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INTRODUCTION 



(2)CHAPTER – I  
 INTRODUCTION 


“Safety first” is “safety always”  


      - Charles, M. Hayes -  


BACKGROUND OF THE  STUDY :  


The art and science of medicine is constantly developing and in 
 recent years there has been renewed emphasis on proper immediate 
 medical care for those who suffer injury or sudden illness. Accidents 
 can occur at any time any place, and at places where a doctor is not 
 expected. Medical help can be obtained easily and quickly in a city but 
 not in a village or community. Even in cities some of the emergencies 
 are such that unless an immediate action is taken, a life may be lost. 


      Samant, K.,(2000) 


First aid and medical aid are two interrelated concepts which are 
used to provide immediate and on- the- spot treatment to the victim of 
an accident or sudden illness. As lifestyles of people are becoming more 
complex and changing rapidly affecting various aspects of their living 
aspects of their living environment, it is imperative that every person 
should be capable of rendering first aid to sick and injured person till 
the patient reaches in the safe hands of specific medical personnel. It 



(3)provides sufficient coverage of all critical situations resulting from 
 accidental or sudden illness of patients. 


      Indrani, T.K., (2003) 


First aid to sick and wounded has been practiced since ancient 
 times. In fact, the famous German Surgeon General Esmarch (1823 - 
 1908) is considered to have conceived the idea of “First Aid”. But an 
 organized world wide effort of giving first aid came only in the year 
 1877 with the formation of St. John ambulance association of England 
 after the great apostle of St. John. Since then the universal need and 
 utility of first aid has been increasing in this modern mechanical 
 civilization. First aid skill is based on knowledge, training and 
 experience. 


 Singh, A., (2000)  


Injuries constitute a variable epidemic. During 1990’s road traffic 
 injuries ranked ninth among the leading causes of deaths in the world. 


It is projected to become second leading cause by the year 2020, next to 
 ischaemic heart disease. Injuries are responsible for approximately 9.1% 


about (5.16 million) of all causes of deaths in the world and about 16% 


of the disabilities are reported due to injuries. They are also the major 
cause of death among persons aged 10 – 24 years. In the developed 
regions, 57% of male deaths and 43% of female deaths in this age group 



(4)are due to injuries, mainly traffic accidents and drowning. About 3.5 
 million people die of unintentional injuries. Road traffic accidents claim 
 1.2 million lives, self inflicted injuries and violence are becoming 
 important causes of loss of lives.   


      Park, K.,(2007) 


Burn injuries constitute a devastating condition all over the 
 world, accounting for a high percentage of injury deaths. Although 
 generally considered as preventable, the incidence of burn injuries 
 appears to be on the increase, the incidence, morbidity and mortality 
 from these injuries and reduced where the victims, as also the care 
 givers, are well educated as to appropriate measures of burn prevention 
 and first aid.  


      Olabanji, J.K., ( 2007) 
         Electrical burn injuries represent a special type of lesion, in which 
 disability is high and functional and aesthetic sequelae are significant. 


They occur less frequently than flame or liquid burns, and account for 3 
 – 9% of all patients treated in burns centres.      


       Subrahmanyam, M., (2004 ) 
      Spinal cord injuries occur in 12,000 to 15,000 people per year in 
the United States. About 10,000 of these injuries cause permanent 
paralysis ; many other  patients die as a result of these injuries. Most 



(5)spinal cord injuries occur in males between the ages of 15 to 35 years ; 
 about 5 occur in children.  


  Fahey, D., (2009)  
 Of the 5.1 million deaths from injuries globally, more than one 
 fourth are estimated to occur in the South - East Asia region. Road 
 traffic injuries alone are ranked as the primary cause of disease among 
 children in the age group of 5 – 14 years and the third leading cause 
 among people between the age of 15 – 29 years in 2000. Injuries due to 
 road traffic, occupational accidents, burns, poisoning, suicides and 
 violence are observed to be major cause of mortality and morbidity in 


the region.      


Park, K.,(2007) 
 From 1990 to 2000, drowning was the second leading cause of 
 unintentional injury death among US children between 1 and 19 years 
 of age. Rates of drowning vary with age, gender, and race. Age groups 
 at greatest risk are toddlers and adolescent males. After 1 year of age , 
 males are at greater risk than are females. After 5 years of age, 
 American Indian / Alaska native, black and Asian / Pacific Islander 
 males have higher drowning rates than do white males of the same age. 


Rahman, A., (2008) 



(6)The immediate first aid management deals with both the 
 accidental emergencies and illness and the emotional problems that 
 result  from  such  situations.  We  have  to  provide  first  aid  care  for 
 patients having cuts, fractures, poisoning and problems due to 
 excessive heat and cold. All will require urgent care. 


Maintaining health is, without question, a worthy goal and the 
foundation of any situation. The intervention generally prevent 
complications and promotes recovery and saves a life. The increasing 
numbers of accidental emergencies in the society increase the need for 
first aid management and preventive services. These services help to 
reduce the mortality, morbidity, disability and impairments caused due 
to road traffic accidents – head injury, bleeding, fractures - spinal 
fracture, leg fracture, hip fracture, thermal and electrical burns and 
drowning. Thus skilled management promotes a quality care and 
preserves the life. So the community must know about the first aid 
management needed in critical situations. 



(7)NEED FOR THE STUDY 


The term first aid management for accidental emergencies 
 usually refers to the people who are managing accidental situations at 
 any given time. 


The most accidental emergencies result from so many reasons. 


Many patient die as a result of this accidental emergencies. Large 
 number of people seeks immediate help for serious life threatening 
 situations. 


Driving or riding a vehicle in India is by large becoming a 
 dangerous experience. The ever increasing and alarming rate of road 
 accidents is a matter of serious concern for all of us. Of the world wide 
 annual average of 700,000 road accidents, 10 percent occur in India. The 
 latest annual statistics indicate that over 80,000 people are killed on 
 Indian roads. These figures do not reflect the human suffering and 
 social problem by accidents. Nearly 3, 00,000 per year sustain injuries. 


 Manoj, S., (2007)  
        In  many  countries,  motor  vehicle  accidents  rank  first  among  all 
fatal accidents. During 2002 there were almost 1.19 million deaths from 
road accidents in the world. In addition, for every death there are as 
many as 50 – 100 minor injuries and 10 – 20 serious injuries requiring 
long periods of expensive care, nursing and treatments. 



(8)In 2002 the global rate of deaths from road traffic injuries was 
 about 19.0 per 100,000 people. The rate was 27.6 per 100000 for males 
 and 10.4 per 100000 for females. Adults aged 15 – 44 years account for 
 more than 1.8 lac children under 15 years of age die in road accidents. 


       Park, K., (2007) 


 Kobusingye, O et.al., [2001] – conducted a study to assess the 
 injury patterns in rural and urban areas in India. The adult respondents 
 were selected by multi stage sampling. A standardized questionnaire 
 was used to interview the respondents. Results revealed that in the 
 rural setting, among 1673 households, with 7427 population injuries 
 had an annual mortality rate of 92/100000 persons, and disabilities, a 
 prevalence proportion of 0.7%. In the urban setting among 2322 
 households, with 10982 population injuries had an annual mortality rate 
 of 217/100000, and disabilities, a prevalence proportion of 208%. The 
 total incidence of fatal, disabling and recovered injuries was 
 116/1000/year.  


