nursing curriculum to enhance students’ self-concept and
self-esteem. Nursing students can increase assertiveness
and self-esteem through training, guidance from mentors
and guidance from teachers and peers.
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ABSTRACT

Background

Preoperative anxiety is a common among patients during pre-operative phase,
primarily caused by insufficient knowledge about surgery, fear of anesthesia,
potential complications, side effects, reliance on others, and risk of death.

Objectives

To assess the effectiveness of nurse-led pre-operative teaching on pre-operative
anxiety reduction among the patients undergoing general surgery.

Method

A quasi experimental, pretest/posttest study was conducted among 80 general
surgery patients at Dhulikhel hospital using convenience sampling. Data was collected
using a structured questionnaire to gather information related to socio demographic
data and Likert scale for preoperative anxiety. The questionnaire was administered
verbally to participants. Preoperative anxiety was measured using the State Anxiety
Inventory before and after preoperative teaching. Stata version 13 was used for data
analysis. Descriptive and inferential statistics were used for data presentation.

Results

The mean age of the participants was 47.5+14.2 years. Around 68.7% were planned
for laparoscopic cholecystectomy and 76.2% did not receive any information
regarding their surgery prior to admission. On the day of surgery preoperative mean
anxiety score was significantly different by 7 points before and after intervention
among the experimental group (p<0.001, 95% Cl: 4.2, 9.7) whereas in the control
group there was no change. The preoperative anxiety score decreased by -8.8 points
in the experimental group compared to the control group (p <0.001, 95% Cl: -12.1,
-5.6).

Conclusion

Nurse-led preoperative teaching significantly reduced the preoperative anxiety
among the patient undergoing general surgery. Therefore, it is recommended that
nurses should assume an important role in providing the preoperative information
using standardized educational materials tailored to the needs of patients undergoing
surgery.

KEYWORDS

General surgery; preoperative anxiety; preoperative teaching; quasi experimental
study
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INTRODUCTION

World Health Organization (WHO) reported that 4 million
surgeries are performed yearly and among them 50%
to 75% of patients develop preoperative anxiety.! Thus,
it is important to use the right approach to prevent
preoperative anxiety and possible complications.?
Preoperative anxieties can affect 80% of patients but it
is under-reported in Nepal. It varies by type of surgeries,
often increasing patient’s need for desire to acquire
information. So adequate provision of information before
surgery enhances reducing preoperative anxiety.?

Preoperative anxiety is common in the hospital and
managed through nursing interventions like education,
counseling and audiovisual materials. Using the correct
approach during the perioperative phase is important to
prevent complications.*

A study suggested preoperative education significantly
reduced nausea and vomiting (P=0.00) and post
intervention anxiety and postoperative pain was positively
correlated (P=0.04).> A randomized control trial showed
69% of patients had moderate to high level of anxiety
before intervention and 70% had reported no to mild
anxiety after intervention.® A systematic review reported
preoperative education significantly reduces anxiety
before surgery (P<0.05).”

Preoperative nursing teaching is safe and effective way to
provide psychological support for patients.® While many
studies have explored preoperative stress and anxiety, it
remains essential to evaluate the effectiveness of nursing
interventions in reducing anxiety.®® However, studies
exploring the effect of nurse-led preoperative teaching
on preoperative anxiety are limited and there is no study
in Nepal. Thus, this study was conducted to examine
the effectiveness of nurse-led preoperative teaching
on preoperative anxiety reduction among the patient
undergoing general surgery.

METHODOLOGY

This was a quasi-experimental, pretest/posttest study
conducted among preoperative surgical patients in
Dhulikhel hospital, a tertiary level hospital from 14t%
July to 23™ August 2024. Approval from the institutional
review committee (IRC), Kathmandu University School of
Medical Sciences (KUSMS) - IRC 179/23 was obtained to
conduct this study.

Participants who were unwilling to participate, mentally
retarded, cognitive impaired and diagnosed with an anxiety
disorder, were excluded from this study. Convenience
sampling technique was used to collect data and written
informed consent was obtained from the participants

before collecting data. Data was collected using a self-
structured questionnaire to gather information related
socio-demographic data and clinical characteristics and
Likert scale for preoperative anxiety. The questionnaire
was administered verbally to participants. The tool
used to assess the preoperative anxiety was State
anxiety inventory (STAI), standardized and valid tool for
assessment of anxiety which was developed by Spielberger
et al. This tool had 20 statements which evaluated how
participants felt at that point of time and marked them on
a 4-point scale (1. not at all, 2. somewhat, 3. moderately
so, and 4. very much), scores range between 20 and 80
with the higher scores correlating to higher anxiety.!
Reliability and internal consistency of the tool was tested
by calculating Cronbach’s Alpha from 10 % pretest sample
which was 0.88. The intervention used in this study
was nurse led preoperative teaching which was given
individually at surgery outpatient department to orient
the patients undergoing general surgery. This 15 to 20
minutes teaching was based on self-structured written
brochure. Brochure was made in both English and Nepali
language by researcher herself. It contained general
information related to preoperative preparation, surgical
procedure/ type of Anesthesia, setting of operation
theatre, postoperative pain management, importance of
deep breathing and coughing exercise, lower extremities
exercise and early ambulation, postoperative nutrition
and hydration and wound care. The content validity of
the intervention was done by consulting research advisor,
nursing and medical experts in the field of general surgery.

Among 91 participants, 46 participants were included
in the experimental group who received structured
preoperative teaching individually based on brochures in
a standardized manner to maintain consistency across all
interviews and 45 participants in the control group who
did not receive teaching. Both experimental and control
groups were reassessed for the anxiety on the day of
surgery at the preoperative ward by using the same tool.
Of these, 6 from the experimental and 5 from the control
group were lost to follow up for a post experimental anxiety
test due to cancelation of surgery. Total participants who
completed both pre and post anxiety test were 80.

Data was analyzed using Stata program version 13.
Proportions, frequency, mean and standard deviation (SD)
were calculated to describe the sample. Chi-square test was
used to measure the homogeneity of sociodemographic
and clinical variables between experimental and control
group. The paired t-test was conducted to compare
preoperative anxiety scores before and after intervention
among experimental and control groups. Linear regression
was used to find out the effectiveness of nurse led
preoperative teaching on reduction of preoperative
anxiety among the participants.
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RESULTS

During the study period, the total number of 80
participants were included in the study. Among them 40
participants were in the experimental group who received
the nurse-led preoperative teaching while 40 were in
the control group who received routine care. The mean
age of the participants was 47.5+14.2 years. More than
half of them were female (56.2%) and majority of them

were married (91.2%). Regarding the education level
of the participants, more than half were educated with
different levels of education. The most common surgery
was laparoscopic cholecystectomy (68.7%) and 56.2% of
participants had no history of previous surgery. Only a few
participants (23.8%) received some information regarding
their surgery prior to admission for surgery. The socio
demographic and clinical characteristics of both groups
were homogeneous. (p>0.05) (Table 1)

Table 1. Distribution of sociodemographic and clinical characteristics of participants (n=80)

Experimental group (n=40)

Characteristics

Control group (n=40)

Age in years (mean % SD) 48.2+15.0
Gender

Female 25 62.5
Male 15 37.5
Marital status

Unmarried 4 10.0
Married 35 87.5
Widowed 1 2.5
Education level

No education 20 50.0
Basic education 3 7.5
Secondary 6 15.0
Higher secondary 11 27.5
Occupation

Agriculture 15 37.5
Business 8 20.0
Service 5 12.5
Homemaker 9 22,5
Student 3 7.5
Type of surgery

Lap cholecystectomy 29 72.5
Hernia operation 9 22.5
CBD exploration 2 5.0
Others 0 0
Information of surgery

No 33 82.5
Yes 7 17.5
History of previous surgery

No 26 65.0
Yes 14 35.0
History of Smoking

No 33 82.5
Yes 7 17.5
History of Alcohol intake

No 34 85.0
Yes 6 15.0

46.9+13.6 47.5+14.2

20 50.0 45 56.2
20 50.0 35 43.8
1 2.5 5 6.3
38 95.0 73 91.2
1 2.5 2 2.5
12 30.0 32 40

