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Abstract

Background: to evaluate and
study the overnight emergency
workload of the obstetric and
gynecological team on call in
order to guide a plan for better
medical services.

Patients and Methods: Over
a 6 months period of time in
Queen Alia teaching hospital,
we analyze the number of
patients who were seen
during the on calls nights
starting from 4.00 pm till 8.00
am next morning. Recorded
data includes timing of call,
diagnosis of cases, operations
and outcomes.

Results: A total of 3,521
patients were managed during
overnight on call duties
during 6 months. Most of the
calls apart from deliveries

and caesarian sections were
due to abdominal pain due

to ovarian cyst as the most
specific diagnosis, non-
specific vaginal bleeding,

then exaggerated signs and
symptoms of pregnancy,

and trauma, like falling down
during pregnancy. Emergency
evacuation and curettage was
the highest number of surgical
interventions dealt with during
nights.

Conclusion: A major work
load is dealt with during on
call duties, especially by the
obstetric and gynecological

team. During these nights we
deal with different kinds of hot
and cold cases in obstetric
and gynecology unit. Such a
burden sometimes requires
transferring patients from

one hospital to another due to
lack of beds, and sometimes
for the lack of incubators in
the neonatal intensive care
unit, in cases of premature
emergency deliveries. That is
why our prospect is to have

a specialized hospital for
obstetrics and gynecology,
along with an adequate
number of residents, trained
well to deal with different
cases and this huge workload.

Key words: vaginal bleeding,
on-call, work load, emergency,
night duties

Introduction

There is a major workload done
over nights by the obstetric and
gynecology on call team, that is
every duty night from 4.00 pm to
the next morning at 8.00 am. We
have two emergency rooms in
every obstetric and gynecology
department’s out patients emergency
room which deals mainly with
gynecological problems like vaginal
bleeding, acute abdominal pain,
vaginal infections, and some acute
medical and surgical problems
affecting pregnant women. The 2nd
one is the labour emergency room
where we deal with emergency
obstetrical cases beyond 28 weeks
gestation. The main gynecological
emergency cases are related to
abnormal vaginal bleeding.

This study aims to evaluate the
bulk of emergency cases we face
during duty nights in numbers and
related to quality and severity of
cases, in order to determine the
proper number of senior and junior
residents that is best to be available
each duty, and to provide the best
training programs for them so that
they can deal with such cases.

Patients and Methods

Queen Alia Hospital is a teaching
tertiary hospital, with 300 beds.

The obstetric and gynecological
department contains 32 beds, with 6
beds for labour. Each duty involves
one junior resident, one 2nd or

3rd year resident and one senior
resident, covered by a specialist
first on call and consultant. This
team deals with all emergency

calls and all inpatient cases. This
hospital serves a large number of
populations. Patients come from the
local city Amman and from Zarqa,
Mafraq, Jerash, Ajloon and many
come from remote areas.

The operation theatre is available
and ready for emergency cases 24
hours daily.
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This study was done by the obstetric
and gynecological specialist and
data was collected from special
registrations records available at

the obstetric and gynecological
department, emergency room and at
the theatre.

Results

During the period from June 2011
till September 2011, 3,521 patients
were seen from 4.00 pm till 8.00 am
next morning.

Most of the calls were at 600 pm.

Out of a total of 224, 49.1% of

calls were of abdominal pain,

with acute ruptured ovarian cyst
being the most common specific
pathology in 41 (9.0%) patients.

73 (16.0%) calls were received for
dysfunctional vaginal bleeding. Apart
from the Accident and Emergency
department, 40 (8.8%) calls were
received from other units. A total
131 (28.7%) patients were admitted
in the obstetric and gynecological
department for urgent operation

or observation while 212 (46.5%)
patients were discharged. 92
patients were referred to other units
with medical referral accounting for
45 (9.8%) patients.

A total 104 emergency surgeries
were performed with dilatation and
curettage being the most common
procedure in 34 (32.7%) patients
followed by cesarean section in
27 (26.0%) and laparotomy in 21
(20.2%) patients.

Discussion

Emergency cases form the major
workload of an obstetric and
gynecological department. Little
accurate quantitative data is
available at present regarding the
nature and impact of emergency
obstetrical call workload in tertiary
care public teaching hospitals. This
study highlights the disease pattern
encountered by an on-call team.

Results of this study showed that
the majority of patients (49.1%)
presented to the obstetric and

gynecological unit as an emergency,
were suffering from acute conditions
of the abdomen. In our study also,
the most frequent specific diagnosis
made is miscarriage.

Urgent surgical procedures were
carried out in 104 (22.8%) patients,
dilatation and curettage being the
most frequent operation performed.

For all patients who presented

with abdominal pain, call was

given to the on-call obstetric and
gynecological unit without doing
proper resuscitation and initial work
up. This increased the substantial
workload on the on-call team,
whose work now not only included
the management of genuine
surgical emergencies but also doing
investigation and proper referral to
other units.

Apart from examining the on-call
workload of surgical residents, an
assessment of on-call activity is
needed to maximize educational
merit of our obstetric and
gynecological residents.

