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EDITORIAL JFINPH

COVID-19; VACCINE ADMINISTRATION AND THE ROLE OF NURSES/MIDWIVES

Dildar Muhammad
Assistant Professor Nursing
KMU Institute of Nursing Sciences, Peshawar

The COVID-19 vaccine is finally available in the market and across the globe its public administration
has started widely. Safe and effective administration of COVID-19 vaccine is the primary responsibility
of nurses, midwives and other healthcare professionals1. Therefore, nurses and other professionals
who are involved in administering vaccines must be knowledgeable, confident and competent. Nurses
have main role in the administration of the COVID-19 vaccine therefore it is compulsory that nurses
possess accurate knowledge and skills to administer vaccines®. Core competencies required of nurses
include product knowledge, storage and handling, administration and documentation®.

Before administering vaccine training is required. Depending on the product nurses must have
knowledge of the eligibility requirements, vaccination schedule and history, contraindications,
precautions and clinical considerations®. Moreover, it is important to understand recommended
observation time and signs and symptoms of allergic reactions and anaphylactic shock (if any). Safe
administration also requires that nurses must possess accurate knowledge of storage and handling of
COVID-19 vaccine including inspecting, unpacking, accounting, and storing vaccines®. Depending on
the product, nurses must demonstrate the knowledge of maintaining cold chain and any protocol in
case of cold chain failure. Proper monitoring of temperature and recording it are vital for safe and
effective administration of COVID-19 vaccine.

Administration of vaccine is the key competency required of nurses that include infection prevention
and control as well as mitigation measures. Identifying proper needle gauge and length is important in
addition to best injection site based on route, age and health of the recipient®’. Correct intramuscular
injection technique is the cornerstone to prevent administration errors such as shoulder injury etc.
Similarly, nurses should have the knowledge as per standard protocol of how to dispose vials,
syringes, needles and other suppliese. Finally, proper documentation of vaccination is key in
appropriate data systems. Evidence suggest that health care professionals including nurses and
midwives are highly trusted when it comes to vaccine information therefore it is vital that nurses
provide appropriate information including vaccination report card to vaccine recipient. Nurses should
also be able to explain to the patient any adverse effect and what to do in such situations.

For the safe and effective administration of vaccine, it is important that nurses must self-assess
themselves in the above areas and where required must improve themselves before embarking on to
administer COVID-19 vaccines to public. Facilities and vaccine centers must arrange training and
refresher courses for nurses and support staff involved in administration of vaccines.

REFERENCES:

1. Dror AA, Eisenbach N, Taiber S, Morozov NG, Mizrachi M, Zigron A, et al. Vaccine hesitancy:
the next challenge in the fight against COVID-19. Euro J Epidemiol. 2020;35(8):775-9.
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screening-checklist.pdf

4. Thomas KS. Intramuscular injections for COVID-19 vaccinations. J Nucl Med Technol.
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vaccination in primary healthcare workers involved in the administration of systematic
childhood vaccines, Barcelona, 2016/17. Euro Surveill. 2019;24(6):1800117.

8. Murphy K. Administration of the flu vaccination: required skills and knowledge. Br J Nurs.
2020;29(20):1168-71.
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ASSESSMENT OF SYMPTOM AND QUALITY OF LIFE IN PEDIATRIC BRAIN
TUMOR SURVIVORS

Nusrat Noreen1, Rashida Manzoorz, Nazeer Ali Buriro3, Roheeda Amanullah4, Naeema Sher Akbar’

ABSTRACT:
OBJECTIVES:

The purpose of this study was to assess the relationship between quality of life and demographic
variables in pediatric brain tumor survivors.

METHODOLOGY:

A descriptive cross-sectional study was conducted in two tertiary care hospitals of Peshawar, Khyber
Pakhtunkhwa. Census method (consecutive) sampling technique was used to collect data from 100
participants using quality of life checklist and symptoms memorial assessment scale.

RESULTS:

The mean age of the participants was 8.71 years. Almost all participants reported symptoms such
as: headache, nausea and vomiting, social life restrain, poor schooling, difficulty urination and
concentration, poor attention, lack of energy, cough, feeling sadness and nervousness, dry mouth,
numbness, difficulty in sleeping, diarrhea, shortness of breath, sweating and itching. Overall,
majority (53%) participants had average quality of life, 35% participants had good quality of life, and
only 12% participants of the study had poor quality of life.

CONCLUSION:

Pediatric brain tumor survivor patients experienced variety of symptoms. The quality of life among
pediatric brain tumor survivor patients was not very bad, as they have reported average quality of life
in this study.

KEYWORDS: Pediatric, Brain Tumor, Survivors, Quality of Life, Symptoms Experiences.

How to cite this article:
Noreen N, Manzoor R, Buriro NA, Amanullah R, Akbar NS. Assessment of Symptom and Quality of Life in Pediatric Brain
Tumor Survivors. J Farkhanda Inst Nurs Pub Health. 2021; 1(1): 3-7
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INTRODUCTION:

Cancer is the major health problem

death in United States (US)". It was reported
in 2018 that 1,735,350 new cases and
609,640 deaths were believed to have
resulted by cancer in United States®. It is not
only the major health problem in developed
countries but also approximately 70% of
deaths are reported due to cancer in low-
income and middle-income countries™.

Pediatric cancers are life threatening and the
condition is distressing to the children and
their families at diagnosis, both during
treatment and beyond4. Cancer is the leading
cause of death in children more than one
month of age. In the last 10 years cancer
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incidents are almost static in females but the
incident rate is declined by 02% in males>®
Brain cancers add more to cancer statistics.
The incidents of brain cancers increase in the
earl)/ age (children) and decrease with the
age'. In developing countries i.e. Pakistan
and India, the mortality rate of pediatric brain
cancer is substantially high. In Pakistan, 6.1
to 9.3 cases per 1000,000 children age
between 0-14 years are diagnosed with brain
tumor and out of them 90% brain tumor
victims die® °. It is evident from the literature
that behavior and dietary habits are risk
factors, which lead to around one third of
cancer deaths'. The severity of brain cancer
depends on the type, grade and location of
brain cancer. Grade 1 is the least serious and
grade 4 is the most serious and danger stage
of cancer. Over 70% of children with a
primary central nervous system tumor used
to live for 5 to 10 years following diaqnosis,
many cured from their disease®> . The
survival of pediatric brain tumors patients
depends on the grade and location of
tumor'?. Brain tumor in children appears with
certain symptoms in which headache,
enlarge head, nausea and vomiting,
personality changes, irritability, drowsiness,
seizures and coma are common. According
to literature, the most common symptom that
appears first is headache (41%), vomiting is
estimated in 12% patients, visual difficulties,
educational and behavioral problems
reported in 10% brain cancer patients’.
Among treatment options, the most common
management is chemotherapy, the second
one is the surgical removal of tumor and the
third one is radiation therapy'. Surgical
removal of tumor has also some severe
complications in which infections, seEsis and
regrowth of tumor are common'®. Brain
cancer badly impacts the children social,
emotional, physical, psychosocial status, and
quality of life. According to one study,
children with brain tumors have lower health
related quality of life (HRQL) than other
children with cancer. Hearing loss, learning
problems and balance difficulties are the
main issues among these children®. There is
a need of exploring the hidden issue and
identify prevalence, severity and problems
associated with brain tumor and their effect
on quality of life.