  India was the only country in the world where fire (burns) was 
classified among the 15 leading cause of death. High mortality in young 
married women from burns has already become an alarming and 
contentious medical problem in rural India. The incidences of burn 
mortality by age, sex, residence, marital status; manner and reasons 



(9)have been reported only infrequently from the rural parts of India . 
 From a total of 4042 mediolegal deaths reported at an Apex medical 
 centre of a rural health district, over a period of 5 years 1997 – 2001, 942 
 deaths (23.3%) were due to burns, with mortality rates of 15.1 per year 
 per 100000 population. Of all burn death cases, 80.8% were females, 
 82.4% married ones, 71.9% belonged to the young age group of 21 – 40 
 years and 75.0% came from the rural parts of the district. Out of all burn 
 deaths, 50.7% were accidental, 47.8% suicided and 1.5% were homicidal 
 in manner.     


       Song, C.,  (2003)  


Subrahmanyam, M., (2003) - conducted a study of 40 patients 
 with electrical burns treated at General Hospital, Sangli, India. Electrical 
 burns were responsible for 2% of all burn admissions; 67.5% of the 
 burns were  due to low voltage and 32.5% to high voltage. The 
 extremities were involved in 52.5% of the patients, and 55% underwent 
 surgery.  


     The incidence for drowning is 1 per 100000 population in 
 Australia 2002. 


The incidence for drowning is approximately 1 in 100000 or 2,270 
people in USA. 



(10)In India the prevalence and incidence according to the NCRB 
 (2001) 20,739 deaths (5.6 % of total injury deaths) and 355 injuries were 
 reported due to drowning in 2001. The male and female rates were 71% 


and 29%. 82% of deaths were in the age group of 15 – 59 years. 


Drowning was one of the top 10 killers among children 5 – 14 
 years of age (7.2%). A recent study from vellore, Tamil Nadu among 
 106,000 people, reported sex-specific rates of 37 and 14 per 100,000 
 population among men and women. The incidence of drowning 
 increased from 31/100,000 in 1991 to 44/100,000 population by 1997. 


        Almost  50%  of  deaths  occur within the first hour, 30% between 1 
 hour and 1 week, and 20% occur after the first week. The ‘golden hour’ 


and ‘platinum hour’ highlight the importance of early trauma care.      


       Trunkey, k.,(1983) 


All these increasing number of accidental situations need some of 
 the first aid management. The researcher observed that the community 
 has less awareness about the first aid management of selected 
 accidental emergencies. 


Thus the investigator felt the need to assess the knowledge and 
attitude regarding first aid management of selected accidental 
emergencies among adults in Nanchiampalayam and there by creating 



(11)awareness about the importance of first aid management by doing 
 structured teaching programme which will enable the adults to manage 
 the accidental emergencies, whenever they are exposed to such 
 situations. 


STATEMENT OF THE PROBLEM :-  


A study to evaluate the effectiveness of structured teaching 
 programme regarding first aid management of selected accidental 
 emergencies in terms of knowledge and attitude among adults in 
 Nanchiampalayam, Dharapuram, Tirupur District.  


OBJECTIVES :-  


1 To assess the pretest knowledge and attitude scores 
 regarding first aid management of selected accidental 
 emergencies among adults in Nanchiampalayam.  


2 To assess the posttest knowledge and attitude scores 
 regarding first aid management of selected accidental 
 emergencies among adults in Nanchiampalayam.  


3 To compare the pretest and posttest knowledge and 
attitude scores regarding first aid management of selected 
accidental emergencies among adults in 
Nanchiampalayam.  



(12)4 To correlate the post test knowledge with  post test attitude 
 scores regarding first aid management of selected 
 accidental emergencies among adults in 
 Nanchiampalayam.  


5 To find out the association between the post test 
 knowledge scores with their selected demographic 
 variables. 


6 To findout the association between the post test attitude 
 scores with their selected demographic variables.  


OPERATIONAL DEFINITIONS :-  
 Effectiveness :-  


It means producing an intended result. In this study it refers to 
 determine the extent to which structured teaching programme has 
 brought about the significant difference between pre and post test  
 knowledge and attitude scores regarding the first aid management of 
 selected accidental emergencies , which is measured in terms of 
 statistical measurement.  


Structured Teaching Programme :-  


It is a planned, orderly framed content to educate an individual 
or group purposefully.  



(13)In this study it is a systematically developed instruction and 
 teaching designed to provide information to group of adults regarding 
 first aid management of selected accidental emergencies such as road 
 traffic accidents- head injury, bleeding, fracture - spinalfracture, 
 legfracture, hipfracture, thermal and electrical burns and drowning by 
 using compact disc and Laptop for 45 minutes.   


FIRST AID MANAGEMENT: 


      First aid  is the initial assistance or treatment  given to a casuality 
 for any injury or sudden illness before the arrival of an ambulance, 
 doctor, or other qualified person.  


      In  this  study  first  aid management is the initial assistance or 
 treatment given to a casuality in selected accidental emergencies. 


ACCIDENTAL  EMERGENCIES:   


The term accidental emergencies  refers to anything  that happens  
 suddenly or by chance without an apparent cause. 


In this study it is selected accidental emergencies like road traffic 
accidents- head injury, bleeding, fractures-spinalfracture, legfracture, 
hipfracture, thermal and electrical burns and drowning which will be 
taught in the structured teaching programme.  



(14)Knowledge :- 


Knowledge is the information gained through experience or 
 education. In this study knowledge is the level of understanding, 
 verbalized by the adults about the first aid management of selected 
 accidental emergencies which is measured by structured interview 
 schedule and its scores. 


Attitude :- 


It is a way of thinking or feeling about someone or something. In 
 this study it refers to the expressed feeling of respondents regarding 
 first aid management of selected accidental emergencies which is 
 measured by five point likert scale. 


Adult :- 


      Those who are in the age group of 18 - 65 years.(18-40 years 
 Early adult,40-50 years Middle adult,50- 60 years Older adult. 


         In this study the male and female who are in the age group of 20-
 30years , residing in Nanchiyampalayam. 


HYPOTHESES :-  


H1 -  The mean post test knowledge scores is significantly 
higher than the mean pretest knowledge scores.  



(15)H2  -  The mean posttest attitude scores is significantly 
 higher than the mean pretest attitude scores.  


H3 -  There will be a significant correlation between the 
 posttest knowledge scores and attitude scores.  


H4  -  There will be a significant association between the 
 posttest knowledge scores with their selected 
 demographic variables.  


H5  -  There will be a significant association between 
 posttest attitude scores with their demographic 
 variables.  


ASSUMPTION:- 


1 The adults in Nanchiampalayam may have less knowledge 
 about the first aid management of selected accidental 
 emergencies. 


2 Knowledge influences the attitude regarding first aid 
 management of selected accidental emergencies. 


3 Nurses have an important role in educating the adults 
regarding first aid management of selected accidental 
emergencies. 



(16)DELIMITATION :-  


The study is delimited to  
 1 100 samples  


2 5 weeks for data collection  


PROJECTED OUTCOME :-  


The structured teaching programme will improve the knowledge 
regarding first aid management of selected accidental emergencies and 
to develop favourable attitude among adults. This in turn will help the 
adults to manage when they are exposed to  emergency situations. 



(17)
CONCEPTUAL FRAME WORK 


    Conceptual  framework  helps  to express abstract ideas in a more 
 readily understandable or precise form than the original 
 conceptualization. 


The conceptual frame work for this study was derived  from 
 general system theory (Ludwig  Von Bertlanffy, 1968). According to  
 general system theory, system is a set of interacting parts in a boundary 
 which makes the system work well to achieve its overall objectives.  