Conclusion

The major workload of an on-call
surgical emergency team deals with
the acute conditions of abdomen
with dilatation and curettage

being the most frequent operation
performed. A substantial proportion
of patients, however, suffer from
other conditions including vaginal
bleeding, that requires a holistic
approach to care and a wide range
of skills and experience that may
cross subspecialty and specialty
divisions.

The results of this study are helpful
in planning better emergency
service delivery to patients and in
focusing and improving the training
of obstetric and gynecological
residents. There is a need for a
structured training program for
emergency surgery of obstetric and
gynecology residents especially
revolving around these common
pathologies and their operative
managements. Government at

various levels should provide
modern diagnostic tools for the
accurate preoperative diagnosis of
surgical emergencies in tertiary care
hospitals. These measures will help
to improve the management and
outcome of surgical emergencies.
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Abstract

Prevention of postoperative
wound infections is of great
concern in surgery, so that the
antimicrobial prophylaxis is
used to reduce the incidence
of surgical site infection. The
value of antibiotic prophylaxis
in the reduction of post-
operative infection rate is

well established in clean-
contaminated procedures, and
it is considered optional for
most clean procedures. Surgical
site infection (SSI) is a form

of postoperative complication
that contributes significantly
to morbidity and mortality

in healthcare today and also
has an enormous impact on
patients’ quality of life and
contributes substantially to
the financial cost of a patient.
Infection rates for surgical
treatment of breast cancer are
documented between 1.9 and
50%. The accepted rate for
wound infections after clean
operations such as breast
cancer is approximately 1.5 %.
These surprisingly high rates
of postoperative infections
after breast surgery provide
the impetus for consideration
of antibiotic prophylaxis even
though breast operations are
considered clean.

Currently there is no consensus
on prophylactic antibiotics use
in breast cancer surgery, and
still there are different practices
that exist among surgeons
within the same department. In
addition increased antibiotic
use may lead to antibiotic
resistance, so that generating

a very strong yes and no is still
unreachable.

Introduction

Prevention of postoperative wound
infections is of great concern in
surgery, so that the antimicrobial
prophylaxis is used to reduce the
incidence of surgical site infection
(1, 2, 3).

Preoperative antibiotic prophylaxis
is defined as parenteral antibiotic
administered any time on the day
of surgery before the end of the
procedure(4). The value of antibiotic
prophylaxis in the reduction of
post-operative infection rate is well
established in clean-contaminated
procedures, and it is considered
optional for most clean procedures
(5). Also nurses play a vital role

in the reduction of SSls; through
patient education about strategies
to reduce risk factors, and ensure
antibiotic prophylaxis is given.

Surgical site infection (SSI) is a
form of postoperative complication
that contributes significantly to
morbidity and mortality in healthcare
today and also has an enormous
impact on patients’ quality of life
and contributes substantially to

the financial cost of patient care

(6). SSl is considered as the third
most common type of health care
associated infection, and accounts
for approximately 38% of all
infections in the surgical patient
population (7). Every year 30 million
surgical procedures are performed
throughout the United States and at
least 2% are complicated by SSls

().

Infection rates for surgical treatment
of breast cancer are documented
between 1.9 and 50% (9, 10). The
accepted rate for wound infections
after clean operations such as breast
cancer is approximately 1.5 % (11,
12). These surprisingly high rates

of postoperative infections after
breast surgery provide the impetus
for consideration of antibiotic
prophylaxis even though breast
operations are considered clean.
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Postoperative breast infections
should be considered unique for
several reasons; wound infections
after breast surgery may result in
severe consequences, significant
psychological trauma and delay in
receiving adjuvant chemotherapy
or radiotherapy (13). These unique
consequences also make any
attempt to reduce infection rate an
important goal.

Currently there is no consensus

on prophylactic antibiotics use in
breast cancer surgery (14, 15, 16),
and still there are different practices
that exist among surgeons within
the same department. In addition
increased antibiotic use may lead to
antibiotic resistance (17, 18), so that
generating a very strong yes and no
is still unreachable.

Based on what has been mentioned
before, the aim of this review is

to provide an overview of the
available evidence regarding the
efficacy, safety and the outcomes
of prophylactic antibiotics in breast
surgery.

Significance

Breast cancer accounts for

one in eight of all new cancer
cases diagnosed worldwide (19).
Furthermore, there were 926 breast
cancer cases among Jordanian
women accounting for 36.8% of all
newly diagnosed cancer cases (20).
Surgical removal of the breast has
been a golden measure treatment
approach for centuries even for
early stages of breast cancer (21);
however any surgical procedure has
the potential risk of infection.

Despite the fact of advancing
practices in infection control, SSI still
cause a substantial morbidity and
mortality rate among hospitalized
patients and contribute to increased
hospitalization and increased
consumption of resources and costs
(22, 8, 23, 24,25, 12). This makes
the prevention of SSIs a very serious
matter. The surprisingly high rates

of postoperative infections after
breast surgery provide the impetus
for consideration of antibiotic

ORIGINAL CONTRIBUTION AND CLINICAL INVESTIGATION

prophylaxis even though breast
operations are considered clean.

Objective of the Review

The objective of this review is to
identify the effect of prophylactic
antibiotics on the incidence of SSI
among women after breast cancer
surgery.