METHODOLOGY:

A descriptive cross-sectional study was
conducted in two tertiary care hospitals of
Peshawar, Khyber Pakhtunkhwa, namely,
Lady Reading Hospital (LRH) and Hayatabad
Medical Complex (HMC). Total of 100
pediatric brain tumor survivors were included
in the study using consecutive sampling
technique. Data were collected in
Neurosurgical oncology unit and OPDs of the
hospitals. The study was carried out from
June 2019 to November 2019.

Children from birth to 18 years of age who
had completed their active treatment like
surgery, systemic or radiation therapy for the
brain tumor participated in the study. While
children undergoing palliative treatment,
patients undergoing active treatment or
investigation for a secondary malignancy or
disease relapse were excluded from the
study. Data were collected using paediatric
quality scale (PedQL) scale to measure the
quality of life of participants and Memorial
Symptom Assessment Scale (MSAS) to
identify the symptoms among brain tumour
survivors. The participants who secure more
than 75% marks according to the quality of
life scale were considered having poor quality
of life; the marks between 50%-75% were
considered as average quality of life; and
marks less than 50% were good quality of
life.The data were collected after approval
from ASRB and ethical review board. Written
consent was taken from the patients before
collecting the data. Permission was also
sought from the Directors of both hospitals.
Data were analyzed statistically through
SPSS version 24.

4 | JFarkhanda Inst Nurs Pub Health
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RESULTS: Table 2: Symptoms Assessment among Brain Tumor
Survivors
. . . Symptoms %
Table 1: SocioDemographic Profile of the
Participants (n=100) Headache, Cough, vomiting, nausea, | Yes | 73%
Frequency Percent Dry Mouth, Diarrhea, Shortness of No | 27%
A breath °
ge Y o
Nervousness, difficulty in sleeping, es | 86%
Less than 5 Years 24.0 24.0 No 14%
5-10 Years 42.0 42.0 . o . Yes | 84%
Poor schooling, social life restraints
More than 10 Years 34.0 34.0 No | 16%
UELEL 100 100.0 Difficulty in concentration, poor Yes | 96%
Type of Cancer attention, No | 4%
Benign Cancer 55.0 55.0 Yes | 92%
Malignant Cancer 45.0 2450 Pain, difficulty urination, No 8%
Total 100 100.0 Yes | 90%
Gender Lack of energy, feeling sadness No 10%
0
Male 35.0 35.0
Female 65.0 65.0
Total 100 100.0 ]
Quality of life among pedriatric brain tumor
Treatment Option survivors
Surgery 51.0 51.0 08 93%
D5
Chemotherapy 39.0 39.0 - 35%
Radiotherapy 10.0 10.0 '
0.3
Total 100 100.0 . 12%
Tumor Location 04
Supratentorium 66 66.0 2 —— — e
Good Quality of life Average Ouality of life Poor Quatity of |ife
nttatsntorium 34 34.0 Figure 1: Quality Of Life Of Brain Tumor Patients
Total 100 100.0
Tumor Grade
Grade 1 30 30.0 DISCUSSION:
Grade 2 48 48.0 A study revealed lack of energg (49.7%) and
Grade 3 22 220 (6.3%) problem in urination™. Feeling of
nervousness, worry, irritability, and sadness
Total 100 100.0 ; o - ;
were reported in 35% participants. Pain,
Ventriculoperitoneal Shunt drowsiness, nausea and vomiting, cough,
Yes 20 200 and lack o]‘ .appetﬁe1 7\%ere 'relported in half
(50%) participants ™ . Similarly, another
= 60 60.0 study revealed that around 60% children with
Total 100 100.0 brain tumor experiences similar symptoms

depend on the severity and condition of the
patientszo. More than half of the survivors
(64%) reported lack of concentration, lack of
sleep, headache, lack of energy and pain™.
These studies findings are coherent to our
study result. In addition, another study
reported most common symptoms with
occurrence >40% were lack of energy, lack of
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appetite, feeling drowsy, sweating, worrying,
nausea, dry mouth, pain, and lack of
concentration. All these symptoms were
frequent, severe and were distressing for the
patient521. There is need to improve health
related quality of life among children with
brain tumor. Feeling of nervousness was
reported among the participants of this study
which is common in other parts of the world
as well. The study present similar findings
regarding worrying about disease process
with other various studies globally?’. In the
present study, majority (53%) participants
had average quality of life, 35% participants
had good while only 12% participants of the
study had poor quality of life. No association
was found between quality of life and socio-
demographic variables in the present study.
Most of the symptoms causing poor quality of
life, which is depicted from all the studies
quality of life, were reported strongly
associated (p=0.001) with grading of tumor
among the survivors®'. Similarly, another
study reported lower quality of life among
pediatric brain tumor survivors. Likewise, the
study conducted by Huda Abu-Saad Huijer,
Knar Sagherian and Hani Tamim in Lebanon
revealed good quality of life among pediatric
brain tumor survival. Physiological support
was reported as an important factor
associated with good quality of life??. A study
by Gadiraju Padmaja also supports these
results®. Though variation exists in the
findings of the studies but all indicate that
pediatric brain tumor patients need proper
social support, symptomatic treatment,
psychological support and education to
improve their quality of life™®.