General system theory is useful in breaking the whole process 
 into essential task to assure goal realization.  The number of parts of the 
 systems totally dependent on what is needed to accomplish the goal or 
 purpose.  The goal is necessary for any system to function.  The aim of 
 the study is to improve the knowledge and attitude regarding first aid 
 management of selected accidental emergencies among adults.  


Bertlanffy explained that the system has four major concepts. 


      Input 


      Throughput 
      Output 
      Feedback  



(18)INPUT 


 According to theorist, in put is the types of information that 
 enters into the system from the environment through its boundaries.  


In this study, the input includes  demographic variables such as 
 age, sex, marital status, religion, educational status, occupation, source 
 of health information and previous exposure to accidental emergencies,   
 assessing the pretest knowledge and attitude regarding first aid 
 management of selected accidental emergencies and providing 
 structured teaching programme regarding first aid management of 
 selected accidental emergencies like road traffic accident – head injury, 
 bleeding, Fractures- spinal, leg, hip,Thermal and electrical burns and 
 drowning by using Compact disc and Laptop.  


THROUGHPUT 


According to theory, throughput is the operational phase. It is the 
 process that allows the input to be transformed to adults through 
 sturctured teaching programme. 


In this study, it is the transformation of knowledge and attitude 
regarding first aid management of selected accidental emergencies 
through structured teaching programme. 



(19)OUTPUT 


According to theorist, out put is any information that leaves the 
 system and enters to the environment through system boundaries.  


In this study it is assessing the post test knowledge and attitude 
 regarding first aid management of selected accidental emergencies. The 
 knowledge is interpreted as adequate, moderately adequate and 
 inadequate. The attitude is interpreted as unfavorable, moderately 
 favorable and favorable. 


FEED BACK 


According to theory, feedback is the result of knowledge of  
 throughput.  It allows the system to monitor its internal function so that 
 it can either increase or restrict its inputs.  


       In this study, feedback is necessary for those who belongs to the 
group that falls under moderately adequate knowledge and moderately 
favourable attitude.  Subsequent sessions will be performed which will 
increase their knowledge and attitude. 



(20)
INPUT  THROUGHPUT  


Demographic 
 Variables  


• Age   


• Sex  


• Marital status 


• Religion 


• Educational 
 status 


• Occupation 


• Source of 


health 
 information 


• Previous 


exposure to 
 accidental  


   Emergencies. 


   


PRE TEST 


Assess the  knowledge and 
 Attitude regarding 
 First aid management of 


selected accidental 
 emergencies   among adults by 


using structured interview 
 schedule and five point likert 


scale. 


  


Transformation of 
 knowledge and 


Attitude  
 regarding First aid 


management of 
 selected accidental 


emergencies 
 through 


ructured 
 teaching 
 programme 


St


POST TEST 


Adequate  


Assess the 
 knowledge and      
 Attitude regarding 


First aid 
 management of 
 selected accidental 


emergencies. 


Moderately 
 Adequate  
 Inadequate  
 Knowledge 


Attitude 


Favorable 


Moderately 
 Favorable


Un 
 Favorable


FEEDBACK 


Structured teaching 
 programme on First aid 


management of selected 
 accidental emergencies among 
 adults by using  compact disc 
 and Laptop 


Accidental emergencies 


¾  Road traffic accidents- 
 Head injury, bleeding 


¾  Fractures-spinal,leg,hip 


¾  Thermal and electrical 
 burns 


¾  Drowning 



OUTPUT   



(21)
REVIEW OF 

LITERATURE 



(22)CHAPTER – II 
 REVIEW OF LITERATURE 


The review of literature for the present study has been organized 
 under the following headings. 


PART – I 


Overview of first aid management of selected accidental 
 emergencies. 


PART – II 


A.  Studies related to first aid management of selected accidental  
       emergencies.  


¾  studies related to road traffic accidents 


¾  studies related to head injury 


¾  studies related to bleeding 


¾  studies related to fracture 


¾  studies related to thermal  and electrical burns 


¾  studies related to drowning 


B. Studies related to structured teaching programme 
regarding first aid management of  selected accidental 
emergencies. 



(23)C. Significance of media in educational programme. 


D. Role of nurse in first aid management of selected accidental 
 emergencies. 


PART – I 


Overview of first aid management of selected accidental 
 emergencies. 


Introduction :- 


       Accidental  emergencies are more common in all around the 
 world. It implies a negative probabilistic outcome what may have been 
 associated or prevented. 


Accidental Emergencies:- 


        An  accidental  emergencies  is  a  disaster  which  is  specific, 
 identifiable, unexpected, unusual and unintended external event which 
 occurs in a particular time and place, without apparent or deliberate 
 cause but with marked effects. 


ROAD TRAFFIC ACCIDENTS 
 Definition :- 


        By “Road traffic accidents” is meant an accident which takes place 
 in the road – ways and the accidents are connected with traffic & 


vehicles. 



(24)Causes :- 


¾  Increasing mechanization in agriculture and industry. 


¾  Overcrowding. 


¾  Lack of awareness and poor implementation of essential safety 
 measures. 


       Park, K.,(2007)      


 Astrom, A et.al., [2006] –conducted a population - based survey 
 to investigate social and behavioral correlates of perceived vulnerability 
 to traffic injuries in an urban and rural setting in Tanzania. A sample of 
 494 adults aged 15 years and above participated in household 
 interviews in Dar es Salaam (urban) and Hai District (rural).  In Dar es  
 Salaam 75 and 82% of males and females, respectively, perceived it as 
 likely that they would experience a traffic injury in general.  Men rated 
 their road traffic vulnerability similarly to women. Factors associated 
 with high perceived vulnerability as a pedestrian or being injured by a 
 bicycle,  were  amount  of  road  safety information received from health 
 workers and friends, having caused a car to swerve and having crossed 
 a road while talking. Respondents perceived driver restlessness and 
 driver drunkenness as the leading causes of traffic injuries in both areas. 


Differences were found between the urban and rural setting with 
respect to perceived risk for traffic injury.  



(25)First aid management :- 


¾  Victim should be moved very carefully. 


¾  Immobilize the victim. 


¾  Make enough persons to support 


¾  Assess the level of consciousness. 


¾  Head should be placed in the open airway position. 


¾  Immediately take the victim to hospital.       


       Singh, A.,(2000)      


The effects of Road Traffic Accidents are : 


•  Head injury 


•  Bleeding  


HEAD INJURY 
 Definition :- 


       Head  injury  defined  as  “Direct  blows  to  head  may  cause  scalp 
 wounds or bruising and may be accompanied by skull fractures. 


Causes : 


¾  Fall from high place 


¾  Bike accidents 


¾  Sports 


¾  Consciousness may be lost . 



(26)First aid Management :- 


¾  Stop bleeding from scalp wounds 


¾  Tie a clean cloth to the bleeding area  


¾  Treat shock. 


¾  Manage as a case of unconsciousness  


¾  Check breathing, pulse, level of responsiveness 


¾  Watch for sings of compression. Resuscitation, if required. 


¾  Shift the victim to hospital.       


       Andrew, K .,(1993)      
       


BLEEDING 
 Definition :- 


         Bleeding means the escape of blood from the blood vessels. It is a  
 common cause of  death in accidents. 


