

  
    
            
        
      
      
        
          
        

        
          
            
          
        
        
          
            
              
                
              
            

            
              
                
                  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
            
            


      
                  LIST OF TABLES 
      

      
        
          
            
              
                
              
            
            
            
              
                Share "LIST OF TABLES "

                
                  
                    
                  
                  
                    
                  
                  
                    
                  
                  
                    
                  
                

                
                  

                  
                    COPY
                  
                

              

            

          

          
            
              

                
              
            
          

        

      

    

    
      
        
          
            
              
            
                          
                N/A
              
                      


          
            
              
            
                          
                N/A
              
                      

        

        
                      
              
                
              
                               Protected
                          

                    
            
              
            
            
              Academic year: 
                2022
              
            

          

        

        
          
            
            
                
                    
                
                Info
                
                

            
            

            

                        
  

                
        Download
          
              

          
            
              
                
                Protected

              

              
                
                
                  Academic year: 2022
                

              

            

            
              
                
                  
                
                
                
                  
                    Share "LIST OF TABLES "

                    
                      
                        
                      
                      
                        
                      
                      
                        
                      
                      
                        
                      
                    

                    
                      

                      
                        
                      
                    

                    Copied!

                  

                

              

              
                
                  
                
              

            

            
              
                
                162
              

              
                
                0
              

              
                
                0
              

            

          

        

      

      
        
                              
            
            162
          

          
            
            0
          

          
            
            0
          

        

      

    

  



  
        
                    
  
    
    
      
        Loading....
        (view fulltext now)
      

      
        
      

      
      

    

  




  
      

                    Show more (   Page )
        
  


  
      

                    Download now ( 162 Page )
      



      
            
  
    Full text

    
      (1)“A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 
 TEACHING PROGRAMME ON KNOWLEDGE REGARDING 


PULMONARY REHABILITATION AMONG PATIENT      
 WITH CHRONIC OBSTRUCTIVE PULMONARY 


DISEASE (COPD) IN SELECTED HOSPITALS  
 AT ERODE DISTRICT”. 


    By 


ELANGO.G  


Dissertation Submitted to the       
 THE TAMILNADU DR MGR MEDICAL UNIVERSITY,  


Chennai, Tamilnadu 


 In partial fulfillment  


of the requirements for the degree of  
 Master of Science  


In 


Medical and Surgical Nursing  
        (Cardio Vascular and Thoracic Nursing) 


Dharamarathnakara  Dr.Mahalingam Institute of 
 Paramedical Sciences and Research 


Sakthi Nagar, Bhavani, Erode 



(2)“A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 
 TEACHING PROGRAMME ON KNOWLEDGE REGARDING 
 PULMONARY REHABILITATION AMONG PATIENT WITH  


CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)  
 IN SELECTED HOSPITALS AT ERODE DISTRICT”. 


Approved by DMIPSR College Research Committee 
 Principal      : --- 


      Prof. R. Vasanthi, M. Sc (Nursing)  
       Professor in Pediatric Nursing, 


      Principal, DMIPSR College of Nursing,  
       Sakthi Nagar, Bhavani,  


      Erode-638315,  


Research Guide  : ---  
       Asst.Prof. Mr.M. Anand, M. Sc (Nursing)  
       Medical and Surgical Nursing, 


        Vice-Principal, DMIPSR, College of Nursing,  
         Sakthi Nagar, Bhavani, Erode-638315. 


Medical Guide       : --- 
        Dr. Selvakumar, M.B.B.S., 


       Sri Arungani Hospital, 
        Anthiyur,  


         Erode-638501. 


A Dissertation submitted to 


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


Degree of Master of Science in Nursing  
 VIVA VOCE      :  


1.INTERNALEXAMINER:--- 


2.EXTERNALEXAMINER: ---  
       MARCH 2010 



(3)ENDORSEMENT BY THE RESEARCH GUIDE 


This is to certify that the dissertation entitled “a study to assess the 
 effectiveness of structured teaching programme on knowledge regarding 
 pulmonary rehabilitation among patient with chronic obstructive pulmonary 
 disease (COPD) in selected hospitals at Erode district” is a bonafide research work 
 done by Elango.G in partial fulfillment of the requirement for the degree of Master 
 of Science in Medical and Surgical Nursing. 


Date:  Signature of the Guide  


Place: Sakthi Nagar      Asst .Prof. Mr.M.Anand,M. Sc(Nursing) 


Dept of Medical and Surgical Nursing,       
 Vice-Principal DMIPSR College of Nursing, 


Sakthi Nagar,       
      Bhavani, Erode. 



(4)ENDORSEMENT BY THE PRINCIPAL/HEAD OF THE 
 INSTITUTION


This is to certify that the dissertation entitled “a study to assess the 
 effectiveness of structured teaching programme on knowledge regarding 
 pulmonary rehabilitation among patient with chronic obstructive pulmonary 
 disease (COPD) in selected hospitals at Erode district” is a bonafide research work 
 done by Elango.G  under the guidance of Prof. Mr.M.Anand, Department of 
 Medical and Surgical Nursing. 


Seal and Signature of the Principal      
 Prof. Mrs. R. Vasanthi, M. Sc.,(N)      
 Date:  


Place: Sakthi Nagar 



   



      



(5)LIST OF ANNEXURE


S. NO  CONTENTS 


1  Letter seeking and granting permission to conduct Pilot Study 


    2  Letter Seeking  and granting permission to conduct Main Study 
 3  Letter seeking expert opinion on Validity of the Tool 


4  Certificate of Content Validity 
 5  Tool for Data Collection 


6  Structure Teaching Programme content 
 7  List of experts 



     



       



(6)TABLE OF CONTENTS 


SL. 


NO.  TITLE  PAGE 


NO. 


I INTRODUCTION 


II  REVIEW OF LITERATURE 


III METHODOLOGY 


IV  DATA ANALYSIS AND INTERPRETATION  


V DISCUSSION 


VI  SUMMARY, CONCLUSION, NURSING IMPLICATIONS 
 AND  RECOMMENDATION 


VII BIBLIOGRAPHY 



(7)
LIST OF TABLES 


SL. NO.         TABLES   PAGE NO.


1.  World Mortality Rate   4 


2.   Frequency and percentage distribution of chronic 
 obstructive pulmonary disease patients according to 
 demographic variables 


3.  Pretest percentage of domains of pulmonary 
 rehabilitation for chronic obstructive pulmonary 
 disease knowledge 


4.  Posttest percentage of different aspect of pulmonary 
 rehabilitation for chronic obstructive pulmonary 
 disease knowledge 


5.  Total Pretest level of pulmonary rehabilitation for 
 chronic obstructive pulmonary disease patients 
 knowledge 


6.  Total Posttest level of pulmonary rehabilitation for 
 chronic obstructive pulmonary disease patients 
 knowledge 


7.  Comparison of mean scores between pretest and post 
 test on knowledge of pulmonary rehabilitation COPD 
 patients (sub section wise)  


8.      Comparison  of  mean  scores between pretest and post 
 test on knowledge of pulmonary rehabilitation COPD 
 patients (total) 


9.    Association between knowledge and demographic 
variables of COPD patients regarding pulmonary 
rehabilitation 



(8)LIST OF FIGURES  


SL. NO.  FIGURES   PAGE NO.