CONCLUSION:

Pediatric brain tumor survivor patients
experienced variety of symptoms but poor
sleeping, lack of appetite, lack of
concentration, lack of energy, sadness, and
urination problem affect their daily life
activities, schooling and their overall health.
Ultimately, these factors affect the quality of
life of patients. Pediatric brain tumor survivor
patients have average quality of life across
the globe. Symptomatic treatment, coping
strategies,  educational trainings and
psychological support are recommended to
improve their quality of life.

LIMITATIONS:

The study design is cross sectional so the
generalization may not be applicable for all
pediatric brain survivors. Future study can be
conducted to evaluate the health education
approach to improve symptoms among brain
tumor survivors.
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FUNDING SOURCES: None
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EFFECTIVENESS OF PROBLEM BASED LEARNING VERSUS LECTURE METHOD
AMONG NURSING STUDENTS

ORIGINAL ARTICLE

Sameena Naz', Bakhtiyar Ali Shah % Akhter Zeb®
ABSTRACT:

OBJECTIVES:

The objective of the study was to determine the effectiveness of problem-based learning (PBL)
versus lecture-based learning (LBL) among nursing students of Public Sector Nursing Colleges.

METHODOLOGY:

A quasi-experimental study was carried out in Public Sector Nursing Colleges. Overall, 69 students
of 2nd semester were included in the study. Initially, data were collected using a predesigned
questionnaire. Students were randomly divided into two groups; one group were subjected to the
Lecture based learning while other group were subjected to Problem based Learning. Learning
objective was the same for both groups. The topics was given 5 days before the test to the
students. Test was taken from both the groups. Their scores on each topic was recorded in SPSS
23.0.

RESULTS:

There was no significant difference among the participants demographic variables. The test results
showed students’ performance was high in problem-based learning in comparison to lecture based
learning methods (P<0.001).

CONCLUSION:

Students performance in PBL were higher which indicates that PBL is effective as compared to
LBL.

KEYWORDS: Problem Based Learning, Education, Lecture, Teaching, Learning

How to cite this article:
Naz S, Shah BA, Zeb A. Effectiveness of Problem Based Learning versus Lecture Method among Nursing Students.
J Farkhanda Inst Nurs Pub Health. 2021; 1(1): 8-11
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INTRODUCTION:

Education is the vital source for a successful

life; it is comprised of two unified processes of
teaching and Iearning1. Teaching and learning

since the origin of education®. Changes in the
process of education occur over time.
Problem-based learning (PBL) started in 1962
and became popular in all fields of education,
especially in the field of Medical education®.
Problem-based learning has achieved a high
level of learning strategy across the globe and
is used in several countries with high
successes in the field of medicine, nursing
and social science®. It is a process of solving
the problem in a given scenario, which gives
stimulus to the learner about the problem and
presents new strategies to solve it°. Finding
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from study conducted in the University of public institutes. The result will help to
California shows that PBL gives more improve  the teaching and learning
opportunities for clinical skill applicationss. methodologies.

One study highlighted students preferred

problem-based learning over lecture-based METHODOLOGY:

learning because it enhances motivation,

gives a higher quality of education, with other A quasi-experimental study was used to
advantages like better know'edge determine the effectiveneSS Of problem-based
maintenance, class attractiveness, and learning (PBL) vs. Lecture-based learning
practical use’. Moreover, students in PBL (LBL) in nursing education. It was conducted in
develop higher-order thinking and positive two pub!ic institutes °.f nursiljg in Peshawar,
effect on their decision-making ability and Le. Institute of Nursing Sciences and the
establish greater satisfaction than students* in Postgraduate College of Nursing Hayatabad.
LBL. A Chinese study reveals that PBL is A total 69 nursing students of 2 semester
increasingly popular among preventive were included in the study. One group was
medicine®. Overall, PBL was associated with subjected to the lecture-based learning and the
a significant increase in students' theoretical other group was subjected to problem-based
examination scores along with problem- learning method. Results are displayed in
solving skills, self-directed learning skills, and graphs, tables, with a brief description.
collaborative skills than LBL". Results Learning _objective was the same for both
Chicago indicated that the level of knowledge groups. The topics was given 5 days before
in the PBL group was significantly higher than the test to the students. Test was taken from
Lecture group®. Students' motivation was both the groups. Their scores on each topic
drastically higher in the PBL group and had was recorded in SPSS 23.0. Frequencies of
higher motivation toward learning as var_lables in both groups were measured. A
compared to the lecture group'®. In students' Chi-square test was applied to assess
view, PBL was effective in increasing statistical significance.

students® ability to integrate theory and

practice in clinical practice”. In Pakistan RESULTS:

majority of the educational institutes follow the

traditional methods such as lecture and other A total of 69 participants were recruited from
strategies for teaching which leads to rot two public sector nursing colleges of
|earning12_ The present Study aimed to Peshawar. Both males and females were
determine the effectiveness of the PBL versus included in the study. 84% were females and
LBL method in nursing education of two 16% were males.

Table 1: Comparison of Problem-based learning vs Lecture Based Learning

Topics for the Performance of Lecture PBL Total Chi- Level
students students Method Method Square of Sig
o s e Iz
pathway of gate 27.22 <0.05
control theory Good - 1 i
Excellent - 01 01
Differentiate Poor 17 19 %6
Between Acute Fair 04 14 18 5.67 <0.05
and Chronic Good 01 10 11
Pain Excellent 0 04 04
Identify Factors Poor 12 04 16
that Aggravate Fair 10 32 42 3.37 <0.05
Pain Good - 11 11
DISCUSSION: one knows how to apply it in real-life
situations™. Most of the participant were
Possessing knowledge is not sufficient unless female, which is like a study conducted in the
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USA'™. Concerning the effectiveness of the
PBL experience, it was found that PBL
allowed the students to learn on their own.
Results of this study indicated that students
learn more effectively through PBL as
compared to the lecture method. A similar
study carried out in Iran showed that PBL is
highly preferred over LBL®. In Egypt15 the
results showed significant difference in PBL
and LBL methods. A study conducted in
Pakistan'® to compare the medical student's
performance in problem-based learning and
lecture-based learning methods. The results
showed that in comparison to lecture-based
learning, the problem-based learning was
more effective. A study reported that
educational intervention improves the nursing
critical thinking skills which help them to take
health care management decisions
effectively’®". In our study, most of the
students PBL scores were fair and good as
compared to scores in LBL which were below
the fair. The findings were consistent with
other studies™®.

CONCLUSION:

Students in PBL gained more knowledge
shown by their higher scores, which
indicates that PBL was effective as
compared to LBL.