Classification :  


•  External bleeding  


•  Internal bleeding 


Signs and symptoms  


¾  Lack of oxygen to the body system  


¾  Decrease in blood pressure   


¾  Force of the heart beat is reduced  


¾  The heart’s pumping rate is increases  



(27)First aid Management :-  


¾  Place the victim in proper position  


¾  Lie the victim down and elevate the legs in a semi flexed 
 position  


¾  Control the bleeding  


¾  Maintain airway  


¾  Prevent loss of body heat  


¾  Provide rest      
       Singh, A.,(2000) 


      Saxon Ridley et.al., (2007) – says that Medical management of 
 bleeding in critically ill patients may involve pharmaceutical agents(e.g 
 desmopressin, antifibrinolytic agents) and various blood products ,such 
 as fresh frozen plasma (FFP) cryoprecipitate, fibrinogen ,platelets and 
 coagulation factors (e.g prothrombin complex  concentrates, factors VIII 
 and Factors VIIa). However before considering these therapeutic 
 options meticulous attention to control of bleeding by conventional 
 surgical techniques such as packing tamponade, ligation and diathermy 
 or by interventional radiology (embolization and coiling) is essential. 


Pharmacological and therapeutic options for bleeding control are not a 
substitute for interventional methods they should be considered as part 
of the whole management strategy.  



(28)SPECIAL FORMS OF BLEEDING:  


I) Bleeding from the scalp :-  
 It is due to  


¾  Rich blood supply  


¾  Skin covering the skull is normally tightly structured   


Treatment :- 


¾  Apply direct pressure  


¾  Head and shoulders slightly raised  


¾  Check breathing, pulse 


¾  Make in recovery position 


¾   Shift to hospital      
        Singh, A.,(2000) 


Olabanji, J.K et.al., (2003 ) - retrospectively reviewed 61 patients 
who had closure of scalp wounds in their center. Wound edge related 
complications like significant wound edge bleeding, wound edge 
necrosis, wound infections, cerebrospinal fluid fistula, and implantation 
cyst as well as cosmetic were taken as outcome measure.  Result says 
that the most common incision was question mark in 14(26.4%) patients 
followed by linear incision in 13(24.5%) patients. 80.5% of the patients 
had single layer closer and multilayered closure was performed in 
19.5% of the patients. Minor wound infection occurred in 6 patients 



(29)who had single layer closure.  None of the patients developed 
 significant wound edge bleeding, wound edge necrosis, implantation 
 cyst  or  complained  of  the  cosmetic  appearance  of  the  scar. 


Cerebrospinal fluid fistula occurred in one patient. 


II)  Bleeding from limb :- 
 Meaning :- 


Bleeding occurs from the blood vessels inside the limb. 


Management :- 


¾  Remove (or) cut clothing to expose the wound. 


¾  Watch out for sharp objects, such as glass 


¾  Apply direct pressure over the wound 


¾  Raise and support an injured limb above the level of the victims 
 heart. 


¾  Lay the casualty down 


¾  Apply a sterile dressin 


¾  Remove the victim to hospital      


       Singh, A.,(2000)      
        Kragh John, F et.al., (2009) - conducted a study to analyze major 


lifesaving benefits of emergency tourniquets to stop bleeding in major 
limb trauma  in   casualty care .  Result shows in all 862 , tourniquets 
were applied on 651 limbs.  Survival was 87% .  Survival was associated 



(30)with prehospital application (89% Vs 78% hospital ,p <0.01) and 
 application before the onset of shock (96% Vs 4% after). These 
 emergency tourniquets are stop bleeding in major limb trauma. 


III)Bleeding from Nose: 


Definition: 


Bleeding occurs from the blood vessels inside the nostrils.  


First aid management : 


¾  Make the casualty down with the head well forward and 
 loosen any tight clothing around the neck.  


¾  Advice him breath through mouth. 


¾  Tell the patient to spit out any blood in the mouth. 


¾  Release the pressure after ten minutes. 


¾  Clean around the nose and mouth using a swab. 


¾  Bleeding persists after thirty minutes, seek medical aid.    


      Andrew, k.,(1993)      
       


Peter Tassore et.al., (2006) - conducted a study to assess the 
 management of patients with epistaxis among General Practioners. The 
 study shows there was a wide variation in the first aid advice given. 


Fifeen percent GPs had previous experience in ENT. The only 
significant difference in the management of epistaxis with these GPs is 



(31)that they were more likely to cauteries a nose with silver nitrate(p= 


0.002). There is no general consensus on the management of epistaxis by 
 GPs and despite previous experience in the specialty as a junior doctor, 
 this fails to have a significant impact on the day to day management of 
 epistaxis. 


IV)   Bleeding from Ear :-  


This occurs during skull fracture.  


First aid management :   


¾  Make a patient half sitting position with the head inclined 
 towards the injured side.  


¾  Cover the ear with a sterile, unmedicated dressing  


¾  Check breathing rate  


¾  Minimize shock  


¾  Resuscitation  


¾  Remove to hospital   


V)   Bleeding from eye :-  


All eye injuries are potentially serious.  



(32)First aid management :- 


¾  Support the head   


¾  Cover the injured eye  


¾  Remove him to hospital  


V)     Bleeding from mouth :-  


It occurs due to cuts in tongue, lips or linning of mouth.  


First aid management :- 


Make the victim to sit down with the head forward and inclined 
 towards the injured side.    


¾  Place a clean dressing over the wound and apply direct 
 pressure      


¾  Advise him to avoid hot drinks for twelve hours    


      Andrew, K.,(1993)      
 Adekoya sofowora et.al., [2009] –conducted a study to assess the 


present knowledge level of tooth avulsion in Nigerian school children.  


The results of this study showed that 39.2% of the children had 
experienced dental trauma in the past, 62.8% had never received 
information on first-aid on dental trauma. More than half of the 
participants 51.5% reported that an avulsed tooth would be left on the 
ground, 38.2% would throw it on top of the roof and 17.8% would 



(33)replant. Overall assessment of the children showed a low level of 
 knowledge regarding tooth avulsion and replantation principle.  


FRACTURES 
 Definition :-  


It defined as a break or crack in a bone.  


Causes :-  


¾  Direct injury  


¾  Indirect injury  


¾  Forceful muscular contraction  


¾  Spontaneous or pathological fracture. 


First aid Management : 


¾  Immobilize the part using hard boards. 


¾  The most important forms of fractures are: 


¾  Spinal fracture 


¾  Leg fracture  


¾  Hip fracture    


       Singh, A.,(2000)      



(34)Subhashraj, K et.al., (2005) – reviewed the medical records of 
 2748 patients treated for maxillofacial injuries at Sri Ramachandra 
 Medical and Dental College and Hospital  in Chennai.  Result revealed 
 that 1332 (42 %) had soft injuries, 1176 (37 %) had midface fractures, and 
 512 (16 %) had mandibular fractures. Most patients with midface 
 fractures had fracture of the zygomaticomaxillary region 422 (36 %) , 
 while fracture of the parasymphyseal region were more common in the 
 mandible 156 (31 %). Most patients 185  ( 17 %)  were in the 21-30 year – 
 old age group, and the  male : female   ratio was 3.7:1.  Road crashes, 
 particularly involving motorcycles, accounted for 1710 (62 %), with a 
 high prevalence  rate . 


SPINAL FRACTURE 
 Definition :-  


Spinal injuries includes fracture of the bones of the spine, a 
displaced intervertebral disc (slipped disc), muscle strains and ligament 
sprains.   



