

  
    
            
        
      
      
        
          
        

        
          
            
          
        
        
          
            
              
                
              
            

            
              
                
                  Recently Searched
                

              

                
                  
                      
                      
                        
                      
                  

                
              
                No results found
              

            

          

          
            
              

                
              
            

            
              
                Tags
              

              
                
                  
                      
                  
                
              

              
                

              

              
                No results found
              

            

          

          
            
              
                
              
            

            
              
                Document
              

              
                
                  
                      
                  
                
              

              
                

              

              
                No results found
              

            

          

        

      

    

    
      
        
          
        
      
              

                        
  
  

                
            
            
        
        English
                        
          
            
            
              
                Home
                
                  
                
              
              
                Schools
                
                  
                
              
              
                Topics
                
                  
                
              
            

          

        


        
          Log in
        
        
        
        
        
          

  





  
    
      
      	
            
              
              
            
            Delete
          
	
            
              
              
            
          
	
            
              
                
              
              
            
          
	
          

        
	No results found


      
        
          
        
      
    

  







  
      
  
    
    	
                                    
              Home
            
            




	
                          
                
              
                        
              Other
            
            


      
                  COLLEGE OF NURSING 
      

      
        
          
            
              
                
              
            
            
            
              
                Share "COLLEGE OF NURSING "

                
                  
                    
                  
                  
                    
                  
                  
                    
                  
                  
                    
                  
                

                
                  

                  
                    COPY
                  
                

              

            

          

          
            
              

                
              
            
          

        

      

    

    
      
        
          
            
              
            
                          
                N/A
              
                      


          
            
              
            
                          
                N/A
              
                      

        

        
                      
              
                
              
                               Protected
                          

                    
            
              
            
            
              Academic year: 
                2022
              
            

          

        

        
          
            
            
                
                    
                
                Info
                
                

            
            

            

                        
  

                
        Download
          
              

          
            
              
                
                Protected

              

              
                
                
                  Academic year: 2022
                

              

            

            
              
                
                  
                
                
                
                  
                    Share "COLLEGE OF NURSING "

                    
                      
                        
                      
                      
                        
                      
                      
                        
                      
                      
                        
                      
                    

                    
                      

                      
                        
                      
                    

                    Copied!

                  

                

              

              
                
                  
                
              

            

            
              
                
                111
              

              
                
                0
              

              
                
                0
              

            

          

        

      

      
        
                              
            
            111
          

          
            
            0
          

          
            
            0
          

        

      

    

  



  
        
                    
  
    
    
      
        Loading....
        (view fulltext now)
      

      
        
      

      
      

    

  




  
      

                    Show more (   Page )
        
  


  
      

                    Download now ( 111 Page )
      



      
            
  
    Full text

    
      (1) 


DISSERTATION ON 


“ DETERMINE THE RELATIONSHIP BETWEEN  CHILDREN’S INJURY 
 BEHAVIOR, PARENT’S INJURY PREVENTION BEHAVIOR AND STRESS  
 AMONG  PARENTS OF INJURED AND NON- INJURED CHILDREN , AGED  2- 


5 YEARS ADMITTED TO  SELECTED WARDS  AT  ICH & HC, CHENNAI-8
 M.SC (NURSING) DEGREE EXAMINATION 


BRANCH –II CHILD HEALTH NURSING 



COLLEGE OF NURSING 


MADRAS MEDICAL COLLEGE, CHENNAI – 03. 



A dissertation submitted to 
THE TAMILNADU DR.M.G.R. 

MEDICAL UNIVERSITY, CHENNAI – 600 032.


in partial fulfillment of the requirement for the degree of 
 MASTER OF SCIENCE IN NURSING  


APRIL 2012 



(2)
VxÜà|y|vtàx


 


       This  is  to  certify  that  this  dissertation  titled  “DETERMINE THE 
 RELATIONSHIP  BETWEEN CHILDREN’S INJURY BEHAVIOR, PARENT’S 
 INJURY PREVENTION  BEHAVIOR AND STRESS  AMONG  PARENTS OF  
 INJURED AND NON- INJURED CHILDREN, AGED  2- 5 YEARS  ADMITTED  
 TO  SELECTED  WARDS  AT  ICH & HC,  CHENNAI-8” is a bonafide work done  
 by   MS. J.JOY SANDHYA, College Of Nursing,   Madras Medical College, Chennai-3 
 submitted to the TAMILNADU DR.M.G.R. MEDICAL  UNVERSITY, CHENNAI in 
 Partial fulfillment  of the  requirements  for the award of Degree of  Master of Science in 
 Nursing, Branch  II, CHILD HEALTH NURSING, under our guidance and 
 supervision during the academic  period from  May 2011 – April 2012. 


Dr. Ms.R.Lakshmi,.,Msc(N).,Ph.D       
 Principal, 


College of Nursing, 
 Madras Medical College, 


Chennai-3.  


       Dr.V. KANAGASABAI,MD 
        Dean, 


       Madras Medical College, 
        Chennai-3. 


        
  



(3)“ DETERMINE THE RELATIONSHIP BETWEEN  CHILDREN’S INJURY 
 BEHAVIOR, PARENT’S INJURY PREVENTION BEHAVIOR, AND STRESS  
 AMONG PARENTS OF  INJURED AND NON- INJURED CHILDREN  AGED    
 2- 5 YEARS ADMITTED TO  SELECTED WARDS  AT ICH & HC,CHENNAI-8. 


Approved  by  the  Dissertation committee on  ……….……… 


Clinical Guide         ………. 


Mrs.S.Arul Mary,M.Sc.(N)., 
 Lecturer   


Department of Child Health Nursing, 
 College of Nursing, 


Madras Medical College, Chennai – 600003. 


 Medical Guide       ……… 


Dr.Muralidhran.,M.D,DCH., 
 Deputy Director, 


Institute of Child Health and hospital for children, 
 Egmore, Chennai – 600008. 


Statistical Guide       ……… 


Mr.A.Vengatesan Msc., M.Phil. (Ph D) 
 Lecturer,,Department of Statistics, 
 Madras Medical College,  


Chennai – 600003. 


A dissertation submitted to 


The Tamilnadu Dr. M.G.R. Medical University, Chennai  
  in partial fulfillment  of the requirement for  the  


Degree of Master of Science in Nursing 



(4)ACKNOWLEDGEMENT 


Praise the lord! O, give thanks to the Lord, for he is good!! 


I praise and thank God almighty for being with me and guiding me and showering 
 his blessings in each and every step to complete the dissertation. 


A thanks is such a small word but it contains a heartfelt of gratitude. The gratitude 
 expressed is not a result of formality but is birthed from within. It is an appreciation to all 
 those who motivated, guided and encouraged me throughout my study and stay here. 


I proudly express my sincere gratitude to Dr.R.Lakshmi.,Msc(N)., PhD., 
 Principal, College of  Nursing, Madras Medical College, Chennai-3, for her invaluable 
 spirit ,excellent guidance, enduring support, and valuable suggestions throughout the 
 study.the success of this is credited to her. 


I wish to express my sincere thanks to the Prof. Dr.V.Kanagasabai MD, Dean, 
 Madras Medical College, Chennai-3 for providing necessary facilities and extending 
 support to conduct this study. 


 I thank wholeheartedly Dr.Mrs.P.Managal Gowri,M.sc(N),PhD,Former 
 Principal, College of Nursing, Madras Medical College,Chenna-03, for her expert and 
 valuable guidance in completing this study. 


       I immensely extend my thanks to Dr.Ms.K.Menaka,.,Msc(N).,Ph.D,Reader,College 
 of Nursing, Madras Medical College,Chenai,for her support, constant encouragement and 
 valuable suggestions helped me in the fruitful outcome of this study. 


I deem it a great privilege to express my sincere gratitude and deep sense of 
 indebtedness to my esteemed teacher Mrs.S.Arul Mary, Msc(N)., Lecturer,College Of 
 Nursing, Madras Medical College, Chennai for her timely assistance and guidance in 
 pursuing the study. 


I offer my earnest gratitude to Mrs.S.Sathyaa, M.A, Msc(N), lecturer, College 
Of Nursing, for her encouragement , valuable suggestions support and advice given in 
this study.  



(5)I wish to express my special and sincere heartful thanks to Dr.Jeyachandhran., 
 M.D, Director of Institute of Child Health & Hospital for Children granting permission 
 to conduct the study. 


I owe my profound gratitude  to Prof.Dr. Muralidharan, M.D, Dch, Deputy 
 Director, Institute of Child Health & Hospital for Children for his expert and valuable 
 guidance and  helping me in completing my study in a successful manner. 