CONFLICT OF INTEREST: None

FUNDING SOURCES: None
REFERENCES:

1. Latham L. Concept-Based
Education. In:  Staat DW, editor.
Student-Focused Learning: Higher
Education in an Exponential Digital
Era. Maryland, USA: Rowman &
Littlefield; 2020. 1-18 p.

2. Demirel M, Dagyar M. Effects of
problem-based learning on attitude: a
meta analysis study. Eurasia J Math
Sci Technol Educ. 2016;12(8):2115-
37.

3. He Y, Du X, Toft E, Zhang X, Qu B,
Shi J, et al. A comparison between
the effectiveness of PBL and LBL on
improving problem-solving abilities of
medical students using
questioning. Innovations Educ Teach
Int. 2018;55(1):44-54.

4.

10.

11.

12.

Ma Y, Lu X. The effectiveness of
problem-based learning in pediatric
medical education in China: a meta-
analysis of randomized controlled
trials. Medicine. 2019;98(2).

Salari M, Roozbehi A, Zarifi A,
Tarmizi RA. Pure PBL, Hybrid PBL
and Lecturing: which one is more
effective in developing cognitive skills
of undergraduate students in pediatric
nursing course?. BMC Med Educ.
2018;18(1):1-15.

Yun B, Su Q, Cai YT, Chen L, Qu CR,
Han L. The effectiveness of different
teaching methods on medical or
nursing students: protocol for a
systematic review and network meta-
analysis. Medicine. 2020;99(40).
Blakeslee JR. Effects of high-fidelity
simulation on the critical thinking skills
of baccalaureate nursing students: a
causal-comparative research
study. Nurse Educ Today.
2020;92:104494.

Seibert SA. Problem-based learning:
a strategy to foster generation Z's
critical thinking and
perseverance. Teach Learn Nurs.
2021;16(1):85-8.

Chernikova O, Heitzmann N, Stadler
M, Holzberger D, Seidel T, Fischer F.
Simulation-based learning in higher
education: a meta-analysis. Rev Educ
Res. 2020;90(4):499-541.

Lopez M, Jiménez JM, Martin-Gil B,
Fernandez-Castro M, Cao MJ, Frutos
M, et al. The impact of an educational
intervention on nursing students'
critical thinking skills: a quasi-
experimental  study. Nurse  Educ
Today. 2020;85:104305.

Zaidi U, Hammad LF, Awad SS,
Qasem HD, Al-Mahdi NA. Problem-
based learning vs. traditional teaching
methods: self-efficacy and academic
performance among students of
Health and Rehabilitation Sciences
College, PNU. Rehabilitation.
2017;55:38-5.

McKnight K, O'Malley K, Ruzic R,
Horsley MK, Franey JJ, Bassett K.
Teaching in a digital age: how
educators use technology to improve
student learning. J Res Technol Educ.
2016;48(3):194-211.

10| J Farkhanda Inst Nurs Pub Health

January-June 2021



EFFECTIVENESS OF PROBLEM BASED LEARNING

JFINPH

13. Martins AD, Pinho DL. based learning among medical
Interprofessional simulation effects for students. J Pak Med Assoc, 66(6),
healthcare students: a systematic 650-653.
review and meta-analysis. Nurse 17. Tang, S., Long, M., Tong, F., Wang,
Educ Today. 2020;104568. Z., Zhang, H., & Sutton-Jones, K. L.

14. Kang J, Song J, Noh W. A systematic (2020). A Comparative Study of
review and meta-analysis of the Problem-Based Learning and
effects of global health competency Traditional Approaches in College
improvement programs on nurses and English Classrooms: Analyzing
nursing students.J Adv  Nurs. Pedagogical Behaviors Via
2020;76(7):1552-66. Classroom  Observation. Behavioral

15. Thabet M, Taha EE, Abood SA, Sciences, 10(6), 105.

Morsy S. The effect of problem-based 18. Yue, M., Zhang, M., Zhang, C., & Jin,
learning on nursing students' decision C. (2017). The effectiveness of
making skills and styles. J Nurs Educ concept mapping on development of
Pract. 2017;7(6):108-16. critical thinking in nursing education:

16. Faisal, R., Khalil-ur-Rehman, B. S., & A systematic review and meta-
Shinwari, L. (2016). Problem-based analysis. Nurse education today, 52,
learning in comparison with Lecture- 87-94.

CONTRIBUTORS
1. Sameena Naz - Concept & Design; Data Acquisition; Drafting Manuscript; Critical Revision;

2. Bakhtiyar Ali Shah - Concept & Design; Data Analysis/Interpretation; Supervision
3. Akhter Zeb - Data Acquisition; Data Analysis/Interpretation

January-June 2021

J Farkhanda Inst Nurs Pub Health | 11



JFINPH ORIGINAL ARTICLE

FACTORS CONTRIBUTING TO BURNOUT AMONG NURSES WORKING IN
EMERGENCY ROOMS

Fouzia Jameel', Samina Kousar?, Nadia Saif’, Mansoor Ghani®, Shahjahan®, Wagas Latif®

ABSTRACT:
OBJECTIVES:

To assess the burnout among nurses working in emergency rooms of public sector hospitals and
contributing factors to burnout among them.

METHODOLOGY:

The study included nurses (N=130) having experience of two or more years in emergency rooms,
in public sector hospitals of Rawalpindi/Islamabad and Lahore. Data was collected with the help of
a self-structured questionnaire. Questionnaire was validated by sample pilot study of 20 nurses
and with consultancy of statistician.

RESULTS:
The study revealed that out of 130 participant nurses, 126 (92.92%) were found to be suffering
from burnout. Among them 86 (66.15%) had mild burnout and 40 (30.76%) were with moderate

burnout. Among contributory factors of burnout, work related burnout was significantly higher as
compared to personal and client related burnout.

CONCLUSION:

Nurses working in emergency rooms showed positive results of having burnout especially work
related.