(35)Causes :-  


¾    Falling from a height  


¾    Being thrown from a horse or from a motorbike  


¾    Sudden deceleration in a motor vehicle  


¾    A heavy object falling across the back  


¾    Injury to the head or face  


First aid management :-  


¾  Do not move the casualty from the position  


¾    Reassure the casualty, and tell her not to move  


¾    Check breathing and pulse 


¾    Give artificial  ventilation 


¾    Steady and support the head in the neutral position 


¾  If suspect neck injury, immobilize the neck by  place rolled 
 blankets or other articles around the neck and shoulders 


¾    Call for ambulance service  


¾    If arrival is imminent, support with hands  


¾  If removal is delayed, if the neck is injured, apply a collar       
        Singh, A.,(2000)    


      



(36)Robert A. De Lorenzo., [2009] - says that immobilization of the 
 spine is an important skill for all emergency providers.  It involves 
 equipment, adjuncts, and techniques of spinal immobilization. To apply 
 spinal immobilization liberally in cases of suspected neck or back 
 injury. Rigid cervical collars, long backboards, and straps remain the 
 standard implements for immobilizing supine patients. Tape, foam 
 blocks, and towels can complement the basic items and improve 
 stability. Padding may improve positioning and comfort. Intermediate-
 stage devices include the short backboard and newer commercial 
 devices. Properly used, all provide reasonable immobilization of the 
 sitting patient.  


FRACTURE OF LEG 
 Definition :-  


Injuries that may affect the lower limb, from the hip joint to the 
 toes, include fractures, dislocations, sprains and strains.  


First aid Management :-  


¾  Help the casualty to lie down and support the injured leg  


¾  Straighten the leg using traction, pulling gently in the line of the 
 shin  


¾  Call an ambulance  



(37)¾  If the ambulance will be delayed, splint the injured limb to the 
 sound one    


       Singh, A.,(2000)   


      
  Fahey  D.,  [2009] – says that the effective immobilisation of 


fractures has always been an important aspect of prehospital care. A 
 fractured femur is a serious injury which can result in significant pain, 
 haemorrhage, and tissue damage, but these complications can all be 
 minimised by splinting. This can best be achieved with a traction splint, 
 which is standard equipment in all modern ambulance services  as first 
 aid use.  


FRACTURE OF THE HIP  
 Definition :-  


Fractures of the neck of the thigh bone at the hip joint.  


Causes :-    


¾  Road traffic accidents  


¾  Falls from heights  



(38)First aid Management :-  


¾  Lay the casualty down  


¾    Ask a helper to steady and support the limb by holding it 
 above and below the injury   


¾    Call for an ambulance  


¾    Take steps to treat for shock  


¾    If the ambulance will be delayed, immobilize the limb by 
 splinting it to the uninjured limb  


       Andrew, k.,(1993)       


John P. Allegrante et.al., (2002) - conducted a study to assess the 
hipfracture epidemiology, injury mechanism and management 
strategies. They collected the all pertinent literatures sources . These 
data revealed hip fractures have several causes but among these the 
impact of falls and muscle weakness along with low physical activity 
levels seems to be the most likely explanation for the rising incidence of 
hip fracture injuries and  disability  . It shows number of interventions  
and rehabilitation outcomes  may help to prevent hip fractures injuries 
and  ensuring  optimal health. 



(39)THERMAL AND ELECTRICAL BURNS 
 THERMAL BURNS 


Definition :- 


       It is defined as simple sunburn on vacation to touching a hot pot 
 on a stove, many of us have experienced minor burns at one time or 
 another.  


Causes :- 


¾  Flame 


¾  Scald (from steam, hot or molten liquid) 


¾  Contact (from a hot object, such as a hot cooking pan). 


First aid Management :- 


¾   Take decisions calmly and quickly       
 The assistance should protect themselves like: 


¾  While crossing the fire, wrap a blanket, (or) a thick wet cloth 
 around the face, hands and other exposed parts. 


¾  Lay the casualty down with the burning side uppermost  


¾  Extinguish the flames by dousing the victims with water. 


¾  Wrap the casualty tightly in a coat, curtain, blanket rug or 
 other heavy fabric. 


¾  Call for ambulance.      


       Singh, A.,(2000)      



(40)Olabanji, J.K., (2007) - says that burn injuries constitute a 
 devastating condition all over the world, accounting for a high 
 percentage of injury deaths. Although generally considered as 
 preventable, the incidence of burn injuries appears to be on the increase, 
 the incidence, morbidity and mortality from these injuries and reduced 
 where the victims, as also the care givers, are well educated as to 
 appropriate measures of burn prevention and first aid.   


ELECTRICAL BURNS: 


       It caused by Ac current, DC current and lightning. 


First aid Management :- 


¾  Remove the victim from the source by using dry wood piece. 


¾  Maintaining an open airway 


¾  Watch for the signs of spinal injury, dislocations and fractures. 


¾  Make the patient in a safe zone. 


¾  Provide airway care 


¾  Provide basic cardiac life support. 


¾  Care for spinal injures, head injures and severe fractures. 


¾  Cool the burn areas. 


¾  Apply sterile dressings. 


¾  Transport as soon as possible.    


      Indirani, T.K.,(2003) 



(41)      Subrahmanyam,  M.,  (2004)-Says that  electrical burn injuries 
 represent a special type of lesion, in which disability is high and 
 functional and aesthetic sequelae are significant. They occur less 
 frequently than flame or liquid burns, and account for 3 – 9% of all 
 patients treated in burns centres.       


DROWNING 
 Definition : 


        Accidental  fall  into  a  well,  pond,  canal  or  river  and  inability  to 
 swim results in  drowning. There is complete immersion of nose and 
 mouth in water.


Causes :- 


i) Hypoxia 


ii) Acidosis leading to cardiac arrest.


Signs and symptoms :- 


¾  Asphyxia 


¾  Froth around the lips, mouth and nostrils. 


First aid management  :- 


¾    Pull the victim from water using rope, branch, fishing pole, 
stick, towel, and shirt. 



(42)¾     Throw the victim an object that will float with line. 


¾     Use boat and life jacket. 


¾     Stabilization of the victim in the water by proper positions. 


¾     Slowly and carefully, rotate the victim over in the water by 
 lifting the shoulder up and rotating it over. 


¾     Supporting the victim in neutral position. 


¾     Resuscitation.      


      Singh, A.,(2000)      


       Suresh Kumar Shetty, B., (2007) – conducted a retrospective 
 study to assess the prevalence and management of drowning in 
 Mangalore, a coastal Taluk of South India. According to the Global 
 Burden of Diseases 2000 data, the number of deaths caused due to 
 drowning is 449,000 people worldwide (7.4 per 100,000 populations).  


He identified  the successful drowning preventive measures  and public 
 safety measures that may be adopted or enhanced in Mangalore .  


      Ducharme, M.B et.al., (Aug 2008) - elicited that according to the 
2006 Canadian Red cross Drowning report, 2007 persons died of cold 
water immersion in Canada between 1991 – 2000. These statistics 
indicate that prevention of cold water immersion fatalities is a 
significant public health issue for Canadians. 



(43)PART – II  


A.  Studies related to first aid management on selected 
 accidental emergencies. 


Chris Rissel et.al., [2002] - conducted a study to assess the 
 knowledge on road rules.  Drivers' knowledge of road rules and 
 attitudes towards cyclists on the road were assessed. A telephone 
 survey of 105 randomly selected adults in Sydney, Australia, with a 
 current driver's licence was conducted. Less than half the sample (43%) 
 was aware of recent changes to the Australian road rules. The majority 
 of respondents (76%) reported high perceptions of danger associated 
 with cycling, although respondents who had recently cycled on the 
 road were significantly less likely to report these concerns of danger.  


