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LC Hiremath, GR Wale
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Cross Sectional Study on Correlation between Stress and Spiritual Well Being in
Working Women

GRW Asha Chacko
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Depression and Spiritual Well Being of Postmenopausal Women
GRW Asha Chacko

IOSR Journal of Nursing and Health Science (IOSR-JNHS) 11 (5 Ser. IV (Sep ...

A STUDY TO ASSESS LIFE SATISFACTION AMONG SENIOR CITIZENS IN

SELECTED AREAS OF NELLORE
GRW B Rajesh

International Journal of Current Science (ILJCSPUB) 9 (01), 5-15

A study to evaluate the impact of COVID-19 on pregnancy
S Samson, GR Wale
International Journal of Midwifery and Nursing Practice 5 (1), 41-45

A study to evaluate the impact of COVID-19 on Pregnancy
GR Wale, Shireen Samson
International Journal of Midwifery and Nursing Practice 5 (1), 41-45

An Evaluation of Elderly Health Problems With the Goal of Developing an

Interventional Module for Elderly Care
GR wale

New Frontiers in Medicine and Medical Research 17, 101-109

ATRUE EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF HIGH
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Global Joumnal for Research Analysis 10 (7), 4546
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Effect of Information Booklet on Level of Knowledge among Patients Undergoing
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PJ Neena, GR Wale
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Expected and Performed Role of Nurses in Community Based Rehabilitation of
Persons with Disabilities
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Journal of Advance Research in Nursing Science 1 (1), 37 -21
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Abstract

COVID-19 is a new Jung illness linked to significant disease and mortality in the elderly and those with
concomitant conditions. Pregnant women, according to research, are much more sensitive 1o COVID-
19 than non-pregnani women. Nevertheless, it's unknown how pregnant women are aware of COVID-
19 and take precautions to avoid infecton. A global pandemic has been triggered by Coronavirus
Disease 2019 (COVID-19), which is triggered by acute respiratory syndrome (SARS syndrome
coronavirus 2 (SARS-CoV-2). The virus typically affects the lungs, causing mild to severe breathing
difficulties. Nevertheless, there is overwhelming evidence that the virus has detrimental consequences
on other systems components that have the ACE2 receptor, including the placenta. The number of kids
bom to SARS-CoV-2 infected women tests positive after delivery, implying that the placenta has
defense functions. SARS-CoV-2 positive moms tend to have an increased risk of perinatal mortality
problems, including miscarriage, foetal development restriction, or stillbirth. The pathobiology of
COVID-19 malernal infection, as well as the potential negative effects of viral infection and the
likelihood of variables into consideration transfer, are discussed in this paper.

Keywords: COVID-19, pregnancy, impact & regression analysis

Introduction

Coronavirus disease 2019 (COVID-19) is an emergent pulmonary disorder characterized by

the coronavirus-2 (SARS-COV2), the only one, constructive reflects the internal acid (RNA)

virus that causes acute respiratory syndrome (SARS Syndrome). With just an incubation
period of 2-14 days following introduction to the virus, documented cases of COVID-19
commonly present with clinical manifestations of heal, chronic cough, fatigue, and
breathlessness. Influenza can induce everything from a moderate respiratory infection lo
severe complications like respiratory failure, septicemia, and other metabolism and
coagulation factors problems, as well as death. The majority of COVID-19-related deaths,
particularly respiratory distress, happened in elderly individuals and those with underlying
diseases. According to a syslemalic review, persons with hypertension, cardiac, and
pulmonary organ dysfunction were the most susceptible categories related with COVID-19
mortality, according to a systematic review. Even as the COVID-19 epidemic unfolds,
considerable concerns have been expressed concerning the virus's impact on pregnancy and
the possibility of vertical transmission. According to recent findings, the risk of maternal
mortality in COVID-19 pregnant women with severe illness appears to be considerable.

There's really scant evidence of COVID-19 transfer from mother 1o kid during pregnancy.

While some neonates tested negative for COVID-19 shortly after delivery, others came back

positive after only just a few days. Nevertheless, it's unclear when the transmission happened

(pre, peri, or postnatal) amongs! infants who met the standards.

Early Chinese research found that only some children born to COVID-19 optimistic women

were premature and had a premature birth, however, the data tying those results to the

COVID-19 is ambiguous. Even though the effects of COVID-19 on pregnant women are

unknown, pregnant women should be considered the highest population for developing

COVID-19 preventative and control strategies.

* Persons who really are pregnant or previously expecting are much more likely to
become severely unwell from COVID-19 than individuals who are not expecting,
despite the fact that the total risks were low.

* COVID-19 infection during pregnancy raises the risk of problems that can harm the
mother and the growing baby. COVID-19, for instance, raises the risk of producing a
premature (before 37 weeks) or stillbirth infant throughout pregnancy.
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Though COVID-19 vaccinations have become ready, it's
indeed unclear whether they can stop the virus from
spreading. As a resull, implementing COVID-19
preventative measures is vital to the pandemic's control. As
a result, complete lockdowns, contact tracing, and self-

hup:/f'www. nursingpractice.net

isolation or isolation have indeed been deployed worldwide,
as also the advocacy of public health programs including
such hand hygiene, respiratory prolocols, and social distance
to slow the transmission of the infection.

Placents

Limbilical —
oornd

Fig 1: Showing of COVID-19 during Pregnancy

The focus of this research is to see how the COVID-19
epidemic affects expectant women and women's concerns
about their own health, their partner's wellness, and the
developing fetus. It also tries to figure out what other
subgroups are more subject to increased health-related
anxiety during an epidemic. And during the COVID-19
epidemic, a few research looked at pregnant women's
sentiments of concern and worry. They were either
qualitative research with a small group of subjects, small-
scale surveys in a single country, or preference sampling in
multiple nations. All of this suggests that the novel
coronavirus has the ability to cause concern among pregnant
women. However, only a few research had the opportunity
to track a maternal community before the COVID-19
epidemic and detect actual changes. Research on 200 Italian
women indicated that they had much higher levels of
anxiety. Other research follows 63 Turkish women for a
year and discovered substantial increases in anxiety and
depression symptoms. Thus far, no research was done on the
experiences of expectant women's spouses.

Literature Survey

The focus of this research was to give an understanding of
the relation between COVID-19 and pregnancy based on the
clinical presentations, maternal-perinatal outcome, and the
potential of vertical transmission of infection. The majority
of data on the influence of COVID-19 during the perinatal
period came from the Bibliographic databases. The current
research looked into a variety of topics. Initially, clinical
manifestations were similar 10 those seen in the general
public, with fever and cough being the most common side
effects; however, the virus's course was shorter in general.
In terms of infected persons, the existing research doesn't
confirm the transfer of SARS-Cov-2 to the fetus, a few
cases have been recorded with a case rate of less than 4%.
1

In author addresses the important information gained
through vaccination clinical studies in women who were
immunized but fell pregnant inadvertently during the study
time. It also examines a variety of clinical routes for their
management and suggests a drug development model for the
pharmaceutical research community that is consistent with
medical studies for vaccinations and therapeutic approaches.