KEYWORDS: Nurse, Burnout, Emergency Room (ER), Stress, Duties
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INTRODUCTION: leads to low morale, family difficulties and
social  problems®. Fatigue, headaches,
Nursing is a demanding career that involves irritability, eating issues, insomnia, emotional
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unpredictability and inflexibility and relation
with individuals are some prominent clinical
symptoms4. High levels of burnout can
negatively affect patients’ satisfaction, work
environment and also have an adverse
influence on the performance of the
individuals®®. Burnout also disturbs the life
quality of employees with higher interpersonal
conflicts and antagonism leading to excessive
absenteeism; high turnover rate and increase
in health care cost’. The factors related to
burnout have three dimensions including
socio-demographic  factors,  work-related
factors, and personal risk factors. Personal
characteristics like hardiness, coping
strategies, and social support can mitigate the
burnout. Stress and burnout are somehow
related to each other. Acute emotive response
and relational stressors occurring at
profession can cause it®. Nurses performing in
the emergency rooms provide intensive care
that necessitates the quick decision-making
ability, independent working and subdues
sentiments to manage job responsibilities.
Moreover, trivial autonomy and less feedback
may lead to the development of burnout.
Nurses performing duties in risky sectors
including emergency and critical care are most
susceptible to burnout due to patient
requirements and undefined consequencesm.
Many researchers have studied burnout in
nurses, and most of these studies concluded
that burnout scores are considerably greater
among hospital nurses'""?. Studies conducted
on burnout in nurses of Pakistan are
insufficient. Recently, a study was carried out
regarding burn out among the pediatric
surgeons of Pakistan' but there are limited
studies on the factors contributing to burnout
in nurses working in emergency rooms of
public sector hospitals in Pakistan.

METHODOLOGY:

This was an analytical cross sectional study.
In this study, sample was based on 8 hospitals,
total 150 performas were distributed out of
which the data was collected from nurses
(N=130) working in emergency room through
self-administered questionnaire. A total of 130
responses were approached through purposive
sampling technique with 8% margin of error.
Sample size determination was done
according to Health studies 2.0.21 WHO
version i.e. n=Z21-a/2P(1-P)/d2. Ethical

approval was taken from ethical review
committee of University of Health Sciences
Lahore, Punjab, Pakistan. The questionnaire
comprised of two parts. The first part was the
demographic profile; including marital status,
gender, age, educational level, years of
experience, title of work, employment sector
and duty shift and rotation. Second part of the
questionnaire was comprised of 19 questions
related to burnout. The score ranges 25-50%,
50-75%, and score >75% would be
considered as mild, moderate, and severe
burnout respectively. A pilot study was
conducted on 20 participants. Cronbach’s
Alpha was (.845) which was greater than 0.7.
It indicated that instrument was reliable for
data collection, to assess level of burnout
among participants. Data entered and
analyzed, through SPSS IBM version 21.

RESULTS:
Table 1: Grading Criteria for the Burnout Category &
Results
Burnout Frequencies
No Burnout 04
Mild Burnout 86
Moderate Burnout 40

Severe Burnout

Total 130

Note: Here total questions were 19 and each
having 5 marks, then total score rate is 95

< 0.001"
f | 1 [ ‘ 1

® Personal

= Work Related

Mean Score

W Client Related

Figure 1: Comparison of Mean Score among
Burnout Domains
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Figure 2: Factors Associated with Nurses Burnout

DISCUSSION:

In this study, burnout was assessed among
nurses working in emergency rooms. Out of
130 respondents, 92% participants were
analyzed as individuals suffering from burnout.
86 participants were categorized as having
mild burnout (68.25%) and 40 (31.74%) were
with moderate burnout. The results were
congruent to the findings which showed that
emergency nurses have higher level of
burnout as compared to nurses working in
medical units'*. Another study concluded the
same results that nurses were found
vulnerable to burnout, but emergency room
nurses were more prone to burnout’. Age of
nurses had significant relationship with
personal burnout and work related burnout in
our study. The study results of Kelly et al
agreed to our results that younger age and
working in high complex or critical areas are
predisposing factors for burnout'®. Other
studies also revealed similar results that
nurses having age less than 35 experienced
higher levels of burnout'. In this study,
experience has an insignificant relationship
with personal, work-related burnout and the
client related burnout. Another study noted
that years of work and the rank of the nurse in
the organization have positive association with
the level of burnout'®. The mean personal and
work related burnout scored were higher in

married as compared to single. Marital status
is correlated with client related burnout.
Another study showed similar results and
concluded that married nurses have higher
levels of burnout compared to single nurses'®.
But it is contradicted by another study;
researcher seems that there is no
distinguishable difference in burnout among
married and unmarried nurses'®. Whereas
Kelly et al in 2011 proposed that among
nurses being single and childless are
predisposing factors for burnout®. No
relationship of type of residence was found
with personal burnout, work related burnout
and client related burnout in this study.
Whereas, a study finds out that nurses having
difficulty in childcare and in doing house
chores, health problems of the nurse herself or
her children, economic hardships and
difficulties encountered in trans?ortation are
factors that attribute to burnout®. Duty shift
has significant relationship with personal
burnout, work-related burnout and client
related burnout in this study. Other findings
confirmed that nurses working in emergency
have more burnout especially those who
worked in long shifts or night shifts as
compared to those at day shifts®®. Another
study on burnout concluded that insufficient
opportunities to rest and regenerate depleted
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energy aggravate the exhausting impact of
demand/resource imbalances®'. Therefore,
burnout may be caused by above-mentioned
reasons. It can be alleviated by eliminating
and controlling of these contributing factors of
burnout.

CONCLUSION:

Emergency room nurses have mild to
moderate burnout and work related factors are
significantly related to burnout. There is also
significant relationship of age, experience,
duty shift and marital status with level of
burnout.
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PARENTS SATISFACTION REGARDING THEIR CHILD WITH NURSING
CARE IN TERTIARY HOSPITALS, PESHAWAR
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ABSTRACT:
OBJECTIVES:

To study the satisfaction of parents regarding their child with nursing care in government tertiary care
hospitals in Peshawar, KPK.

METHODOLOGY:

A cross sectional study was done in three tertiary care hospitals in Peshawar District, KPK. Data was
collected from 306 participants as a convenient sample size. Parents of children admitted in three
units consisting of Pediatric Ward, Pediatric Intensive Care Unit (ICU) and Pediatric High Dependency
Unit (HDU) for at least 2 days in these units were included. Whereas, those who have stayed less
than 2 days were excluded. Data was collected from 306 participants through a structured
questionnaire. Informed consent was taken from the participants. The data was recorded and
analyzed on SPSS version 20.0.

RESULTS:

The result of this study shows more satisfaction from parents toward nursing care provided to their
child. But in some areas i.e. providing informational care and following hygienic conditions, the
parents’ satisfaction was not positive.