I extend my sincere thanks to Mr.A.Venkatesan Msc., M.Phil.(Statistics) 
 P.G.D.C.A lecturer in statistics Madras medical college, Chennai-3 for suggestion and 
 guidance in statistical analysis. 


It is my pleasure and privilege to express my deep sense of gratitude to 
 Mrs.Annie, Msc(N)., Principal, MIOT college of Nursing, mugalivakkam, Chennai and 
 Mrs.Anita David, Msc(N), Reader,Sri Ramachanra University, College Of Nursing, 
 Chennai-116  for validating this tool. 


I extend my thanks to Mr.Ravi, B.A,B.L.I.sc., Librarian, College Of Nursing, 
 Madras Medical College, Chennai-3 for his co-operation and assistance which built the 
 sound knowledge for this study. 


Above all the I would like to express  deepest gratitude to all the staff members 
 who worked in the medical& surgical wards , specially the Parents of Children in the 
 medical& surgical ward who had, enthusiastically participated in this study, without 
 whom it was not possible for me to complete this study. 


I render my deep sense of gratitude to my mother, J.Victoria, my father 
 (Mr.S.Joseph), my siblings (Justin & Janet), my beloved daughter Jeffy  Livyandra  
 and my friends (Chithra.M) for their immense love, support, prayer and encouragement 
 that inspired me to reach at this point in my life. 


I offer my  immense gratitude to Mrs. Selma Thomas for her Excellency in 
English editing and her holistic guidance in completing the dissertation. 



(6)I thank Mr.Hussain, (City  Dot Net), and Star Xerox (Parrys) for their help utilizing 
 patience in D.T.P, printing, binding and completing the dissertation work in a successful 
 manner. 



TABLE OF CONTENT


      NO      TITLE  PAGE NO 


I.   Introduction 
      Need for the study 


     Statement of the Problem 
      Objectives 


     Operational Definition 
      Assumption 


     Hypothesis 
      Delimitation 


1 
 3 
 6 
 6 
 7 
 7 
 8 
 8 
 II  Review of literature 


     Review of related studies 
      Conceptual frame work 


9-20 
 21-23 
 III  Research Methodology 


     Methodology 


     Research Approach and Design 
      Variables 


     Setting of the study 
      Population 


     Sample 
      Sample Size 


23 
23 
23 
23 
24 
24 
25 



(7)NO 


     Sampling Technique 


     Criteria for sample selection  
      Development of the tool 
      Ethical consideration 
       


TITLE 


25 
 25 
 25 
 28 


PAGE NO 
 Testing of tool 


     Pilot study 


     Data Collection Procedure 
      Data analysis and interpretation 
      Schematic representation of the plan 


28 
 28 
 29 
 29 
 30 
 1V  Data analysis and interpretation 31-56 


V  Discussion


57-65 


VI 


Summary and conclusion 
      Summary 


     Major Findings of the study 
      Conclusion 


     Implication of the study 
      Recommendations 
      Limitations 


66-74 
 67 
 68 
 70 
 71 
 74 
 74 


VII  Bibliography  75-79 


VIII  Appendices  i  xiv 



(8)ABSTRACT 


Background:  Children under age of 5 years are now becoming the victims of 
unintentional injury at home and on the roads. Many studies have explored the parent 
factors ,environmental factors and child factors singularly. The present study aims at  
determining  the relationship between children’s injury behavior , parent’s injury 
prevention behavior and stress, by comparing injured and non- injured children in the age 
of 2-5 years. Methods: A descriptive  study  design was used to assess the children’s 
injury behavior, parent’s injury prevention behavior and parental stress among  parents of 
both injured and non- injured children (n=100) on their second day of admission to the 
wards using  modified standard and structured questionnaire. Results: Mothers were the 
primary respondents as parents.  Children’s injury behavior (t=17.09; p=0.001), Parent’s 
injury prevention behavior(t=2.53; p=0.01) and stress (t=10.87; p=0.001  ) showed 
significant difference between injured and non- injured group and, associated 
significantly(χ=75.4;p=0.001), (χ2=4.1;p=0.04), (χ2=15.43;p=0.001),  with injured group as 
well. Mothers were the primary care taker of the children .Boys predominates in having 
higher injury behavior, younger age of  mothers and  lesser education status were having  
poor parent’s prevention behavior and severe stress was found among mothers from 
urban residence and elderly mothers. Conclusion: Children’s injury behavior, parent’s 
injury prevention behavior and stress significantly influence the occurrence of injury. 



(9)Modifying the child’s injury behavior adopting appropriate injury prevention behavior by 
 parents and parents being stress free are necessary to prevent child from getting injured. 


  



LIST OF TABLES  


SI.NO  PARTICULARS  PAGE 


1. Demographic Variable  32-33 


2.  Children’s injury behavior(Injured Group)  40-41 


3.  Parent’s injury prevention behavior (Injured Group)  42-43 


4.  Stress of parents of injured children(Injured Group)  44-45 


5.  Children’s injury behavior (Non- Injured Group)  46 


6.  Parent’s injury prevention behavior  (Non- Injured Group)  47-48 


7.  Stress (Non- Injured Group)  49-50 


8.  Comparison of Scores  51 


9.  Comparison of level of scores  53 


10.  Association of  Children’s injury behavior (Injured Group)  54 



(10)11.  Association of Parent’s injury prevention behavior (Injured 
 Group) 


55 


12.  Association of Stress (Injured Group)  56 



LIST OF FIGURES  


SI.NO  PARTICULARS  PAGE 


1.  Childhood Injury and Hospitalization  Rate  2 


2.  Occurrence of childhood injuries among 2-5 years  3 


3.  Barnard’s Parent child interaction Model  23 


4.  Schematic representation of  Research  plan  32 


5.  Percentage Distribution of Mother’s age 35 


6.  Percentage Distribution of Gender  36 


7.  Percentage distribution of Birth order of children  37 
8.  Percentage distribution of previous injury episodes  38 
9.  Percentage Distribution of Injury Profile among injured children  39 
10.  Comparison of all three factors in injured and non- injured children  52 



(11) 



LIST OF APPENDIXES  


SI.NO  PARTICULARS  PAGE 


1.  Standard Semi structured schedule used to assess the demographic 
 data, children’s injury behavior, parent’s injury prevention behavior 
 and stress. 



i –xiii 


2.  Certificate of content validity.  
xiv – xvi 


3.  Institutional Ethics Committee letter.  
xvii 


4.  Permission letter to conduct Main study.  
xviii 


5.  Research Information form.  
xix 


6.  Research consent form.  
xx 


 



(12) 
  
  


 



LIST OF ABBREVIATIONS 


SI.NO   ABBREVIATIONS  EXPANSION 


1.  WHO  World Health Organization 


2  ICH&HC  Institute Of Child Health and Hospital for Children 


3.  IBC  Injury Behavior Checklist 


4.  AIS  Abbreviated Injury Scale 


5.  SES  Socio Economic Status 


6.  RTI  Road Traffic Accident 


7. OPD Out Patient Department 


   



(13) 
 
 



(14)CHAPTER-I 
 INTRODUCTION 


“With the birth of every child, man may calculate that God is still hopeful  
 about the  world he Created    -  Wordsworth. 


Every child in the world matters. The landmark Convention on the 
 Rights of the Child, states that, children around the world have a right to a safe 
 environment and to protection from injury and violence. Safeguarding these 
 rights everywhere is not easy, but it can be achieved by concerted action. 


“Childhood” is a social construction, whose boundaries shift with time and place 
 and this has implications for vulnerability to injury. 


Children are by nature injury prone. They are curious, investigative, 
 impulsive, and are less careful. The term injury is used in preference to accident 
 because some are not accidental and much of it is preventable. 


 According to WHO an accident is an event, independent of human will, 
 caused by an outside force acting rapidly and resulting in physical or mental 
 injury. The occurrences of injury are unintended. About 90 percent of all 
 accidents are preventable by safety measures.   


 Common unintentional childhood injuries include falls, drowning, foreign 
 body aspiration, burns & scalds, motor vehicle injuries and poisoning. Some of 
 their characteristics like smaller body size and limited risk perception makes them 
 more susceptible to be involved in traffic crashes, burns and poisoning . 


Children with disabilities after an injury lead life with persistent 
disabilities for the rest of their life. Injuries often lead to poor academic 
performance at a time when education is receiving a major thrust. 