The lengthy consequences of COVID-19 on the infant and
mother are unknown. A clinical investigation supports our
theory that COVID-19 gives rise pregnanl women Lo
preeclampsia or hypertension throughout childbirth, and that
it may have long-term consequences for a woman's
cardiovascular risk. This may raise a woman's chances of
developing preeclampsia in later pregnancies. The abrupt
implementation of COVID-19 has had a profound influence
on many parts of the financial industry, particularly banks.
This paper will not only utilize a multiple linear regression
model to expound on the COVID-19 and other factors on
big bank earnings, but it will also infer two remedies from
three previous related articles that can help banks avoid
losing money !'2 13,

Medline was searched using a hybrid of compulerized and
human retrieval using Medline, EMBASE, and Science
direct. The sofiware Review Manager 5.3 has been used 1o
analyze study variability and generate the cumulative
significant changes (OR, 95CI). There was also a subgroups
unalysis, a scenario analysis, and a publishing bias test.
With such a pooled OR of 1.98 (95 percem CI 1.39-2.82; P
= 0.0002), we discovered a significant link between liver
dysfunction and mortality in COVID-19 individuals. With a
combined OR of 4.48 (95 percent Cl 3.24-7.21; P 0.001)
and a pooling WMD of 3.35 (95 percent CI 2.07 to 4.64; P
0.001), there had been a significant correlation belween
AST and COVID-19 severity ", In 2018, 969 expecting
women were recruited for the pre-pandemic cohort. In 2020,
1168 expecting women were recruited for the influenza
cohort. Hospital notes were used to acquire demographic
and socioeconomic variables, hormonal influences,
characteristics of the pregnancy, and the pregnancy’s
outcome. The pre-pandemic cohort had a higher rate of
Caesarean section births (adjusted odds ratio (OR) = 0.71,
95% of confidence interval (CI): 0.55-0.92). In the pre-
pandemic group, birth weights of less than 2500 g and
moreover 4000 g were more common (adjusted OR = 0.62,
95 percent CI: 0.41-0.93 for less than 2500 g and adjusted
OR = 0.30, 95 percent CI: 0.20-0.46 for and over 4000 g).
Breastfeeding exclusively after patient discharge was more
common in the epidemic group than those in the pre-
pandemic group (60 percent) "%,

Another study aims to see how the Covid 19 epidemic has
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affected pregnant women's willingness to return to antenatal
treatment. The researcher employed stratified sampling with
the Lemeshow algorithm with a sample size of 126
participants and the methodology determined by the
researcher in this investigation. The research was analytic
observational. Data was gathered using the observational
test carried out, which was gathered both offline and online
(Google Form). The Mann-Whitney test was employed in
this investigation. The level of significance is 0.003 at the
2nd-trimester prenatal visit and 0.001 at the 3rd-trimester
pregnant visit, indicating that p0.05 is statically important.
There is a link between the pandemic’s impact and its
severily '],

COVID-19 concentrates on the global rise of domestic and
family violence as a health concern that exacerbates gender
inequality. As even more persons have been put under house
arrest, having to labor unpaid for about six hours a day, and
women's duties have expanded as children's schools and
support for families have closed, quarantines and other
similar measures have increased women's workload and
stress. It also creates physical and emotional abuse, which
can lead to foetal mortality or birth defects. COVID-19 has
also posed significant obstacles in border control, migration,
and service issues, emphasizing the importance of
humanitarian protection for families, individuals, and
residency minors "7,

Limited adoption of RHS services, increased complaints of
domestic violence, and, in certain cases, decreased access (o
health care and safe abortion care appear to be the result of
home isolation and fears of getting the virus. Vulnerable
populations, such as young folks, Indigenous peoples,
refugees, and asylum seekers whose safety and care are
neglected, are disproportionately impacted. High levels of
unwanted pregnancy, unsafe abortion, and shorter
pregnancy or within 42 days periods, and untreated sexual
transmission illnesses have been predicied. The epidemic
has also prompted the quick adoption of new technologies,
as well as legal and regulatory changes, which have
revolutionized and made it, particularly for some patients.
Current proposals practices and even legislation have helped
lo reduce barriers 1o treatment that would have taken years
of bureaucracy to overcome normally '™,

Older people, as well as those with actual disease diseases
like heart disease, diabetes, chronic respiratory disease, any
long-term illness, and cancers, are more susceptible to
suffering life-threatening  illnesses and accompanying
consequences. An eclopic woman becomes pregnant when
fertilized ovum is implanted somewhere other than the
uterine lining. Ectopic pregnancy is an existing situation
with a high fatality rate. Regularly, diagnostic should begin
not just with patients with suspected, but as well as with

hitp./www nuisingpractice el

substantiation from radiological findings that can aid in
determining the next course of action. Females of
reproductive years who arrive with lower abdominal pain or
vaginal discharge and a missing period should be suspected
of having an ectopic "%,

On March 22, 2020, Australia implemented lockdown steps
to combat COVID-19. Americans were instructed to stay at
home for 2 months and only leave for required activities.
Researchers look into the implications for reproductive
health (RH). Methodologies: From April 23 10 May 11,
2020, Awstralians aged 18 and over were invited (o take part
in an online survey. Contraception use, reproductive
intention, and accessibility to RH services were among the
question posed. Researchers present the findings of a study
including 518 women over the age of 50. Descriptive
statistical analyses were used to examine pregnant intention
and contraception use. To investigate the problems in
gaining RHS goods and services, odds ratios and 95 percent
confidence intervals were generated, The parametric
thematic method was used to examine qualitative
information. The majority of individuals (55.4%, or
287/518) were between the ages of |8 and 24 1),

Materials and Methods

Multiple regression analysis is used for the prediction of the
impact of COVID-19 among pregnant women through the
symptoms over the day. Fig.2. show the variations from the
whaole sel,

The equation that describes how the dependent variable y is

related to the independent variables xI, x2, ... xp and an
error (erm is:
y = by + byx; + baxa+ +bpx, + € (1)

Where,
by, by, ba, ..., by are the paramelters, and ¢ is a random
variable called the error term

SST =SSR + SSE (2)

Where,

55T = total sum of squares

SSR = sum of squares due to regression
SSE = sum of squares due 1o error

Results Analysis and Discussion
Table.1. shows the maternal infection from Jan 25, 2020 1o
December 31, 2021 as per the CDC report,

Table 1: Swtistical Results for Pregnant women during COVID-19

Description Outcomes
71412 Women with COVID-19 whe completed pregnancy
72450 Birth oulcomes among pregnant women with COVID-19
71871 Live Born Infants
579 Pregnancy Losses

Impact of COVID-19 on pregnant women: When
contrasted to persons who do not have COVID-19
throughout pregnancy, persons with COVID-19 seem to be
more likely to have difficulties that can harm their unwanted
pregnancies and growing kids. COVID-19, for instance,

raises the chances of producing a premature (before 37
completed weeks of gestation) and stillborn baby throughout
pregnancy. COVID-19 infection during pregnancy can
potentially increase the risk of various pregnant problems.