CONCLUSION:

Parents as well as patient satisfaction are the key factors in relation to nursing care. Our study’s
finding show great satisfaction toward nursing care.

KEYWORDS: Intensive Care Unit (ICU), High Dependency Unit (HDU), Parents’ Satisfaction,
Children, Nursing Care
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provided to their children is very important.
Nurses and other health professionals should
know the importance of support needed for the
parents and to provide quality care for their
children. Nurses should be aware of how to

bridge the gap and communicate with parents
through their knowledge and skills to support

parental role. Access to information can make
parents feel more comfortable, reduce
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helplessness, and provide them a sense to
control the situation'. Better nurse/patient
ratio, nurse involvement in decision making,
and positive doctor-nurse relations are also
associated with improved patient outcomes,
including reduction in further complications,
mortality, and better parents’ satisfaction®. The
attitude and approach of the nurses are
important factors, which enable them to treat
children as human being, and not just a case,
with sympathy, respect, and empathy and by
staff who are interested in providing holistic
care’. Parents and nurses are at the forefront
of a hospitalized child's care and to
understand the views of parents and nurses in
the provision of holistic care to patient.
Parents and children have a unique bond of
relationship, which makes parental
involvement much important to provide the
holistic care to admitted child in pediatrics
unit’. Patient satisfaction levels is a crucial
part to measure the quality of care, especially
for children who has difficulty in speaking, so
parent’s level of satisfaction should be taken
into consideration®. Parents’ satisfaction is
generally accepted as a vital indicator of the
quality and effectiveness of care®. The quality
of care based on nursing care deficiencies
was also explored and indicated that a
significant relationship existed between quality
care and parents of patient safety ratings. The
creation and maintenance of trust is essential
to increase the benefits of the relationship
between nurses and parents of hospitalized

children’. Nurses are the front-line personnel
who care for patients on a daily basis. Nurses
can play an important role in ensuring patient
safety in every unit of hospital’. The results of
a study reported the assessment of parental
satisfaction with nursing care was good.
Enough resources are also one of the factors
to provide better quality care’.

METHODOLOGY:

A cross sectional quantitative study design
was used to find out the satisfaction level of
parents in three government tertiary care
hospitals in Peshawar district, Khyber
Pakhtunkhwa from February to April 2020.
The convenience sampling method was used
and total 306 participants were recruited.
Parents of children admitted in three units
consisting of Pediatric Ward, Pediatric ICU
and Pediatric HDU for at least 2 days in these
units were included. Whereas, those who have
stayed less than 02 days were excluded. Data
was collected from 306 participants through a
structured questionnaire. The questionnaire
consisted of 20 questions based on various
aspects of nursing care. The satisfaction level
was graded to follow the Likert scale as;
Never-1, Sometimes-2, Usually-3, and
Always-4. Approval to carried out the study
was taken from the hospital director. Informed
consent was obtained from all participants.
Data was processed and analyzed using the
SPSS version 20.

RESULTS:
Table 1: Demographic Data (in Percentage)

Male 61 19.9%

Gender Female 245 80.1%
25 to 30 years 143 46.7%

31 to 35 years 133 43.5%
Age 36 to 40 years 29 09.5%

41 and above 01 0.3%

Pediatric General ward 265 86.6%

Ward ICU 08 0B%
HDU 33 10.8%

Father 61 19.9%

Parents

Mother 245 80.1%

Urban 121 39.5%

Residence

Rural 185 60.5%
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Table 2: Overall Results (Variables 1 to 20)

Serial No. Questions Participants Responses
Never Sometimes Usually Always
N (%) N (%) N (%) N (%)
Nurses listen carefully
1 to your concerns 05 (1.6) 28 (9.2) 63 (20.6) 210 (68.6)
They provide effective
nursing care during
2 every procedure to 06 (2.0) 16 (5.2) 70 (22.9) 214 (69.9)
your child
Nurses provides 71
3 informational care to 37 (12.1) (23.2) 70 (22.9) 128 (41.8)
you i
4 SB;';E“'" I 13 (4.2) 15 (4.9) 67 (21.9) 211 (69)
Overall quality of care
5 of the nursing staff 15 (4.9) 18 (5.9) 73 (23.9) 200 (65.4)
The nurses follow the 108
6 hygienic conditions 93 (30.4) (35.3) 81(10.1) 74(24.2)
7 Sive medications on 12 (3.9) 26 (8.5) 107 (35.0) 161 (52.6)
Nurse communicate
doctor’s messages 40
8 with you regarding 06 (2.0) (13.1) 74 (24.2) 186 (60.8)
your child health ’
status
| am satisfied from
9 overall hospital care 05 (1.6) 15 (4.9) 61(19.9) 225 (73.5)
10 Your child receives
satisfactory treatment 03 (1.0) 15 (4.9) 56 (18.3) 232 (75.8)
Positive work climate
1" and cooperation 02 (0.7) 10 (3.3) 38 (12.4) 256 (83.7)
among staff members

Parents satisfaction with nursing care provided to neonatal

setisfied withnursing

Figure 1: showing satisfaction of the parents
with nursing care

DISCUSSION:

The satisfaction of the parents of those
children admitted in pediatric wards in three
teaching hospitals of Peshawar was studied.
Charge nurse is the principal healthcare
provider for the neonatal patients admitted in
the ICU and HDU. They have greater

responsibilities for giving the effective care
to infants, listening to their parents concerns
and providing information care to them along
with health status of their children. These
factors contribute in the parent’s satisfaction
regarding the services and nursing
staff'®""™. Similarly, in our study, parents
scores were high on the questions such as
active listening of the nurses, effective care,
behavior, and overall quality of nursing care
but they reported that 35.5% of the nursing
staff doesn’t follow the hygienic conditions.
To minimize chances of infection, following
hygienic conditions is very important before
and after performing procedure. Due to work
burden, shortage of staff, and lack of
facilities, proper hygienic conditions are not
practiced in hospitals. A study conducted in
Jordan™, reported that ninety per cent of the
parents perceived that nursing staff show
negligence in the care of their children and
didn’t listen to parents’ concerns. Similarly,
another study result showed that the parents
were less satisfied from the nursing care
provided to their six-year-old children
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admitted in emergency units'*'°. This study
also reported that duration of hospitalization,
gender and age were not associated with
the satisfaction of the parents. In our study,
the results showed that most of the
participants were satisfied with nursing care
provided to their child. Patient satisfaction
with nursing care is a definitive determinant
of quality of healthcare in the hospital16. An
integrative review was conducted and
reported that several countries (United
Kingdom, United States of America,
Australia, Canada, Israel, Netherland, and
South Africa) showed parents satisfaction
with nursing care provided to their infants”.
In USA'®, parents were highly satisfied from
the nurses performing duties in the
emergency care units of neonatal.