5 12.5 8 10

11 27.5 17 21,3
12 30.0 23 8.7

15 37.5 30 37.5
5 12.5 13 16.2
13 32,5 18 22.5
6 15.0 15 18.8
1 2.5 4 5.0
26 65.0 55 68.7
9 22.5 18 22.5

2.5 3 3.8

4 5.0 4 5.0
28 70.0 61 76.2
12 30.0 19 23.8
19 47.5 45 56.2
21 52.5 35 43.8
35 87.5 68 85.0
5 12.5 12 15.0
28 70.0 62 77.5
12 30.0 18 22.5
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Experimental group (n=40)

Control group (n=40)
Characteristics

Gap of time between pretest and posttest (day)

1-2 days 21 52.5 24 60.0 45 56.2
3-4 days 14 35.0 14 35.0 28 35.0
>5 days 5 12.5 2 5.0 7 8.8

Note: Lap=Laparoscopic; CBD=Common bile duct; others=low anterior resection of bowel, excision and limberg flap surgery

There was a statistically significant difference in preoperative anxiety score before and after nurse-led preoperative teaching
among experimental group (p<0.001, 95% Cl). On the day of surgery, preoperative mean anxiety score was significantly
different by 7 points before and after intervention among the experimental group (p<0.001, 95% Cl: 4.2, 9.7) whereas in the
control group there was no change. (Table 2)

Table 2: Comparison of preoperative anxiety mean score among experimental and control group Before and After Nurse Led

Preoperative Teaching (n=80)

Before intervention

Mean t SD

After intervention

33.0+8.1
35.2+8.7

Experimental group

Control Group

Note: t=Student’s t test

H 0,
Mean + SD Mean diff. 95% ClI p value
26.0+7.2 7.0 4.2,9.7 <0.001¢
35.5+9.0 -0.3 -2.3,1.6 0.7t

There was significant association between nurse led preoperative teaching and preoperative anxiety (p<0.001, 95% Cl).
The preoperative anxiety score decreased by -8.8 points in the experimental group compared to the control group (p value

<0.001, 95% Cl: -12.1, -5.6). (Table 3)

Table 3: Comparison of preoperative anxiety score between experimental and control group following nurse led preoperative teaching

(n=80)
Univariate
Characteristics
Beta Coefficient 95% ClI
Control Group Ref.
Experimental group -9.5 -13.1,-5.8

Multivariate
P- value Beta Coefficient 95% CI P- value
Ref.
<0.001 -8.8* -12.1,-5.6 <0.001

Note: *Adjusted for age, gender, education, marital status, occupation, type of surgery, history of previous surgery, history
of smoking, history of alcohol consumption and gap of time between pretest and posttest.

DISCUSSION

This study was the pretest and posttest quasi experimental
study design to assess the effectiveness of nurse led
preoperative teaching to reduce preoperative anxiety
among surgical patients in tertiary care hospital.

This study showed the mean anxiety score of patients
undergoing general surgery was 33.0+8.1 and 35.2+8.7 in
experimental and control respectively before intervention.
Similar findings were reported among patients undergoing
orthopedic surgery in India.'? In these both studies, the
most of the participants were educated and STAI tool was
used to measure anxiety level. In contrast to this finding,
the study conducted in Taiwan reported much higher

mean anxiety scores (51.88 in the experimental group and
52.70 in the control group) among patients undergoing
neurosurgical procedure.®®

This study showed a reduction in preoperative anxiety
score among patients who received nurse-led preoperative
teaching, suggesting a notable beneficial impact of
planned education before surgery among patients
undergoing surgery. The structured brochure was used as
an intervention which covered key surgical aspects. Similar
outcomes were seen in the study conducted in Egypt
among the participants undergoing open cholecystectomy
following teaching session regarding the disease and
surgery aspect.* There was also a significant reduction in
anxiety score in Spanish patients who viewed the video
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regarding preoperative education compared with those
who did not, who were scheduled for gynecological,
orthopedic, and intra-abdominal surgery.** In contrast,
a study conducted by Ortiz et al. that reported that
preoperative education through educational leaflets
did not lower surgery-related anxiety but did enhance
patients' satisfaction with their understanding of the
preoperative process. This difference may be attributed
to the study’s observational design, where the impact of
patienteducation handouts was measured proportionately
by response of the participants.’® Similar finding was
reported in another study conducted by Gongalves et al.,
where there was a weak negative correlation between the
preoperative anxiety and preoperative information.*® This
could possibly because of inadequate or poorly tailored
content to meet patients' needs. Variation in study design,
sample size and sociodemographic characteristics could
account for the differing results. Studies also reported
that patients tend to perceive themselves to be poorly
informed before the surgery.*>'* Therefore, it should be
noted that nurses should assume an important role in
providing adequate information.

In this study, the mean anxiety score was significantly
decreased by 7 points in the experimental group after
nurse-led preoperative teaching. Similar findings was
reported by Rajamani S. which explained the positive
impact of preoperative teaching to reduce anxiety
of patients undergoing surgery for inguinal hernia.'”
Several studies reported that there was a drop of state-
anxiety score mean value on admission who had received
preoperative teaching.’®*2° However, no change of mean
anxiety score was found among control group.’®%
Preoperative education can alleviate patients’ anxiety by
enhancing patient understanding of surgery.? Individual
teaching; interactive session, as practiced in this study
was possible to resolve their doubts regarding surgery
and it is beneficial in alleviating anxiety. Another quasi-
experimental study conducted among the patients
scheduled for thyroidectomy stated that there was no
significant difference in the mean anxiety scores of the
pretest and final test for the experimental and control

groups where the researchers used written educational
materials.?

In several studies, there were different methods to provide
information to patients before surgery, and the efficiency
and application of each were different based on the
demographic characteristics of the patients. Therefore,
nurses having more contact with the patients are suggested
to have sufficient experience and knowledge in providing
information and choosing the appropriate educational
methods for educating patients before surgery.

Our study has some limitations. Preoperative teaching
was given to each individual separately; this may affect
the consistency in mode of delivering the preoperative
teaching even if it was based on the brochure prepared by
the researcher. Even though there was a well-structured
brochure, itwas notstandardized and validated educational
material. The variability in the duration between pretest
and post test assessments might introduce several threats
to the internal validity of the study evaluating the range of
nurse led preoperative teaching on preoperative anxiety.

CONCLUSION

The finding of this study revealed that nurse-led
preoperative teaching was effective in reducing
preoperative anxiety among patients undergoing general
surgery. Use of structured brochure is a simple, safe, low-
cost, effective and well-accepted by nurses as a part of
surgical care. Hence, it is recommended that nurses should
assume an important role in providing the preoperative
information using standardized educational materials
tailored to the needs of patients undergoing surgery.
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ABSTRACT

Background

Sickle cell disease is one of the most common genetic diseases worldwide, which
causes a perceived burden of care on caregivers and also affects the quality of life of
caregivers.

Objectives

The study aimed to assess the level of care burden and quality of life of caregivers
of children with Sickle Cell Disease, and its association with socio-demographic
variables.

Method and Materials

A cross-sectional study was conducted among 120 caregivers of children with Sickle
Cell Disease visiting the pediatric outpatient department of Rapti Academy of Health
Sciences, Teaching Hospital, Dang, using a convenience sampling method. The study
utilized validated standard tools, including the Zarit Caregiver Burden Interview and
TAAQoL (Adult Quality of Life), as well as socio-demographic variables and clinical
variables. STATA Version 13 was used for descriptive and inferential statistical analysis.

Results

The findings of the study revealed that out of 120 participants more than three-fifths
(63.3%) of caregivers had a mild to moderate burden of care, and the mean score of
quality of life was 75.5+13.6 and the highest mean score on fine motor functioning
(95.949.2) and the lowest on depressive moods (48.4+23.1). Care burden and QoL
were moderately negatively correlated (r=-0.67). Family relations with the child,
other health problems, number of admissions, and number of blood transfusions
were the most significant factors of caregivers’ burden and quality of life of caregivers
of children with SCD.

Conclusion

The Majority of the caregivers had mild to moderate burden of care, and caregivers
had a better quality of life, which highlights the importance of managing burdens to
improve overall well-being.