Information on birth outcomes comes from observational
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studies and extensive sets of instances reported first before
the Omicron variant became popular in late 2021. In non-
pregnant women, Omicron has been linked to a lower risk of
major illness than the prior Delta variation, however, there
isn't yet enough evidence on its impact on fetal growth.
According to preliminary results, contamination with the
Delta variation during pregnancy is known to increase the
risk of placenta malfunction and fetal impairment compared
to infections with other variations.

Vertical transmission risk: The magnitude of infected
persons (in utero, intraparium, and early postnatal period) is
unknown. Even though congenital disease accounts for
fewer than 2% of all parental illnesses, there have only been
a few such cases of possible in utero transmission recorded.
Severe COVID-19, death, hospitalization to intensive care,
and postnatal infection were all identified as pregnancy
complications for mother-to-child transmission in a
systematic study published in 2022. Transfer intraparium or
immediately after birth was related to 7 of the 14 verified
mother-to-child diseases in this research. In prenatal
distribution is usually by the hematoma pathway, although it
can also be through the rising route. Viremia rates in
COVID-19 patiems appear 1o be modest (1 percent in one
research, but greater in serious disense, and perhaps with the
Delta variation, implying that placenta seed and in utero
transfer are unlikely, This virus was discovered in a few
cases, but most placentas investigated so far showed no
signs of infection, At least four individuals with a positive
vaginal swab and a patient with a good throat swab and fetal
membranes have been documented, implying that infections
via the ascending route and antenatal and postnatal transfer
via touch with a vaginal lubricant are uncommon. However,
because virus scattering in mother feces is widespread, fecal
conlamination of the perineum could conceivably be a
source of intrapartum infection, even if there is no proof that
cesarean delivery protects against transmitting. The
postnatal transfer could happen via intake of milk or, more
often, via pulmonary or other infected discharges from an

hilp./www punsingpractice et

infected patient (or another caregiver) to the infant.
Angiotensin-converting enzyme 2 recepior and serine
protease TMPRSS2, which are marginally co-expressed in
the placental, are believed to be required for SARS-CoV-2
cell entrance. This could explain why placental SARS-CoV-
2 infections and felal transmission are so rare, Despite
necessitating  placenta cell invasion, SARS-CoV-2 (or
maternal) IgM could enter the fetus as a result of ischemia
injury to the placental that disrupts the having implications
barriers.

Humans might well make a clear prognosis of rare genelic
infectious disease in birth to healthy neonates if SARS-
CoV-2 is discovered by polymerase in umbilical cord blood
or perinatal brain matter gathered within the first 12 hours
after birth or excess fluid collected before membrane
rupture in a mother with SARS-CoV-2 infectious disease,
Others have given acceptance criteria. There have been no
agreed criteria for concrete evidence of prenatal disease,
which makes it difficull to diagnose prenatal transmission.
SARS-CoV-2 infection should be distinguished into
intrauterine (congenital) and postnatal infection using
horizontal transfer parameters. Persons who are pregnant,
breastfeeding, attempting to get expectant now, or who may
become pregnant in the future should get the COVID-19
vaccine. Additionally, everybody who is suitable, even
those who are pregnant, breastfeeding, atlempling 1o
conceive, or may have become pregnant before the age,
should have a boosier dose and keep their COVID-19
immunizations up to date. If you have concerns concerning
getting the vaccine, speaking with your doctor may be
beneficial, but it is not essential. Vaccination helps to
prevent major diseases, hospitalization, and deaths. Those
who have not yel been vaccinated ngainst COVID-19 should
do so as quickly as practicable and maintain masked.
Women who have received their COVID-19 immunizations
must use them to maximize their protection from variations
and also to slop the diseases from spreading lo everyone
else,

Table 2: Precautions to be taken during COVID-19

Throughout pregnancy, the incidence of serious coronavirus disense 2019 (COVID-19) is possibly higher than the overall community.

2. In pregnant, the risks for significant COVID-19 are the same as in the general population.

Tas

Highly transmissible is conceivable, but the mechanics remain unknown. Respiratory distress illness appears to be an uncommon
cceurrence,

Glucocorlicoids usage during pregnancy for suspected premature births is considered (o be safe for the woman, and corticosteroid use for]
adverse pregnancy illnesses could be helpful,

Physicians should use u low bar for thromboprophylaxis and assessment of probable thrombotic events in moms with COVID- 19,

If 0 woman has COVID-19, she must be urged to breastfeed if she is able, and she should do so while wearing protective clothing.

COVID-19 asymptomatic in pregnant seems to be prevalent, although its clinical relevance is unknown.

e | [s]

Physicions should be aware of the pandemic's broader consequences and ensure that psychiairic stress and domestic violence are
screened wherever feasible.

Conclusion

Even though a large number of women had a sufficient
understanding of COVID-19, only around half of them
followed good COVID-19 prevention procedures. Pregnani
women should indeed be educated about COVID-19
prevention methods at health institutions, whereas water,
sanitation, and hygiene should be improved, especially in
remole areas.

During the coronavirus disease 2019 (COVID-19) epidemic,
there are several unanswered questions for pregnant women.
Pregnant women are now regarded as particularly sensitive

toward severe SARS-CoV-2 infection based on the clinical
experience with women affected by infections by other
coronaviruses, such as acute respiratory syndrome (SARS
Syndrome (SARS) and Middle Eastern z;Qﬁg,mry
Syndrome. The immune response, circulutory tract,
cardiovascular function, and anticoagulation are all affected
by physiological changes that occur, These could have a
good or negative impact on the progression of the COVID-
19 condition. The consequences of SARS-CoV-2 on the
implant, foetal development and growth, labor, and newborn
health have yet to be determined, and a concentrated, global
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effort is needed to find out. Symptomless illness adds to the
difficulty of providing services, preventing infection, and
managing il. Aside from the disease’s direct effects, the
pandemic has several indirect effects on malernity care,
such as decreased access to safe abortion care, significant
mental health strain, and greater economic disadvantage. ln
this study, we look at what we know about COVID-19
during pregnancy and where additional study is needed to
reduce the risk 1o mothers and babies.
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Article Info ABSTRACT
Received 25/01/°2017 Background: “Hemodialysis means cleaning the blood”- and that is exactly what this
Revised 15/0272017 treatment does. It is a therapy for irreversible renal failure which removes waste products
Accepred 17/02/2017 or toxic substances from the blood and must be continued intermittenily for the client’s Life
time, unless successful kidney transplantation is done. Hemodialysis is the mosi successful
Key word: and more commonly used renal replacement therapy. It is also associated with infectious
Hemodialysis; complications are the most dangerous which will affect adversely on the treatment process
infectious and deteriorates patients existing condition. Aim: Pre Experimental study was conducted to
complications; assess effectiveness of structured teaching programme on knowledge regarding prevention
hemodialysis patients; of infectious complications among hemodialysis patients. A sample of 50 patients
knowledge. undergoing hemodialysis were selected by purposive sampling technique from selected
hospitals of Davanagere. The data collected were analyzed and interpreted based on
descriptive and inferential statistics. Findings: The findings revealed that, post test
knowledge score M=19.12 (Mean Percentage=76.48) with Standard Deviation 3.25, was
higher than the pretest score M = 19.12 (Mean Percentage=48.80) with Standard Deviation
3.78. The obtained mean difference was 6.92 and ‘t’ value, t = - 24.74 (P=.000) was highly
significant. Conclusion: It was inferred that the Structured Teaching programme had
significantly increased the knowledge on infectious complications and its prevention
among Hemodialysis patients.
INTRODUCTION