(15)Children owing to their exploratory and adventurous behavior have shown 
 a high incidence in injuries due to poisoning and falls as seen in the Figure-1 
 below a statistical diagram based on data from a multispecialty tertiary care 
 research  institute for children. 


FIGURE-1 : CHILDHOOD ADMISSION & ADMISSION RATE 


0
 500
 1000
 1500
 2000
 2500
 3000
 3500


Poisoning Burns& ScaldsFall& Cuts Drowning Suffocation


No of Injuries /year


CHILDHOOD INJURY & ADMISSION RATE 2011


2010
 2009
 2008
 2007
 2006


       
 Source: Statistics Year Book-ICH&HC


The occurrence of unintentional injuries in children depends on number of 
 variables. Certain situations may predispose the injury in children. Change in daily 
 routine, overcrowded home, unsupervised children, hungry children and lack of outside 
 play facilities, are the precipitators of injuries in children.  Hyperactive daring child has 
 more chance of injuries than normal children. 


Childhood injuries often occur because parents and caretakers undermine what 
 their kids are capable of doing and not doing. Child development and child safety are so 
 closely linked together that one cannot ever expect the first one to occur and allow 
 oneself to ignore the latter, even for a few  moments.  


Developmental milestones in a child are also an indicator of increased risk of 
injuries for the child. It has been noticed that most children less than 15 years of age that 
need to go to an emergency to get an injury treated are one to five year old. Urbanization, 
much of it unplanned and ill-resourced, is accelerating  children’s exposure to risk. The 



(16)increase in motorization is related to trends in globalization and urbanization; this has a 
 significant impact on child injury.  


Cognitive behavioral therapists have traditionally advocated three levels of 
 intervention for parents in dealing with small children: Change the child’s surroundings, 
 also known as the environment; Change the parent’s own way of dealing with the child; 


and  As a last resort, change the child’s behavior.  


It is clear that parents or teachers can increase children’s safety skills and that 
 such teaching should begin early in life and continue throughout childhood. However, 
 researchers believe that children under the age of four should never be made responsible 
 for their own safety behavior. Whenever there is a choice between changing the 
 environment or changing behavior, changing the environment is a better solution 
 because it requires less energy, less vigilance, and less planning to execute. However, in 
 many cases no environmental change is possible. In such cases, safety must rely on a 
 parent’s protective behavior. 


NEED FOR THE STUDY 


“Children all over the world are needlessly dying as a result of injuries for which there 
 are known interventions.” 


-    World Report on Child Injury Prevention. Geneva: WHO 2008 
 An injury is defined as “the physical damage that results when a human body is 
 suddenly subjected to energy in amounts that exceed the threshold of 
 physiological tolerance – or else the result of a lack of one or more vital elements, 
 such as oxygen”. The energy in question can be mechanical, thermal, chemical or 
 radiated.  


The World Health Report says that unintentional injuries forms approximately 
12% of the global burden of disease, and  the third most important cause of overall 
mortality in the developed world. India is home to nearly 500 million young people 
among whom children less than 5 years are 37 %( 370million). 



(17)The large burden of communicable, infectious and nutritional diseases is 
 gradually on the decline due to massive efforts and investments by successive Indian 
 governments, even though it is an unfinished agenda. Parallel to these changes, it is also 
 becoming apparent that children saved from diseases of yesterday are becoming victims 
 of injury on road, at home, and in public, recreational places.  


As per WHO estimates, nearly 950,000 children die in the  world due to an injury 
 each year. A recent National review of burden on injuries in India revealed that, nearly 
 8.2% of death and 20-25% of hospitalizations occur among children based on few 
 hospital and population based studies.  


According to Eischelberger & Gotschall, injury alone accounts for almost one 
 half of all deaths in pre-school aged children and trauma has been found to be the second 
 major cause of hospitalization among individuals below the age of 10. 


FIG-2: OCCURRENCE  OF CHILDHOOD INJURIES AMONG 2-5 YEARS 
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Source – Statistics Year Book: ( Institute of Child Health and Hospital for children 2011)


Children less than 5 years of age do not have total control over their body 
and may misjudge their movements, causing them to fall from furniture, stairs or 
playground equipment. The intense curiosity of children to try and experiment 
with anything they can find, peaks around 21 to 23 months and this is also time 
for injuries such as drowning and poisoning to occur as supported by the above 
figure-2.   



(18)According to  Bijur.E, et al (2004)  children with head injuries were 
 distinguishable from uninjured children on the basis of  hyperactivity score which 
 was  four tenths of a standard deviation above that of the uninjured children. 


Children with lacerations and burns scored as worse on measures of intelligence, 
 mathematics, reading, and aggression as the children with head injuries. This 
 made the investigator to study the childhood injuries in context of better 
 understanding of the preventive strategies to be intervened for children between 
 2-5 years. 


       Brown.J, et al, (2005) concluded that parental attitudes are an important 
 consideration in designing successful injury interventions and may serve as a 
 valuable tool to change safety behaviors. It necessitates studying the children’s 
 injury behavior and injury prevention behavior of injured children in parental 
 view comparing the uninjured children. 


      Alemagno.A, et al, (2008) from his study linked parenting stress to the 
 decreased likelihood of preventive measures being in place to reduce injury and 
 illness risk in preschool children. This calls for the uncovering of the role of 
 parental stress in childhood injuries and its prevention. 


      Irwin et al, (2002) confirmed, the examination of the combined factors is 
 crucial in developing preventive efforts for those children who are at risk for 
 injury. It is evident that although both child and parent behaviors are related to 
 childhood injury, much more information is needed to understand the 
 relationships between factors influencing parental perception and consequently, 
 their preventive behaviors. 


The researcher found that in the emergency department at Institute of 
Child Health & Hospital for Children, Egmore, Ch-8, on an average 80-100 
children brought with some injuries in a month among which 50% were in the age 
of 2-5 years, who required hospitalization for minor and major injuries. This made 
the investigator to further analyze the contributory factors for minor childhood 



(19)injuries, such as children’s injury behavior, parent’s injury prevention behavior, 
 and stress by comparing the parents of injured and Non-injured children. 


STATEMENT OF THE PROBLEM 


Determine the relationship between children’s injury behavior, parent’s 
 injury prevention behavior and stress, among parents of injured and non- injured 
 children aged 2- 5 years admitted to selected wards at Institute of child health & 


hospital for children, Chennai-8. 


OBJECTIVES 


1.  To determine the children’s injury behavior, parent’s injury prevention 
 behavior and stress among parents of injured children admitted to selected 
 wards at Institute of child health, hospital for children, Chennai. 


2.  To determine the children’s injury behavior, parent’s injury prevention 
 behavior rand stress, among parents of non- injured children admitted to 
 selected wards at Institute of child health, hospital for children, Chennai. 


3.  To compare the children’s injury behavior, parent’s injury prevention 
 behavior, and  stress between parents of injured and non- injured children. 


4.  To associate the children’s injury behavior, parent’s injury prevention 
behavior and stress among parents of injured children with selected 
demographic variables. 



(20)OPERATIONAL DEFINITION 


Children’s injury behavior 


In this study it refers to children displaying behaviors that put them at risk of 
 getting injured as reported by the parents 


Parent’s Injury Prevention Behavior 


In this study it refers to the safety behavior for preventing injuries  as reported by 
 the parents. 


Stress 


In this study it refers to the stress experienced because of parenting the children as 
 reported by the parents. 


Injured children 


In this study it refers to children between the age group of 2-5 years admitted in 
 the ward for treatment of injury which maybe in the form of poisoning, burns, 
 falls, cuts & bruises, drowning and suffocation (foreign body aspiration). 


Non- injured children 


In this study it refers to children between the age group of 2-5 years admitted for 
 the first time to institute of child health & hospital for some illness and not 
 admitted for injury and not having previous history of hospitalization due to 
 injury. 


Selected Wards 


Pediatric general medical and general surgical wards on their admission days 
were referred to as selected wards 



(21)HYPOTHESIS 


HI :       Parents of injured children report high children’s injury behavior than 
 parents of non- injured children. 


HII:         Parents  of  injured children report  low injury prevention behavior than 
 parents of non- injured children. 


HIII:     Parents of injured children high parental stress than parents of non- 
 injured children. 


H IV:     There will be a significant difference in the relationship of children’s 
 injury behavior, parent’s injury prevention behavior and parental stress between 
 parents of  injured and non- injured children. 


HV:     There will be a significant association between the children’s injury 
 behavior parent’s injury prevention behaviors and stress of injured children and 
 selected demographic variables. 


ASSUMPTION 
 Injured children have a high injury behavior. 