PICO Summary

P - Patient population of interest:
Women after breast cancer surgery;
female with breast cancer patients,
age more than 18 and less than 65,
patients who were diagnosed with
breast cancer and had to undergo
breast surgery

| - Intervention of interest: patient
received Prophylactic antibiotics.

C - Comparison of interest:
Incidence of SSI of women who
received prophylactic antibiotics
and who didn’t receive prophylactic
antibiotics.

O - Outcome of interest: Reduce of
SSl rate.

The clinical question was
formulated: Is prophylaxis antibiotic
(INTERVENTION) effective in
preventing postoperative wound
infection (OUTCOME) among
patients undergoing breast cancer
surgery (PATIENTS)?

Methods and Results

To come up with valid evidence
and articles, research articles

for this review were obtained by
computerized searches conducted
through searching “Science Direct”,”
Cochrane database”, “Pub Med
and “EBSCOhost” databases in

March 2012.

Search strategy was formulated
using the following MESH (Medical
Subject Headings) terms: antibiotic
prophylaxis, perioperative
prophylaxis, clean surgery, breast
surgery, lumpectomy, auxiliary lymph
node dissection, mammoplasty,
postoperative complications and
wound infection. The search was
limited from 2006 to 2012. Abstracts
were screened for relevance, and
publications relating to humans

were obtained. Additional reports
were identified from the reference
lists of retrieved reports and from
review articles. Unpublished reports
and abstracts were not considered,
and authors were not contacted.
The search was limited to English
language, human kind, research
based articles and integrative
literature review. To be included,
the article had to meet the following
criteria: (1) the study is performed
in adults, (2) prophylactic antibiotic
is administered before surgery, (3)
prophylactic antibiotics treatment is
evaluated, and (4) it is an original
article (duplicates and reviews are
excluded). There was no restriction
on the type of report or the design
of the study. The levels of evidence
have been stratified according to
accepted guidelines (Table 2), and
these have been applied to both
the evidence and the conclusions.
This paper considers the significant
levels for research, and the search

excludes any study with P>0, 05.

Results of search

With the literature search, a total

of 15 articles were identified, and
after exclusion of duplicates the
review utilized eight articles which
met the inclusion criteria. Most
retrieved articles had a high quality
methodological design. Level of
evidence and rating system for the
Hierarchy mentioned in Table three
(See Table 3 - next page). Five
articles of eight include systematic
review level 1 (see Table 2 - next
page). Two of the eight articles
included were well designed cohort
non-comparative observational
studies and anecdotal reports about
prophylactic antibiotics (level IlI).

The remaining article was case
opinion of respected authorities
based on clinical experience (level
IV). The eight studies describe
patients receiving prophylactic
antibiotics before breast surgery in
the period 1994 up to 2012. (See
Appendix, Table 1)

Data Analysis

The use of prophylactic antibiotics
in preventing infection is still a
controversial issue and their routine
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Bunn, Jones, Bel-Syer
Update Review

Cunningham,Bunn,and Handzcomb

Cunningham,Bunn,and Handzcomb

Tejirian, DiFronzoe and Haigh

Xue, Qian And Yang, Wang

Olzen, Lefta, Dietz, Brandt, Aft, Matthews, Mayfield, and

Frazer

Darren Mg, Trivedi,. Sharma, Banerjee

Micolazh, Wazdan, Pierre, Stephanig, Sylvia, Charles , Danig'le,

Charle=, and Jacques

Table 2

Level 1
reviews of RCT=

Level 3

Level 4

Level of
Year g
evidence

2012 I

Evidence from at leazt one welldesigned RCT

Evidence from a welldezigned controlled trial without randomization

2008 I

2007 1l

syetematic review or meta-analyzis of all relevant randomized controlled trialz
(RCT=), or evidence-bazed clinical practice guidelinez bazed on systematic

Evidence from welldesigned case-control and cohort studies

Evidence from =y=tematic reviews of dezscriptive and qualitative =tudies
Evidence from a =ingle descriptive or gqualitative study

Table 3

use is not common in breast
cancer surgery (15, 16, 26). The
clinical trials supporting the use

of prophylaxis include both those
involving “clean-contaminated”
procedures such as colorectal
surgery, and those involving
extensive clean procedures requiring
implantation of prosthesis such as
hip arthroplasty and cardio-thoracic
surgery (27).

This review found that pre-operative
antibiotics significantly reduce the
risk of surgical site infection in
people undergoing surgery for breast
cancer when compared with placebo
or no treatment. A moderate level of
evidence cohort study (level Ill) was
conducted by Nicolas et al. (2007);
542 patients were enrolled; they

Evidence from the opinion of authoritiez and / or reports of expert committes

compared the incidence of wound
infection between two groups who
underwent breast surgery. Before
administration of prevention strategy,
the incidence rate of infection

was 3.5%. After administration of
cefuroime before breast surgery
to those patients, the incidence
was 0.8%. The results were highly
significant to reduction of infection
rate score P <0,003. The results
were congruent with Olsen (2008)
(28) which is a retrospective case
control study (level I1l) with 278
patients enrolled.