Kidneys play vital role in waste excretion, blood
pressure control, and electrolyte balance. End Stage Renal
Disease [ESRD] is a life threatening condition which
occurs when kidneys stop functioning. ESRD cannot be
cured. For these patients life can be sustained only
through renal transplantation or dialysis. Hemodialysis is
the most commonly used renal replacement therapy.
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There are an estimated 400 dialysis units in India (0.4
p.m.p) with about 1000 dialysis stations, more than two
thirds being in private sector [1]. Uremic and infectious
complications together accounts for 57% of all deaths in
patients receiving dialysis treatment [2].

Bacterial infections are the most frequent infectious
complications because the process of hemodialysis
requires vascular access for prolonged periods. In an
environment where multiple patients receive hemodialysis
concurrently, repeated opportunities exist for person to
person transmission of infectious agents; directly or
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indirectly via environmental surfaces or contaminated
hands of the patient. Furthermore, hemaodialysis patients
are immune suppressed, which increases their
susceptibility to infections and they requires frequent
hospitalization [3].

Need For the Study

By 2001, more than one million patients received
dialysis treatment, with the number growing at an annual
global average rate of 7%. The mean age of ESRD
patients in India is between 32-42 years, compared o 60
and 63 years in developed countries. At the end of year
2004, some 17, 83,000 people were undergone treatment
for End Stage Renal Disease; 13, 71,000 (77%) were
received dialysis treatment, among them 12, 22,000
(89%) were treated by hemodialysis. 52% of the global
dialysis population was treated in just four countries: the
USA, Japan, Bruzil and Germany-although these four
countries accounted for only around 11% of the world
population. Higher numbers of dialysis patients reside in
Japun compared with all other Asian countries together.
Based on an extrapolation of the 2004 it is expected that
the number of dialysis patients to approach 2 million by
the year 2010. Developing countries, in particular, the
average age of a patient commencing dialysis is
considerably lower there than in developed countries. The
majority of HD patients worldwide underwent in-centre
dialysis treatment. At year end 2004, HD patients were
treated in approximately 22,700 centres worldwide with
an average of 54 patients per centre. Globally, around
0.4% of all HD patients (5200 patients) were performing
HD in the home environment [4].

According to U.S. Renal Data System (USRDS)
2001, an infectious complication is the second leading
cause of death among dialysis patients, accounting for 33
deaths per 1000 patients. Septicemia accounts for 79.7%
of infectious deaths [5].

Patients with hemodialysis catheters are at the
greatest risk of Staphylococcus aureus bacteremia,
followed by grafis. S.aureusare much more common in
nasal carriers. It moves from nasal reservoir to the hands
and skin then from there to infect the access. Therefore,
prevention of infection can be aimed at treating the
carriage or applying antibiotics at the catheter exit site
and maintaining personal hygiene of the patient, thus
preventing colonization and subsequent infection of the
catheter [6]. Hence the investigator felt that there is a
burning need to educate the patients regarding prevention
of infectious complication of hemodialysis, so that they
62% were in the age group of 35 - 50 years; 66% were
males: 76% were married; 50% were from Hindu religion;
42% were studied up 1o primary school; 56% were urban
residents; 30% were belonged 1o in service (Govl
/Private) occupation; 38% had family income of 2000-
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will be able 1o tuke care of themselves to avoid further
sulferings.

ObJectives

1. To assess the knowledge of patiems regarding
infectious complications of hemodialysis and its
prevention.

2. To determine the effectiveness of structured teaching
programme,

3. To associte the findings of the study with selected
demographic variables.

Hypothesis
H-1: There will be significant difference between pre and

post test scores of knowledge regarding

Infectious complication of hemodialysis and its
prevention.

H-2: There will be significant association between the
level of Knowledge regarding infectious complication of
hemodialysis and its prevention with selected variables.
Methodology

Research approach: An evaluative research approach
was considered to be the most appropriate

and adopted to achieve intended objectives,

Research design: One group pre-test post-lesi design was
adopted for the study.

Setting: The study was conducted in C.G.Hospital,
Davanagere.

Population: Study comprises of Hemodialysis patients of
C.G.Hospital, Davanagere.

Sample: Study consists of 50 Hemodialysis patients of
C.G.Hospital, Davanagere.

Sample Technique: Purposive sampling technique was
adopted to select the samples for the present study.

Sampling Criteria:

Inclusion Criteria

|.  Willing to participate in the study.
2. Above the age of 35 years.

3. Able to communicate in Kannada.

Exclusion Criterin
1. Not willing to participate in the study.
2. Below the age of 35 years.

RESULTS
Section 1: Description of Demographic variables of

hemodialysis patients.
In this study 50 hemodialysis patients had

participated. Majority of the Hemodialysis Patients :

5000/~ per month; 52% were belonged to nuclear family:
54% were undergoing Hemodialysis treatment for more
than 6 months. These findings with supported by the
carlier studies done by Kerrib L. Cavanaugh and Tom A.
Elasy etal., (2010) (7], Mirkka Rantanen and Sanna
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Salantera et.al., (2008) [8). Where in relation to gender
highest were males (63%) and were married (64%).

Section 2: Data on knowledge of hemodialysis patients
on infectious complications of hemodialysis and its
prevention.

Table 1 deal with Mean, SD, Range regarding knowledge
on infectious complications of hemodialysis and its
prevention before and after STP among hemodialysis
patients,

Results revealed that mean of post test
knowledge score M=19.12 (Mean Percentage=76.48) with
Standard Deviation 3.25, was higher than the pretest score
M = 19.12 (Mean Percentage=48.80) with Standard
Deviation 3.78.It was inferred that there was an increase
in knowledge regarding infectious complications of
hemodialysis And its prevention after the Structured
Teaching programme. These findings with supported by
the earlier siudies done by Kerrib L. Cavanaugh and Tom
A. Elasy et.al., (2009) [7]., Mirkka Rantanen and Sanna
Salantera et.al., (2008) [8]., Piccoli GB, Mezza E and
lacuzzo C (2002) [9]., where there was assessment is
done on knowledge of Hemodialysis.