KEYWORDS

Caregivers, Care burden, Children, Quality of life, Sickle cell disease
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INTRODUCTION

Sickle cell disease (SCD) is one of the most common
genetic diseases worldwide. According to the World
Health Organization (WHO), over 5% of the world's
population has genes of hemoglobinopathies such as
SCD, thalassemia, etc. Total births of babies with sickle
cell disease increased globally by 13.7%. The number of
people living with sickle cell disease globally increased by
41-4%, from 5-46 million in 2000 to 7-74 million in 2021.12

The estimated SCD is heavy prevalence in mid and far
western regions of Nepal was found to be 30,000, and
most of them were Tharus. The prevalence of sickle cell
disease in the Tharu population of Dang was 9.3%.34

Although SCD has been reported from Pakistan, Sri
Lanka, Nepal, Bangladesh, and the Maldives, very little
is known about the nature of SCD and the burden of the
disease in these countries. The caregivers had to face
challenging experiences caring for children with SCD since
their management should be family-centered. So, the
caregivers faced day-to-day difficulties that affected their
quality of life.>8”

Similar to many other pediatric chronic illnesses, SCD
places a significant burden on children and their families
that may manifest as symptoms of depression and anxiety.
The prevalence of depression in caregivers of patients
with SCD has been reported as high as 68.9%.°

A study from Nigeria in 2023 highlighted that factors such
as hospitalization, blood transfusions, and episodes of
bone pain crises substantially impact caregiver burden.®

Assessment of the QoL among caregivers in Saudi Arabia
showed that caregivers of children with SCD have impaired
sleep quality and unsatisfactory emotional and sexual life
as well as a high incidence of anxiousness and feeling of
exhaustion, and negative trends regarding fitness and
energetic feeling.’®

Caregivers of children with SCD have significantly lower
Qol scores on the sub scales of depressive moods, daily
activities, and vitality. Sleeping, happiness, and cognitive
functioning were negatively affected as well.’

Providing care to family members dealing with chronic
illness may result in feelings of burden or strain for
caregivers that can diminish their quality of life.? Hence,
it is of utmost importance to find out the care burden and
quality of life of caregivers of children with SCD.

METHODS

A cross-sectional study was conducted among 120
caregivers of children with SCD in the outpatient

department of Rapti Academy of Health Sciences,
Teaching Hospital, Dang, from 14" July to 23" August
2024. Caregivers who provided care for at least 6 months
to their children diagnosed with sickle cell disease,
including children aged less than 18 years with sickle
cell disease included in the study using a convenience
sampling technique.

A structured questionnaire was used for data collection.
It included socio-demographic information of caregivers
and children, clinical variables of children, Zarit Burden
Interview (ZBI)®, to assess caregivers' burden, and the
TNO-AZL Adult Quality of Life questionnaire (TAAQoL)* to
evaluate caregivers’ quality of life. ZBI contains 22 items
and is scored on a five-point Likert scale where 0 = “never”
and 5 = “almost always.” The score ranges from 22 to 88
points, classified in the following way: “no to mild burden":
0-20, "mild to moderate burden": 21- 40, "moderate to
severe burden": 41-60, "severe burden": >=61. Quality
of life TAAQoL has 12 multi-item multi-scale and scores
are obtained by adding item scores within scales and
transforming raw scale scores to a 0-100 scale, with higher
scores indicating a higher QolL. Pretest was done on 10%
total sample size, i.e., 12, with similar characteristics in a
similar setting for maintaining its clarity, sequencing, and
feasibility.

Data was collected by interview technique and the
total time taken for the interview was approximately
45 minutes for each participant. Data were manually
entered and coded in a Microsoft Excel sheet and
analyzed by STATA version 13. Data was analyzed using
descriptive statistical methods (frequency, percentage,
mean, and standard deviation). Logistic regression was
used to test the association between care burden with
selected variables. Linear regression was used to test the
association between quality of life with selected variables.
Karl Pearson's correlation coefficient was used to find the
correlation between care burden and the quality of life of
caregivers. An odds ratio for logistic regression and a beta
coefficient for linear regression, and p < 0.05 was used to
establish the statistical significance at a 95% confidence
interval.

Ethical approval from the Institutional Review Committee
(IRC- KUSMS Approval No- 177/23) was obtained. Written
approval was obtained from the administration, hospital
director, and head of the Department of Pediatrics of Rapti
Academy of Health Sciences, Teaching Hospital. Verbal
and written consent were taken from the participants
before data collection.

RESULTS

The socio-demographic variables of caregivers of children
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and clinical variables of children with SCD are presented
in Table 1. Among 120 caregivers in the study more than
half were mother 62 (51.7%), all the caregivers were from
Tharu ethnicity, 36 (36%) caregivers had no education.
Most of the child (87.5%) had social security according
to Nepal Government and 42.5% caregivers involved in
agriculture. Similarly, most of the caregivers had one child
affected by SCD (90%), 48.3% children were from age more
or equal to 15 years age. One third of the children (32.5%)
were between aged 10 - 14 years when diagnosed with
SCD. Common complain of children were fever, headache,
limb pain, chest pain, abdominal pain etc.

Table 1: Socio-demographic Variables of Caregivers of Children
with Sickle Cell Disease (SCD)

n =120
Characteristics Frequency Percentage
Family relations with children
Father 53 44.2
Mother 62 51.7
Grandfather 3 25
Grandmother 1 0.8
Uncle 1 0.8
Age in completed years
20- 29 15 12.5
30-39 64 53.4
40-49 34 28.4
>50 7 5.7
Religion
Hinduism 117 97.5
Christianity 3 2.5
Ethnicity
Tharu 120 100.0
Family Type
Nuclear 70 58.3
Joint 48 40.0
Extended 2 1.7
Educational Level
No education 36 30.0
Informal education 10 8.3
Basic education (1-8) 48 40.0
Secondary education (9-12) 24 20.0
More than secondary (13+) 2 1.7
Annual Income Status of Family
Sufficient for less than 6 26 21.6

months

Characteristics Frequency Percentage
Sufficient for 12 months 86 71.7
Sufficient for 12 months and 8 6.7
extra savings

Social security for children

None 12 10.0
Insurance 3 2.5
Free treatment 105 87.5
No. of children in family

One 22 18.4
Two 61 50.8
Three and more 37 30.8
No. of SCD affected children

One 108 90
Two 10 8.3
Three 2 1.7
Age (completed years) of SCD affected children

<5 10 8.4
5-9 19 15.8
10-14 B3 27.5
215 58 48.3
Children Aged diagnosed with SCD (Years)

<5 27 22.5
5-9 38 31.7
10-14 39 32.5
215 16 13.3
Duration of care in Years

<5 76 63.3
5-9 35 29.2
210 9 7.5

Table 2: Clinical Variables of Children Affected with Sickle Cell
Disease (ScD)

n=120

Characteristics Frequency Percentage

Other Health Problems (Multiple Response)

Fever 47 39.2
Abdominal pain 14 11.7
Headache 22 18.3
Chest pain 15 12.5
Allergy 15 12.5
Jaundice 7 5.8
Limb pain 24 20.0
Miscellaneous 18 15.0
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Characteristics Frequency Percentage

No. of hospital admission (In the last 12 months)

None 67 55.8
One time 24 20.0
Two times 13 10.8
Three or more times 16 134

No. of blood transfusion (In the last 12 months)

None 84 70.0
One time 18 15.0
Two times 10 8.3
Three and more times 8 6.7

The level of caregiver’s burden, the majority of the
caregivers had mild to moderate burden (63.3%), nearly
one third of the caregivers had moderate to severe burden
(26.7%), little to no burden (8.3%), and severe burden
(1.7%). (Table 3)

Table 3: Level of Care Burden of Caregivers of Children with
Sickle Cell Disease (SCD)

n=120
Level of Burden Frequency Percentage
No burden (0-20) 10 8.3
Mild to moderate(21-40) 76 63.3
Moderate to severe(41-60) 32 26.7
Severe (261) 2 1.7

Total burden score (33.99+11.54) (Min:9, Max:62)
Note: Likert Scale **Possible score 0-88