Parents of injured children have lesser injury prevention behavior. 


Parents of injured children have higher parental stress. 


DELIMITATION 
 1.  The study period is delimited to a period of 4 weeks. 


2.  Study setting is delimited to Institute of Child Health & Hospital for 
 Children,Chennai-8  


3.  Sample size was only 100. 



(22)CHAPTER-II 


REVIEWS OF LITERATURE 


Review of literature refers to an extensive and systematic examination 
 of publications relevant to the research project. Review of literature is a key 
 step in research process. Nursing research is considered as a continuing 
 process in which knowledge gained from earlier studies is an integral part of 
 research. 


According to Polit and Hungler (2007) the review of literature is 
 defined as a broad comprehensive in depth systematic and critical review of 
 scholarly publications, unpublished scholarly print materials, audiovisual 
 materials and personal communications. A researcher analyses existing 
 knowledge before developing into a new area of study while conducting a 
 study, when interpreting the results of the study, and when making judgments 
 about applications of a new knowledge in nursing practice.  An extensive 
 review of literature relevant to the research topic was done to gain insight and 
 to collect maximum information for laying the foundation of the study.  


In this present study, Review of literature deals with the following 
 major heading. 


PART - I 


CHILDHOOD INJURIES 


CHILDREN’S INJURY BEHAVIOUR 


PARENT’S INJURY PREVENTION BEHAVIOUR 
 PARENTAL STRESS 


PART II: CONCEPTUAL FRAMEWORK 



(23)RELATED TO CHILDHOOD   INJURIES 


Dafna E.Kohen et al, (2000) conducted a longitudinal survey to examine 
 gender and age differences in maternal reports of injuries in a cross sectional group of 
 children aged 0–11 years (n=22 83) children. The results stated that boys experience 
 more injuries than girls, and injuries increase with child age. The author concluded 
 that the majority of injuries occur in or around the home for young children, but at 
 school for older children.For all age groups, female gender was associated with lower 
 rates of injury (odds ratio (OR) 0.78, 95% confidence interval (CI) 0.72 to 0.85). 


Injuries increased with age (÷2 (trend, DF=1) = 53.22, p<0.05) and were reported in 
 8% of infants/toddlers, 9% of preschoolers. 


Sumit Verma et al  (2008) evaluated the type of pediatric injuries 
 encountered in the emergency room among children aged 2 mo-12 yr. (n=225) Data 
 were collected using a structured injury profile over a period of 12 months. Injuries 
 occurred at home (n=137, 60.8%), street (n=38, 16.8%), and playground (n=37, 
 16.4%). Most frequent injuries were falls (n=144, 64%) and road traffic injuries (RTI) 
 (n=37, 16.4%). Injuries mostly consisted of fractures (n=72, 32%), bruises (n=39, 
 17.3%), and lacerations (n=35, 15.5%).  There was an average delay of 2 hour 50 
 minutes to reach the medical facility. 


Anita Nath & Naik.A (2007) conducted a longitudinal study over 1 year at 
 Belgaum among under five children (n=325). Results showed that the injury 
 incidence per year is .35 per child,  and the maximum number of injuries (51) 
 occurred in the age group of 49-60 months, followed by 28 episodes in the age group 
 of 37-48 months(P <0.001). A majority of the injury episodes occurred in males 
 (P<0.001) 


A surveillance project conducted by Mohan.D, et al, (2010) over a period 
 of 1 year (n= 22,883) persons in north India. A total of 2029 injury cases were 
 recorded. Children in the age group 0–14 years accounted for 611 (30%) of all injury  
 cases, of which 42% were injured at home (28% for 414 years), 35% on roads (30% 


for 414 years), 8% on farms (31% for 414 years) and 6% on playgrounds. The 



(24)maximum number of injuries was due to falls (35%). Eighty per cent of the injuries 
 were minor (Abbreviated Injury Scale (AIS) 1), 18% were moderate or serious (AIS 
 2–3); none were severe (AIS 4) and one child had a critical injury (AIS 5). The injury 
 rates per 100,000 children in different age groups were 5354, 6962 and 8060 for 0–4, 
 5–9 and 10–14 years per year. 


Karazsia.T, et al (2010) studied measures of externalizing behavior, 
 maternal depression, Socio Economic Strata (SES), and the home environment were 
 examined as prospective predictors of minor injuries, close calls, and medically 
 attended injuries. Minor injuries and close calls were associated with medically 
 attended injuries concurrently. This study was the first to examine concurrent 
 associations among minor injuries, close calls, and medically attended injuries. 


Prospective antecedents of each injury assessment were also examined. The study 
 findings signify the importance of distinguishing between these different methods of 
 assessing pediatric injury. The study also illustrated that different analytic strategies 
 were needed to represent observed data of each outcome variable. 


Bradbury. K et al, (1999) while identifying predictors of unintentional 
 injuries in school age children, (n=295) by a longitudinal study, found that the 
 number of children at home contributed to risk of injury. (p<0.05 for the F test)  


Gupta.R et al, (2004) studied on home related accidents during infancy 
 among infants (n=200) attending to a pediatric clinic with the study period extending 
 to one year. The results indicated that fall injuries were the most common (53%) 
 followed by cuts (22%) and burns (18%). About 62% of the injured infants belong to 
 the nuclear family. About 70% of them had their injury over forehead. 


Mirkazemi.R & Anita kar (2009) did a population based cross- sectional 
study (n=200) to identify the pattern of household unsafe behavior in different socio 
economic strata, in Pune city, India. The results revealed that nearly 37.5% of the 
parents cooked at ground level, 91% of them stored poisonous chemicals at home that 
could not be locked, and in 68.3% of the households these chemicals were accessible 
to children below five years. The low socioeconomic status was strongly associated 



(25)with behaviors and situations that increased the risk of burns, like cooking in the 
 ground (p=0.000) and storing inflammable chemicals at home (p=0.000). The author 
 concluded saying that the sociocultural and behavioral factors leading to unsafe 
 behavior, placing individuals at risk of unintentional injuries, which can be used as a 
 first step towards prevention. 


Barbara.A  et al (2000) , in his study to examine 4-6 year old children’s 
 knowledge of their home safety rules and to identify predictors of children’s home 
 injuries, using a home safety questionnaire reported on maternal supervision and on 
 frequency of their child’s injuries. The best predictor  of children’s injury was the 
 extent of parental supervision. These findings suggest that intervention to promote 
 young children’s safety  will not likely to reduce unless parents supervise children to 
 ensure compliance. 


REVIEWS RELATED TO CHILDREN’S INJURY BEHAVIOR 


Brezausek.M ,et al  (2004) studies the predictors of children’s risk for 
 unintentional injury, children’s temperamentally difficult behavior patterns and  
 parenting among children aged 6 to 36 months of age (n=10,000).   The results 
 indicated that the interaction between child’s difficult temperament and positive 
 parenting protected children from injury. Children at increased risk for injury, i.e., 
 those with hyperactive and difficult behavior patterns, might be protected in the 
 environment of positive parenting.  From an applied perspective, results have 
 implications for the design of injury prevention campaigns: Parents who spend 
 positive time with temperamentally difficult children might protect them from injury. 


Hillier.M, et al, (2000) examined age and gender differences in children's 
perception of injury risk and to evaluate cognitive factors that relate to their appraisal 
of risk among children aged 6 to 10 years (n=120), They used a series of photographs, 
which depicted play activities that varied from no to high risk, to appraise injury risk, 
and found that, children were able to distinguish varying degrees of injury risk. Boys 
rated risk as lower than girls, and 6-year-old children identified fewer risk factors and 
did so more slowly than 10-year-old children. For girls, perceived vulnerability to 



(26)injury was the best predictor of injury risk ratings, whereas for boys it was judged 
 severity of potential injury. Author concluded that children's appraisal of risk and age 
 and gender differences in related factors, highlight important components for injury 
 prevention programs. 


Morrongiello BA, et al, investigated whether one can differentiate injured 
 and uninjured young children based on child behavioral attributes or indices of 
 caregiver supervision. Amatched case-control design was used. Results revealed no 
 group differences in child behavioral attributes; however, the control group received 
 more supervision both in general (OR = 4.82, 95% CI 1.89 to 12.33) and during the 
 specified activity that led to injury in cases (OR = 5.38, 95% CI 2.13 to 13.58). These 
 findings confirm past speculation that caregiver supervision influences children's risk 
 of medically-attended injury and highlight the importance of targeting supervision in 
 child-injury prevention interventions. 