Section 3: Data on determining the effectiveness of
structured teaching programme.

For the purpose of the study the following null
hypothesis was formulated Hg There will be no
significant difference between pre test and post test scores
of knowledge regarding infectious complications of
hemodialysis and its prevention.

Table 2 reveals the mean difference and 't’ value
regarding pretest, posi-test knowledge regarding
infectious complications of hemodialysis and its
prevention among Hemodialysis patients.

The obtained mean difference was 6.92. The obtained *t’
valug, t = - 24,74 (P=.000) was highly significant.
Therelore the Null Hypothesis (Hy;) was rejected, It was
inferred that the Structured Teaching programme had
significantly increased the knowledge on infectious

complications of hemodialysis and its prevention among
Hemodialysis patients. These findings with supported by
the earlier studies done by Cesarino CB and Casagrande
LD (1998) [10], BS Sathvik and Seema Mangasuli et.al.,
(2007) [11]., where effectiveness of structured teaching
programme is determined.

Section : 4 — Data on association between the findings
of the study with selected demographic variables.
For the purpose of the study the following null hypothesis
was formulated Hp, There will be no significant
association between the level of knowledge regarding
infectious complications of hemodialysis and its
prevention with selected background variables.

Chi-Square Test on [findings of the study
regarding knowledge on infectious complications of
Hemodialysis and its prevention among Hemodialysis
Patients.

Table 3 reveals the association between findings
of the study in knowledge score and selected background
variables among Hemodialysis Patients.

The obtained ‘'y*'  values regarding  Age
%*"0.233(P=0.890),Gendery "0.836(P=0.361),  Marital
status 3>2.652 (P=0.449), Religion 3> '6.450 (P=0.092),
Educational Status ¥3.758 (P=0.289), Place of
Residence xE”D.S'I-I(P:{].M"J}. Occupation 50771
(P=0.856), Family income/month %*°0.946 (P=0.623).
Type of family v>°0.674 (P=0.714). Length of undergoing
Hemodialysis treatment % "0.005 (P=0.945) were not
associated with gain in knowledge regarding infectious
complications of hemadialysis and its prevention among
Hemodialysis patients. The above findings with supported
by the earlier studies done by Rebecca L. Wingard and
Raymond M. Hakim et.al., (2009) [12]., Braden J Manns
etal., (2005) [13]., revealed that prevention and
informative measures were associated with use of an
arteriovenous access for dialysis.

Table 1. Mean, SD, Range regarding knowledge on infectious complications of hemodialysis and its prevention before

and after STP among hemodialysis patients

N=50
Knowledge Max Mean Mean Percentage (%) Range SD
Pretest 21 12.20 48.80 15 3.78
Postiesl 24 19.12 7648 ] 3.25
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Table 2. Mean difference and ‘t* value regarding pretest, post test knowledge regarding infectious complications of
hemodialysis and its prevention among Hemodialysis patients

N=50
Knowledge Mean Mean difference “‘t" value Inference
Pretest 12.20 1=-24.74
Postiest 19.12 652 P = 0,000 Highly Significant

Table 3. Association between Mndings of the study In knowledge score and selected background variables among

Hemodialysis Patients
N =50
Mean difference (MD) =6.92
Knowledge
SLNo | Background Variables At & Above Below mean Total E,Mﬁ'z‘:;:: Significance
mean Difference Difference
AGE
35-50 vears 18 13 3l
1 51-60 years 6 6 12 %‘:g;gg NS
61 years and above 4 3 7 e
GENDER 2
2 Male 20 I3 33 B NS
Femule 8 9 17 )
MARITAL STATUS
Married 19 19 18
3 Unmarried 2 I 3 %2652 NS
Divorced 2 | 3 P=0.449
Widow/Widower 5 1 §
RELIGION
Hindu 15 10 %6.450
4 Muslim 7 6 13 P=0.092 NS
Christian 6 2 8
Others 0 4 4
EDUCATIONAL
STATUS
Primary 13 08 21
S High school 4 7 11 f:g;gg NS
P.U.C 3 4 07 )
Graduation and above 8 3 11
PLACE OF
6 RESIDENCE £=0.574 NS
Urban 17 11 28 P=0.449
Rural 11 11 22 )
OCCUPATION
Agriculture 8 5 13
7 li“::r“‘f’i’z l d 13 £0.771 NS
(Govt/Privale) 9 6 15 P=0.856
Others 4 5 09
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FAMILY
INCOME/MONTH
8 2000-5000/- 09 10 19 x>0.946 NS
5001-10000/- 10 06 16 P=0.623
10001/- und above 09 06 15
TYPE OF FAMILY
Nuclear 16 10 26 3
’ Joint 10 10 20 Bl A
Extended 2 2 04 '
LENGTH OF
UNDERGOING
W | R £0.008 NS
Less than 6 months 13 10 23 =03
Maore than 6 months 15 12 27
S: Significant NS: Non Significani
CONCLUSION

It was concluded that, incidence of infectious
complications is more umong Hemodialysis Patients, but
they are lacking adequate knowledge regarding Infectious
complications of hemodialysis and its prevention. The
planned (eaching programme is an effective method 1o
increase  their  knowledge. Hence, health care
professionals should give importance to health education

on Infectious complications of hemodialysis and its
prevention in patient teaching programme and take
interest to promotion of health among Hemodialysis
Patients. This study gave the evidence that, through
planned teaching programme, knowledge of Hemodialysis
Patients  regarding  Infectious complications  of
hemodialysis and its prevention can be improved,
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INTRODUCTION
Alcoholism is a world-wide social and medical

problem. Over the past 30-40 years ulcohol consumption
has increased in quantity and frequency. The age at which
people start drinking hus also declined. The population
groups at great risk are those undergoing rapid socio-
economic and cultural changes; they view alcohol as a
symbol of prestige and social status. Drinking by adults
serves us a role model for the young. The identification of
risk factors is essential for prevention, As drinking
patterns vary considerably, the prevention of alcoholism is
not easy. It may result in measurable improvement. This
should be combined with social welfare and health
services [1].

Alcohol is the most commonly used recreational
drug. Taken in moderation, it can be compatible with a
healthy lifestyle. But alcohol abuse causes problems that
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reach far beyond drinkers themselves. Alcoholism has
defined as "the nations' number one health problem” a
major cause of disrupted family life, automobile and
industrial accidents, poor job performance, and increasing
crime rates. Cirrhosis of the liver, almost invariably a
result of alcohol abuse, is the seventh leading cause of
death. In addition, alcohol has been implicated as a
contributor 1o 50 percent of fatal automobile accidents, 53
percent of fire deaths, 45 percent of drowning, 22 percent
of home accidents, and 36 percent of pedestrian accidents.
Violent crimes attributed to alcohol abuse include 64
percent of murders, 41 percent of assaults, 34 percent of
rapes, 30 percent of suicides, and 60 percent of child
abuse. The financial toll of alcohol abuse is heavy, too [2].