The total mean score and the standard deviation of the
quality of life of caregivers of children with sickle cell
disease were 75.5 (13.6). Regarding the domains of the
quality of life, caregivers have obtained higher mean
score on fine motor (95.9+9.2), gross motor (87.4+19.3),
sleep (83.8+18.6), sexuality (83.2+24.4), daily activities
(80.5+20.9), pain (80.2+16) than the total mean score of
quality of life whereas caregivers had obtained low mean

score than the total quality of life mean score on social
contact (72.2+17.8), anger (72+21.6), cognition (68.6+26),
vitality (63.8+20.4), happiness (61.5+20.9), and depressive
moods (48.4+23.1). Among the domains of quality of life
of caregivers, the highest mean score was on fine motor,
and the lowest on depressive moods. (Table 4)

Table 4: Level of Quality of Life of Caregiver of Children with
Sickle Cell Disease (SCD)

n=120
Domain of QoL Mean SD Min Max
Gross Motor 87.4 19.3 20 100
Fine Motor 95.9 9.2 55 100
Cognition 68.6 26 20 100
Sleep 83.8 18.6 25 100
Pain 80.2 16 25 100
Social Contact 72.2 17.8 20 100
Daily Activities 80.5 20.9 30 100
Sexuality (n=118) 83.2 24.4 0 100
Vitality 63.8 20.4 25 100
Happiness 61.5 20.9 25 100
Depressive moods 48.4 23.1 25 100
Anger 72 21.8 25 100

Total Quality of Life 75.5 13.6 42.8 99.04
Note: Likert Scale **Possible score 0-100

Table 5 shows that caregivers of children with additional
health problems experienced a significantly higher
burden, being 4.3 times more likely to report caregiver
burden compared to those whose children had no other
health problems (p = 0.01). Additionally, the odds of
experiencing caregiver burden were 4.6 times higher
among caregivers of children who had been hospitalized
two or more times compared to those whose children had
no hospital admissions, after adjusting for the number of
affected children, age of the affected children, and age at
diagnosis of sickle cell disease (SCD).
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Table 5 Association between clinical variables of Children with SCD and the Care Burden of Caregivers of Children with SCD

n=120

Characteristics *COR 95% ClI P value *AOR 95% Cl P value
Other health problems
None Ref - - - - -
Yes 2.9 1.08 to 7.7 0.03 4.3 1.2to 14.7 0.01
No of hospital admissions (In the last 12 months)
None Ref - - - - -
One time 5.4 1.8t015.8 0.002 34 1.02to 11.4 0.04
Two or more times 6.01 2.1t0 16.5 0.001 4.6 1.4to014.6 0.01
No of blood transfusions (In the last 12 months)
None Ref - - - - -
One time 3.6 1.2to0 10.5 0.01 2.6 0.83to 8.4 0.09
Two or more times 2.3 0.7t06.8 0.12 1.1 0.3to4.1 0.8

*COR crude odds ratio *AOR adjusted odds ratio
*Multivariate model adjusted for the number of affected children, age of affected children, and age of diagnosis of SCD.

*Ref = Reference

Table 6 highlights that caregivers of children with other health problems had a lower quality of life by 7.3 mean score than
those who don’t have other health problems (p= 0.005) after adjusting for the education level of caregivers, family annual
income, and type of family.

Table 6: Association between Quality of Life of Caregivers of Children with SCD and selected variables n=120

Adjusted

Characteristics
Beta Coeff. 95% Cl p-value Beta coeff. 95% Cl p-value

No of children in family

One Ref - - - - -
Two -2.2 -9.02 to 4.5 0.51 0.2 -6.5 to 7.05 0.94
Three and more -2.5 -9.9to4.7 0.49 1.7 -5.8t09.3 0.64
No of SCD-affected children
One Ref - - - - -
Two -7.5 -16.5t0 1.3 0.09 -5.5 -14.2t0 3.2 0.21
Three 1.7 -17.5to 21.01 0.85 9.1 -9.8 to0 28.2 0.34
Duration of care in Years
<5 Ref - - - - -
5-9 -0.5 -6.02to0 4.9 0.85 0.5 -4.9 to 6.07 0.83
210 -8.4 -179to 1.1 0.08 -5.1 -14.6to 4.2 0.28
Other Health Problems
None Ref - - - - -
Yes -8.7 -8t0-3.7 0.001 -7.3 -12.2to-2.4 0.005

*Cl= Confidence Interval *Ref = Reference
*multivariate analysis model adjusting for the education level of caregivers, family annual income, and type of family
Table 7 explains that the correlation coefficient (r) between "burden" and "Quality of life" is -0.67. The value of -0.67

indicates a moderate negative correlation as one variable increases, the other decreases. Specifically, as "burden" increases,
"Quality of life" decreases. Caregivers experienced higher levels of burden are likely to report lower quality of life.

Table 7: Correlation between Care Burden and Quality of Life of Caregivers of Children with SCD n=120
VELELS R p Value
Care burden and Quality of Life -0.67 <0.001
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DISCUSSION

This study reveals that 8.3% of caregivers reported no
care burden, while a significant 63.3% experienced mild to
moderate care burden.

These findings were in line with other research, such as a
2021 study in Jamaica, which found that 61% of caregivers
experienced mild to moderate burden.’® A similar study
in 2023 from Bheri Hospital, Nepalgunj, reported a
similar perception among 52.0% of parents.’® These
consistent results suggest a similar population with their
socioeconomic, environmental, and cultural factors.

Conversely, some studies have reported different findings.
A study in Saudi Arabia indicated that 36.3% of caregivers
reported no burden.’ In 2021, a study in Grenada found
that 53.8% of caregivers of children with sickle cell
disease indicated no burden.® This may be due to cultural
differences, varying definitions of caregiver’s burden, or
differences in the populations studied.

The findings of this study indicate that caregivers report
varying levels of quality of life across different domains.
Caregivers achieved the highest mean scores in fine motor
skills sleep (83.8 + 18.6), sexuality (83.2 + 24.4), and daily
activities (80.5 + 20.9). However, they reported lower
mean scores in cognition (68.6 + 26), happiness (61.5 +
20.9), and depressive moods (48.4 + 23.1).

Our findings align with existing literature, such as a study
conducted in Saudi Arabia, which reported a high mean
score for fine motor skills (88.3 + 17.6).1° Additionally,
research in the Netherlands highlighted a higher incidence
of depressive moods and feelings of unhappiness among
caregivers.? In contrast, some studies have reported
different outcomes. For instance, another Saudi study
noted a high mean score for cognitive function (79.3 +22.3)
but lower scores in sleep (59.5 + 32.9) and sexuality (60.2
+ 24.9).2 Similarly, caregivers in Kenya, particularly those
caring for children with sickle cell disease, were found
to be significantly affected in their daily activities. That
might point to the contextual differences in caregivers’
experiences across regions and conditions.

This study highlights a significant association between
caregiver burden and the relationship to the child (p =
0.006), indicating that caregivers who are more closely
related to the child tend to experience higher levels of
care burden. This finding is consistent with research
conducted in Bheri Hospital, Nepalgunj, which also
found a significant association (p = 0.002) between the
caregiver's relationship to the child and their perceived
burden of care.®

This study found no significant association between
caregiver burden and family type (p = 0.11). This is
noteworthy given the variations reported in other studies.
In contrast, another study from Bheri Hospital indicated
a significant association between caregiver burden and
family type (p = 0.04), suggesting that the structure of the
family unit may influence the level of burden experienced.

Furthermore, a study conducted in Jamaica in 2021
revealed that variations in age groups did not significantly
affect caregiver burden (p = 0.52).%° This result is similar
to the present study, as the age group of caregivers is not
statistically significant.

The present study reveals a statistically significant
association between caregiver burden and several
health-related factors, including the presence of other
health problems, the number of hospitalizations, and the
number of blood transfusions. Supporting these findings,
a study in the USA found that caregivers of children with
more frequent vaso-occlusive crises reported greater
caregiver burden compared to those with less frequent
crises.® This indicates the unpredictability and severity of
a child’s health condition. Similarly, a study from Nigeria
in 2023 highlighted that factors such as hospitalization,
blood transfusions, and episodes of bone pain crises
substantially impact caregiver burden.®

This study reveals that a father as caregiver had a
significant association with quality of life (p < 0.001).
Supporting this observation, previous research indicates
that mothers often report worse scores regarding negative
emotions compared to fathers, with a notable effect size
(B =16.06, p =0.001).2° This could be due to gender roles
and additional emotional burden on the mother as a
caregiver than on the father.