1  Conceptual Frame work of the study 


2  Schematic representation of Research design 


3  Percentage distribution of the sample according to their 
 Age 


4  Percentage distribution of the sample according to their 
 Sex 


5  Percentage distribution of the sample according to their 
 Educational status 


6  Percentage distribution of the sample according to their 
 SocioEconomic status  


7  Percentage distribution of the sample according to their 
 martial status 


8  Percentage distribution of the sample according to their 
 occupation status 


9  Percentage distribution of the sample according to their 
 Duration of illness 


10  Each domains pretest percentage of knowledge score 
 11  Each domains posttest percentage of knowledge score 
 12  Level of pretest pulmonary rehabilitation of knowledge 
 13  Level of posttest pulmonary rehabilitation of knowledge 
 14  Comparison of pretest, posttest knowledge score 


15 Association between education status and their level of 
 knowledge 


16  Association between occupation status and their level 
 of knowledge


17  Association between duration of illness and their level 
of knowledge



(9)
LIST OF ABBREVIATIONS  


COPD Chronic obstructive pulmonary disease 


DMIPSR Dharmarathnakara Dr.Mahalingam Institute of 
 Paramedical Sciences & Research 


Fig Figure 


H0 Null Hypothesis 


H1 Research Hypothesis 


H2 Research Hypothesis 


HOD  Head of the Department 


STP  Structured Teaching Programme 


OPD Out Patient Department 


LOS  Level Of Significance 


M.Sc.,(N)  Master of Science (Nursing) 


n  Total number of samples 


No. Number 
 Prof. Professor 
 Asst. Prof.  Assistant Professor 


S.D Standard Deviation 


Sig Significant 


UK United Kingdom 


USA  United States of America 


W.H.O.  World Health Organization 


x2 Chi-Square Test 


% Percentage 



(10)ABSTRACT 
 STATEMENT OF THE PROBLEM 


“A STUDY TO EVALUATE THE EFFECTIVENESS OF 
 STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE 
 REGARDING PULMONARY REHABILITATION AMONG PATIENT WITH 
 CHRONIC OBSTRUCTIVE PULMONARY DISEASE IN SELECTED 
 HOSPITALS AT ERODE DISTRICT” 


OBJECTIVES OF THE STUDY  


1.  To assess the pretest and posttest knowledge on pulmonary  rehabilitation 
 among patient with chronic obstructive pulmonary disease 


2.  To evaluate the structured teaching programme regarding pulmonary 
 rehabilitation among patient with chronic obstructive pulmonary disease.  


3.  To findout association between knowledge of pulmonary rehabilitation with 
 selected demographic variables.


The major study findings were as follows: 


The maximum numbers of chronic obstructive pulmonary disease patients 
 40.0% were in the age group of 31-40 years. 


The maximum numbers of chronic obstructive pulmonary disease patients 
 66.0% were in the male. 


The proportion of 50 chronic obstructive pulmonary disease patients 36% 


were in secondary education 


The proportion of 50 chronic obstructive pulmonary disease patients 46% 



(11)The proportion of 50 chronic obstructive pulmonary disease patients 90% 


were married persons. 


The proportion of 50 chronic obstructive pulmonary disease patients 36% 


were farmer. 


The maximum numbers of chronic obstructive pulmonary disease patients 
 56.0% were in the 1-5 years duration of illness. 


The level of knowledge was inadequate among 28%, moderately adequate 
 among 60.0% and it was adequate only in 12% before structured teaching 
 programme. 


The level of knowledge was adequate among 44% and it was moderately 
 adequate in 56% after structured teaching programme. 


The mean of knowledge regarding pulmonary rehabilitation in the pretest 
 was 14.68 and in the posttest was 20.06% respectively. 


It revealed that structured teaching programme was found to be effective 
 in improving in knowledge regarding pulmonary rehabilitation among 
 chronic obstructive pulmonary disease patients.  


There was a significant difference in the mean scores between pretest and 
 posttest in relation to knowledge of chronic obstructive pulmonary disease 
 patients regarding pulmonary rehabilitation.  


There is significant association between the knowledge and demographic 
variables education, types of occupation, duration of illness of the chronic 
obstructive pulmonary disease patient at P<0.05 level. 
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(16)CHAPTER- I 


INTRODUCTION 


“When you can’t breathe, nothing else matters” 


       -American Lung Association 


Joyce M. Black (2005) view as chronic obstructive Pulmonary disease refers 
 to several disorders that affect the movement of air in and out of the Lungs although, 
 the most important of these obstructive, bronchitis, emphysema, and asthma-may 
 occur in pure form, they most commonly coexist, with overlapping clinical 
 manifestations. The term COPD is commonly used, but some pulmonologist think it is 
 not completely accurate and the term chronic air flow limitations may be used in it 
 place. 


Lukman (2000) describes that it can occurs as a result of increased airway 
 resistance secondary to bronchial mucosal edema or smooth muscle contraction. It 
 may also be a result of decreased elastic recoil, as seen in emphysema. Elastic recoil, 
 similar to the recoil of astretched rubber band, is the force. Used in passively to 
 deflate the lung and eschale, decreased, elastic recoil results in a decreased driving 
 force to empty the lung. 


BACKGROUND OF THE STUDY: 


Bernard S, et.al., (2009), Research Centre, Quebec Cardiology and 
Pneumology Institute, Canada, COPD Modern and effective pulmonary rehabilitation 



(17)approach acting on the patient as a whole and not only on the pulmonary component 
 of the disease. In the last two decades interest for pulmonary rehabilitation is on the 
 rise and a growing literature including several guidelines is now available. This 
 review addresses the recent developments in the broad area of pulmonary 
 rehabilitation as well as new methods to consider in the development of future and 
 better programs. Modern literature for rationale, physiopathological basis, structure, 
 exercise training as well challenges for pulmonary rehabilitation programs are 
 addressed. Among the main challenges of pulmonary rehabilitation, efforts have to be 
 devoted to improve accessibility to early rehabilitation strategies, not only to patients 
 with COPD but to those with other chronic respiratory diseases. 


Lewis and Derikson et al., (2000) describes that COPD mainly occurs due to 
 environmental pollution, industrialization, smoking tobacco, mining and mill dust 
 exposure, over crowding.  Allisan and Susans (1999) describes that the chronic nature 
 of the illness lead an individual to loose control over his own life and they become 
 dependent and experience low esteem and social isolation which affects their quality 
 of life. 


Oliviya (2000) explains that exercise improves the oxygen utilization, work 
 capacity and state of mind of COPD patients.  Some patients may also benefit from 
 exercise programs that target upper body and are designed to increase strength of the 
 respiratory muscles.  Several methods have been investigated, standardized, and 
 prescribed for respiratory exercise.  Deep breathing is considered as one such method.  


Breathing exercise help the patient during rest and activity, and it reduces the 



(18)patient to better cope up with life.  The main type of breathing exercise is pursed lip 
 breathing and diaphragmatic breathing exercise.  As a sum, breathing exercises 
 improve the sense of well being of patients. 