Geddes, J.f  et. al., (2001) - conducted a study to identify the 
 prevalence of head injury. Fifty three cases of non – accidental head 
 injury in children were subjected to detailed neuropathological study, 
 which included immunocytochemistry for microscopic damage. There 
 were 37 infants, age at head injury ranging from 20 days to 9 months, 
 and 16 children (13 months to 8 years). The common injuries were skull 
 fractures (36%), acute subdural bleeding (72%) and retinal 
 haemorrhages (71%). Severe hypoxic brain damage was present in 77% 


of cases. When the data were analysed by median age at head injury, 



(44)statistically significant patterns of age related damage emerged. The 
 results revealed that infants of 2-3 months  have skull fracture, a thin 
 film of subdural haemorrhage, but lack extracranial injury. Children 
 over 7 year are more likely to suffer severe extra cranial, abdominal, 
 injuries and cause subdural harmorrhages. 


Adegbehingbe, O et.al., (2006) _ conducted a cross sectional 
 study to assess health workers knowledge, level of awareness of 
 osteoporosis related minimal trauma fracture , prevention and 
 treatment perception at IIe-Ife located in the western Nigeria.  3,357 
 health workers were participated in the study. Subjects were selected by 
 non probability accidental sampling method. Data was collected by self 
 administered semi structured questionnaire. The result revealed that a 
 total of 404 questionnaire were returned giving return rate of 96.2%.  


There were 215 (53.2%) females and 189 (16.8%) males with a female 
:male ratio of 1.1:1.  A total of 149 (36.8%) were least.  Among the health 
workers,  368 (91.6%) heard about osteoporosis, 101 (27.4%) knew the 
correct meaning, 322 (87.6%) felt ORMTF is a reality while 28 (7.7%) 
believed was a myth.  320 (87.0%) respondents knew aging, medications 
-231 (63.3%), cigarette smoking – 150 (40.8%), alcoholic (38.9%) 
knowledge on complications varied.  51 (13.9%) and 276 (75%) 
respondents felt osteoporosis  cause bone fracture  and death. 



(45)Saud Al-shlash., (1996) – conducted a retrospective analysis of 
 435 consecutive admissions to a regional burns unit over an 8 - year 
 period.  The majority were domestic accidents, while a few were 
 suicidal and two were due to child abuse. Scalds were commoner than 
 flame burns, 70.6 per cent were children under 12 years, 12.4 per cent 
 had> 40 per cent TBSA affected, 66.9 per cent were deep partial or full 
 thickness burns, 24.4 per cent had smoke inhalation injury . The case 
 fatality rate was 7.4 per cent and a residual disability rate of 10.8 per 
 cent. Good initial resuscitation, a low infection rate (18.4 per cent) and 
 the ready availability of appropriate surgical intervention (35.6) per 
 cent, with good intensive care support. 


      Nursan Dede Cinar et.al., (2009) - conducted a descriptive and 
correlational study to assess the level of knowledge, attitudes and 
behaviours of adults concerning thermal burns from  all seven 
geographical regions in Turkey.  1020 adults aged 18 to 75 were 
participated in the study. The results revealed that participants living in 
East and Southeast Anatolia regions had statistically less knowledge 
concerning thermal burns. The knowledge scores of women were 
higher than men. The knowledge scores of those in younger age group, 
students and university graduates were higher than others. Women 
were sunbathing more often than men to have a darker skin and also 



(46)were taking more protective measures against thermal burns. 


   Rahman Aminur et.al.,  [2008] -  conducted a qualitative study 
 and focus group discussion at rural community in Bangladesh. FGDs 
 were conducted with mothers of children aged under 5 years, 
 adolescent male and female students, fathers and local leaders. One 
 FGD was conducted for each group. Out of 53 participants 25 were 
 women.  Result revealed that  the respondents considered that children 
 of 5-10 years are at risk of drowning.  Ponds, ditches and canals were 
 frequently mentioned locations of drowning.  Most of the drowning 
 were reported to occur around noon.  


B.  Studies related to structured teaching programme on selected 
 accidental emergencies. 


Schmucker, U et.al., (2008) - conducted a study to establish a 
school – based educational programme on trauma management and 
road safety in north vietnam. As part of a European union co – financed 
co – operation, two European and one Vietnamese university set up 
three action lines (Trauma and emergency courses, school -  based 
education programs, public awarness campaigns). Specific contents of 
the activities were derived from a literature search, a questionnaire pilot 
– study and by panel consensus techniques. After adjustment to local 
capabilities  these were implemented within a professional network of 



(47)hospitals, schools, public and media institutions.  The literature research 
 and questionnaire results from 1,000 young road users indicates that for  
 pedestrian and two – wheelers accidents, low compliance with traffic  
 regulations and high prevalence of risk – taking  behaviour dominant 
 vietnam’s road traffic environment. Based on the findings a school – 
 based educational programs (4hrs/month) was set up using teachers 
 who were trained on road safety issues. 


Goel et.al., (2008) – conducted a study on comparative impact of 
two training packages on awareness of first aid for injuries and 
common illness among school student in India. Training and educations 
about correct management of injuries and illness is a sound and logical 
investment. A randomized controlled trial was undertaken among 130 
ninth class (age groups – 14 – 15 yrs) from a government senior 
secondary school at chandre. Students    were  randomly  assigned  to  2 
groups    (Group  A  and  B).  Both  groups  were  administered  a  pretest 
questionnaire for assessing their baseline knowledge, followed by on – 
the – spot – demonstration the next day for assessing their skills. Post 
evaluation was done 15 days after the intervention. The mean group 
scores for both groups (Group A and B) on knowledge and skills were 
higher at post intervention than pre – intervention.  Increase in level of 
knowledge from pretest to posttest was greater for group B than group 



(48)A by 33%. Level of skills from pretest to posttest was also greater for 
 group B than for group A by 135% .  Knowledge and skills increased to 
 43% in group B as compared to A .     


   


Shari Barkin et.al., (1999)- conducted a study to examine primary 
 care providers knowledge of and counseling on drowning prevention at 
 Los Angeles country. A random sample of 465 pediatricians, family 
 physicians and pediatric nurse practitioners  who serve families with 
 young children received mailed questionnaires- 325 (70%) responded. 


The result revealed that two thirds of clinicians did not know that 
 injury deaths attributable to drowning, only one third of clinicians 
 stated they counseled on drowning prevention. Counseling prevention 
 of drowning was positively associated with female gender (odds ratio; 


1.97;95%) confidence interval: 1.64, 2.30 and negatively associated with 
 an practice that drowning prevention counseling was less important 
 than other injury prevention (odds ratio ; 73;95%, confidence interval: 


61,85.  It shows practice settings and knowledge of drowning injury 
 deaths were not significant in multivariate analysis. 


Mike Watson., (2006) - conducted a evaluative research method  
to evaluate the water safety drowning prevention program in  the city 
of Rialto, California. Evaluative research with procedures that included 
personal interviews and feedback instruments was used to answer 



(49)research questions regarding pediatric drowning statistics, effects and 
 perceptions of current program, and evaluation types conducted to 
 determine high-risk areas in Rialto. Result shows positive outcomes and 
 the need for this valuable risk reduction programe to continue.    