The two studies are moderate

in terms of the evidence level,

with level Il evidence, since two
studies are cohort non-comparative
observational studies and anecdotal

]

reports about prophylactic
antibiotics, which have intervention,
but there is no randomization,

which affects the results, because
randomization is a major method to
control confounding variables. The
sample size in the two studies was
adequate according to variables.
Inclusion criteria for the studies
were identified clearly to avoid
selection bias; they considered age
of participants, their status of health,
and their willingness to participate in
the studies was obtained by consent
form.

Furthermore, approval from the
institutional review board was
obtained. These studies should be
repeated using the strongest study
design as a randomized clinical trial.
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In order to prove the benefit of
preoperative antibiotic prophylaxis
in clean elective breast surgery, an
updated well designed systematic
review (level I) published in 2012

by (29) Xue, Qian and Yang Wang;
including 681 cases and 2064
controls were eligible, found that
prophylactic antibiotic had not
shown statistical significance. On
the other hand, three systematic
reviews which are of high quality
methodological design (level 1),
were reviewed. They included 2260
participants in surgical procedures
of the breast done in 2006, 2009
and 2012 by Bunn, Jones, Bell-
Syer, Cunningham and Handscomb.
These reviews including nine
studies of a randomized control trial;
evaluated preoperative antibiotic
compared with no antibiotic or
placebo. Pooling of the results
demonstrated that prophylactics
administered preoperatively
significantly reduced the incidence
of SSI for patients undergoing
breast cancer surgery with (pooled
RR 0.72, 95% CI, 0.53 to 0.97),
thus concluding that antibiotic
prophylaxis significantly reduces the
risk of postoperative wound infection
following clean elective breast
surgery. However the review is not

able to establish which antibiotic is
the most appropriate. No trials were
found which considered immediate
breast reconstruction. The results
were congruent with systematic
review done by Tejirian, DiFronzo
and Haigh (2006) including 1,307
patients.

After deep analysis of the results
of five systematic reviews (level I)
evidence; the most reliable results
are those supporting use of the
prophylactic antibiotics in breast
surgery, because the reviews

are updated (2006-2012) and
four of five systematic reviews
provide consensus for the usage
of antibiotics and large sample
size which can make them more
generalizing to the result.

ORIGINAL CONTRIBUTION AND CLINICAL INVESTIGATION

Conclusion

There is adequate evidence

to support using preoperative
prophylactic antibiotics to reduce the
risk of a SSI in people undergoing
breast cancer surgery.

Recommendation

Use of prophylactic antibiotics

in breast surgery is associated

with a significant reduction in

SSI and should be considered in
patients undergoing breast surgery.
Antibiotic prophylaxis is one of the
interventions that are recognized as
a primary strategy in prevention of
SSls and would be helpful if put into
place to change practice.

Developing Processes based on
such things as electronic health
records or computerized charting will
assist in prompting real compliance
with these important outcomes.
These strategies and additional
research will continue to inform the
healthcare field on prevention of
SSis and thus improve the surgical
care of patients.

Further studies are needed to
determine the optimum timing, dose
and dosage schedule for antibiotic
prophylaxis in breast surgery and
to compare the effectiveness of
different antibiotics. Enrich the
educational level of the oncology
nurses by specialized training of
staff who are usually in contact with
the breast cancer survivors through
updating references.
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Abstract

Shift work disrupts the
circadian timing system

and this has been shown to
produce significant deleterious
symptoms in workers. The aim
of our study was to determine
the frequency of psychological
distress, sleeping disturbance
and chronic diseases and
access their associations with
shift work among nurses.

Methodology: A cross-sectional
study was carried out among
nurses working in 8-10 hour
shifts at King Khalid University
Hospital (KKUH). A pre-tested
structured questionnaire was
randomly distributed to 400
nurses. The main outcome
measures were assessment of
sleep disturbance using the
Epworth Scale, psychological
distress using the General
Health Questionnaire and
presence of chronic diseases
and smoking habit among the
study participants.

Results: A total of 340
nurses filled and returned
the questionnaire. Fifty-nine
met our exclusion criteria so
eventually 281 nurses were

14

enrolled in the study. Fifty two
percent were psychologically
distressed, 27% had high levels
of psychological distress,

and 14% were found to have
sleep disturbances. About
11.5% had hypertension, 7%
musculoskeletal problems,

5% migraine, 1.5% diabetes
mellitus, 1.5% dyslipidemia,
and 6% were smokers.

The association between
developments of psychological
distress, chronic disease and
shift work was found to be
statistically significant (P- value
0.019 & 0.001 respectively).

Conclusions: Our study
concludes that psychological
distress and development

of chronic diseases were
associated with shift work.
Strategies have to be developed
to help the nurses cope with
stress and overcome health
problems.

Key words: Nurses’ health, shift
work, Psychological Stress

Introduction

Nursing is a healthcare profession
that plays a pivotal role in provision
of health care services. Nurses care
for individuals of all ages and cultural
backgrounds in a holistic manner
based on the individual’'s physical,
emotional, psychological, intellectual,
social, and spiritual needs.

While there is no doubt that nursing
is a wonderful career with many
challenges and intensely rewarding
experiences, it is also a fact that

in their daily work, nurses confront
emotional and professional demands
that are unimaginable to the wider
community. Nurses deal with
different needs of patients every day
and they are often caught between
doctors or supervisors and families
or caretakers. All of these for many
hours make a heavy burden on
nurses particularly those under shift
type of work, which gives them an
irregular schedule of daily activities
including sleep and disturbed

family and social life that leads to

a potential risk of development of
psychological stress and sleep
problems especially if there is
inadequate psychosocial adaptation
to nonstandard time of work (1,2).