 Vincemack (1998) states that Chronic Pulmonary disease poses enormous 
 burdens to society both in terms of direct cost of health care services and indirect 
 costs to society through loss of productivity.  The exact prevalence of Bronchial 
 Asthma is difficult to determine because of problems with definition and coding.  


Despite the high prevalence and enormous cost to health care and society.  Bronchial 
 Asthma is thought of as a self inflicted disease and affects more elderly people.   


Bronchial Asthma is not such an obvious killer like lung cancer therefore receives a 
 less emotive response. 


Carolyn and Lynn et al., (1996) states that among the respiratory diseases 
 COPD is the common test disease.  Chronic obstructive lung disease is a general term 
 that refers to number of chronic pulmonary condition, the main disease include 
 chronic bronchitis, bronchial asthma and emphysema.  Bronchial Asthma 
 encompasses chronic obstructive bronchitis with obstruction of small airways, with 
 enlargement of air spaces and destruction of lung parenchyma, loss of lung elasticity 
 and closure of small airways, Black M Joyce (2001) 


Krop and Moore et al., (1991) explained that incentive Spiro meter also 
known as sustained maximal inspiration (SMI) is a component of bronchial hygiene 
therapy.  Incentive spiro meter is designed to mimic natural sighing or yawning and it 
also helps the patient to take long, slow deep breaths.  This is accomplished by using a 



(19)device that provides patients with visual or other positive feedback the patient inhale 
 at a flow rate or volume and sustains the inflation for a maximum of 3 seconds. 


Hodigkins and Conner et al., (1987), Status that exercises has emerged as a 
 primary modality for improving quality of life of COPD patients, Since COPD is 
 characterized by loss of elastic tissues the chest expansion is limited and patients use 
 the accessory muscles for respiration.  Clinically respiratory muscle fatigue is the 
 common feature of COPD patients.  The accessory muscles are not designed for long 
 term use.  So it easily gets tired in conditions like COPD.  To bring back the muscle 
 tone respiratory muscle training become the Golden Standard for Patients with COPD. 


NEED FOR THE STUDY: 


Although COPD affects people of all ages and over all, the incidence of 
 COPD in women than in men and higher industrialized sectors and nations. 


TABLE 1 


WORLD MORTALITY RATE (2007) (American Cancer Institute): 


Rank  Cause of death  No. Of death  % of all deaths 


1. Heart disease  652,091  26.6 


2. cancer  559,312  22.8 


3. Cerebrovascular disease  143,579  5.9 



(20)5. Accidents  117,809  4.8 


6. Diabetes mellitus  75,119  3.1 


7. Alzheimer disease  71,599  2.9 


8.  Influenza and pneumonia  63,001  2.6 


9. Nephritis  43,901  1.8 


10. Septicemia  34,136  1.4 


World Wide Information 


™  The World Health Organization (WHO) estimates that COPD as a single cause 
 of death shares 4th and 5th places with HIV/AIDS (after coronary heart 
 disease, cerebrovascular disease and acute respiratory infection). 


™  The WHO estimates that in 2000, 2.74 million people died of COPD 
 worldwide. 


™  In 1990, a study by the World Bank and WHO ranked COPD 12th as a burden 
 of disease; by 2020, it is estimated that COPD will be ranked 5th.  


™  According to the WHO, passive smoking carries serious risks, especially for 
children and those chronically exposed. The WHO estimates that passive 
smoking is associated with a 10 to 43 percent increase in risk of COPD in 
adults.  



(21)™  Although cigarette smoking is the primary cause of COPD, the WHO 
 estimates that there are 400,000 deaths per year from exposure to biomass 
 fuels.   


™  In Algeria, the prevalence of tuberculosis and acute respiratory infection has 
 decreased since 1965, but an increase in chronic respiratory diseases (asthma 
 and COPD) has been observed in the last decade.   


™  COPD is estimated to be 6.2 percent in 11 Asian countries surveyed by the 
 Asian Pacific Society of respiratory diseases.  


Unites States Information 


™  COPD is the fourth leading cause of death in the U.S. and is projected to be the 
 third leading cause of death for both males and females by the year 2020. 


™  The NHBLI reports 12.1 million adults 25 and older were diagnosed in 2001. 


™  It is estimated that there may be currently be 16 million people in the United 
 States currently diagnosed with COPD. 


™  It is estimated that there may as many as an additional 14 million or more in the 
 united states still undiagnosed, as they are in the beginning stages and have little 
 to minimal symptoms and have not sought health care yet. 


™  Men are 7 times more likely to be diagnosed with emphysema then women, 
though the prevalence in women is on a steady increase and this number is 
lowering with each year  



(22)™  People over the age of 50 are more likely to be considered disabled, however, 
 the damage started years before  


™  About 1.5 million emergency department visits by adults 25 and older were 
 made for COPD in 2000. 


™  More emergency department visits for COPD were made by adult females than 
 adult males (898,000 vs. 651,000).  


™  About 726,000 hospitalizations for COPD occurred in 2000. More females than 
 males were hospitalized for COPD (404,000 vs. 322,000). 


Center for Disease Control (2002): 


   HIV/ 


Aids  Kidney Liver Diabetes All 


Cancers Heart  Pneumonia/ 


Flu  COPD
 Number 


of Deaths 16,371 35,525 60,000 71,372 570,000 725,192 40,000  124,816
 Carlin B.W(2009), Status that department of internal medicine, allegheny 
general hospital, drexel university school of medicine, USA. Pulmonary rehabilitation 
is a core component of the management of a patient with chronic lung disease. The 
respiratory therapist plays a vital role in pulmonary rehabilitation. Identifying patients 
who are eligible for pulmonary rehabilitation, assessing the individual patient prior to 
entry into the program, providing education regarding the patient's disease, and 
actively participating in the exercise and training programs are just  few of the ways 
that the respiratory therapist can participate in this very important activity for patients 
with chronic lung disease.  



(23)Sugawara K (2009), Status that department of Rehabilitation Medicine, 
 School of Medicine,  Japan. Effective home-based pulmonary rehabilitation in 
 patients with restrictive lung diseases. Patients with chronic obstructive pulmonary 
 disease (COPD) are commonly referred  for pulmonary rehabilitation (PR), but the 
 use of PR is not common for patients with restrictive lung disease, neuromuscular 
 diseases, and those who have sustained a severe respiratory illness or undergone 
 thoracic surgery. We investigated the effects of PR in patients with restrictive lung 
 diseases in comparison with COPD patients using a home-based setting. Twenty-six 
 restrictive lung diseases patients and 40 COPD patients who had a Medical Research 
 Council (MRC) dyspnea score >or= 2, a clinically stable condition, and who had 
 completed  6-months  PR program, were enrolled in the present study. 


Vagaggini B, et.al (2009), Cardio-Thoracic and Vascular Department, 
University of Pisa, Italy. Clinical predictors of the efficacy of a pulmonary 
rehabilitation programme in patients with COPD. After PRP there was a significant 
improvement in exercise tolerance and quality of life, which correlated with baseline 
FEV(1)/VC, PaO(2), SpO(2), 6MWT and SGRQ. SGRQ significantly decreased  and 
6MWT significantly increased after PRP in all subgroups, except for patients with CV 
comorbidities. Both univariate and multivariate logistic regression analyses showed 
that BMI>25 and resting PaO(2)<60mmHg were independent predictors of PRP 
efficacy in terms of improvement of 6MWT, but not of SGRQ scores. Clinical and 
functional baseline findings do not predict the response to PRP in COPD. The greater 
efficacy in patients with BMI>25 or with PaO(2)<60mmHg may be due to a greater 
deconditioning in overweight patients, and  to  larger room for improvement in 



(24)WHO (2001) predicts that by 2020, COPD will rise to be fifth most prevalent 
 disease world wide and third most common cause of death.  In India COPD is equally, 
 prevalent in rural and urban areas.  Males are more affected than females Sainan G.S, 
 (1992). 