Bruce.B, et al (2009) examined the relationships between two groups of 
 Canadian preschool children (injured and non injured) and their parents' risk 
 perceptions, safety behaviors, parenting stress, and children's risk behaviors. Data 
 analysis revealed significantly higher numbers of injury behaviors in the group of 
 injured children (t = -2.46, p =.015). Contrary to the investigators' hypothesis, parents' 
 perceptions of risk and hazard were not found to be significantly less among those 
 parents of injured children. However, the parents of injured children had a higher 
 score for perceived dangers for their children (t = -2.38, p =.01) and less parent stress 
 (t = 3.38, p =.001). 


 Howard.A, et al, (2008) compared risk perceptions of parents whose 
 children sustained a medically attended playground injury (cases) with those of 
 parents whose child had not (controls) A case–control design was used, with “cases” 


designating children who experienced a medically attended injury on a playground 
within the past year and “controls” designating age-matched (within 3 months) and 
sex-matched children who had never experienced a medically attended playground 
injury. To examine whether case children generally engaged in more risk behaviors 



(27)than control children on the playground, a one-way analysis of variance (ANOVA) 
 was conducted. Results revealed that there was no significant difference in what 
 percentage of the 10 risky behaviors parents reported that case (mean (SD) 63 (21) %) 
 and control (mean (SD) 64 (23) %) children. 


REVIEW RELATED TO INJURY PREVENTION BEHAVIOR 
 Alexa Kane, BA., et al (2010)  using a prospective design, examined 
 supervision of young elementary-school children at home and how this relates to 
 child injury, parent permissiveness, and children’s risk-taking propensity.  Results 
 showed children spent 24% of time alone, mostly supervised intermittently or not at 
 all. Parent permissiveness was associated with increased time unsupervised, while 
 children’s risk-taking propensity was associated with decreased time unsupervised. 


Direct supervision was associated with fewer injuries, while more indirect and non-
 supervision time emerged as risk factors and were associated with more frequent 
 injury. These result suggest that caregiver supervision influences risk of injury across 
 a broad age range throughout childhood.  


M.M.Thein., et al (2005) conducted cross-sectional  study with children 
 younger than 15 years of age. The results indicated that the primary caregivers had 
 poor knowledge on home safety and first aid. The higher the education of the mother, 
 the more likely it is that she would possess the correct knowledge and practice on 
 childhood injuries and its prevention. The media plays an important role on 
 information on child safety of the caregivers. Only 38 percent said they obtained 
 information from doctors and other health personnel. Author concluded that there is a 
 need to educate parents and caregivers on home safety and first aid.  


C. Van Aken et al,(2007) investigated predictors for externalizing 
behaviors and minor unintentional injuries in toddlers and examined whether 
common risk factors can be identified children aged 16 months and their parents 
(n=117). Two common risk factors for externalizing behaviors and minor injuries 
were identified: maternal low conscientiousness and paternal low self-control. In 
addition, children’s inhibitory control and dispositional frustration as well as maternal 



(28)externalizing symptoms contributed independently to children’s externalizing 
 behaviors. 


Abboud Dal Santo.J, et al, (2004) examined the relationships between 
 maternal perceptions of risk, stress, social support, safety-proofing behaviors, 
 supervision practices and unintentional injuries among children under 5 years old, 
 (n=159) He found that, mothers who were unemployed and whose homes needed 
 repair were reported to be at higher injury risk than other children. Predicting a higher 
 injury risk were children’s behavioral characteristics as well as their being older than 
 2.5 years. Maternal social support, stress, and coping variables were not related to 
 injury risk. Maternal perceptions of risk variables interacted with maternal safety 
 behavior variables when predicting injury risk. 


Vladutiu CJ, et al  (2006) did a cross sectional observational study with 
 parents of children ages 0-4 (n=594) to  assess the association between parent’s injury 
 prevention behavior and theoretical determinants  and examined whether this relation 
 differs by age or birth order of child.  Only modest relations were observed between 
 injury beliefs and attitudes and injury prevention behaviors. However, these relations 
 differed substantially by child age and birth order, with stronger associations 
 observed for parents of older first born children. These findings highlights the 
 complexity of relations between theorized determinants and behavior, suggest the 
 potential utility of using segmentation  strategies in audience ,the parents, in 
 behavioral interventions addressing injury prevention. 


Munro SA, et al, (2006) conducted focus groups and individual interviews 
in two low-income neighborhoods to collect information on caregiver perceptions of 
injury risks. The data were analyzed via thematic content analysis.  The results 
revealed that injury risks are perceived as multifaceted and as contributing 
synergistically to an injury event. Parents of children also tended to attribute most 
risks to the environment instead of individual action.  Interventions including passive 
strategies and less activity from the parent may be welcomed in communities. 



(29)Morrongiello.B, et al (2009) compared first time mothers’ and fathers’ 


supervisory beliefs and reported practices, and related these scores to parental reports 
 of their child’s history of injuries. Mothers and fathers of children 2–5 years each 
 independently completed a telephone interview and questionnaires about their 
 supervisory beliefs and practices and their child’s history of injuries. Results showed 
 that both mothers and fathers provided similar reports of their child’s injuries (minor, 
 medically attended) and scored similarly on various supervision indices and their 
 supervision indices related to children’s injury history scores differed. Children’s 
 frequency of minor and medically attended injuries was predicted from maternal 
 supervisory scores and not from paternal scores. Author concluded that maternal 
 supervision has more impact on children’s risk of injury than paternal supervision, 
 possibly because mothers spend more time with children than fathers. 


Jay Belsky, et al, (2006)   investigated the effect of quantity and quality of 
 early child care on children’s risk for unintentional injury, with a diverse cohort of 
 children (n=1,225) children were followed from birth until first grade. The results 
 indicated that children were more likely to be injured at age 1 (mean number of 
 injuries = 0.21, SD = 0.49) and age 2 (M = 0.21, SD = 0.44) than during their first 
 year of life (age 0; M = 0.06, SD = 0.24), age 3 (M = 0.12, SD = 0.34) and age 4 (M = 
 0.14, SD = 0.38), and during the kindergarten (M = 0.13, SD = 0.36) and first grade 
 (M = 0.15, SD = 0.39) years. The author concluded that children who spent more time 
 in parental childcare environments were at slightly reduced risk for unintentional 
 injury after controlling for child (gender, temperament), family [socioeconomic status 
 (SES)], parent (positive parenting), and child care (quality of care) characteristics. 


Juan R. et al, (2008) analyzed the relative contribution of latent genetic and 
environmental factors to the differences in injury liability of children; found that the 
child-specific environmental factors accounted for most of the variance (86.4%) in 
the likelihood of ever having an injury. When considering the risk of two or more 
injuries child-specific environmental factors explained 60.2% of the variance and 
family-wide environmental influence 39.8%. Results give little support to the concept 
of a heritable injury-prone trait in preschool children; environmental influences 



(30)accounted for most of the injury variance in this sample. However, behavioral 
 variables, especially the child’s externalizing problem behaviors, are also important in 
 explaining unintentional injuries. 


Morrongiello.A & Kiriakou.S (2004) identified determinants of mothers’ 


home-safety practices for preventing six types of common injuries to children (burns, 
 poisoning, drowning, cuts, strangulation/suffocation/ choking, and falls). Results 
 indicated that mother’s decisions are motivated by different factors depending on the 
 type of injury. Mothers engaged in more safety practices to prevent burns, drowning 
 or poisoning than to prevent falls, even though the children’s vulnerability to falls 
 rated higher than that for all other type of injuries.  Author concluded that the factors 
 that motivated mothers to engage in precautionary measures at home varied 
 depending on the type of injury. Intervention programs to enhance maternal home-
 safety practices will need to target different factors depending on the type of injury to 
 be addressed. 


Morrongiello.A et al, (2004) studied the in-home injuries experienced by 
 toddlers over a 3-month period (n=62). Boys were injured most often in rooms 
 designated for play, and a majority of their injuries followed from misbehavior. 


Regression analyses revealed that both child (i.e., risk taking) and parent (i.e., 
 protectiveness) factors were significant determinants of child injury. Author 
 concluded that child factors relevant to injury included: risk taking, sensation seeking, 
 and ease of behavior management. Parent factors relevant to child injury included 
 parent’s beliefs about control over their child’s health, protectiveness, and beliefs 
 about child supervision.  


Amy L. Damashek et al  (2005) examined how maternal and child 
characteristics interact to moderate injury rate and injury severity for young children, 
(n=149). Mothers reported their toddlers’ injuries over a 6-month period; maternal 
locus of control was found to moderate the association between children’s risky 
behavior and child injury rate. Specifically, an external locus of control was 
associated with increased child injury rate for high-risk but not for low-risk children. 