Shift work is also believed to disrupt
the circadian timing system, which
leads to a disharmony within the
body and this increases the risk of
developing physical problems and
health impairment in the workers (3).

Most studies on shift work have
used the National Sleep Foundation
definition of shift work, which is

any type of schedule that falls
outside the standard working hours.
So this term can be applied to a
broad spectrum of non-standard
work schedules time ranging from
occasional on-call overnight duty,
rotating and split shifts, to steady
night work (4,5,6).

Gold et al. found that nurses working
during night shifts were more likely
to fall asleep at work than those

MIDDLE EAST JOURNAL OF NURSING VOLUME 6 ISSUE 6 NOVEMBER 2012



working day, evening, or rotating
shifts (7).

Shift work sleep disorder is defined
by the American Academy of

Sleep Medicine as sleep disorder
consisting mainly of excessive
sleepiness, but also insomnia,
disrupted sleep schedules and
reduced performance, difficulties
with personal relationships, irritability
and depressed mood (8).

Certain medical conditions may be
developed or aggravated by shift
work and an association between
major medical diseases such as
cardiovascular disease, metabolic
disorders and shift work has been
found (9). Harma’s study has
reported evidence that inadequate
recovery from short or disturbed
sleep is a common pathway linking
shift work with cardiovascular
diseases (10).

Qishi et al’s prospective cohort
study revealed that shift work is

a significant and independent

risk factor for the progression

of hypertension (11). A study

in 2003 has shown significant
association between shift work and
lipid disturbances (i.e. low HDL-
cholesterol and high triglyceride
levels) (12).

Shift work has also been found as an
independent risk factor for the onset
of diabetes mellitus although the
evidence is not conclusive. Nagaya
et al found that all markers of insulin
resistance were more common in
shift workers than in day workers

in the age group <50 years. Serum
concentrations of glucose increased
during night work and falls to normal
upon return to day work, which
indicates that night work is catabolic,
which in turn could have long-term
health effects and that explains why
Prevalence of diabetes was found to
increase with increased exposure to
shift work (13,14,15).

People working in shifts have also
been found to be more prone to start
smoking in comparison with normal
schedule workers (16).

ORIGINAL CONTRIBUTION AND CLINICAL INVESTIGATION

In addition, nurses working

shifts experienced more severe
musculoskeletal symptoms like back
pain when compared with other
nurses (17,18). Migraine has been
found to be common among health
care workers (19).

Also, studies have shown that
shift work stress may enhance the
onset of the autoimmune Grave’s
hyperthyroidism (20).

Considering the wide range of health
consequences shift work has on
health work staff we considered it
essential to look at the effect of shift
work on nurses working at King
Khalid University Hospital (KKUH),
Riyadh.

Methods

We conducted our study among
nurses who worked for 8 - 12 hour
shifts for the last 6 months at 15
different in-patient wards in King
Khalid University Hospital (KKUH), a
tertiary care hospital with 800 beds,
14 operating theaters and a surgical
intensive care unit made up of 15
beds and an estimated number of
900 nurses.

A pre-tested (through a pilot study
conducted among 40 nurses)
questionaire was randomly
distributed among 400 nurses.
Nurses above the age of 50 years,
nurses who were under any kind

of anti-depressant medication or
sleep disorder medication, pregnant
women and new mothers were
excluded.

The questionnaire consisted of
questions regarding personal data
such as (name, age, gender and
number of years working at in-patient
care at KKUH) and three main parts
containing the following variables:

1. Psychological Stress:

Using General Health Questionnaire,
which was an effective scale in
studies done before and used as
one of measures to assess individual
well-being in Standard Shift Work
Index (21,22). It assesses the level
of distress a person might face by

measuring major distress signs such
as: feeling unhappy, lack of enjoying
activities and lack of concentration,
difficulty in making decisions and
overcoming problems, losing
confidence and feeling worthless.

2. Sleep Pattern:

Using the Epworth Sleepiness

Scale (ESS), which is well-validated
simple questionnaire that rates the
likelihood of falling asleep during
daytime in a variety of situations,
and is considered to be an indicator
of Shift Work Sleep Disorder. ESS
scores are correlated with the
degree to which patients complained
of sleepiness and are linked between
patients’ complaints and their
objective findings, as studies have
shown (23,24).

3. Physical Health:

Physical health was assessed by
asking about the presence of a

list of medical conditions such as
hypertension, diabetes, dyslipidemia,
lower back pain, joint pain, migraine
and hyperthyroidism.

Also we asked participants if they
were smokers and if they initiated
smoking after working under shifts.

Approval was granted from the
Vice Dean for KKUH hospital
Affairs as well as chairman of
Dept. of Family and Community
Medicine and Nursing Department.
Informed consent was taken from
each Participant. Participants’
name disclosure was optional

and confidentiality was assured
regarding all information.

Data were entered and analyzed by
using the Statistical Package for the
Social Sciences (SPSS) version 15.
Comparative analysis was preformed
and P values and chi-square (X2)
was measured.