 Gerald (2000) states that pursed lip breathing improves ventilation, decreases 
 air trapping in the lungs, decreases the work of breathing, improves breathing pattern 
 prolongs exhalation, slows down the breathing rate, keeps the airways open longer, 
 improves the movement of old air out of the lungs and allows for more new air to get 
 into the lungs. 


 Orfanos (1999) evaluated the effect of deep breathing exercises, the results 
 proved that there was significant improvement in the pulmonary function. 


A review of available literature indicates that studies effective pulmonary 
rehabilitation is need for the COPD patient. The nurse as  health team members has 
the responsibility of educating the patient about disease process, avoiding triggers, 
breathing exercise, inhaler therapy, diet, medication and home care management for 
the COPD. 



(25)STATEMENT OF THE PROBLEM 


“A STUDY TO EVALUATE THE EFFECTIVENESS OF 
 STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE 
 REGARDING PULMONARY REHABILITATION AMONG PATIENT WITH 
 CHRONIC OBSTRUCTIVE PULMONARY DISEASE IN SELECTED 
 HOSPITALS AT ERODE DISTRICT” 


OBJECTIVES OF THE STUDY  


4.  To assess the pre-test and post test knowledge on pulmonary  rehabilitation 
 among patient with chronic obstructive pulmonary disease 


5.  To evaluate the structured teaching programme regarding pulmonary 
 rehabilitation among patient with chronic obstructive pulmonary disease.  


6.  To find out association between knowledge of pulmonary rehabilitation and 
 selected demographic variables.  


HYPOTHESIS 


H1: There is significant difference between pre-test and post test knowledge of 
 pulmonary rehabilitation.  


H2: There is a significant association between knowledge of pulmonary 
rehabilitation with selected demographic variables.  



(26)ASSUMPTIONS 


™  Patient have inadequate knowledge on pulmonary rehabilitation measures  


™  Structured teaching programme will enhance the knowledge of new patient 
 on pulmonary rehabilitation.  


™  This will help them to apply the knowledge in life  


OPERATIONAL DEFINITIONS  


Effectiveness: 


It refers to the extent to which the teaching programme had brought about the 
 result intended and measured in terms of significant knowledge gained in posttest.  


Structured Teaching Programme 


The arrangement and relation between the parts or element, something 
 complex  


It refers to the systematically developed and designed information to teach 
 pulmonary rehabilitation.  


Knowledge: 


Facts, information and skills acquired by a person through experience (or) 
education  



(27)Pulmonary Rehabilitation 


It is the process of restoring the patient with chronic obstructive pulmonary 
 disease. 


LIMITATIONS 


1.  The study was limited to 6 weeks period only 
 2.  The study was not generalized  


3.  The study was conducted in selected hospital only.  
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REVIEW OF 

LITERATURE



(29)CHAPTER - II 


REVIEW OF LITERATURE 


INTRODUCTION: 


COPD during recent year,COPD hospitalizations rates have markedly 
 increased. The high morbidity rates related to COPD may be attributed to limited 
 access to health care, an inaccurate assessment of disease severely a delay in seeking 
 help inadequate medical treatment and non-adherence to prescribed therapy, studies 
 have proved that this could be overcome by educational programmes emphasizing the 
 importance of self management at home. Nurses are in the best position to achieve 
 this aim of COPD management therapy preventing the recurrent. 


This chapter is discussed under the following headings. 


1.  Literature related to pulmonary rehabilitation with COPD 
 2.  Literature related to COPD 


3.  Literature related to exercise 
 4.  Literature related to diet 


5.  Literature related to inhaler therapy and medications. 


6.  Literature related to home care management 



(30)I.  LITERATURE RELATED TO PULMONARY REHABILITATION WITH 
 COPD 


Evans RA (2009), Dept of Respiratory Medicine, Allergy and Thoracic 
 Surgery, University Hospitals of Leicester, United Kingdom. Status that it is not clear 
 whether the benefits of pulmonary rehabilitation (PR) apply equally to patients with 
 Chronic Obstructive Pulmonary Disease (COPD) with different levels of starting 
 disability. We have therefore investigated the effect of pulmonary rehabilitation 
 stratified by the MRC dyspnoea scale in patients with COPD. This is a retrospective, 
 observational study of data collected from 450 consecutive patients with COPD 
 attending outpatient PR: 247 male, mean (SD) age 69.5 (8.9) yrs and FEV(1) 44.6 
 (19.7)% predicted. Patients with COPD, of all MRC dyspnoea grades, benefit 
 comparably from pulmonary rehabilitation achieving both statistically and clinically 
 meaningful improvements in exercise performance. MRC grade should therefore not 
 be used to exclude patients from pulmonary rehabilitation. 


Hartl S (2009), Department of Respiratory and Critical Care Medicine, 
Austria. The study was to determine the effect of one year of pulmonary rehabilitation 
(PR) on functional parameters and exacerbation rates in patients with chronic 
obstructive pulmonary disease (COPD). A total of 100 patients were enrolled in a 
multidisciplinary PR program. PR included endurance, resistance and respiratory 
muscle training. We performed spiroergometry, a modified Bruce Test and 
measurements of upper and lower limb contractility as well as inspiratory muscle 
strength before, six and 12 months after beginning rehabilitation. Additionally, we 
assessed the quality of life and the number of exacerbations and exacerbation days 



(31)one year before and after starting rehabilitation. One year of outpatient pulmonary 
 rehabilitation is an effective intervention leading to a significant improvement in 
 exercise tolerance and quality of life in patients with COPD also reducing COPD 
 exacerbation rates and hospitalizations. 


Martino F (2009), Cardio-Thoracic and Vascular Department, University of 
 Pisa, Italy.  After PRP there was a significant improvement in exercise tolerance and 
 quality of life, which correlated with baseline FEV(1)/VC, PaO(2), SpO(2), 6MWT 
 and SGRQ. SGRQ significantly decreased and 6MWT significantly increased after 
 PRP in all subgroups, except for patients  with CV comorbidities. Both univariate and 
 multivariate logistic regression analyses showed that BMI>25 and resting 
 PaO(2)<60mmHg were independent predictors of PRP efficacy in terms of 
 improvement of 6MWT, but not of SGRQ scores. Clinical and functional baseline 
 findings do not predict the response to PRP in COPD. The greater efficacy in patients 
 with BMI>25 or with PaO(2)<60mmHg may be due to a greater deconditioning in 
 overweight patients, and to a larger room for improvement in hypoxemic patients.  