The results of this study indicate a significant negative
moderate correlation between caregiver burden and
quality of life, with a correlation coefficient of r=-0.6777 (p
< 0.001). This suggests that as caregiver burden increases,
the quality of life for caregivers decreases substantially.
These findings are consistent with existing literature,
including a study conducted in Campo Grande, which
reported a moderate negative correlation (r = - 0.477,
p = 0.003) between the quality of life and the caregiver
burden.’

The health conditions of caregivers can significantly
impact their ability to care for children with sickle cell
disease, often increasing the care burden and affecting
the caregiver's quality of life, which was not studied in this
study.
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CONCLUSION

The majority of the caregivers had a mild to moderate
care burden. Among the 12 domains of quality of life,
the highest mean score was on fine motor, and the
lowest on depressive moods of caregivers of children
with sickle cell disease. The findings suggest that family
relations with the child, age of SCD affected children,
children aged diagnosed with SCD, other health problems,
number of admissions, and number of blood transfusions
were the most significant predictors of caregiver burden.
Caregiver relation with child, caregiver education level
and occupation, other health problems, number of
admissions, and number of blood transfusions were
significantly associated with caregiver quality of life. It
was found that the mother had a lower quality of life than
the father. There was a moderately negative correlation
between care burden and the quality of life of caregivers
of children with SCD, which highlights the importance of
managing burdens to improve overall well-being. The topic
was novel and address both care burden and quality of life
of caregivers of children with SCD with primary dataset
using validated tool. The health conditions of caregivers
can significantly impact their ability to care for children
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ABSTRACT

Background

Background: lliness perception and depression was vital issue in diabetic patient. The
coexistence of depression with diabetes worsens the disease outcome.

Objective

To assess the level of illness perception and depression, and to examine their
association among patients with diabetes mellitus.

Methods

A cross-sectional study was conducted in the outpatient department in Internal
medicine (OPD) of Dhulikhel Hospital in 256 patients meeting inclusion criteria.
Systematic random sampling technique with face-to-face interview technique was
done. Brief illness perception questionnaire (BIPQ) and Beck Depression Inventory-
Il tools were used for data collection. Descriptive and inferential statistics were
performed using Statistic and Data 14 (STATA 14).

Result

Result identified 35.94% participants had depression and 50% participants had
negative illness perception. The adjusted odds of having depression among male
participants was 0.44 times lower than those of females similarly the odds of having
depression among participants who attended secondary and higher secondary
education and was 0.38 and 0.24 times lower than those who had basic level
education. The total mean illness perception was 38.71+8.83 with positive correlation
between illness perception and depression (r=0.27, p=0.000).

Conclusion

Study finding confirms half of the participants had negative illness perception,
similarly more than one third of the participants had depression, with significant
association between level of education and depression, which advocates that
persons living with diabetes need comprehensive diabetes educational program. As
more than one third of the participants had depression, psychological assessment by
health care providers should also be emphasized.

KEYWORDS

BIPQ, Diabetes Mellitus, Depression, lliness Perception
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INTRODUCTION

The world was currently witnessing an epidemic of
diabetes mellitus. Around world 537 million adults
(aged 20-79 years) were living with diabetes, which was
predicted to rise to 643 million by 2030 and 783 million
by 2045. On the other hand, 1 out of 11 (90 million) adults
were living with diabetes in South-East Asia which is
expected to reach 113 million by 2030 and 151 million by
2045. These counts were expected to escalate, to a great
degree in urban population.?

The world health organization designates depression
as principal cause of disability worldwide. Diabetes
and depression in conjunction presents a major clinical
challenge. Quality of life was worsen, diabetes self-
management was impaired, the incidence of complications
was increased and life expectancy was reduced.? The
direct effect of illness perception on depression severity
was significant (95% Cl: 0.0016-0.0410), indicating that
illness perception influenced depression among T2DM
patients via direct and indirect pathways.?

Despite the essential role of illness perception and
depression in optimal management of diabetes, studies
have consistently found that prevalence of depression
was high. There strong relationship between illness
perception and depression with prevalence of depression.
All the components of illness perception except personal
control had significant relationship with depression.
Result indicate that patients were in all probability to get
depressed when they knew less about their conditions.*
Regardless of all, depression remains unrecognized and
untreated in insignificant proportions of patients with
diabetes.® As a result, this research aid to assess illness
perception and the factors associated with depression
among diabetic patients.

METHODS AND MATERIALS

An analytical cross sectional study was conducted in
internal medicine outpatient department at Dhulikhel
Hospital, Kathmandu University Hospital from 18" June to
29% July 2023.

The study was conducted among patient diagnosed with
diabetes mellitus for at least 6 months of duration. The
sample size 256 was determined using Cochran’s sample
size formula n=p (1-p) (z/E)*2. Systematic random
sampling technique was used, participants were selected
on the basis of Kth term, where K=N/n (N= 497/n=256)
i.e. K=2 therefore every 2" participant was selected.
Before selecting a sample, 1% sample was selected
through lottery method and face to face interview

was conducted using structured and semi structured
questionnaire. The first part of the study questionnaire
collected sociodemographic information, behavioral
information and information regarding medical history.
The content validity of the tool was done by consulting
with research preceptor, academic experts and reviewing
the literature. The second part assessed illness perception
using standard tool Brief illness perception questionnaire
(BIPQ). This instrument included eight close ended
items and one open ended item, representing nine
attribute of illness perception Score for each item ranged
from 0-10 and where total score is 0-80. Higher score
reflected threatening illness perception except for three
attributes, “personal control”, “treatment control” and
“understanding”. For these attribute scoring was reversed.
Total mean score was calculated and used as cut off score
for illness perception i.e., score >38.71 indicate negative
illness perception. The third part assessed depression.
Depression was assessed using Beck depression inventory
second edition (BDI-II). It consists of 21 questions; each
answer being scored on a scale value 0-3. One statement
in each question best describes the way one has been
feeling during the past two weeks, including the day
questionnaire were administered. Scoring of 16 or above
indicate clinical depression. Inclusion criteria includes age
above 20 years, diagnosis of type 2 diabetes mellitus.

An ethical clearance was obtained from Institutional
Review Committee-KUSMS (Kathmandu University School
of Medical Sciences), approval number 195/22. Written
consent was taken from each respondents prior to data
collection. Privacy, confidentiality and anonymity of the
participants was maintained.

The data were processed using software STATA version 14.
The data were analyzed using descriptive statistics such
as frequency, percentage, mean and standard deviation.
Logistic regression analysis was used to analyze the
association between selected variables and depression.
Pearson’s coefficient correlation was used to assess the
correlation between illness perception and depression.
The interpretation of the analyzed research was done to
draw the inferences and conclusion.

RESULTS

Results: Among 256 participants more than half of the
participants were age group 41-60 and were male. About
half of the participant belonged to Janajati ethnicity. Most
of the participants were married and about one third of
participants were illiterate with farming being common
occupation. Majority of them had family size less than or
equal to 7. (Table 1)
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Table 1: Sociodemographic characteristics of participants

n=256

Characteristics Frequency Percentage
Age in complete years
20-40yrs 27 10.55
>40-60yrs 144 56.25
>60yrs 85 33.20
Sex
Male 139 543
Female 117 45.7
Ethnicity
Brahmin 85 33.20
Chhetri 38 14.84
Janajati 115 44.92
Dalit 11 4.30
Others 7 2.73
Marital status
Married 233 91.02
Unmarried 3 1.17
Widowed 20 7.81
Level of education
llliterate 73 28.52
Can read and write 32 12.50
Basic level 48 18.75
Secondary level 65 25.39
Higher education 38 14.84
Occupation
Job 28 10.93
Business 55 21.48
Farming 93 36.32
Homemaker 51 19.92
Retired 21 8.20
Others 8 3.12
Family size
Less than or equal to 7 216 84.38
More than 7 40 15.63

Among total participants about one third of the study
participants had smoking habit and consumed alcohol.
More than half of the participants had diabetes for 5 years
and reported comorbidities. Regarding mode of treatment,
majority of the participants used oral hypoglycemic agent.