(31)Author concluded that the findings illuminate the potential importance of parental 
 locus of control in moderating high-risk injury-relevant behavior. 


Morrongiello BA, et al, (2004) studied the in-home injuries experienced by 
 toddlers over a 3-month period and to identify anticipatory prevention strategies 
 implemented by parents, on a room-by-room basis, that effectively reduced child 
 injury risk. Results specified that three types of prevention strategies were used by 
 parents: environmental (e.g., hazard removal, safety devices to prevent access), 
 parental (e.g., increased supervision, parent modification of their own behavior to 
 decrease injury risk for their child), and child based (e.g., teaching rules or 
 prohibitions to promote safety), with parents often using a combination of these. 


Author concluded that the emphasis on child-based strategies elevates, risk of injury 
 to toddlers; and parental and environmental strategies, either singularly or in 
 combination, serve protective functions that significantly reduce children's risk of in-
 home injury.  


Brown KJ, et al, (2005) examined the effects of parent viewing of their 
 child's actual risk behavior on home safety practices. (n=61) among 4-to 7-year-old 
 children and their caregivers participated in a three session project. Parents were 
 exposed to one of three videos: (a) their own child with simulated home hazards, (b) a 
 pilot child with hazards, or (c) a control child development video. Observations of 
 home hazards as well as parent\ measures of supervision and vulnerability were 
 completed pre and post-intervention.  Exposure to a video of a parent's own child 
 playing with simulated hazards resulted in improved home safety practices. Exposure 
 to a pilot child interacting with home hazards did not increase parent safety behaviors. 


Author concluded saying that  parental attitudes are an important consideration in 
 designing successful injury prevention  interventions.  


Sehgal A. et al, (2004) studied the parental awareness regarding childhood 
injuries among parents of children (n=200) attending OPD of government hospital 
and private clinic. Study findings indicated that the commonest potential mode of 
injuries identified in both groups was falls (53% vs. 84%). None of the households 



(32)had provision of restraints at stairs. Awareness was found to be greater in the group 
 with higher educational background and socioeconomic status. Author concluded that 
 awareness regarding common childhood injuries and their prevention was lacking..  


REVIEWS RELATED TO PARENTAL STRESS 


Glik D, et al (1991) assessed the relationship between parents' perceived 
 risk of childhood injuries and familial, socio cultural, and situational variables. Data 
 were obtained through a random digit dial telephone survey among mothers of 
 preschool children (n= 1200).  Results indicated that the perceived risks of childhood 
 injury measures were based on social science theory and childhood injury 
 epidemiology. When risk perceptions were viewed as individual items, parents 
 underestimated the risk of some hazards and injuries and over estimated the risks of 
 others, and parents whose children have sustained  a recent injury had higher risk 
 perception overall.  


Phelan .K, et al  (2007) examined the relationship between mothers’ 


depressive symptoms and medically attended injuries in their children and the 
 potential mediating role of child behavior. A cohort of mother–child dyads were 
 followed for two successive years (n=1106). Results revealed that injury risk 
 increased 4% for every 1-point increase in depressive symptoms (adjusted OR 1.04, 
 95% CI 1.01 to 1.08, p = 0.02).. Increasing depressive symptoms in mothers was 
 associated with an increased risk of child injury. Greater recognition, referral, and 
 treatment of depressive symptoms in mothers may have effects on child behavior and 
 injury risk. 


Alemagno.A et al (2008) explored the relationship between reports of 
 parenting stress and the same parents’ reports indicating whether they engaged in key 
 practices to promote health and safety in their preschoolers. The study used a 10 
 minute survey with talking laptop using convenience sample of parents (n=531). 


Results revealed that there were significant relationship between parenting stress and 
the decreased likelihood of preventive measures being in place to reduce injury and 
illness risk in preschool children. 



(33)PART II: CONCEPTUAL FRAMEWORK 


A conceptual framework is made up of concepts, which are the mental images of the 
 phenomenon. It offers framework of preposition for conducting research.  


Conceptual framework is interrelated concept that is assembled together in some rational 
 scheme by virtue of their relevance, to a common theme. It is a device that helps to 
 stimulate research and the extension at knowledge by providing both direction and 
 impulse (Polit And Hungler, 2009). 


The investigators choose the conceptual framework of Barnard’s parent- child 
 interaction model.  In 1977 she developed  this theory. Her major focus was on children. 


Kathryn E. Barnard was born April 6, 1938, in Omaha. In 1956 she enrolled in a 
 perusing program at the university of Nebraska and graduated with a bachelor of Science 
 in Nursing in June 1960. 


Her research projects examined the nurses’ role in relation to high risk mother and high 
 risk infants. She developed the assessment tool to evaluate child health, growth and 
 development. She believes that the parent and child as an interactive system that 
 influenced by individual characteristics. 


Concepts used by Barnard: 


•  Child: Newborn behavior, feeding and sleeping patterns, physical appearance, 
 temperament and the child’s ability to adapt to his/ her caregiver and 
 environment. 


•  Parent(Mother): Psychosocial assets, her concerns about her child, her own 
 health, the amount of life changes she experienced, her expectations for her child, 
 and most important, her parenting style and her adaption skills. 


•  Environment: Aspects of the physical environment and the degree of parent 
mutuality in regard to child rearing. 



(34)MODIFIED BARNARD’S PARENT- CHILD INTERACTION MODEL: 


In modified parent- child interaction model the comparison of injured child and non-
 injured child is done. 


The ultimate goal is to identify the relationship of children’s injury behavior, parent’s 
 injury prevention behavior and parent’s stress in injured and non- injured children. 


•  Child: In modified model the child’s injury behavior is assessed 


•  Parent: Parent’s injury prevention behavior and stress  influences  the  child and in 
 turn the child’s injury behavior influences the parent so that both are changed. 


The caregiver adaptive capacity is more readily influenced by responses of the 
 child  and her environmental support. 


•  Environment: Process of parent- child interaction. 



(35)    Figure3:  MODIFIED BANARD’S, PARENT CHILD INTERACTION MODEL (1972) 
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(36)CHAPTER III 
  METHODOLOGY 


Research methodology involves the systematic procedure by which the researcher 
 starts from the time of initial identification of the problem to its final conclusion. This 
 chapter deals with the brief description of the different steps undertaken by the 
 investigator for the study. It includes the research approach, research design, and 
 variables, setting of the study, population, sample and sampling techniques, development 
 of tool, description of tool, data collection procedure and plan for data analysis. 


 RESEARCH APPROACH AND DESIGN: 


The research approach selected was  Quantitative, Non- experimental Research 
 approach and the research design was Descriptive Study Design which observes, 
 describes, and documents the aspects of situation as it naturally occurs. The aim of this 
 Descriptive Study Design was to compare the children’ injury behavior, parent’s injury 
 prevention behavior and stress among injured and non- injured children and to understand 
 the nature of relationship among  phenomenon. 


VARIABLES: 


The study variable includes, children’s injury behavior, parent’s injury prevention 
 behavior and parent’s stress and  the demographic variables were age, sex, occupation, 
 income, education, number of children at home, birth order of the child, and injury 
 history in case of injured children. 


 SETTING OF THE STUDY: 


The study was conducted in the selected wards at Institute of child health & 


hospital for children, Egmore. Institute of child health & hospital for children is the 
second biggest hospital in south East Asia providing care exclusive for children. The bed 
occupancy rate is 125%; The Institute has rendering meritorious service & has been 
providing an avenue for research in the field of child health. Children with injuries are 



(37)admitted to the medical and surgical wards depending on the treatment required and 
 nearly 60 to 80 children with injuries are admitted to the wards every month.  


POPULATION: 


Target population  in this study comprises of all parents of children with age group from 
 2 to 5 years who are at risk of injury and the Accessible Population was, the parents of 
 children both  injured and non- injured, admitted in selected wards age group from 2 to 5 
 years at Institute of child health & hospital for children, Egmore Chennai-8. 


SAMPLE: 


The samples were the parents of children admitted in selected wards age group from 2 to 
 5 years who are injured and non-injured and fulfill the inclusive criteria. 


SAMPLE SIZE 


The sample size was      N=100 
 Parents of injured children  n -   50 
 Parents of non- injured children  n -  50 


SAMPLING TECHNIQUE 


Parents of injured children  -    Convenience Sampling. 