Troosters T et al., (2009), Epidemiology, Johns Hopkins School of Public 
 Health, USA. Pulmonary rehabilitation has become a cornerstone in the management 
 of patients with stable Chronic Obstructive Pulmonary Disease (COPD). Systematic  
 reviews have shown large and important clinical effects of pulmonary rehabilitation in 
 these patients. In unstable COPD patients who have suffered from an exacerbation 
 recently, however, the effects of pulmonary rehabilitation are less established. 


Weinberg RL et al., (2009), Capital Hospice and Palliative Care Consultants, 



(32)quality of life indices in patients with Chronic Obstructive Pulmonary Disease 
 (COPD), its suitability to the palliative-care setting is not well established. Evolutions 
 in exercise design, self-monitored home-based programs, and understanding of the 
 patient populations that may benefit are rendering pulmonary rehabilitation more 
 feasible for patients with significant impairment. In this review, we focus on the 
 recent developments that translate most successfully into the palliative-care setting. 


Recent innovations in pulmonary rehabilitation interventions and setting allow the 
 flexibility to facilitate its incorporation into an individualized palliative plan of care. 


Appropriately tailored, pulmonary rehabilitation may provide additional opportunities 
 to optimize functional capacity and reduce symptom burden.  


II. LITERATURE RELATED TO COPD: 


The World Health Organization, COPD will arise to be the fifth most 
 prevalent  disease worldwide and the third most common cause of death.  It is now 
 apparent that there is a chronic inflammatory process in COPD. It predominantly 
 result from smoking tobacco.  15% of smokers develop COPD.  The lung health study 
 has confirmed that once a person stops smoking.  The rate of decline of lung function 
 is stopped and yields several extra years of life even if a person’s lung function is 
 severely impaired. 


Lewis (2000) in COPD patient’s chest expansion is limited and patients use 
the accessory muscles for respiration clinically respiratory muscle fatigue is the 
common feature of COPD patients.  The accessory muscle are not designed for long  
term use so it easily get tired.  To bring back the muscle tone respiratory muscle 



(33)Vincemak (2000) explained that despite the high prevalence and enormous 
 cost containment to health care and society. COPD has received scant attention in 
 comparison to other respiratory condition such as asthma and lung cancer.  This is 
 likely to be because COPD is thought of as a self infected disease with few effective 
 treatment and mainly affects more elderly and therefore less population are affected.  


Allison and Susans (1999) further describes that the chronic nature of the illness lead 
 an individual loosing control over his own life and they become dependent and 
 experience low esteem and social isolation which affects their quality of life. 


Resenikoff and Andrew et al., (1998) conducted a study to identify the 
 follow up of compliance on COPD  patients and the goals of follow up of for COPD 
 include to evaluate the disease progression and adequacy of current management as 
 well as identifying any new problems.  Management may involve smoking cessation, 
 adherence to medical regimen, proper dose inhaler use and follow up visits. 


William (1998) explains that COPD patients frequently have pneumonia in 
 their sputum; it might be expected that pnemococcal pneumonia and associated 
 bacteremia would be more common in their patients.  Pnemococcal vaccines has bee 
 recommended for COPD patients to prevent increased risk of severe pnemococcal 
 infection.   


Craig, Scanlon, (1990) et.al., states that chronic obstructive lung disease is  a 
 general term that flow to a number of chronic pulmonary conditions all of which 
 obstruct the flow of air in the respiratory tract and affect ventilation and gas exchange.  


The main disease include chronic, bronchitis, bronchial asthma and emphysema 



(34)chronic obstructive disease in common respiratory disorder which affect middle aged 
 men. 


   Elisa son, Joseph, et.al., (1986) conducted a placebo controlled double blind 
 cross over trial to assess whether 16 men with COPD would benefit from orally taken 
 corticosteroids.  Two weeks of treatment with 40 mg of prednisone daily did not 
 result in improvement of pulmonary symptoms or functions in the group of a whole.  


They concluded that corticosteroids are not much effective in severely obstructed 
 subjects of COPD. 


Hogg and Pare et al., (1986) explains in may be more sensible to view them 
 as suffering from some combination of the five path physiological process associated 
 with  COPD  (a) Inflammatory narrowing of the respiratory and membranous 
 bronchioles.  (b) Proteolysis digestion of the connective tissue frame work of the lung, 
 which results in decreased parenchmal cells of the airways (c) Loss of alveolar 
 surface areas and capillary bed (d) Lung hyperinflation caused by the loss of lung 
 elastic recoil.  (f) increased pulmonary vascular resistance caused by vasoconstriction 
 and loss of the capillary bed. 


Fletcher and Peto et al., (1977) explained that cigarette smoking is very 
 important pre disposing factor for Branchial Asthma.  Smoking cessation is the 
 obvious and necessary first step as a preventive measure when COPD is diagnosed.  


Fletch and Peto have been shown that rate of FEV decrease in ex smokers than that of 
current smokers.  Once COPD is diagnosed there is a compelling rationale for 
vaccination against influenza and possibly pnemococal pneumonia. 



(35)III. LITERATURE RELATED TO EXERCISE: 


 Clanton (2000) looked at the effect of chest muscles and diaphragm on COPD 
 patients who exercised their respiratory muscles by deep breathing exercises.  The 
 patients exercised three times a week for three months both those who trained at lower 
 level and high intensity.  Results conclude that there is significant improvement in 
 respiratory muscle endurance. 


Gerald (2000) states the advantages of pursed lip breathing and diaphragmatic 
 breathing exercises.  Pursued lip breathing improves ventilation, decreases air 
 trapping in lungs, and work of breathing, improves breathing patterns, causes general 
 relaxation.  Diaphragm breathing, strengthens, the diaphragmatic co-ordinates 
 diaphragm movement when breathing, less effort required to breathe, less energy 
 utilized for breathing. 


 Olivija (2000) Exercise at most any level improves the oxygen utilization 
 work capacity and state of mind of COPD patients.  Some COPD patients may also 
 benefit from exercise program that target the upper body and are designed to increase 
 strength of the respiratory muscles  


 Orfanos (1999) evaluated the effects on deep breathing exercise and 
ambulation on pattern of ventilation in post operative patients of upper abdominal 
surgeries.  During the deep breathing exercise patients had, significant, increase in 
tidal volume (mean change 488.5ml) while respiratory rate decreased non 
significantly.  By comparison ambulation caused small and significant increase in 



(36)Hodgkins (1987) emphasized that exercise has emerged as a primary modality 
 for improving quality of life for COPD patients.  All pulmonary rehabilitation 
 programmes today give a central place to deep breathing exercise training.  Casaburi 
 (1993) exercise training is the most important component of a pulmonary 
 rehabilitation program.  He received 36 uncontrolled studies that evaluated the effect 
 of exercise training on exercise performance in over 900 patients with COPD training 
 improved exercise endurance in all these patients.   