Results

A total 340/400 of nurses (85%)
returned the questionnaires; 59 of
them met our exclusion criteria so
eventually 281 nurses were enrolled
in the study. The majority of them
(91%) were females. The mean age
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Variables n=281 %o
20-30 62 22
30-40 132 47
40 - 50 ar 31
Female 256 921
Male 25 9

Numbers of years of working

< one year 37
1-5years 102
5-10 years 82
= 10 years 60

36
29

Table 1: Demographic data of study

participants

21

was 35 years (47%). The duration of
shift work in KKUH was more than
10 years for 22% of them and from
5-10 years for 30 %, from 1-5 years
for 37% and 14% worked less than

1 year.

According to General Health
Questionnaire 52% (145) were
psychologically distressed and
27% (74) had a high level of
psychological depression. The
relationship between psychological
distress and duration of shiftwork
(Figure 1) showed that highest
stress frequency was in the first 5
years of shift work and decreased
by increasing years of shift work.
There was a significant statistical
association between psychological
distress and duration of shift work (P
value=0.019).

The majority 87% (243) of nurses
were getting an adequate amount
of sleep. However 14% (38)

had shift work sleep disorder.
Regarding the frequency of
chronic diseases among nursing
staff, Hypertension was the most
reported chronic disease (with
11.5%) then musculoskeletal

disorders 7%, migraines 5%, 1.5%
diabetes mellitus, 1.5% dyslipidemia
and 0.4% hyperthyroidism. The
association between development
of chronic disease and shift work
was statistically significant (P value
= 0.001). 6% (17) were found to be
smokers, 7 of them started smoking
after starting shift work.

Discussion

Shift work’s disturbance of the
body’s circadian rhythm exerts a
negative effect on nurses’ physical
and mental health. The current study
is believed to be the first to address
the psychosocial health of nurses in
Saudi Arabia.

We found that 52% of nurses were
psychologically distressed and 27%
of them feel severely distressed.
When we compared our results with
the results of a large study done

in eight general hospitals in Japan
among 4,407 nurses, we found
similar results, 69% of their nurses
experienced psychological stress
(25).

The nature of a nursing job is a
contributing factor in developing

psychological stress. Giving
personal care for patients who

have become emotionally unstable
because of their health problems and
dealing with pain and death every
single day in addition to risky and
challenging situations, collectively
build up psychological stress.

Regarding the relationship between
stress and duration of shift work, our
study showed a significant reverse
relationship between stress and
duration of shift work. The highest
stress frequency was found among
nurses who had been working

under shifts for 5 years or less and

it showed lower frequency among
nurses who had been working under
shifts for more than ten years. This
indicates that shift work induces
adjustment like disorders which
resolve throughout the years by
developing coping strategies to
overcome shift work life disturbance.
This fact must encourage work
managers to arrange workshops

to accelerate acquisition of coping
managements as fast as possible to
guarantee best quality of work during
the first years of working.
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5-10 =10 Total

Relationship between psychological stress
and duration of shift work:

Mild distress 30 67

High levelof 7 35
distress

Total 37 102

0.01%

58 52 207
24 8 74
82 B0 281

Relationship between sleep and duration of

0.372

shift work:
Adequate 35 89 68 51 243
amount of
sleep
Sleep 2 13 14 9 38
disorder
Total 37 102 82 60 281

Relationship between Health and duration of

shift work:

No disease 36 79
Have 1| 23
disease
Total 37 102

3% 34 208
23 26 73
82 &0 281

<0.001

Table 2: The relationship
between psychological
stress, sleep pattern,
health and duration of
shift work

In the current study, about 87%

of the nurses have an adequate
amount of sleep despite their shift
duties and 14% of them have sleep
disorders.

In comparison with the study of Gold
et al that has been conducted in
Massachusetts hospital among 878
of their nurses, we found that their
result was close to ours. There 92%

of the shift nurses have comfortable,
continuous, and regular sleep hours
(7). On the other hand, Burch et al
2005 and other studies concluded
that nightshifts were associated with
poor sleep (26,27). Our study finding
can be explained by the fact that
most of our study participants were
expatriates living away from their
families, so they have less family
and social obligations and that would

give them more free time to spend in
sleeping.

However, we found that 14% who
have shift work have sleep disorder.
In a study conducted in Turkey;

one of the factors, which had a
negative affect, was gender. It was
found that females had more sleep
disturbances than males, including
experiencing more drowsiness
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Variable

W15 yeors W 3-10 yeors

14%
8%
-
high level of distress

>10 years

5%

199 21%

Mild distress

Table 3: Health status of nurses
working at KKUH

Figure 1: The relationship between
psychological distress and duration
of shift work

during work; and the majority of our
study participants were females (28).

In our study, 27% of nurses reported
having a health problem which was
close to the findings (22.4%) of
Letvak and Buck 2008(29).

In our study hypertension was the
most reported chronic disease
among the participants and it
increased with years of shift work.
This was also found in the study of
Oishi et al. 2005 which concluded
that shift work is a significant and
independent risk factor for the
development of hypertension (11).