Need For the Study
Nationwide, substance use and abuse are

significant problems for adolescents. They carry serious

{
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consequences, causing 50% of the deaths in youth’s age
I5 1o 24 years. Alcohol and drugs also contribute to
assaults and rapes by adolescents. Alcohol is the mast
commonly used and abused substances by growth. Nearly
all high school seniors repont some experience with
alcohol. Higher levels of adolescent alcohol use are
associated with the three most frequent forms of mortality
among adolescents’ accidental deaths, homicides and
suicides. Nearly 9 out of 10 teenage automobile accidents
involve the use of alcohol. Alcohol use has also been
characterized as a gateway substance, preceding the use of
marijuana and other illegal substances such as cocaine and
heroin [3].

Adolescents, age 12 to 17, who use alcohol, are
more likely to report behavioral problems, especially
aggressive, delinquent and criminal behaviors, according
to findings of a mew study released by the Substance
Abuse and Mental Health Services Administration
(SAMHSA). The new report concludes that there is a
strong relationship between alcohol use among youth and
many emotional and behavioral problems, including
fighting, stealing, driving under the influence of alcohol
and/or drugs, skipping school, and feeling depressed, and
deliberately trying to hurt or kill them [4].

A study conducted had done a comparative study
of prevalence of regular alcohol users among the male
individuals in an urban and rural area, Punjab. The
prevalence rate of alcohol consumption was 25.11% in
urban and 60% in rural area. B5% samples were taken.
Regular users of alcohol were of the order of 10.77% and
17.03% in urban and rural area respectively [5].

In addition to this, campus atmosphere and peer
pressure is forcing and influencing the adolescents to
indulge in alcoholism mainly due to lack of adequate
knowledge about the consequences of its use or falsely
perceived knowledge and attitude towards alcoholism as
the students use alcohol for ‘company, ‘festivity’, of
‘curiosity’. Prevention and education are important aspects
of nursing care in any setting. Therefore, the investigator
felt that there is a compelling need 1o assess the
knowledge and attitude of adolescent students regarding ill
effects of alcohol, based on this, a specific content of
information guide sheet can be developed and it would
enhance the knowledge of adolescent students there by
develop a very positive attitude towards alcohol use and
prevent them from alcoholism. Hence investigator fell the
need to assess the knowledge and attitude of school
children regarding tobacco use and its health hazards.

Objectives

1. To assess the knowledge about, alcohol abuse among
Degree College students in selected degree colleges in
Bungalore.

2. To assess the attitude about, alcohol abuse among
Degree College students in selected degree colleges in
Bangalore.
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3. To comelate the knowledge and attitude about,
alcohol abuse among Degree College students in selected
degree colleges in Bangalore.

4. To associate the knowledge and attitude with selected
demographic variables about alcohol abuse among degree
college students in selected degree colleges in Bangalore.
5. To develop an informational guide sheet regarding
prevention of alcohol abuse.

Hypotheses

1) Hyp; There is no significant relationship between the
knowledge and attitude among degree college students.

2.) He: There is no significant association between
selected demographic variables with the knowledge und
attitude among degree college students.

METHODOLOGY

Research approach: non-experimental descriptive survey
approach was considered most appropriate 1o achieve the
intended objectives.

Research design: This non-experimental descriptive
survey approach to assess the knowledge and attitude
about Smoking and smokeless tobacco use among school
students.

Setting: the study was conducted in selected Nursing
colleges in Bangalore.

Population: The population of the study consists of
nursing students who are studying Nursing students in
Bangalore.

Sample: - study the sample comprised of 60 Nursing
Students from selected nursing students in Bangalore.
Sample Techniques; - Non-probability, purposive
sampling technique

Sampling Criteria:-

1. The Nursing students who are willing to participate in
the study.

2. The Nursing students who are available during the
period of data collection.

3. The Nursing students who can able 10 communicate
either in Kannada or English.

4. The Nursing students who gave consent lo participate in
the study.

Exclusion criteria:

1. The Nursing students who are not willing to participate
in the study.

2. The Nursing students who are absent during the period
of data collection

RESULT;-
Part-1 Consists of Demographic Characteristics of
Population

/
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Part II: Assessment of knowledge of Degree College
students nbout alcohol abuse

-
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-
-
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The above figure depicts that majority of the
degree college students 7170 %  had inadequate
knowledge about alcohol abuse. And 21.70% of degree
college students had moderate knowledge. Only 6.70 %
had adequate knwoldge alcohol abuse.

Part III: - Assessment of attitude of Nursing students
about alcohol abuse

e EEEEEEEER

The below Figure shows that majority of degree college
students B0% had unfavourable attitude about alcohol
abuse. Only 20% had moderate attitude about alcohol
abuse. No degree college students had favourable attitude
towards alcohol abuse

Part-1V: Correlation between knowledge and attitude
ol nursing Students about alcohol abuse

Table 1. Mean, SD and Mean percentage and
Correlation of knowledge and attitude nursing
students about Alcohol abuse

Domain Mean | SD Mean | Correlation

Value
Knowledge | 15.39 5.78 51.30 0.395
Adttitude 79.5 895 | 635

The table shows that, mean percemtage of
knowledge of degree college students was 15.39% with
standard deviation. 5.78%. The Mean Percentage of
attitude of degree college students was 79.5% with
Standard Deviation, 8.95%.

The correlation co-efficient value of knowledge
and attitude of degree college students was + 0.39 a
p<0.05 level, that shows that there was a positive
relationship exists between knowledge and attitude of
degree college students about alcohol abuse. This means
more the knowledge better the attitude.