IV. LITERATURE RELATED TO DIET: 


Aniwidyaningsih W (2008), Department of Emergency and Community 
 Medicine, France. Nutritional status on body functioning in chronic obstructive 
 pulmonary disease and how to intervene Different dietary factors (dietary pattern, 
 foods, nutrients) have been associated with chronic obstructive pulmonary disease and 
 the course of the disease. Mechanical disadvantage, energy imbalance, disuse muscle 
 atrophy, hypoxemia, systemic inflammation and oxidative stress have been reported 
 to cause systemic consequences such as cachexia and compromise whole body 
 functioning. Nutritional intervention makes it possible to modify the natural course of 
 the disease provided that it is included in respiratory rehabilitation combining 
 bronchodilators optimization, infection control, exercise and, in some patients, 
 correction of hypogonadism 


Banciu M. (2006), Spitalul Clinic, Oradea. Recovery in COPD includes, as a 
mandatory stage, the patient's nutritional evaluation, followed by the necessary 
therapeutic indications. Weight loss has negative effects on the skeletal muscle mass, 



(37)much lower effect. Recent studies show a beneficial effect generated by a high intake 
 of vitamin C, vitamin E, omega-3 fat acid and nutritional supplements. The hormonal 
 therapy is given a controversial place, but it requires extensive studies. 


Honda N (2006), Kinki University School of Medicine, Japan. The effort in 
 comprehensive pulmonary rehabilitation for COPD have been made, including 
 education, physical therapy, occupational therapy, nutrition, nursing, medication and 
 counseling. Each patient focuses on a different element.  Supplying adequate 
 nutrition, among others, is essential for comprehensive pulmonary rehabilitation, as 
 well as survival. In this study, the utility of efficient nutritional supplement therapy 
 before and after pulmonary physical therapy was investigated by adding an amino 
 acid drink with a high Fisher ratio to comprehensive pulmonary rehabilitation. 


Accordingly, more amino acid is needed due to enhanced consumption of muscular 
 protein during pulmonary physical therapy, during which nutrient ingestion including 
 a sufficient amount of branched amino acid is necessary. It is an important element in 
 continuing comprehensive pulmonary rehabilitation for a longer period.  


Fuld JP (2005), Centre for Exercise Science and Medicine, UK. Skeletal 
 muscle wasting and dysfunction are strong independent predictors of mortality in 
 patients with chronic obstructive pulmonary disease (COPD). Creatine nutritional 
 supplementation produces increased muscle mass and exercise performance in health. 


A controlled study was performed to look for similar effects in 38 patients with 
COPD. Creatine supplementation led to increases in fat-free mass, peripheral muscle 
strength and endurance, health status, but not exercise capacity. Creatine may 



(38)Planas M, (2000), Status that Unlike other pathologies, not much attention has 
 been paid to the relationship between nutrition and respiratory disease. This is 
 probably because some of these diseases, such as cancer and chronic obstructive 
 pulmonary disease, are closely associated with smoking while others that could be 
 more directly linked with nutrition such as cystic fibrosis and emphysema are not 
 directly caused by nutrition disorders. Not all patients with chronic obstructive 
 pulmonary disease are undernourished 


V. LITERATURE RELATED TO INHALER THERAPY AND 
 MEDICATION: 


Erbland ML. (2009), Division of Pulmonary and Critical Care Medicine, 
 USA. Oxygen therapy in hypoxaemic patients, bronchodilators and corticosteroids do 
 not decrease mortality in COPD patients and they are primarily directed towards 
 symptom relief. However, they do have a positive effect on QOL and exacerbation 
 rates. The choice of delivery devices for inhaled medications is important in the 
 elderly, and patients' inhaler technique and manual dexterity should be frequently 
 assessed. Pulmonary rehabilitation and nutritional supplementation are other 
 important components of care. End-of-life issues should be adequately addressed in 
 the elderly with COPD, and an approach integrating curative and palliative 
 interventions is recommended.  


Leuppi JD. (2009), Department of Internal Medicine, Switzerland. The 
objective of this review is to sum up the literature regarding the management of 
patients with chronic obstructive pulmonary disease (COPD) after hospitalization for 



(39)hospitalization to assess coping strategies, inhaler technique, the need for long-term 
 oxygen therapy and the measurement of FEV(1). This review discusses the follow-up 
 of patients with exacerbations of COPD, the use and value of spirometry in their 
 further management, the potential benefit of home monitoring, the value of long-term 
 oxygen therapy, the value of self-management programs including the use of action 
 plans, the potential benefit of noninvasive  ventilation as well as the value of early 
 rehabilitation.  


Blaiss.MS, et al., (2007), University of Tennessee Health Science Center, 
 college of medicine, USA in “inhaler technique and adherence to therapy” Although 
 the importance of effective asthma management has been well established in many 
 patients asthma control remains suboptimal. Consequently, effective education 
 regarding the benefits of treatment and the risks of non-adherence is critical to 
 enhancing patient adherence self care skills, and potentially asthma control. 


VI. LITERATURE RELATED TO HOME CARE MANAGEMENT 


Arnal A, (2009), A  randomized prospective study that included 50 patients 
 with very severe COPD undergoing long-term treatment with oxygen. At the start of 
 the programME and after 12 months, the following evaluations were performed: 


pulmonary function tests, sub maximal exercise capability, and quality of life. The 
rehabilitation program lasted for 1 year, with periodic home visits by a 
physiotherapist and included respiratory re-education training of the respiratory 
muscles and muscular training. A home-based pulmonary rehabilitation program for 
patients with very severe COPD under long-term oxygen treatment is safe and useful, 



(40)improves quality of life without causing any complication arising from the 
 performance of the exercises.  


Kasai C (2009), Department of Rehabilitation Medicine, School of Medicine, 
 Japan. Status that Patients with chronic obstructive pulmonary disease (COPD) are 
 commonly referred  for pulmonary rehabilitation (PR), but the use of PR is not 
 common for patients with restrictive lung disease, neuromuscular diseases, and those 
 who have sustained a severe respiratory illness or undergone thoracic surgery. We 
 investigated the effects of PR in patients with restrictive lung diseases in comparison 
 with COPD patients using a home-based setting. Our home-based PR improves 
 respiratory muscle forces, exercise tolerance, health-related quality of life, and the 
 perception of dyspnea in patients with restrictive lung disease to the same extent as in 
 COPD patients.  


Hassanein SE (2009), Cairo University, Egypt. Status that there were 32 men 
and 72 women, with a mean age of 59.9 years +/- 10.2 years. All patients were retired 
or unemployed, and 99% used oxygen during exercise. A higher PR dose was 
significantly related to improvement in activity level measured by maximum 
metabolic equivalent (MET) level achieved. A nonsignificant but minimally clinically 
important difference was found on the Medical Outcomes Study Short-Form 36 (SF-
36) outcomes of mental and physical QOL. The  findings of the current study support 
a significant relationship between PR dose  and activity level (maximum MET level 
achieved). Physical and mental QOL improved clinically after PR. Optimal program 
outcomes were related to greater patient participation in supervised PR.  



(41)CONCEPTUAL FRAME WORK 


The major concepts insisted by Dr. Neuman in this model are wholistic patient 
 approach, open system, basic structure, environment, stressors, lines of defense and 
 resistance, degree of reaction, prevention as intervention and reconstitution. 


•  Wholistic patient approach: Patients are viewed as wholes whose parts are 
 in dynamic interaction (Physiological, psychological, socio cultural, 
 development and spiritual) 


•  Open system: A System is open when its elements are exchanging 
 information energy within its complex organization. Stress and reaction to 
 stress are basic components of an open system.  