Parents of non- injured children  -    Convenience Sampling 
 SAMPLING CRITERIA 


The following criteria will be under taken: 


INCLUSION CRITERIA - PARENTS OF INJURED CHILDREN 


¾   Parents of children who are injured and  admitted to the wards. 


¾  Parents of children between the age group 2-5 years. 


¾  Parents of children who can read and express in Tamil and English. 



(38)¾  Parents of children who are willing to participate. 


¾  Parents of children including both boys and girls. 


EXCLUSION CRITERIA- PARENTS OF INJURED CHILDREN 


¾ Parents of children requiring intensive medical care. 


¾ Parents of injured children with the previous history of hospitalization due to 
 injuries. 


INCLUSION CRITERIA - PARENTS OF NON- INJURED CHILDREN 


¾  Parents of children with some illness admitted to the wards at institute of 
 child health hospital for children for the first time. 


¾  Parents of children between the age group 2-5 years. 


¾  Parents  who can read and express in Tamil and English. 


¾  Parents who are willing to participate. 


¾  Parents of children including both boys and girls. 


EXCLUSION CRITERIA- PARENTS OF NON-INJURED CHILDREN 


¾  Parents of children requiring intensive medical care. 


¾  Parents of children with the previous history of hospitalization at institute of      
    child health hospital for children. 


¾  Parents of children with previous history of hospitalization due to injury  
     episodes. 


¾  Parents of children who are physically and/or mentally challenged 


¾  Parents of children with chronic illness like asthma, juvenile diabetes, etc 


DEVELOPMENT OF THE TOOL: 


As the study aimed at determining the relationship between children’s injury 
behavior, parent’s injury prevention behavior and parental stress among the injured and 



(39)non- injured children, the data collection equipments were developed through extensive 
 review of literature, in consultation with the experts in nursing, and medicine. The 
 instruments used in the study were demographic profile, injury variable, and children’ 


injury behavior rating scale, parent’s injury prevention behavior questionnaire, and 
 parental stress scale. 


SECTION- A:  Includes 


   Part-I  - Demographic data, and 


Part- II    -   Injury history for injured children alone. 


SECTION -  B:   Includes three parts. 


Part I    -   Children’s Injury behavior Rating Scale.   


This tool was developed based on the standard tool “The Injury Behavior Checklist” 


(IBC)  developed by the authors Matthew L. Speltz, Nancy Gonzales, Stephen 
 Sulzbacher, and Linda Quan in the year 1990. This tool was specially developed for 
 assessing the injury behavior of pre- school children. This tool was having the reliability 
 coefficient of 0.89. The tool was translated in to Tamil Language. The response 
 categories were in a scale format with a score of 1, 2,3,4,5, respectively. The maximum 
 possible scores were 75. The score were arbitrarily classified in to low (0-25), moderate 
 (26-50), high (51-75) level of injury behavior. 


Part II     -   Parent’s injury prevention behavior Questionnaire. 


This tool was developed based on standard tool “Parent’s perception of injury risk 
 scale” developed by Glik et al in the year 1991. The tool was modified based on expert 
 and literature reference. The items were further subdivided in to six sub scales based on 
 six injury types each comprising of 3 items and was made in to a rank order 
 questionnaire. Each item was given rank of 1, 2, and 3 with maximum score of 54. Last 
 item in the sub scale of Poisoning was a  negative statement and was negatively scored. 


The scores were arbitrarily classified in to 3 levels like, low injury prevention behavior 



(40)(1-18), moderate injury prevention behavior (19-36), high injury prevention behavior (37-
 54). 


Part III - Parent’s Stress Scale. 


This tool was developed based on the standard tool by the authors Berry, J. O., & 


Jones.W in the year 1995. The total items of the parental stress scale were 15 with both 
 negative and positive statements. The response categories were in a scale format with a 
 score of 1, 2,3,4,5, respectively. The following items 6,7,8,9,11,12,13 were negative 
 statements and were reversely scored.  The maximum possible scores were 75. The score 
 were arbitrarily classified in to low (0-25), moderate (26-50), high (51-75) level of injury 
 prevention behavior. The tool was translated in to Tamil.  


INTERPRETATION OF THE SCORES 
 Injury behavior 


Less than 25    -  Low 


25-50   -  Moderate 


50-75     -  High 
 Injury prevention behavior 


1-18   -  Poor injury prevention y behavior 
 19-36     -  Some injury prevention behavior 
 37-54     -  Good injury prevention behavior 
 Parental stress 


Less than25  -  Severe stress 
25-50   -  Moderate stress 
50-75   -  Mild stress 



(41)ETHICAL CONSIDERATION: 


This study was conducted after the approval from the ethical committee Madras Medical 
 College Chennai-3. All respondents were carefully informed about the purpose of the 
 study and their part during the study and how the privacy was guarded. Ensured 
 confidentiality of the study result. Thus the investigator followed the ethical guidelines, 
 which were issued by research committee or by authority.  


TESTING OF TOOL: 


Content validity: 


The content of the tool was validated experts in the field of medicine and nursing. The 
 suggestions of the experts were incorporated in the study and the tool was finalized. The 
 refined tool was used for data collection and content validity was obtained.  After the 
 modifications they agreed this tool for assessing children’ risk behavior, parent’s injury 
 prevention behavior, and parental stress.  


Reliability: 


After pilot study reliability of the tool was assessed by using Test retest method. Efficacy 
 of questionnaire reliability was assessed using test retest method and its correlation 
 coefficient value was 0.81. This Correlation Coefficient is very high and it is good tool 
 for assessing children’ risk behavior, parent’s injury prevention behavior, and parental 
 stress.  


Pilot study:  


The pilot study was conducted after getting formal administrative permission and ethical 
 clearance. The pilot study was conducted in admission wards at Institute of Child Health 


& Hospital for Children, Chennai-8 for the period of one week from 21.3.2011 to 
 25.03.2011. Formal permission was obtained from the Director of Institute of child health 


& hospital for children, Egmore and Head of the Department of pediatric general 



(42)medicine. Twenty samples (Ten for injured group, ten for non- injured group) that 
 fulfilled the inclusion criteria were chosen from the main population by using convenient 
 sampling technique.. Informed consent was obtained from the Parent of the sample and 
 data was collected. The instrument was found reliable for proceedings with the main 
 study. The opinions and suggestions were incorporated in the main study to accomplish 
 the objectives of the study. The pilot study data and samples were excluded in main 
 study. 


DATA COLLECTION PROCEDURE: 


Initially the permission was obtained from Director of Institute of child health & 


hospital for children, Egmore and Head of The Department of Pediatric General 
 medicine. The main study was conducted from 29.08.2011 - 29.08.2011 after obtaining 
 formal permission. A brief introduction was given to the parent regarding the study and 
 written consent was obtained from the parents. Samples those who fulfilled the inclusion 
 criteria were chosen for the study. It is divided in to two parts. 


PART-I: Assessing the Demographic variables, and injury history in case of injured 
 children.  


PART-II: Assessing the children’s injury behavior, parent’s injury prevention behavior, 
 and parent’s stress by modified standard tool. Structured interview was conducted by the 
 researcher spending 45 minutes with each and the mothers were given reassurance and 
 injury prevention guidelines.  


DATA ANALYSIS AND INTERPRETATION: 


Demographic variables in categories were given in frequencies with their 
percentages. Children’s risk behavior, parent’s injury prevention behavior and parent’s 
stress were given in mean and standard deviation. Association between demographic 
variables and Children’s risk behavior, parent’s injury prevention behavior and parent’s 
stress using Pearson and chi square test. Difference between injured and non – injured 
group  were compared using student’s independent t-test. 



(43)         Figure-4; SCHEMATIC  REPRESENTATION   OF RESEARCH  PLAN 
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(44)CHAPTER IV 


DATA ANALYSIS AND INTERPRETATION 
 This chapter deals with the analysis and interpretation of the data collected. 


Analysis is a method for rendering quantitative, meaningful and providing intellectual 
 information. So that the research problem can be studied and tested including the 
 relationship between the variables. 


The data collected have been analyzed using appropriate statistical methods like 
 descriptive and inferential statistics and the results are described below. 


ORGANIZATION OF THE DATA 


SECTION I     :  (Part - A):  Percentage distribution of demographic  
 variables. 


   : (Part - B): Percentage distribution Injury profile of  
 injured children 


 SECTION II          :   Assess the children’s injury behavior, parent’s  
 injury prevention behavior and stress among  


    parents of injured children 


SECTION III         :   Assess the children’s injury behavior, parent’s injury  
     prevention behavior and stress among parents of non-  


injured children 


SECTION IV   :  Comparison between parents of injured and non- injured  
 children. 