Part-V. Association of knowledge and attitude about alcohol abuse among Nursing students with selected socio-

demographic variables, n=60
n==60
Level of Knowledge
S.No Demographic Variables No Ye = h:;:)h" < l\;l;zd]hn Chl:;'ul:' re
No Yo No %
1 Age in vears
a) 18-19 years 22 | 36.67 14 63.6 8 364 55
b) 20-21 years 27 45 g 333 18 66.7 dr 3
¢) 22-23 years 7 11.67 4 57.1 3 429 N.5
d) 23 years and above 4 6.67 1 25.0 3 75.0
2 Sex
a) Male 34 | 5667 | 20 | 588 | 14 | 41.2 4.7
b) Femuale 26 | 43.33 8 30.8 18 69.2 df1 S
3 Religion
a) Hindu 38 | 6333 | 22 57.9 16 | 42.1 6.4
b) Christian 14 | 23.33 5 357 9 6d4.3 drl
¢) Muslim 8 13.33 | 12.5 7 87.5 S
d) Others 0 0 0 0.0 0 0.0
- Type of family
) Joint family 11 18.33 9 81.8 2 18.2 6.7
69 |Page
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b) Nuclear family 49 | 81.67 | 19 388 | 30 | 61.2 dr1 §
5 Parents occupation
a) Government service g8 | 1333 | 5 62.5 3 375 1.3
b) Private Service 29 | 4833 | 13 | 448 16 | 55.2 dr3
¢) Self-employed/Business 17 | 28.33 ] 47.1 9 52.9 N.S
d) Agriculture 6 10 2 333 4 66.7
6 Monthly income of the family
a) Rs.5, 000-Rs.10, 000 35 | 5833 | 19 54.3 16 | 45.7 1.1
b) Rs. 10, 000-Rs.15, 000 18 30 7 38.9 11| 61.1 dr3
¢) Rs.15, 000-Rs.20, 000 5 8.33 2 40.0 3 60.0 N.S
d) Rs.20, 000 and above 2 3.33 0 0.0 2 100.0
7 Degree of study
a) First Year B.Sc Nursing 22 | 3667 | 10 | 455 12 | 54.5 0.4
b) First Year GNM 30 50 15 50.0 15 | 500 dir2
¢) Second year B.Sc Nursing 8 [ 1333 | 3 375 5 62.5 N.S
d) Second year GNM 0 0.0 0 0.0 0 0.0
g Family history of alcohol
consumption
a) Futher 6 10 3 50.0 i 50.0 0.0
b) Mother 0 0 0 0.0 0 0.0 dff 2
¢) Siblings and others 2 3.33 | 50.0 1 50.0 N.S
d) None 52 | 86.67 | 24 462 | 28 | 538
9 Source of information regarding
alcohol addiction
1) Mass media 28 | 46.67 | 14 500 | 14 | 500 7
b) Peer group / Friends 22 | 36.67 | 10 | 45.5 12 | 545 dr2
¢) Others 10 | 16.67 4 40.0 6 60.0 N.S
d) No source ol information 0 0 0
10 Did you consume alcohol?
a) Yes 24 40 4 167 | 20 | 833 14.5
b) No 36 60 24 66.7 12 | 333 dil 8
1 What was the situation made you
to consume alcohol?
a) Peer group influence 21 | 815 3 14.3 18 | B5.7 0.7
b) Stress or strain due to studies 3 12.5 | 333 2 66.7 df I N.S
¢) Family problems 0 0 0 0 0.0 0
d) Any other reason specily 0 0 0 0 0.0 0
12 Who initiated (o consume
alcohol?
a) Self 3 12.5 3 1000 | 0 0.0 5.7
b) Friends 21 87.5 6 28.6 15 714 dr2
c) Relatives 0 0 0 0.0 0 0.0 S
13 Frequency of consumption
a) Daily 0 0 0 0.0 0 0.0
b) Weekly 2 333 0 0.0 2 100 2.1
¢} Fortnight 0 0 0 0.0 0 0.0 dr3
d) Monthly 3 5 | 333 2 66.7 N.S
¢) Occusional 19 | 31.67 9 47.4 10 52.6
I) Never 36 60 18 50.0 18 50.0
N.S- Nol significant __S- Significant at p<0.05 level
70| Page
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Part-VI Association c:l' attitude of degree college students with selected socio demographic variables such as age in years
religion, type of family, parent’s occupation, monthly income of family, Degree of study, family history of alcuhni
consumption, and source of information regarding drug addiction, did you consume alcohol? What was the situation made
you to consume alcohol, who initiated you to consume alcohol? and frequency of alcohol consumption.

n=60
Level of Attitude
S.No Demographic Variables No o, < Median < Median Chi square
(30) (30) value
No Ye No %
1 Age in years
a) 18-19 years 22 | 36.67 16 727 6 273 11.2
b) 20-21 years 27 | 45 9 | 333 | I8 | 66.7 dr3
¢) 22-23 years 7 | 1167 | 3 [ 429 | 4 | 57.1 S
d) 23 years and above 4 6.67 2 50.0 2 50.0
2 Sex
a) Male 34 | 56.67 20 58.8 14 41.2 4.3
b) Female 26 | 43.33 10 38.5 16 61.5 df1 §
3 Religion
a) Hindu 38 | 63.33 17 44.7 | 21 55.3 1.6
b) Christian 14 | 23.33 9 64.3 5 357 dr2
¢) Muslim 8 13.33 4 50.0 4 50.0 N.S
d) Others 0 0 0 0.0 0 0.0
+ Type of family
a) Joint family 11 18.33 9 g1.8 2 18.2 5.5
b) Nuclear family 49 | 81.67 21 42.9 28 57.1 dfl1 §
5 Parents occupation
a) Government service B 13.33 6 75.0 2 250 3.2
b) Privale Service 29 | 48.33 15 51.7 14 48.3 dr 3
¢} Self-employed/Business 17 | 28.33 7 41.2 10 | 58.8 N.S
d) Agriculture 6 10 2 333 4 66.7
6 Monthly income of the family
a) Rs.5, 000-Rs.10, 000 35 | 58.33 19 54.3 16 45.7 2.7
b) Rs.10, 000-Rs.15, 000 18 30 ] 44.4 10 55.6 dr 3
¢) Rs.15, 000-Rs.20, 000 5 8133 3 60.0 2 40.0 N.S
B d) Rs.20, 000 and above 7 | 333 | 0 | 00 | 2 | 1000
7 Degree of study
a) B.Sc 22 | 36.67 12 54.5 10 455 1.2
b) B.Com 30 50 13 43.3 17 56.7 dr2
c)B.A ] 13.33 5 62.5 3 3715 N.S
d) Any other 0 0.0 0 0.0 0 0.0
8 Family history of alcohol consumption
a) Father 6 10 4 66.7 2 333 3.0
b) Mother 0 0 ] 0.0 0 0.0 dr2
¢) Siblings and others 2 3.33 2 1000 | O 0.0 N.S
d) None 52 | 86.67 24 46.2 28 53.8
9 Source of information regarding alcohol
addiction
a) Mass media 28 | 46.67 14 50.0 14 50.0 0.6
b) Peer group / Friends 22 | 36.67 | 10 45.5 12 | 54.5 dr2
¢) Others 10 16.67 4 40.0 6 60.0 N.S
d) No source of information 0 0 0
10 Did vou consume alcohol?
a) Yes 24 40 8 333 16 66.7 4.4
b) No 36 60 22 al.l 14 38.9 df1 §
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T What was the situation made you lo consume
alcohol?
a) Peer group influence 21 | 875 7 333 14 ﬁ:; - :L <
b) Stress or strain due to studies 3 12.5 I 333 2 ﬁﬂ, ;
¢) Family problems 0 0 0 0 0.0 o
d) Any other reason specily 0 0 0 0 0.0
ol?
. Who lalfale? 1‘3 ;:II:_IDDIE s 3 12.5 2 66.7 1 33.3 n.zz
b) Friends 21 87.5 11 524 10 | 47.6 dr
¢) Relatives 0 0 0 0.0 Q 0.0 N.S
mption
2 quemﬁ:&:ﬁ:ﬂ ; 0 0 0 0.0 0 | 00
b) Weekly 2 333 I 50.0 1 50 1.2
¢) Fortnight 0 0 0 0.0 0 0.0 dr3
d) Monthly 3 5 2 66.7 | 333 N.§
e) Occasional 19 | 31.67 B 42.1 11 57.9
() Never i6 60 19 52.8 17 | 47.2
N.S- Not significant S~ Significant at p<0.05 level