Padmapriya, H., (2002) - conducted a experimental study to 
 evaluate the effectiveness of structured teaching  programme  regarding 
 first aid measures among school teachers at selected schools  in  
 Madurai.  30 school teachers were participated in the study. The study 
 design was pre test-post test control  group design.   Result shows that    
 90 % had inadequate knowledge and 10 % had moderate knowledge in 
 experimental group and 83.33% had inadequate knowledge and  16.67% 


had moderate knowledge in control group in   pre test. After structured 
 teaching programe  it shows  86. 67 % had adequate knowledge in 
 experimental group and 76.67 % had inadequate knowledge  and 23.33 


% had moderately adequate knowledge in control group.  There is 
significant difference between mean post test scores of experimental 
and control group. Findings show that there is a association  of post test 
knowledge score of experimental group with only one demographic 
variable like education. It showed effectiveness of structured teaching 
programe. 



(50)Girija Kumari, S., (2005) - conducted a experimental study  on 
 education to industrial workers on first aid measures  in the selected 
 areas of coimbatore city such as Ganapathy, Papanaickenpalayam and 
 Peelamedu. Thirty samples were selected through cluster random 
 sampling technique.  One group pretest post test design was adopted in 
 this study.  A structured interview schedule was prepared in the form 
 of a questionnaire.  The 't' test was performed to identify the significant 
 level of change in knowledge.  The result indicated that the industrial 
 workers had significantly improved their knowledge on first aid 
 management through education.   


Suresh Sharma., (2008) - conducted a descriptive survey 
approach to evaluate the effectiveness of Self-Instructional Module  
regarding first aid management and emergency care  among school 
teachers at selected primary schools in  Bangalore.  50  school teachers 
were  participated  in  the    study.    Subjects  were  selected  by  simple 
random technique.  Schools were selected by purposive sampling 
technique. The tool consists of multiple choice question format. Result  
revealed that 24.92 % had inadequate knowledge and 50.78 % had 
unfavourable attitude in pretest. It shows they need health teaching 
programme regarding first aid management. After the teaching 
programme study shows 78.0 % had moderate knowledge and 70.0% 



(51)had favourable attitude in post test. Overall mean knowledge score 
 found to be 62.3% and attitude score found to be 84.6% in posttest . It 
 showed the teaching programme regarding first aid management was 
 more effective. 


C. Significance of Media in educational programme: 


Medias are sensitive tools used in teaching and as avenues for 
 learning.These are planned educational materials that appeal to the 
 senses of the people and quickens learning, facilitates for clear 
 understanding. 


      Neeraja,  K.P.,(2003)      


Audio visual aids or devices or technological  media or learning 
 devices are added devices that help the teacher to clarify, establish, 
 correlate and coordinate accurate concepts, interpretations and 
 appreciations and enable him to make learning more effective, 
 interesting, inspirational, meaningful and vivid. These are the stimuli 
 for learning ‘why’, ‘how’, ‘when’ and ‘where’. 


Basavanthappa, B.T.,(2003) 



(52)Mass media are a “one-way” communication. They are useful in 
 transmitting messages to people even in the remotest places. The 
 number of people who are reached usually count in millions. Their 
 effectiveness can give high returns for the time and money involved. 


       Park, K., ( 2007) 


Educational programmes for the prevention of accidental 
 emergencies have been approached on different levels. At the national 
 level, the ministries of health can train professionals and  paramedicals 
 to educate  people in the prevention  of accidental emergencies. 


Ministries of education  can incorporate safety and accident prevention 
 into the curriculum for primary – school children and can train teachers 
 in communicating it best to children. Ministries of communication and 
 information and other related bodies can use the mass media to increase 
 the awareness of parents in the prevention of accidental emergencies 
 and can supply education and informational  materials. 


         Galal, S., (2000) 


Media as a process of sharing experience till it becomes a 
 common possession. It modifies the disposition of both the parties who 
 partake it. 


    Dewey.,(2007) 



(53)      Media is concerned with all the ways in which information and 
 ideas are exchanged and shared. The media can be the spoken word, 
 signal, gesture, picture, visual display, print, broadcast, film, all the 
 signs and symbols by which human try to convey meaning and value to 
 one another.       


       


      The  media  is  based  on application of electromechanical 
 equipments for instructional purposes. These includes computers, 
 radio, motion pictures, over head projector, slides, tap recorder, 
 television, compact disc and laptop. 


      Wilber schramn.,(2007) 


      Aldoory,  L  et.al.,  (2005)- says that dozens of communication 
campaigns have been designed and implemented on local, state, and 
federal levels for purposes of reducing injury related risks and rates of 
injuries ( including both untentional injury and intentional injury) . 
Communication campaigns are designed for a relatively well defined 
and large audience, and they typically are limited to a given time 
period. Campaigns include the organized  use of both mass media and 
interpersonal sources of information to increase awareness and 
knowledge about injury and safety and to increase rates of safety 
behaviors. Mass media include television, radio, newspapers, 
billboards, and the internet. Interpersonal sources can include face to 



(54)face meetings, home visits, and workshops. Printed materials, such as 
 brochures and pamphlets, may be considered a mass medium and can 
 also be used in interpersonal contexts. 


      Media plays a vital role in educating the people in the community. 


Based on the literature and previous research studies, the investigator 
 has selected the compact disc and laptop as Audio-Visual Aid in the 
 present study. 


D. Role of nurse in first aid management of selected accidental 
 emergencies: 


Nurse plays a vital role in providing first aid management for 
 accidental emergencies. She should provide comprehensive approaches 
 to injury control and prevention. Such approaches are likely to be the 
 most effective in reducing accidental emergencies. 


        Nurse  should  provide  education on safety to the community. 


Young  people  need  to  be  educated  regarding  risk  factors,  traffic  rules 
 and safety precautions.They should also be trained in first aid. Medias 
 are giving more help to the nurse to educate the community regarding  
 how to handle the emergency situation  and providing first aid 
 management in such situation. 


. 
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CHAPTER – III  


RESEARCH METHODOLOGY  


   This chapter deals with the methodology adopted for the study. It 
 includes research approach, research design, population, criteria for 
 sample selection, sample and sampling technique, instrument, data 
 collection procedure and data analysis.  


RESEARCH APPROACH :-  


Evaluative research approach was used to conduct the study.  


RESEARCH DESIGN :-  


The design for this study was pre experimental design. i.e, one 
 group pretest and posttest design.  


SCHEMATIC REPRESENTATION :- 


 Group Pretest Intervention Posttest 


Group – I  O1 X O2


The symbols used are explained as :  


O1  -  Collection of demographic data, pretest to assess the level 
of knowledge and  attitude regarding first aid management 



(57)of selected accidental emergencies before structured 
 teaching programme. 


X -  Structured teaching programme was done in the form of 
 group teaching  regarding first aid management of selected 
 accidental  emergencies  by using compact disc and laptop 
 for 45 minutes.  


O2 -    Posttest  to  assess  the  level of knowledge and attitude 
 regarding first aid management of selected accidental 
 emergencies  after structured teaching programme. 


SETTING OF THE STUDY :-  


The study was conducted in urban area in  Nanchiampalayam at 
 Dharapuram. It has 7 streets. Most of the people are coolie workers 
 going for construction work. The total population of the area is 6770, 
 among them male adults are  1350 and female adults are 1200, Most of 
 the families are nuclear families.  


POPULATION :-  


Population selected for this study is adults.  


SAMPLE:  


The adults who are  residing in Nanchiyampalayam.  



(58)CRITERIA FOR SAMPLE SELECTION :-  


Inclusion Criteria :-  


1 The adults  who are in the age group of 20-30 years. 


2 Male and Female adults. 


3 Married and unmarried adults.  


4 Adults who are  available during  data collection. 


5 Who are willing to participate.  


Exclusion Criteria :-  


1 Adults who are sick . 


2 Adults who are deaf, dumb and blind. 


SAMPLE SIZE : 


The sample size consists of 100 adults who belongs to 
 Nanchiampalayam and fullfills the inclusion criteria. 