CONCLUSION:

This study concluded that the majority of the
parents were satisfied with the overall care
provided by nurses except hand washing and
the provision of information for which
responses were not satisfactory. The
remaining variable got more than 50%
(positive) score.
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PERCEPTION OF STUDENT NURSES REGARDING CHARACTERISTICS OF
AN EFFECTIVE CLINICAL INSTRUCTOR: A CROSS-SECTIONAL STUDY
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ABSTRACT:
OBJECTIVES:

This study was conducted to explore the perception of student nurses regarding characteristics of
effective clinical instructor that can boost student’s learning.

METHODOLOGY:

A descriptive cross-sectional study design was used to carry out to find out the student’s perception
regarding characteristics of effective clinical instructor. For this purpose, a structured questionnaire was
used for data collection. Participants of the study were undergraduate student nurses enrolled in BSc.N
Post R.N, BSc.N Generic and Diploma nursing educational programs. Total 250 students’ responses
were recorded from different institutes of nursing, Peshawar. Ethical approval was taken from Khyber
Medical University, Peshawar. SPSS version 22.0 was used for data analysis.

RESULTS:

The results showed that all the characteristics of professional competency was important for the
instructors. Perceived good communication skills was marked high in personal characteristic of the
instructors (562%). The instructors should evaluate the students objectively (72%) had increased
responses under the category of relationship with students.

CONCLUSION:

For a good instructor, professional competency, personal characteristics, and relationship with students
should be effective. The instructors should have to polish their skills.

KEYWORDS: Clinical Instructor, Clinical Teaching, Perception, Student Nurses, Characteristics,
Effective Clinical Instructor
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instead of merely increasing factual
information®. The job of the clinical teacher is
to enable learners to shoulder the
responsibilities of a professional nurse in a
prescribed span of time®. Nurses wanting in
basic required skills are likely to jeopardize
effectiveness of a health care providing team
and may simultaneously reduce effectiveness
of nursing interventions. There are many
studies that are suggestive of the fact that
effective behaviors of a clinical instructor are
closely related to effective clinical teaching
that leads to enhanced learning capacity of
the learners at bed side’ Several studies are
of the opinion that clinical teaching is a
valuable tool used to bridge the theoretical
knowledge and clinical skills in a practical
profession like nursing. Effective clinical
teaching is directly related to the quality of
professional skills that the student nurses
receive during their training period. If the
clinical teaching is effective, in turn, it will
ingrain good quality of knowledge, skills, and
attitudes in the student nurses who will
provide safe and effective nursing services to
their clients, families and communities. It will
also increase their interpersonal
communication and relationship abilities with
others®”. Girija et al, pointed out three main
functions of a clinical teacher that are
important for making the clinical learning of
the student nurses easier’. These functions
include role modeling, clinical supervision,
and instructional leadership. In addition, they
also explain the most important attributes of
clinical teacher as professional competencies,
interactions with students and personal
qualities®. Lundberg KM elucidated that
clinical teaching is a way to translate
theoretical knowledge into practical
performanceg. Paying due attention to the
importance of effective clinical teaching, many
research studies have been done so far, to
find out how the clinical teaching can be
improved by knowing about perception of
student nurses regardin% characteristics of
effective clinical teacher’. Effective clinical
teaching is a mean to produce professional
nurses who would possess optimum level of
theoretical knowledge and practical skills. It is
of utmost importance for hiring and
development of the clinical instructors to have
valid knowledge about the behaviors and
characteristics of an effective clinical teacher
that increase or decrease the learning abilities

of the student nurses.
METHODOLOGY:

A cross sectional descriptive study design
was employed. The sample of this study was
selected through convenient sampling
technique, consisting of two hundred and fifty
participants (n=250), recruited from various
nursing educational programs from different
nursing colleges of Peshawar. Duration of
the study was four months from February to
June 2020. Students of seventh and eight
semester of the generic BSN and third and
fourth year of diploma program were included
in this study. Exclusion criterion was students
who attended less than three clinical
sessions during their study tenure. A self-
administered instrument adopted and
modified from Effective Clinical Instructor
Characteristics Inventory (ECICI) developed
by Girija et al, was used for data collection®.
The Cronbach’s Alpha coefficient
demonstrating the reliability of the instrument
was 0.87. The questionnaire items were
related to the professional competence,
relationship with students and personal
characteristics of the clinical instructor,
respectively. A five-point Likert scale was
used. Ethical approval was taken from
Institutional Review Board of Khyber Medical
University Peshawar. informed consent was
obtained from all the participants.
Confidentiality and anonymity of participants
were maintained. The data were analyzed
using the Statistical Package for the Social
Sciences (SPSS) version 22. Descriptive
statistics were used to identify
student’s perception regarding characteristics
of effective clinical instructor.
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RESULTS: Characteristics Related to Relationship with Students

Table 1: Demographic Information

20-25 | 26-30 | 31-35 >36 Total
years years | years |Yyears
Age 08
131 95 18 08
(52.4%) | (38%) | (7.2%) | (2.4%) | 250
Male | Female s
Gender 250 ' Objecttely
52 198
(20.8%) [(79.2%) Figure 3: Characteristics Related to the
Category of Relationship with Students
IT_\?’\slt Generic | Diploma in .
Educational BSc.N BSc.N Nursing 250 DISCUSSION.
Program .y .
146 56 The findings of this study clearly show that
(58.4%) | (22.4%) | 48 (19.2%) most of the characteristics reported by
student nurses belong to category of
professional competence. These findings are
Previous Yes No supporting the wgrk of INGRAsslA" and
Clinical 250 Kotzabassaki et al ', in which the category of
Experience| 139 111 professional competence had received
(39.6%) | (44.4%) highest rating from the participating students.
The findings of this study are also partly in

line with the study conducted by Girija et al®,
in Oman, in which they found that the
Characteristics of Professional Competence professional competence was the highest
rated theme of most important characteristics
as perceived by the students, followed by the
theme of relationship with students, whereas
the findings of this study show that the
second highly rated category is Personal
Attributes. Studies done in the field of
radiography also revealed that the students

u Fulfill Professional Responsibilities u Effective demonstration skills gave over all h|gheSt scores to the
= Encourage students ta ask guestions Effectively deliver practical knowledge profeSSional com petence, fo”OWed b

» Genuine nterest in patient care category of interpersonal relationships1 .