Table 2: Behavioral characteristics and medical history of
participants

n =256

Characteristics Frequency Percentage
Smoking Habit
Yes 90 35.16
No 166 64.84
Alcohol consumption
Yes 80 31.25
No 176 68.75
Duration of disease (years)
Less than or equal to 5 yrs 134 52.34
More than 5 yrs 122 47.66
Reported comorbidities
Present 110 57.03
Absent 146 43.97
Mode of treatment
Oral hypoglycemic agent 229 89.50
Insulin therapy 27 10.50

Half of the study participants had positive illness perception
and half of them had negative illness perception. (Figure
1)

lliness Perception

50%

Positive lliness Perception = Negative lliness Perception

Fig. 1: lllness perception among participants n= 256

More than one third of the study participants (35.95%)
had depression. (Figure 2)

Depression

= Absent Present

Fig. 2: Depression status of participants (n= 256)
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There is significant difference between sex and level of education with depression. The odds of having depression among
male participants is 0.44 times lower than those compared to females. Likewise, the odds of having depression among
participants who attended secondary and higher secondary education and is 0.38 and 0.24 times lower than those who had
basic level education (Table 3).

Table 3: Association between depression with sociodemographic, behavioral characteristics and medical history of participants

n=256
Depression Bivariate Multivariate
Characteristics Yes n (%) Crude Odds 95% Cl p-value  Adjusted 95% Cl p-value
ratio Odds ratio

Age

20-40yrs 8(8.7%) 19 Ref

41-60yrs 48(52.2%) 96 1.18 0.483-2.913 0.070 1.23 0.444-3.441  0.684
>60yrs 36(39.13%) 49 1.74 0.686-4.436 0.242 1.99 0.621-6.369  0.246
Sex

Female 57(61.9%) 60 Ref.

Male 35(38%) 104 0.35 0.20-0.60 <0.001 0.44 0.215-0.932  0.023

Marital status

Married 83(90.2%) 150 Ref.
Unmarried 1(1.09%) 2 0.90 0.08-10.16 0.93 2.31 0.160-33.53  0.538
Widowed 8(8.7%) 12 1.20 0.47-3.17 0.69 0.52 0.187-1.463  0.218

Level of Education

Basic 19(20.65) 29 Ref.

Illiterate 42(45.65) 31 2.06 0.98-4.34 0.05 1.33 0.553-3.210 0.50
Can read and write 12(13.04) 20 0.91 0.36-2.30 0.85 0.66 0.254-1.715 0.56
Secondary 13(14.13) 52 0.38 0.16-0.88 0.02 0.35 0.146-0.880 0.025
Higher education 6(6.52) 32 0.28 0.10-0.81 0.01 0.26 0.083-0.863  0.027
Family Size

<7 80(86.86%) 136 Ref

>7 12(13.04%) 28 0.72 0.350-1.514  0.396 0.78 0.33-1.67 0.58

Alcohol Consumption

No 67(72.83%) 109 Ref.

Yes 25(27.17%) 55 0.73 0.42-1.29 0.29 0.61 0.27-1.34 0.22
Reported Comorbidities

Absent 52(56.52%) 94 Ref.

Present 40(43.48%) 70 1.03 0.61-1.72 0.90 0.83 0.45-1.54 0.57
Mode of Treatment

Oral Hypoglycemic agent 84(91.30%) 145 Ref.

Insulin Therapy 8(8.7%) 19 0.72 0.30-1.73 0.47 0.72 0.28-1.83 0.51

There was a weak positive linear relationship between illness perception and depression. (Table 4)

Table 4: Correlation between lliness perception and depression

Depression Correlation (r) P- value(p)

Iliness Perception 0.276 p=<0.001
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DISCUSSION

lliness perception among diabetic cases

The mean illness perception score in the present study
was 38.71 + 8.83, which was lower than the mean score
reported among diabetic patients in Iran (46.39 + 9.45)8
and higher than that observed in a study conducted in
Thailand, where the mean score was 29.4 + 11.6.” These
variations may be attributed to differences in diabetic
knowledge and the perception of diabetes as a fatal or
dangerous condition. In the current study, among the
individual domains of illness perception, the highest
mean score was observed for the timeline domain (8.38),
indicating that most patients believed their condition
to be permanent rather than short term; this finding is
consistent with a similar study conducted in Thailand,
which reported a mean timeline score of 8.68,” and with
other evidence showing that diabetic patients tend to
view their disease as chronic. Conversely, the lowest mean
score was noted in the treatment control domain (1.94),
suggesting limited belief in the effectiveness of treatment;
this finding aligns with a study from China examining the
relationship between illness perception and depressive
symptoms among patients with type 2 diabetes mellitus?,
although it contrasts with findings from a study in Croatia,
where the median score for the treatment control subscale
was reported to be 8.

Depression among diabetic case

The current study found the prevalence of depressive
symptoms among diabetic patients to be 35.94%, which is
consistent with findings from studies conducted in Nepal
in similar settings, where the prevalence of depression
among diabetic cases was reported to be 36.4%° and 34%°
among patients visiting diabetic centers. Comparable
results have also been observed in other Nepali studies,
reporting prevalence rates of 35.6%, 29.2%, and 27%
among patients with diabetes mellitus.’ 1213 |n contrast,
lower prevalence rates have been reported in studies from
other countries, such as Ethiopia, where 21.3% of diabetic
patients were found to have depression, and Jordan,
where the prevalence of undiagnosed depression among
patients with type 2 diabetes was 19.7%.% Conversely,
a markedly higher prevalence of depression (87%) was
reported in a study conducted in East Africa, particularly
Tanzania.’ These wide variations in the prevalence of
depression across studies may be attributed to differences
in environmental, cultural, ethnic, and social backgrounds,
as well as the use of different assessment tools to measure
depression worldwide.

Association between depression and selected

sociodemographic variables

In the present study there is significant difference between

level of education (secondary and higher secondary
education) with depression (p=0.025 and p=0.027)).
This study concludes the odds of having depression
among participants who attended secondary and higher
secondary education and is 0.38 and 0.24 times lower than
those who had basic level education. Higher educational
level decreases the odds of being classified as depressed
patients which is similar to outcomes published in other
studies.?”®

The study conducted by Joshi S in Nepal4, R.M. A-A in
Jordan®® and by Rehanguli M8 in China showed significant
difference between lower educational status and
depression.

This association with lower educational status among
people with type 2 diabetes can be linked to their lesser
understanding of the disease severity, drug compliance
and dietary regulation which makes them vulnerable to
complications.®

However, in difference, the study conducted by Niraula et
al. showed no association between level of education and
depression®® while the study done by Abuhegazy H et al. in
Saudi Arabia supported the similar finding.?

Current study, also showed that there was significant
relationship between sex and depression. The odds of
having depression among male participants was 0.44
times lowers than those of females. The increased rate
of depression among females was consistent with past
research findings.’> 2! Another cross-sectional study
done over 17 years, identified that female with diabetes
mellitus had 2.55 times increased odds to be diagnosed
with major depressive disorder compared with women
without diabetes while the prevalence of major depressive
disorder was significantly smaller in males 1.85 being the
odds ratio.??

Anderson et al. discovered in a meta-analysis including
39 studies that diabetes doubles the risk of depression,
with the risk being higher in female.?® Another systematic
review and meta-analysis conducted in Ethiopia identified
being women as a significant factor associated with
depression.?

The high proportion of depressive symptoms in female
participants might have been noticed because of females
having low educational status and spending most times
as homemaker compared to men. Alongside, having less
educational status and spending more time as homemaker
have their significant relationship with depression among
diabetic patients independently.*

lliness perception and depression correlation

This study discloses that there is a positive correlation
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betweenillness perception and depression among diabetic
patient, (r=0.276, p=0.000). This finding is also supported
by study done in Nepal which demonstrated a strong
relationship between illness perception and depressive
symptoms among diabetic cases.* Similar study in China
among 939 respondents revealed that illness perception
was positively correlated with depression (r=0.16, P <
0.05).»

Another research conducted in Australia revealed that
illness perception had positive linear relationship (r=0.44,
p=0.01) with depression.?®

Aresearch conducted in Japan yielded that there is positive
correlation ( r=0.31, p <.001) between illness perception
and depression which is in line with the present study.?”