•  Environment: Internal and external forces affecting and being affected by the 
 patient at any tine comprise the environments. The patient with chronic 
 obstructive pulmonary disease has life styles, family and social responsibilities 
 as his/her environment. 


•  Basic structure:  The basic structure consists of all variables as survival 
factors common to man, as well as unique individual characteristics. The 
patients with chronic obstructive pulmonary disease has the survival factors 
like adequate knowledge ensuring free from recurrent attack, improving 
functional capacity, restoring optimum level of recovery and improving 
quality of life as basic structure. 



(42)•  Stressors: Stressors are environmental forces that may alter system stability, 
 Neuman views stressor as intrapersonal forces, interpersonal forces and extra 
 forces. The patient with chronic obstructive pulmonary disease has the illness 
 for hospitalization, triggers, lack of diet pattern, etc.,  


•  Lines of Defense and Resistance: 


•  Normal line of defense: It is the outer solid circle. It represents a stability 
 state for the individual following adjustment made to stressors. 


•  Flexible lines of defense: It is the outer broken ring. It is dynamic and can be 
 rapidly altered over a short time. 


•  Lines of Resistance: The series of broken rings surrounding the basic core 
 structure are called as lines of resistance. These rings represent resource 
 factors that help the patient defend against a stressor.  


•  Degree of reaction: The degree of reaction is the amount of system instability 
 resulting from stressor invasion of the normal line of defense. The patients 
 with chronic obstructive pulmonary disease will have physiological, 
 psychological, sexual and vocational instability resulting from the Stressors. 


•  Prevention as Intervention: Neuman supports beginning intervention when a 
 stressor is either suspected or identified. 


•  Primary Prevention: It is carried out when a stressor is suspected or 
identified. Its not applicable for this study since it involves patients already 
affected with chronic obstructive pulmonary disease. 



(43)•  Secondary Prevention: It involves interventions or treatment initiated after 
 symptoms for dyspnea occurred. The patient with COPD will receive post 
 infection treatment like progressive mobilization treatment of complications, 
 assessment of prognosis, etc., as a secondary prevention. 


•  Tertiary Prevention: It focuses on readjustment toward optimal patient 
 system stability. This includes readaptation, reduction to prevent future 
 occurrences and maintenance of stability through pulmonary rehabilitation 
 which includes physiological, psychological, sexual and vocational 
 rehabilitation. 


•  Reconstitution: It is the state of adaptation to stressor in the internal or 
external environment. 
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FIGURE 1 – CONCEPTUAL FRAME WORK BASED ON NEUMANS SYSTEM MODEL
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(46)CHAPTER - III 


METHODOLOGY 


Research methodology is a way to systematically solve the research problems. 


According to Sharma (1990) the research methodology involves the systematic 
 procedure by which the researcher starts from initial identification of the problem to 
 its final conclusion. 


The study was aimed at evaluating the knowledge of pulmonary rehabilitation 
 for chronic obstructive pulmonary disease. 


This chapter deals with the description of methodology, different steps, which 
 were undertaken for gathering and organizing data for the investigation. It includes 
 description of research approach, research design, setting, target population, sample 
 size and sampling technique development and description of tools, pilot study, data 
 collection and plan for data analysis. 


RESEARCH APPROACH 


A research approach tells the researcher as to what data to collect and how to 
analyze it. It also suggests possible conclusions to be drawn from the data. In this 
study the researcher sought to assess the knowledge of pulmonary rehabilitation for 
chronic obstructive pulmonary disease. In view of the nature of the problem selected 
for the study and the objectives to be accomplished, quantitative approach was used 
for this study. 



(47)The nature of the study is also analytical where hypothesis are tested, 
 examining relationship of knowledge with demographic variables.  


RESEARCH DESIGN 


Research design is the researcher’s overall plan for obtaining answers to the 


research questions. The investigator  has  employed  for  Quasi  experimental,       
 Pre-experimental one group pre-posttest design with the help of questionnaire on 


knowledge of pulmonary rehabilitation for chronic obstructive pulmonary disease. 


Group I Pretest       Post test 


VARIABLES UNDER STUDY  


Independent variables:  


Independent variables are the variable that stand alive and is not dependent on 
 any other variables Structure teaching programme regarding pulmonary rehabilitation 
 for chronic obstructive pulmonary disease  


Dependent Variable:  


The dependent variable is the variable that the researcher is interested in 
 understanding explaining or predicting.  


In this study the dependent variable refers to increase knowledge regarding of 
 pulmonary rehabilitation for chronic obstructive pulmonary disease. 


Structured teaching programme 



(48)POPULATION 


Population includes “all possible elements that could be included in research 
 (Polit 2002). The population for the study includes all respiratory problem patients in 
 selected hospital at Erode District, Tamilnadu. 


SAMPLE 


Sample is small proportion of the population selected for observation and 
 analysis and the numbers of the samples are study subjects.  


The sample for the study consisted chronic obstructive pulmonary disease of 
 patient who meet the eligibility criteria in selected hospitals at Erode District. 


SAMPLE SIZE 


       Sample size is 50 chronic obstructive pulmonary disease patients. 


SAMPLING TECHNIQUE 


The sampling technique used for selecting the sample is non-probability 
 purposive sampling technique. 


SAMPLING CRITERIA 


Inclusion Criteria 


•  Patient who have chronic obstructive pulmonary disease. 


•  Patients who are available at the time of data collection. 


• 



(49)Exclusion Criteria 


•  The patient who are under processes of diagnosis. 


•  The patient who are under the age of 15 years 


•  Patient who are not willing to participate 


SITE 


The site for the study conducted in various hospitals at Erode District. 


SETTING 


The setting for the study conducted in Bhavani Karthik Hospital, Bhavani, and 
 Sri Arukkani Hospital, Anthiyur, and Dr.Thangavelu Hospital, Anthiyur. 


DATA COLLECTION METHOD 


The data collection method used for self report method. 


DATA COLLECTION TOOLS 


Collection is the gathering of information needed to address a research 
 problem. 


Tools are the procedure or instruments used by the researcher to collect data. 


The following tool was used in the study. 


•  Structured questionnaire schedule to assess the knowledge of pulmonary 



(50)DESCRIPTION OF TOOLS 


The tool consists of 2 sections. 


SECTION I  
 Demographic Data 


It includes items for obtaining information regarding age, sex, marital status, 
 occupation, income, education, duration of illness for pulmonary rehabilitation for 
 chronic obstructive pulmonary disease. 


SECTION II 


Structured Questions on knowledge on Pulmonary Rehabilitation for Chronic 
 Obstructive Pulmonary Disease 


It consists of 6 subsections of multiple choice questions with 5 questions in 
 each section. (Total -30). 


Subsection 1 


5 General questions related to disease condition. 


Subsection 2  


5 Questions on avoid allergies and triggers. 



(51)Subsection 3 


5 questionnaires on diet management of chronic obstructive pulmonary 
 disease. 


Subsection 4 


5 questionnaires on exercise. 