SAMPLING TECHNIQUE :  


Non - Probability, Purposive sampling technique was used to 
select the sample for the study.  



(59)DESCRIPTION OF THE TOOL :  


Part – I :-  


It consist of demographic data of the adults like age, sex, marital 
 status, religion, educational status, occupation,  source of health 
 information, previous exposure to accidental emergencies. 


Part – II :-  


Structured interview schedule consists of 25 multiple choice 
 questions with four options. Among the four options one is correct 
 answer.  


Part – III :-  


It consists of five point likert scale to assess the attitude regarding 
 first aid management of selected accidental emergencies. It has 10 items  
 out  of  which 5 are positive statements and 5 are negative statements. 


SCORING PROCEDURE :-  
 Part II  


Structured interview schedule was used to assess the knowledge 
 regarding first aid management of selected accidental emergencies 
 among adults in Nanchiampalayam. Total knowledge score is 25. 


The correct response was scored one (1) and the wrong response 
was scored zero (0). The total score is 25 and interpreted as follows :  



(60)Level of knowledge  Scores  Percentage 


Adequate   17– 25  67 – 100% 


Moderately adequate   9 – 16  34 – 66% 


Inadequate        1 –  8  0 – 33% 


   


Part – III :- 


Five point likert scale consists of 10 statements to assess the 
 attitude of the adults regarding first aid management of selected 
 accidental emergencies. Total score is 50. 


For the positive attitude questions the score is measured as follows : 


 Strongly agree  : 5 


Agree   :  4 


 Uncertain   : 3 


 Disagree   : 2 


 Strongly disagree  : 1 


For the negative attitude questions the score is measured as follows : 
 Strongly disagree    :  5 


 Disagree    : 4 


Uncertain     :  3 


Agree   :  2 


Strongly Agree  :  1 



(61)Scores were interpreted as follows :- 


Level of attitude  Scores  Percentage 
 Favourable attitude 


Moderately favourable attitude  
 Unfavourable attitude  


34-50 
 18-33 


<17 


>67% 


34-66% 


<33% 


  


VALIDITY  AND  RELIABILITY OF THE TOOL :-  
 Validity :-  


The validity of the tool was established by consultation with 
 guide and 4 experts in the field of community health nursing and one in 
 preventive and social medicine. The tool was modified according to the 
 suggestions and recommendations of experts.  


Reliability :-  


The reliability of the structured interview schedule on knowledge 
 questionnaire was assessed by testing the stability and internal 
 consistency. The karl pearson co – efficient formula was used to assess 
 the stability by using test retest method. The value was found to be  
 reliable [r=0.9].  The Spearman’s Brown prophecy formula was used to 
 assess the internal consistency by using split half technique [R= 0.9 ].   


Hence the  structured  interview schedule was found to be  reliable.  



(62)The reliability of the  attitude five point likert scale was computed 
 by test retest method.   Karl pearson correlation of coefficient formula 
 was used and the value was found to be reliable [r= 0.87]. The 
 Spearman’s Brown prophecy formula was used to assess the internal 
 consistency by using split half technique [R=0.9]. Hence the attitude five 
 point likert scale was found to be reliable.   


     


PILOT STUDY :-  


The pilot study  was conducted on  10 samples  for a period of 
one week in Nehru Nagar, Dharapuram. Oral consent was obtained 
from the participant after explaining the purpose of the study. The 
samples who met the inclusion criteria were selected by purposive 
sampling method.  On the first day  demographic Variables, Knowledge 
and attitude were assessed  for 30- 40 minutes  through a structured 
interview schedule and followed by  structured teaching programme 
was given for 40- 45 minutes  as  group teaching five in each group  by 
using a compact disc and laptop. The effectiveness of the structured 
teaching programme was assessed through  post test on the seventh day 
with the same instrument. The data were analysed and the findings  
showed  that the mean post test knowledge scores  [ 13.7 ]  was higher 
than the  mean pretest knowledge scores [   9.3 ]   and the mean post test  
attitude  scores      [34.1]      was  higher than the  mean pretest attitude  



(63)scores [ 26.6 ]  and found it was feasible and practicable  to conduct the 
 main study.  


DATA COLLECTION  PROCEDURE:- 


The study was  conducted  at Nanchiyampalayam , Dharapuram 
which is urban area. The written permission was obtained from 
Municipal Health officer, Dharapuram. The data was collected in the 
month of August, for the period of 5 weeks. The samples who met the 
inclusion criteria were selected by purposive sampling method. Oral 
consent was obtained from the participant. Per day 5-6 adults were 
interviewed by the investigator. The investigator maintained good 
rapport, collected demographic data and conducted pretest by using 
structured interview schedule for 45 minutes to assess the knowledge of 
the adults regarding first aid management of selected accidental 
emergencies and five point Likert scale used to assess the attitude of the 
adults. On the same day group teaching was given to 5-6 adults for 45 
minutes regarding first aid management of selected accidental 
emergencies by using compact disc and laptop. On the seventh day post 
test was done using the same structured interview schedule and Likert 
scale to assess the knowledge and attitude of adults. Finally the data 
were entered and analysed statistically. 



(64)PLAN FOR DATA ANALYSIS :-  
 Sl. 


No. 


Data  


analysis  Methods Objectives 


1.  Descript
 ive 


statistics  


Frequency  
 Percentage  


To assess the demographic variables.  


   Mean and 


Standard 
 Deviation  


To assess the knowledge and attitude of 
 pre and posttest scores regarding first 
 aid management of selected accidental 
 emergencies among adults. 


2.  Inferenti
 al 


statistics  


‘Z’ test    To compare the pretest and posttest 
 knowledge and attitude scores 
 regarding first aid management of 
 selected accidental emergencies among 
 adults. 


   Karl 


pearson co-
 efficient 
 formula  


To correlate the posttest knowledge 
scores and posttest attitude scores 
regarding first aid management of 
selected accidental emergencies among 
adults. 



(65)    Chi-square   To find out the association between 
 posttest knowledge scores regarding 
 first aid management of selected 
 accidental emergencies with their 
 selected demographic variables.  


To find out the association between 
 posttest attitude scores regarding first 
 aid management of selected accidental 
 emergencies with their selected 
 demographic variables. 


         


PROTECTION OF HUMAN SUBJECTS:-  


The proposed study was conducted after the approval of 
dissertation committee of the college. The written permission was  
obtained from Municipal Health officer, Dharapuram.  Oral  consent 
was obtained before starting the data collection from each study 
participant. Assurance was given to them that confidentiality  of each 
individual would be maintained.  



(66)
ANALYSIS AND 

INTERPRETATION 



(67)
CHAPTER – IV 



DATA ANALYSIS AND INTERPRETATION 


This chapter deals with the analysis and interpretation of the data 
 collected to assess the effectiveness of the structured teaching 
 programme on  knowledge and attitude of adults regarding first aid 
 management of selected accidental emergencies.  


Data were collected from 100 adults in Nanchiyampalayam using 
 structured interview schedule and attitude scale (five point Likert 
 scale). The data were obtained, analyzed and presented under the 
 following headings.  


The data has been tabulated and organized as following:-      
 Section  A    :  Distribution of demographic variables.  


Section   B      :  Comparison  between  pre  and  posttest  knowledge 
 and attitude  scores regarding first aid management 
 of selected accidental emergencies among adults.  


Section   C   :  Correlation  of  posttest  knowledge  scores  with 
attitude scores regarding first aid management of 
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