DISCUSSION
1. The frst objective was to assess the level of
knowledge about alcohol abuse among degree college
students

The overall knowledge of the degree college
students reveals that majority of the degree college
students 71.70 % had inadequate knowledge about
alcohol abuse. And 21.70% of degree college students
had moderate knowledge. Only 6.70 % had adequate
knwoldge alcohol nbuse.

2. The second objective was (o assess altitude aboul
alcohol abuse among degree college students

The overall attitude of degree college students
reveals that majority of degree college students 80% had
unfavourable attilude about alcohol abuse. Only 20% had
maoderate aititude about alcahol abuse. No degree college
students had favourable attitude towards alcohol abuse.

3. The third objective was to correlate the level of
knowledge and attitude among degree college students

There was linear correlation  between  the
knowlegde and attitude of degree college students abowt
alcohol abuse. The correlation between knowledge and
attitude found was (.39 at p<0,05 level, which shows the
positive correlation and indicates that this means more the
knowledge better the attitude and vice versa. Hence the
stuted null hypathesis H is rejected.

4. The foruth objective was Lo associate the level of
knowledge about alcohol abuse with selected socio-
demographic variables

The analysis was done lo [ind out the level of
knowledge about alcohol abuse with selected socio-
demographic varinbles, using chi-square test. The analysis
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revales that there was signfilamt asociation was found
with sex, religion, type of family, did you consume
alcohol? who initinted to consume alcohol? At P<0.01
level and there was no association was found with other
socio-demographic variabes of degree college students.
Hence the stated null hypothesis H2 is rejected for-- age in
years, parent's occupation, monthly income of family,
Degree of study, family history of alcohol consumplion,
and source of information regarding drug addiction, What
was the situation made you to consume alcohol and
frequency of alcohol consumption..

5. The MNNh objective was to associate the level of
attitude about alcohol abuse with selected socio-
demographic variables

The analysis revealed that there was significant
association was found with age in years, sex, type of
family, did you consume alcohol? Hence the sleected null
hypothesis H2  was rejected for-- religion, parent’s
occupation, monthly income of family, Degree of study,
family history of alcohol consumption, and source of
information regarding drug addiction, what was the
situation made you to consume alcohol, who initiated you
to consume alcohol? And frequency of alcohol
consumption..

Conclusion

On the basis of present study, the following conclusions
can be drawn:

I.  Majority of the degree college students 71.70 % had
inadequate knowledge about alcohol abuse.

2. In the same way, majority of degree college students
80% had unfavourable attitude about alcohol abuse.

3. The correlation between knowledge and attitude

found was 0.39 at p<0.05 level, which shows the positive
correlation.

4
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4. The association of knowledge level about alcohol was
abuse with selected socio-demographic variables revealed
that there was signfiiant asociation was found with sex,
religion, type of family, did you consume alcohol? Who
initiated to consume alcohol? At P<0.01 level and there

no association was found with other socio-
demographic variabes of degree college students.

5. The association of level of attitude about alcohol
abuse with selected socio-demographic variables revealed
that there was significant association was found with age
in years, sex, type of family, did you consume alcohel?
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ABSTRACT

Pregnancy is one of the hardest times in the life of a woman. The stress linked with the birth of the first child is
classified as severe among psychosocial stress, Global studies show that 10-15% of pregnant women are affected by anxiety
and sadness at different levels. Antenatal and dcpressiw diseases are so widespread and significant in pregnancy that over
half of all women who are pregnant suffer from prior anxiety, Studies have shown the connection between pregnancy and
pregnancy among women's mental health. The above proportion varies with the incidence correspondingly in the second or
third trimester of 12 to |15 per cent and 14 per cent. One study shows that 50% of women are pregnant in their 3rd quarter.
Many studies have shown that progressive muscle relaxation in the treatment of a number of diseases, including multiple
sclerosis pain relief, pulmonary disease anxiety in patients and anxiety, depression, nausea and vomiting in cancer patients,
is effective. Moreover, multiple studies have shown that progressive muscle relaxation training may increase QOL., reduce
pain and minimise stress for pregnant women with low back pain. However, no research has been done into the impact on
prenatal mental health of progressive muscular relaxation. The purpose of this survey is to ussess the overall health effect of
pregnanl women's progressive muscle relaxation, a non pharmacological approach. A combined test comparison showed
that there was a significant difference (P 0.001, P 0.001) in the experimental group, but not in the control group, between
the mean difference in physical symptoms, ungst and sleeplessness, the social functioning and depression before and after
intervention. The study demonstrated a significam difference between women's general health in experimental groups in the
field of physical, psychological and social components. The data mostly confirmed the hypothesis of the study regarding the
effect of relaxation on the overall health of pregnant women. It is therefore proposed, because of its effectiveness, lack of
bad effects, especially during pregnancy, or cost-efficacy, that the medication is used by pregnant women.

Key words: Progressive Reluxation Therapy, Stress In Pregnant Women, Stress Management, Complications During
Pregnancy.

Corresponding Author Article Info
Padmavathi Rall Received 15/102019; Revised 26/11/2019
Email:- ashokpadmal 43 @ gmail com Accepted 237122019

INTRODUCTION:

Pregnancy is one of the hardest times in the life of a
woman, The stress linked with the birth of the first child is
classified as severe among psychosocial stress, Global
studies show that 10-15% of pregnant women are affected
by anxiety and sadness at different levels. Antenatal and
depressive diseases are so widespread and significant in
pregnancy that over hall of all women who are pregnant
suffer from prior anxiety [1]. Studies have shown the
connection between pregnuncy and pregnancy among
women's mental health [2]. The above proportion varies
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with the incidence correspondingly in the second or third
trimester of 12 10 15 per cent and 14 per cent. One study
shows that 50% of women are pregnant in their 3rd
quarter. All possible results of psychological pressures in
pregnancy, delivery, breastfeeding, obortion, vomils,
diarrhea, preeclampsia, weight loss, premature delivery,
immune suppression and subsequent increases in the level
ol episiotomy and neonatal infections, as well as
postpartum psychological disturbance. The decreased
quality of life (QOL) is also linked to the disorders
indicated above, for example depression and general
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