Similarly, the findings of two studies

Figure 1. Characteristics Related to the conducted by Emery13 and Jarski, Kulig, and

Category of Professional Competence Olson™ in the field of physical therapy, are in

support of the findings of the current study.
The results of other studies carried out in
athletic training programs, revealed that
i — - relationship with students was rated as the
. most important characteristic, by the
—— participants of these studies'. Other most
rated attributes of effective clinical instructor
include, being able to communicate
knowledge and skills to students for safe
practices, demonstrates good communication
skills and being honest and direct with
students. These findings of current study are
in line with the study of Talwar and Weilin',
in which the researchers found that

Characteristics Related to Personal Attributes

n 5k

0%

W ETUCETs Response

Figure 2: Characteristics Related to the Category of
Personal Attributes
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participants gave more importance to
characteristics of being honest with students,
having good communication skills and ability
to give constructive feedback. However,
these findings don’t agree with the results of
study where rapport was given the highest
score by the participants'’. Other highly rated
characteristic in this study are that clinical
instructor is organized, well prepared and
demonstrates enthusiasm for teaching.
These findings are also supported by work of
other researchers, who agree that these
qualities are fundamental for effectiveness of
a clinical instructor'®.

CONCLUSION:

For a good instructor, professional competency,
personal characteristics, and relationship with
students should be effective. The instructors
should have to polish their skills.
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The main components of any original article are Abstract, Introduction, Methodology, Results and Discussion
(IMRAD: I- Introduction, M- Methodology, R- Results and D- Discussion) and Conclusion.

ABSTRACT

Abstract of an original article should be in structured format with the following subheadings:
i Objective

ii. Methodology

iii. Results

iv. Conclusion

V. Keywords

Label each section clearly with the appropriate subheadings. Background is not needed in an abstract. The total
word count of abstract should be 250 words. A minimum of three to ten keywords as per MeSH (Medical Subject
Headings) should be written at the end of abstract.

INTRODUCTION

The introduction of the article is funnel shaped, moving from the general information followed by specific information
related to the research. It should include the purpose of the article after giving brief literature review strictly related to
objective of the study. The rationale for the study or observation should be summarized. Only strictly pertinent
references should be cited and the subject should not be extensively reviewed. Data, methodology or conclusion
from the work being reported should not be presented in this section. It should end with a statement of the study
objective.

METHODOLOGY

Study design and sampling methods should be mentioned. Obsolete terms such as retrospective studies should not
be used. The selection of the observational or experimental subjects (patients or experimental animals, including
controls) should be described clearly. The methods and the apparatus used should be identified (with the
manufacturer's name and address in parentheses), and procedures be described in sufficient detail to allow other
workers to reproduce the results. References to established methods should be given, including statistical methods.
References and brief descriptions for methods that have been published but are not well-known should be provided;
only new or substantially modified methods should be described in detail, giving reasons for using them, and
evaluating their limitations. All drugs and chemicals used should be identified precisely, including generic name(s),
dose(s), and route(s) of administration. The approval of human or animal research by an Ethical committee is an
essential requirement. For statistical analysis, the specific test used should be named, preferably with reference for
anuncommon test.

RESULTS

Results should be presented in a logical sequence in the text, tables, and illustrations. It should be written in past
tense. All the data in the tables or illustrations should not be repeated in the text; only important observations should
be emphasized or summarized with due statement of demographic details. No opinion should be given in this part of
the text. The maximum number of tables/graphs should not exceed five.

TABLES AND ILLUSTRATIONS

Legends to illustrations should be typed on the same sheet. Tables should be simple, and should supplement rather
than duplicate information in the text; tables repeating information will be omitted. Each table should have a title and
be typed in double space without horizontal and vertical lines on an 8-1/2"x11” (21.5x28.0 centimeters) paper. Tables
should be numbered consecutively with Roman numerals. If abbreviations are used, they should be explained in
footnotes. When graphs, scatter grams, or histograms are submitted, the numerical data on which they are based
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should be supplied. All graphs should be made with MS Excel and SPSS software and be sent as a separate Excel
file, even if merged in the manuscript.

FIGURES AND PHOTOGRAPHS

Photographs, X-rays, CT scans, MRI and photo micro-graphs should be sent in digital format with minimum
resolution of 3.2 mega pixels in JPEG compression. Photographs must be sharply focused. The background of
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such by a camera without manipulating them digitally. The hard copy of the photographs if sent, must be uncounted,
glossy prints 5°x7” (12.6x17.3 centimeters) in size. They may be in black and white or in color. Negatives,
transparencies, and x-ray films should not be submitted. Numerical number in the figure and the name of the article
should be written on the back of each figure/photograph. Scanned photographs must have 300 or more dpi
resolution. The author must identify the top of the figure. These figures and photographs must be cited in the text in
consecutive order. Legends for photomicrographs should indicate the magnification, internal scale and the method
of staining. Photographs of published articles will not be returned. If photographs of patients are used either they
should not be identifiable or the photographs should be accompanied by written permission to use them.

S.IUNITS
System international (S.I) unit measurement should be used. Imperial measurement units like inches, feet etc. are
not acceptable.

DISCUSSION

The discussion should begin with a brief summary of the main findings and should answer the question(s) stated in
the introduction or address the hypothesis. The findings should be in context of the strengths of the study. This
section should include author's comment on the results, supported with contemporary references, including
arguments and analysis of identical work done by other workers. The differences from previous findings need to be
documented, reason for similarities and differences with applications, implications or both. Typically, the authors
should move from specific to general (opposite of introduction and hence inverted funnel shaped). Any conflict of
interest, however, must be mentioned at the end of discussion in a separate heading.

LIMITATIONS
The limitations of the study should be mentioned at the end. Limitations must be mentioned by the authors, rather
than by the peerreviewers and readers.

CONCLUSION
Conclusion should be provided under separate heading and highlight new aspects arising from the study. It should
be in accordance with the objectives. This section is brief, not more than a few pertinentlines.
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