Subsection 5 


5 questionnaires for inhaler therapy 
 Subsection 6 


5 questionnaires on homecare management 


SCORING: 


      The related literature was reviewed for the construction of the structured 
 questionnaire on knowledge. There were 30 questions for knowledge. The questions 
 were in dichotomous form with answers yes or no. A score value of 1(one) was 
 allotted to each correct response and for wrong response 0(zero) was awarded. Thus 
 there were 30 maximum obtainable scores. The level of knowledge was categorized 
 based on the percentage of scores obtained 


LEVEL OF 


KNOWLEDGE   PERCENTAGE OF SCORE  ACTUAL SCORE 


Inadequate <50% 1-10 


Moderate 51%-75% 11-20 



(52)VALIDATION OF THE TOOLS 


The tool was given to five experts in the field of medical and surgical nursing 
 and medical field. Items in the structured questionnaires were modified according to 
 the suggestions given by the experts. 


RELIABILITY 


It was done by test re-test method. The structured questionnaire was 
 administered to 5 chronic obstructive pulmonary diseases from the selected Hospital. 


After four days, the same tool without manipulation was administered to the same 
 patients. 


The relative score position of the subjects were almost same.  The co-efficient 
 of correlation was found as which indicted high degree of reliability of the 
 questionnaire. 


PILOT STUDY 


It is a small scale version (or) trial run of the main study. 


After getting permission from the concerned authorities, pilot study was 
conducted on five chronic obstructive pulmonary disease patients in Saravan Hospital, 
Appakudal on 01/11/2009 to 07/11/2009. The topic was explained and the interview 
was conducted. Data analysis was done by using descriptive and inferential statistics 
and found that the study was feasible .Data was collected by self report method. 



(53)DATA COLLECTION PROCESS 


Data collection is the gathering of information needed to address a research 
 problem. 


Data collection for the main study was done 11/11/2009 to 30/11/2009. Total 
 samples of the main study were 50 chronic obstructive pulmonary disease patients. 


Data was collected from the samples by administering structured interview 
 questionnaires, after getting their consent.  Each day around 1-3 chronic obstructive 
 pulmonary disease patients were interviewed and each session lasted for 40-45 
 minutes. 


PLAN FOR DATA ANALYSIS 


S.No. Data Analysis  Methods  Remarks 


1. Descriptive Mean, Standard 


deviation 
 percentage 


Assess the level of knowledge, 
 regarding pulmonary rehabilitation 
 for chronic obstructive pulmonary 
 disease 


2. Inferential 
 statistics 


Chi-square test  Analyse the association between 
knowledge of pulmonary 
rehabilitation with selected 
demographic variables. for chronic 
obstructive pulmonary disease. 



(54)Data analysis is the systematic organization and synthesis of research data and 
 the testing of research hypothesis using those data. 


The data obtained was planned to be analyzed on the basis of the objectives of 
 the study using descriptive and inferential statistics. 


•  Organize data in master coding sheet. 


•  Demographic variables are to be analyzed in terms of frequencies and 
 percentage. 


•  Knowledge scores are to be presented in form of mean, mean percentage and 
 standard deviation. 


•  Chi-square test to determine the association between demographic variables 
 and knowledge of pulmonary rehabilitation for chronic obstructive pulmonary 
 disease. 


ETHICAL CLEARANCE  


The proposed study was conducted after the approval of dissertation 
committee of the college, chief of the hospital and also after the consent from the 
study participants without violating the human rights.  
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Figure-2:- Schematic representation of research design of the study 
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(57)CHAPTER IV 


ANALYSIS AND INTERPRETATION 


Polit & Hungler, (2004) defines as categorizing, ordering, manipulating and 
 summarizing of data to reduce it into intelligible and interpretable form, so that 
 research problem can be studied and tested including relationship between the 
 variables.    


This chapter deals with analysis and interpretation of the information collected 
 from 50 chronic obstructive pulmonary diseases patients in selected hospitals at Erode 
 District.  


This section highlighted the analysis and interpretation of data collected from 
 50 chronic obstructive pulmonary disease patients in order to evaluate the 
 effectiveness of structure teaching programme. The data collected from chronic 
 obstructive pulmonary disease patients before and after structure teaching programme 
 was organized, analyzed, interpreted by using descriptive & inferential statistics. 


The data collected was calculated based on the objectives of the study 


™  To assess the pretest and posttest knowledge on pulmonary rehabilitation 
 among patient with chronic obstructive pulmonary disease. 


™  To evaluate structure teaching programme regarding on pulmonary 



(58)™  To findout association between knowledge of pulmonary rehabilitation and 
 selected demographic variables (such as age, sex, educational status, socio 
 economic status, marital status, occupation duration of illness).  


ORGANIZATION OF FINDINGS 


The data was organized, analysed and presented under following heading. 


Section – I 


 Frequency and percentage of distribution of selected demographic variables. 


Section – II 


Percentage of different aspect of knowledge regarding pulmonary 
 rehabilitation for chronic obstructive pulmonary disease patients. 


Section – III 


The level of knowledge regarding pulmonary rehabilitation for chronic 
 obstructive pulmonary disease patients.  


Section – IV 


Comparison of mean scores between pretest and posttest on knowledge of 
 pulmonary rehabilitation for chronic obstructive pulmonary disease patients. 


Section – V 


Association between the knowledge and the demographic variables of chronic 
obstructive pulmonary disease patients. 



(59)SECTION-I 
 TABLE – 2 


FREQUENCY AND PERCENTAGE DISTRIBUTION OF CHRONIC 
 OBSTRUCTIVE PULMONARY DISEASE PATIENTS ACCORDING TO 
 DEMOGRAPHIC VARIABLES 


Demographic variables  No. of 


patients  % 


20 -30 yrs  5  10%


31 -40 yrs  20  40%


41- 50 yrs  16  32%


Age 
   
   


   Above 51 yrs  9  18%


Male  33  66%


Sex 


   Female  17  34%


Illiterate  15  30%


Primary  16  32%


Secondary  18  36%


Graduate  1  2%


Educational Status 


Others  0  0%


Below Rs.5000/-  21  42%


Rs.5000/- to 10000/-  23  46%


Socio Economic 
 Status 


Above Rs.10000/-  6  12%


Unmarried  4  8%


Married  45  90%


Separated  1  2%


Marital status 
   


Divorce  0  0%


Unemployed   14  28%


Labour  17  34%


Farmer  18  36%


Professional  1  2%


Type of occupation 
   


  


Retired  0  0%


Below 1 yrs  8  16%


1 to 5 yrs  28  56%


Duration of illness 


Above 5 yrs  14  28%


The above table shows that most of the samples (40%) are between the age of 
31-40 years, 66% are males and 34% females, majority of them are secondary studied, 
most of sample economic status for Rs.5000-10,000/- (46%), majority of them (15%) 



(60)married, 36% of them are farmers. Regarding the duration of illness 1-5 years 28 
 patient (56%). 


Figure 3: Bar Diagram depicting percentage distribution of the sample according 
 to their Age. 
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Figure 4: Pie Diagram depicting percentage distribution of the sample according 
 to their Sex 
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(61)Figure 5: Bar Diagram depicting percentage distribution of the sample according 
 to their Educational status 


30% 32%


36%


2%


0%


0%


5%


10%


15%


20%


25%


30%


35%


40%


% of patients


Illiterate Primary Secondary Graduate Others



EDUCATIONAL STATUS


Figure 6: Cylinder Diagram depicting percentage distribution of the sample 
 according to their Socio economic status 
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