In an experimental study of day
workers who were suddenly
rescheduled to night shifts,
increased levels of serum glucose
and cholesterol were reported.
These levels fall to normal upon
return to day work, suggesting that
working for a long time in night shift
eventually leads to development of
diabetes mellitus and hyperlipidemia.
In our study the frequencies of these
diseases were small, (both were
1.5%) and this may be because most
of our sample population have been
working for less than 5 years (51%)
as the mentioned mechanisms for
development of chronic disease

is longer. Our finding regarding

diabetes mellitus is compatible with
the study of Karlsson et al, which

did not find any association between
shift work and hyperglycemia (12,14).

Musculoskeletal disorders including
backache and joint problems were
collectively 6.7% and it was the
second most reported problem in
our study although it was lower
than the finding (16.7%) reported
in the Letvak and Buck study (29).
Our findings were also compatible
with the study of Boork et al, which
emphasizes that nursing staff have
one of the highest incidence rates
of work-related musculoskeletal
disorders of all occupations (30).
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Moving and handling patients Limitations

is the most probable reason for
work related back pain among
nurses (31,32,33). Other non-
patient handling nurses’ tasks
considered as risk factors to develop
Musculoskeletal disorders, include
Pushing beds and stretchers, Lifting
and moving equipment, Cleaning
beds/unit after discharge etc (34).

The frequency of migraine reported
in our study was (5.2%) which was
less than the frequency that was
obtained by the study of Durham

et al (17%). One of the major
differences for this finding could be
related to the fact that Durham used
the International Headache Society
(HIS) criteria for assessing migraine
frequency. In our study we just
asked about presence of diagnosed
migraine rather than using special
criteria (35).

Our study showed only a small
number of smokers (6%) whereas
reviews suggest that shift workers
are more likely to smoke than the
general working population (4). Our
finding may be because the majority
of our sample population was female
(91%) and Indians, in whose culture
females are not usually smokers.

We did not determine the effect of
specialty on the level of psychosocial
stress and health of the nurses.
Although this is done in one of the
biggest multicultural nursing setting
in Riyadh, still the results cannot

be generalized to all the hospital
settings of KSA.

Recommendations

Coping strategies such as
workshops counseling group
meetings have to be scheduled in
order to decrease physiological and
psychological problems related with
shift work.

Nursing staff’s free time could be
arranged so as to facilitate recovery
from shift work, especially after night
shift.

As shift work can be considered to
be an additional load, shift workers’
health requires regular checking-

up. Therefore, establishment of
counselors and screening programs
only dealing with nurses, should

be established. If there are signs of
health impairment, the working hours
should be organized to take account
of nurses’ tolerance to shift work.

Figure 1: The relationship between
psychological distress and duration
of shift work

To our knowledge, this is the first
study in Saudi Arabia, which aimed
to assess the effect of shift work
among nurses so further large scale
studies are encouraged.
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THE EFFICACY OF TWO ACTIVE METHODS OF TEACHING ON STUDENTS’

COMPETENCY:

Abstract

Introduction: Students

must be able to analyze,
interpret, and incorporate
new information with existing
knowledge and apply these
competencies to solve novel
problems in scientific issues.

This study compared two
methods of scenarios with

a real clinical setting and

peer group feedback in
students’ knowledge and their
performance.

Materials and Methods: The
study is an experimental study
on 45 nursing students in the
field of psychiatry. Two groups
were trained by scenario
based learning and peer
feedback in two stages.

Results: There were
significant differences
between mean score of
students’ evaluation in the
two methods (p<0.05). Mean
score of students’ knowledge
and performance from peer
assessment was statistically
significant in both pre and
post test (p<0.05).

Conclusion: Considering the
results, we strongly suggest
using an active method of
teaching which is useful for
clinical teaching in the clinical
ward.

Keywords: Peer feedback;
scenario bases learning;
clinical skills; knowledge;
performance
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Introduction

Students must be able to analyze,
interpret, and incorporate new
information with existing knowledge
and apply these competencies

to solve novel problems (1). The
last decade has witnessed rapid
expansion in medical knowledge.
Trends in medical education have
shifted away from didactic teaching
towards contextual or problem-based
learning (PBL) which is justified

by studies showing superiority of
PBL in improving reasoning and
communication skills(2).

In many colleges, integrating the
affective domain and cognitive
domain of learning provides some
insights into the use of active
learning, experiential learning theory
(ELT), and the emerging use of
appreciative inquiry (Al) to enhance
the learning experience(3).

“Scenario-based learning is involved
the student in a situation or context
and exposes them to issues,
challenges, dilemmas and skills” (4).

This method uses “triggers” from
the problem case or case-based
training to define their own learning
objectives (5).

The knowledge explosion has
been accompanied by a decrease
in didactic teaching. This

educational paradigm has been

led by widespread embracement

of active learning, which was to
improve students’ ability to solve the
problem and identify the knowledge,
competencies and skills (2).

Scenario-based teaching is feasible
and useful teaching for exposing
students to the complexity of real-
life problems. This approach beyond
traditional boundaries may offer
considerable advantages in training
for clinical procedures (6).