SECTION V       :       Association of Children’s injury behavior, Parental injury       
 prevention behavior and stress with selected demographic 


variables. 



(45)SECTION: A (Part – A)  TABLE-1: DEMOGRAPHIC PROFILE 
   


Demographic Variables 


Group 
 Injured(50) Non- 


injured(50) 
 n %  n % 


Child’s Age 
   


  


2 -3 yrs  20  40.0%  22  44.0% 


3 - 4 yrs  21  42.0%  16  32.0% 


4- 5 yrs  9  18.0%  12  24.0% 


Primary Caregiver / 
 Parent involved in 
 round the clock child 
 care 


Mother  48 96% 50  100% 


Father  1 2% 0  0% 


Others  1 2% 0  0% 


Family Income 
   


< Rs.3000  4 8.0% 4  8.0% 


Rs.3001 -5000  18 36.0% 24  48.0% 


Rs.5001-7000  28 56.0% 22  44.0% 


Mother’s Education 


No Formal 
 Education 


28 56.0% 24  48.0% 


Primary education 11 22.0% 14  28.0% 


High school  7 14.0% 5  10.0% 


Higher secondary 4 8.0% 6  12.0% 


Collegiate  0 0.0% 1  2.0% 


Father’s Education 
   


  


No Formal 
 Education 


5 10% 8 16.0% 


Primary education 29 58.0% 23  46.0% 


High school  11 22.0% 12  24.0% 


Higher secondary 4 8.0% 5  10.0% 


Collegiate  1 2.0% 2  4.0% 




    
  




      
      
        
      


            
    
        References

        
            	
                        
                    



            
                View            
        

    


      
        
          

                    Download now ( PDF - 111 Page - 1.64 MB )
            

      


      
      
        
  Related documents

  
    
      
          
        
            EFFECTIVENESS OF YOGA ON RESILIENCE AMONG  ADOLESCENTS AT SELECTED SCHOOLS IN 
        
      

        Prepared  for  data  collection  by  AMUTHASANTHI.A,  II  year  M.Sc.,  (N)  student, college of Nursing, Madurai Medical College , Madurai who has undertaken  the  study  field  on

    
      
          
        
            ASSESS ETIOLOGICAL FACTORS OF OBESITY AMONG CHILDREN  (6-12 YEARS) AT SELECTED SCHOOL, MADURAI. 
        
      

        Sheela, II year M.Sc (N) student,  College  of  Nursing,  Madurai  Medical  College,  Madurai,  who  has  undertaken  the  study  field  on  dissertation  entitled  “A  study  to

    
      
          
        
            EFFECTIVENESS OF ERGONOMICS ON PHYSICAL  DISCOMFORT AMONG COMPUTER USERS AT 
        
      

        Prepared  for  data  collection  by  Ms  Thennarasi.M,  II  year  M.sc  (N)  student,  College  of  Nursing,  Madurai  Medical  College,  Madurai,  who  has  undertaken  the  study

    
      
          
        
            ASSISTED TEACHING PROGRAMME ON GESTATIONAL  DIABETESMELLITUS AMONG PRIMI  GRAVIDA  MOTHERS ATTENDING ANTENATAL OUTPATIENT  DEPARTMENT AT INSTITUTE OF OBSTETRICS AND  GYNAECOLOGY AND GOVT. HOSPITAL FOR WOMEN 
        
      

        This  is  to  certify  that  the  tool  constructed  by  Mrs.Dhatshnamoorthy  Parimalam,  II Year M.Sc (N) Student of College of Nursing,  Madras Medical  College, Chennai-3 which is

    
      
          
        
            Effectiveness of sodium bicarbonate mouth wash Versus chlorhexidine mouth wash on oral mucositis among children undergoing chemotherapy at Government Rajaji Hospital, Madurai
        
      

        Prepared for data collection by Mrs.P.Chitra  ,  II  Year M.Sc (N) student , College of  Nursing , Madurai Medical College, Madurai-20, who has undertaken the study field  on

    
      
          
        
            Effectiveness of pelvic girdle exercise on pelvic girdle pain and specific activities among primigravida mothers attending antenatal OPD at selected hospitals, Salem.
        
      

        This is to certify that the tool developed by Mrs.Sathya.J, Final Year M.Sc Nursing student of Sri Gokulam College of Nursing, Salem (Affiliated to Dr.M.G.R Medical University)

    
      
          
        
            Effectiveness of hydrogen peroxide dressing versus betadine dressing on pin site infection among patients with external skeletal fixators in Orthopaedic Ward at Government Rajaji Hospital, Madurai
        
      

        Prepared  for  data  collection  ,  J.Manimozhi,  II  year  M.sc  (N)  student,  College  of  Nursing,  Madurai Medical College, Madurai, who has undertaken the study field on

    
      
          
        
            Effectiveness of back massage on fatigue and anxiety among patients receiving chemotherapy in oncology ward at Government Rajaji Hospital, Madurai
        
      

        Prepared for data collection by Mrs.V.Subashini II year M.sc (N) student,  College of Nursing, Madurai Medical College, Madurai, who has undertaken the  study field on thesis

      



      

    

    
            
            
      
  Related documents

  
          
        
    
        
    
    
        
            EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME ON  KNOWLEDGE  REGARDING RISK FACTORS AND PREVENTION 
        
        
            
                
                    
                    157
                

                
                    
                    0
                

                
                    
                    0
                

            

        

    


      

          
        
    
        
    
    
        
            EFFECTIVENESS  OF  BEET  ROOT  JUICE  ON  BLOOD  PRESSURE  LEVEL  AMONG  CLIENTS  WITH  STAGE  I  HYPERTENSION RESIDING AT SAMAYANALLUR, MADURAI. 
        
        
            
                
                    
                    142
                

                
                    
                    0
                

                
                    
                    0
                

            

        

    


      

          
        
    
        
    
    
        
            EFFECTIVENESS OF BREAST CRAWL ON SELECTED  MATERNAL OUTCOMES AMONG MOTHERS IN 
        
        
            
                
                    
                    160
                

                
                    
                    0
                

                
                    
                    0
                

            

        

    


      

          
        
    
        
    
    
        
            Postpartum Bonding Questinnaire  score
        
        
            
                
                    
                    134
                

                
                    
                    0
                

                
                    
                    0
                

            

        

    


      

          
        
    
        
    
    
        
            COMPLEMENTARY THERAPY ON STRESS AND  SLEEP DEPRIVATION AMONG DEPRESSIVE  CLIENTS ATTENDING OUTPATIENT DEPARTMENT 
        
        
            
                
                    
                    222
                

                
                    
                    0
                

                
                    
                    0
                

            

        

    


      

          
        
    
        
    
    
        
            LIST OF TABLES 
        
        
            
                
                    
                    117
                

                
                    
                    0
                

                
                    
                    0
                

            

        

    


      

          
        
    
        
    
    
        
            LIST OF TABLES 
        
        
            
                
                    
                    93
                

                
                    
                    0
                

                
                    
                    0
                

            

        

    


      

          
        
    
        
    
    
        
            rest that pass my way and each of them in part of mine 
        
        
            
                
                    
                    146
                

                
                    
                    0
                

                
                    
                    0
                

            

        

    


      

      


              
          
            
          

        

          

  




  
  
  
    
      
        Company

        	
             About us
          
	
            Sitemap

          


      

      
        Contact  &  Help

        	
             Contact us
          
	
             Feedback
          


      

      
        Legal

        	
             Terms of use
          
	
             Policy
          


      

      
        Social

        	
            
              
                
              
              Linkedin
            

          
	
            
              
                
              
              Facebook
            

          
	
            
              
                
              
              Twitter
            

          
	
            
              
                
              
              Pinterest
            

          


      

      
        Get our free apps

        	
              
                
              
            


      

    

    
      
        
          Schools
          
            
          
          Topics
                  

        
          
                        Language:
            
              English
              
                
              
            
          

          Copyright azpdf.net © 2024

        

      

    

  




    



  
        
        
        
          


        
    
  
  
  




    
    

    
        
            
                

            

            
                                
            

        

    




    
        
            
                
                    
                        
                            
  

                            

                        
                            
  

                            

                        
                            
  

                            

                        
                            
  

                            

                        
                            
  

                            

                    

                    
                        

                        

                        

                        
                            
                                
                                
                                    
                                

                            

                        
                    

                    
                        
                            
                                
  

                                
                        

                        
                            
                                
  

                                
                        

                    

                

                                    
                        
                    

                            

        

    