This could have resulted because of difference in cognitive
appraisal, emotional response, coping strategies by the
individual across the country.

Strengths

Data were collected by the researcher personally, reducing
interviewer bias.
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ABSTRACT
Background

Depression often goes unrecognized and untreated in younger populations.
A strong understanding of depression increases the likelihood that students
will seek appropriate support when needed.

Objectives

To assess depression literacy and help-seeking behavior among intermediate level
students of a selected college of Kathmandu, Nepal.

Methods

A descriptive cross-sectional study was used. Convenience sampling was used to
select a college. Study sample was 300 intermediate level students selected by
using stratified random sampling. Data collection tool included self-administered
questionnaire including Demographic characteristics, Depression literacy and Actual
help-seeking questionnaire. STATA version 13 was used for data analysis. Descriptive
and inferential statistics (logistic regression) were performed.

Result

Over half of the students (55.3%) had low depression literacy level. Sixty-one percent
students reported seeking help during the last 12 months. Depression literacy was
significantly associated with help-seeking behavior and grades of students. Help-
seeking behavior was significantly associated with depression literacy, faculty of
students, past experience of psychological disorder in family member and openness
of students to discuss mental health issues in the family.

Conclusion

More than half of the students had low depression literacy level. Help-seeking
behavior of students were found to have increased in students with high depression
literacy. Measures to strengthen depression literacy by organizing awareness
programs, educating on basic facts about depression and how to get help and
normalizing conversation about mental health using social media should be
emphasized in the college.

KEYWORDS

Depression literacy, Help-seeking behavior, Intermediate level students
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INTRODUCTION

Adolescence is a critical developmental stage marked by
rapid physical, emotional, and psychological changes.?
Intermediate-level students, typically in their adolescent
years, often experience heightened academic pressure
due to challenging coursework, competitive environments,
and personal transitions. These stressors place students at
increased risk of developing common mental health issues
such as depression, anxiety, and stress (DAS).?

Depression is a prevalent mental disorder characterized
by persistent sadness, loss of interest, fatigue, and
poor concentration, depression ranks among the top
causes of disability worldwide, following cardiac and
respiratory illnesses.? According to global estimates of
WHO, depression is estimated to occur among 1.1% of
adolescents aged 10-14 years, and 2.8% of 15-19 year old.
Global estimate synthesized from multiple epidemiological
studies across different populations in high-income and
low- and middle-income countries shows depression is a
common mental health disease with prevalence of 4-5% in
mid to late adolescence.? Although it is treatable, it often
goes unrecognized, especially in adolescents, leading to
long-term negative outcomes including academic failure,
substance abuse, and even suicide.*

Depression literacy (D-Lit) the knowledge and
understanding of depression and its treatment plays a
crucial role in early identification and intervention. Higher
levels of D-Lit are associated with reduced stigma and
increased likelihood of seeking appropriate help.®

Help-seeking behavior, whether through formal sources
(such as mental health professionals) or informal ones
(such as friends and family), is essential for addressing
mental health issues.® In Nepal, limited research has been
conducted to assess depression literacy and help-seeking
behavior among intermediate-level students, particularly
in Kathmandu. Therefore, this study aimed to assess
depression literacy and help-seeking behavior among
intermediate-level students in Kathmandu, Nepal.

METHODS

The study adopted a quantitative, descriptive cross-
sectional design to assess the level of depression literacy
and help-seeking behavior among intermediate-level
students at Kathmandu Model College (KMC), Bagbazar. A
total of 300 students were included in the study belonging
to science, management and law faculty while students
who were absent on the day of data collection, students
whose parents refused to give consent and student who
refused to give assent to participate were excluded from
the study. The sample size was calculated using a standard

formula based on a previous prevalence of depression
literacy (22.7%)?, and a 10% non-response rate was
added. The disproportionate stratified random sampling
technique was applied, with each faculty considered as a
separate stratum. Sections were selected through a lottery
method, and students were chosen randomly using their
roll numbers from the attendance register.

Data were collected between 13th July and 24th August
using a self-administered questionnaire, which included
three parts: socio-demographic and other variables which
included experience of psychological disorder (Self/Peer/
family), openness of student to discuss about mental
health issues in family and consideration of use of mental
health service at college when in distress, standard tool of
the Depression Literacy Questionnaire (D-Lit) is a 22-item
tool developed by Griffiths et al. (2004) to assess students’
knowledge about depression with score 211 indicating high
literacy level, and the Actual Help-Seeking Questionnaire
(AHSQ) developed by Rickwood et al. (2005), measures
actual help-seeking behavior by asking whether individuals
sought help from various sources during the past 12
months. Responses are yes/no; help-seeking is considered
present if at least one source is endorsed and absent if
none are endorsed. Both tools were translated into Nepali
and validated by experts. A pre-test was conducted among
30 students from Kathmandu University High School, and
necessary modifications were made based on feedback.
The reliability of the tools was confirmed, with Cronbach’s
alpha scores of 0.70 for D-Lit and 0.89 for AHSQ, indicating
good internal consistency.

Prior to data collection, written ethical approval was
obtained from the Institutional Review Committee of
KUSMS, and written permission was secured from KMC.
Informed consent from parents and assent from students
were collected, ensuring confidentiality and voluntary
participation. Missing data were not identified as data
was checked for completeness after data collection. Data
was coded and entry was done using Microsoft Excel, and
analysis was performed in STATA version 13. Descriptive
statistics such as frequency, percentage, mean, and
standard deviation were used for summarizing the data.
To find association between variables, univariate and
multivariate logistic regression analyses were performed,
with a significance level set at p < 0.05.

RESULTS

The study included 300 students with age group ranging
from 14 to 19 with an average age of 16.4 years. Most
of the students were female (55.3%). Majority of the
students stayed with their parents (60.3%). Most students
followed the Hindu religion (91%). The students were
almost equally divided between Grade XlI (49.3%) and
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Grade Xl (50.7%). Among students (78.3%) were from
science, (19.7%) were form management and (2%) from
law faculty. A small number of students had experience
with psychological problems either in their family,
themselves or their friends, but most (84.3%) had no such
experience. More than half of the students (58%) said they
could talk about mental health issues with their families.
Almost all students (92.7%) said they would consider using
mental health services at their college if they were feeling
psychological distress. (Table 1)

Table 1. Socio-demographic Characteristics of the Students and

other variables n=300
Characteristics Frequency Percentage

Age (in completed years)
14to 16 158 52.6
17 to 19 142 47.4
Sex
Male 134 44.7
Female 166 55.3
Place of residency
Staying with parents 181 60.3
Staying in rent 10 3.3
Staying with relatives 45 15.1
Staying in hostel 64 21.3
Religion
Hindu 273 91.0
Buddhist 16 5.3
Others (Islam, Christianity, 11 3.7
Sikhism)
Grade
X 148 49.3
Xl 152 50.7
Faculty
Science 235 78.3
Management 59 19.7
Law 6 2.0
Experience of psychological disorder
In family 27 9.1
Self 10 33
In peers 10 3.3
No 253 84.3

Openness of student to discuss about mental health issues
in family

Yes 174 58.0
No 126 42.0

Consider use of mental health service at college when at
distress

Yes 278 92.7
No 22 7.3

More than half of the students 55.3% possessed low
depression literacy levels which suggests a substantial
portion of the students lacks essential knowledge about
depression. (Table 2)

Table 2. Level of Depression Literacy of Students n=300
Depression Literacy Frequency Percentage
Low literacy (score <11) 166 55.3
High literacy (score > 11) 134 44.7

Most of the students 61% reported having engaged in help-
seeking behavior for mental health concerns within the
past 12 months. Most of the students had reached out to
at least one source of support whether formal or informal
when experiencing psychological distress. (Table 3)

Table 3. Help-seeking Behavior of Students for Mental Health

Services n=300
Help-seeking behavior Frequency Percentage
Absent 117 39
Present 183 61

Table 4 shows that students studying in grade Xl have 0.6
times low depression literacy level compared to students
studying in grade XI with COR= 0.6, 95%CI = 0.3 to 0.9.
There was no significant association between depression
literacy and age, sex, religion, place of residency and
faculty.

Table 4. Association between Depression Literacy and Selected
Variables n=300

Characteristics COR 95% ClI p-value

Age 0.8 0.6 to 1.0 0.139
Sex

Male Ref.

Female 1.2 0.7t0 1.9 0.368
Religion

Hindu Ref.

Buddhist 1.6 0.5t0 4.5 0.340
Others (Islam, Kirat, 1.0 0.3to 3.5 0.922

Christainity)

Place of residency

With parents Ref.

In rent 0.4 0.1t0 1.8 0.262
With relatives 0.7 0.3to 1.3 0.301
In hostel 0.6 0.3to1.2 0.189
Grade

Xl Ref.

Xl 0.6* 0.3t0 0.9 0.039
Faculty

Science Ref.

Management 1.2 0.7 to 2.2 0.394
Law 2.6 0.4to 14.7 0.265
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Student’s experience with psychological disorder,
openness of students with family members and student’s
consideration of use of mental health service at college
didn’t have significant association with depression literacy.

Students who have sought help are 1.9 times more likely
to have higher depression literacy compared to those who
have not sought help. (95% Cl: 1.1 to 3.0, p = 0.008). AOR
adjusted for age, sex, religion, place of residency, grade

and faculty. (Table 5)

Table 5. Association between Depression Literacy and Selected Variables (multivariate) n=300
Characteristics COR 95% Cl p-value AOR 95% Ci p-value

Experience of psychological disorder
No Ref.
Self 1.8 0.5t0 6.7 0.346 3.0 0.6 to 15.1 0.175
In Peer 0.8 0.2t0 2.9 0.771 1.0 0.2to 4.7 0.905
In Family 0.8 0.3t0 1.9 0.697 0.6 0.2to 1.6 0.380
Openness of student to discuss about mental health issues in family
No Ref.
Yes 0.9 0.5to 1.4 0.686 0.6 0.3to 1.1 0.161
Consider use of mental health service at college when at distress
No Ref.
Yes 1.8 0.7to 4.5 0.213 1.7 0.5t05.2 0.334
Help-seeking behavior
Absent Ref.
Present 1.9* 1.1t03.0 0.008 1.9 1.1to3.1 0.010

Students studying in management faculty had 2.6 times higher odds of help-seeking behavior compared to students of
science faculty. (COR =2.6 and 95%Cl= 1.3 to 5.1). However there was no significant association of age, sex, religion, place
of residency, grade with help-seeking behavior of students. (Table 6)

Table 6. Association between Help-seeking Behavior and Selected Variables n=300

Characteristics (o0] Cl p-value

Age 1.1 0.8to 1.5 0.358

Sex

Male Ref.

Female 0.9 0.6to 1.5 0.951

Religion

Hindu Ref.

Buddhist 0.7 0.2to 2.1 0.652

Others (Islam, Kirat, Christainity) 0.5 0.1to1.7 0.280

Place of residency

With parents Ref.

In rent 0.9 0.2to 3.4 0.933

With relatives 0.7 0.4to 1.5 0.480

In hostel 1.1 0.6t02.3 0.698

Grade

Xl Ref.

Xl 1.2 0.7t0 1.9 0.438

Faculty

Science Ref.

Management 2.6* 1.3to5.1 0.004

Law 0.7 0.1t0 3.8 0.732
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Table 7. Association between Help-seeking Behavior and Selected Variables (multivariate) n=300
Characteristics COR 95% CI p-value AOR 95%Cl p-value

Experience of psychological disorder
No Ref.
Self 0.6 0.1t02.3 0.543 1.0 0.2to 4.6 0.974
In peer 0.6 0.1t02.3 0.543 0.6 0.1to 2.6 0.577
In family 2.9% 1.0to 8.1 0.033 4.4% 13to14.1 0.012
Openness of student to discuss about mental health issues in family
No Ref.
Yes 1.3 0.8t02.2 0.160 1.8* 1.0to3.1 0.036
Consider use of mental health service at college when at distress
No Ref.
Yes 0.7 0.2t0 1.8 0.475 0.9 0.3t0 2.8 0.901
Depression literacy
Low literacy Ref.
High literacy 1.9* 1.1t0 3.0 0.008 2.1% 1.2to03.6 0.008

Students who had experience of psychological disorder
in the family member had 4.4 times higher odds of help-
seeking behavior. (COR =4.4 and 95%Cl= 1.3 to 14.1).
Students who had openness with family member to
discuss mental health issue had 1.8 times higher odds of
help-seeking behavior. (COR =1.8 and 95%Cl= 1.0 to 3.1).
Those students who had higher depression literacy had
2.1 times higher odds of help-seeking behavior compared
to students who have low depression literacy level. (COR
=2.1 and 95%Cl= 1.2 to 3.6). AOR adjusted for age, sex,
religion, place of residency, grade for multivariate analysis.

DISCUSSION

Depression is still poorly understood by adolescents,
particularly concerning its etiology, signs, and symptoms,
and treatment of depression. Therefore, many students
with depression do not seek help, do not know where to
turn, and thus have a negative attitude toward treatment.
Thus, this study was intended to assess depression literacy
and help-seeking behavior among intermediate level
students of a selected college of Kathmandu.

This study found that 55.3% of students had low
depression literacy, which is lower than findings from
Dhangadi (77.3%) and Tehran (64.4%), but significantly
higher than a Nigerian study (95.2%).> - 8 Differences
in literacy levels could be attributed to variations in age
groups, education levels, and assessment tools. No
significant association was observed between depression
literacy and sex, aligning with studies from Iran and Saudi
Arabia, though other studies from India and Malaysia
reported higher literacy among females.**? similarly, age
showed no significant association with literacy, consistent
with previous findings.

Interestingly, students in grade XlII had significantly
lower depression literacy compared to grade Xl, which
contrasts with international findings that suggest higher
education correlates with greater mental health literacy.
This difference may stem from the narrow range of
grades assessed in the current study. Prior experience
with psychological disorders showed no association with
literacy, unlike studies in Malaysia and Jordan.** 14

Regarding help-seeking behavior, current study found
that 61% of participants actively sought help for mental
health services. This rate is lower than studies from
Lalitpur (79%)* and Saudi Arabia (75%)°, possibly due to
differences in sample size and assessment tools. However,
itis higher than findings from Southern California (15.7%)*®
and Germany (29.9%)', which may reflect cultural
variations in help-seeking behavior. Informal sources were
predominantly used, with most students seeking help
from friends (79.8%) and parents (69.4%), while fewer
consulted formal sources such as school nurses (38.8%),
medical doctors (25.1%), and psychiatrists (20.3%). Similar
preferences for informal help-seeking were reported
in studies from Jordan'¥, whereas contrasting findings
from Pokhara®® and Nigeria® showed lower reliance on
informal sources and greater use of formal services. These
variations suggest that cultural context, awareness, and
personal comfort significantly influence help-seeking
patterns for mental health.

The study found a significant positive association between
help-seeking behavior and depression literacy (OR=2.0,
Cl=1.1-3.4), indicating that students with higher literacy
were more likely to seek mental health support. This
finding is consistent with studies from Southern California®®
and Saudi Arabia??, which also reported increased help-
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seeking among individuals with higher mental health
literacy, possibly due to greater awareness and reduced
stigma. No significant association was observed between
help-seeking behavior and age or gender in the current
study; however, contrasting findings from France
reported higher help-seeking among older individuals and
females, suggesting contextual differences in attitudes
and stigma toward mental health. A significant association
was identified between help-seeking behavior and prior
experience of psychological disorders in family members,
consistent with findings from Malaysia?®, indicating that
exposure to mental illness may enhance acceptance of
mental health services.

Several studies showed significant association between
stigma and depression literacy, generally finding that
higher levels of literacy are associated with lower level
of stigma.> 1> Stigma, emotional problems, knowledge
about available services are having significant association
with help-seeking behavior.> 2> 2 However, this study did
not explore other potential factors that may influence
depression literacy and help-seeking behavior, such as
mental health stigma, knowledge about available services,
emotional difficulties, or behavioral barriers. These
variables were excluded due to constraints in time, scope
and questionnaire length.

CONCLUSION

Based on the findings, it can be concluded that over
half of the students had low depression literacy, and a
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