Michael and Shreeve and also
Kneebone et al, claim that Scenario-
based learning improves the
following skills in students:

o “Teamwork”

o Listening

o Recording

o Respect for colleagues’ views

Scenario-based teaching to improve
students’ performance in a clinical
environment is a feasible and

useful method to promote their
learning perceived by participants.
This approach blurs traditional
boundaries between skills laboratory
teaching and clinical practice sand
may offer considerable advantages
in training for clinical procedures(7).
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This method requires the ability

to process and discuss ideas and
learn independently, hence students
who have significant deficiencies in
communication are more likely to be
unsuccessful in a PBL program (8).

Wood claimed that the scenario
branches in multiple directions
based on the learner’s responses.
The learner gets feedback and he or
she learns to influence the outcome
by adjusting his or her behavior.

Peer assessment is an excellent
instrument to promote collaboration
and feedback between students. It
allows students to view, create, and
discuss projects, papers, Web pages
and other assignments. Individuals
or groups can create documents.
Instructors may specify how much
participants can comment on
specific sentences, paragraphs, or
the entire document (5).

Shin also reported that this method
is a cooperative learning technique
that promotes critical thinking,
problem solving, and decision-
making skills (9).

“Peer assessment using marks,
grades and tests have shown
positive formative effects on student
achievement and attitudes. These
effects are as good as or better than
the effects of teacher assessment
“(10).

The use of peer feedback in the
learning environment offers a
number of distinct advantages
including: “increasing the timeliness
of feedback, providing potential
learning opportunities for learner,
reflection, humanizing the
environment and building community,
have the potential to increase the
quality of discourse, which over time
can lead to increased learning” (11).

Self and peer-assessment as
potential learning opportunities are
often considered together. They
have several advantages. Peer
assessment can help self-evaluation
and feedback. By judging the work of
peers, students gain insight into their

own competencies. “Peer and self-
assessment help students to develop
the ability of making judgments

and a necessary skill for study and
professional life”(12,13).

Some of the research identifies two
distinct types of peer assessment;
“the peer assessment of product
and the peer assessment of
performance” (also referred to as the
peer assessment of process). Peer
assessment of product is where
students assess other students’
work: either a finished product, in
case of summative assessment, or
a work in progress in the case of
formative assessment. Hence peer
assessment can be used formatively
within a course” (14).

This allows their peers’ products to
illustrate potential positions which
learners themselves could have
taken up in producing the product. In
other words, peer assessment often
involves self-reference, allowing
learners to determine standards for
their own performances (15).

The present study aims to
investigate the efficacy of two
methods of peer assessment and
scenario-based leaning on the
promotion of nursing students,
knowledge and performance in the
psychiatric field.

Materials and Methods

This study is a comparative study
on 45 nursing students. All students
were randomly divided into two
groups and were trained by two
methods of scenario based learning
and peer group assessment or
peer feedback. One group used

the scenario from real scenarios or
constructing scenarios by teacher.
All the cases were discussed by
students, then they were evaluated
by teacher and the last feedback
was provided to students.

In scenario-based learning sessions,
to determine content students are
asked to:

o share experiences about the
subject event

o describe desirable outcomes about
content presented.

o share best practices or known
instances of consistent
achievement of the desired
outcomes

o create strategies expected to lead
to successful outcomes.

Students in the second group were
trained by peer group assessment.
Peer Review is an excellent
instrument to promote collaboration
and feedback between students.

The teacher allows students to view,
create and discuss their selected
subject.

In this way, the patient was
presented by one of the students
and students discussed the issues
raised by peers and peers provided
feedback to each other. All cases
and methods of evaluation were
similar in both groups. The students’
knowledge was evaluated by short
question essay in both pre and

post test stages and students’
performance was evaluated by
standardized performance checklist
which is written by teachers in pre
and post test. Student’s scores
calculated from 100.

Descriptive statistics as (mean and
SD) and analytic statistics (such as
a Paired T-test and student T-test)
were used for analyzing the result in
SPSS software.

Results

Our results showed that 62% of
students were female and 38% of
them were male. The average age
was 22. Other results showed that
both methods of teaching increased
students’ competencies in two
aspects of students’ knowledge and
performance. Other findings from
student’s t-test revealed that there
was a significant difference between
the student’s mean scores on
knowledge and performance in both
methods (p<0.05) (Table 1).

This result showed that the mean
score of students in peer group
assessment was higher than that of
the other group.
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Peer group review Scenarno base leaming

Variable [ n=23) [ n=22)
Pretest pos pretest posttest

Student's knowledge S09.70+4.35 §5.8825.52 71.32+358 7h38x447 288
from diagnosis,

disease and

management

Students’ 220231 5hi6.32 162 31 18£2 .31 -2.88 s
Performance

from diagnosis,

dizease , and

management

Students’ knowledge 546.15x3.74 70.36x4.51 £4.86+3.55 BB31x3.2 -4.51 0001
from communication,
and patient education

Performance from 42 60+2 40 55 ET7+4.00 37 452 Th 37. 7522 35 323 0.002
communication, and
Patient education

Table 1: The comparison student knowledge and performance from two methods of scenario based
learning and peer group assessment

Variable pre-test post- test T p

tudents
Knowledge from 69.70+4 36 &8.06x5.52 -3.93* 0.0
diagnosis, disease

Students’
Performance 22 51%2 32 RE+5.32 238 0.0
from diagnosis,
diseasze,

and management

Students'
knowledge h3. 15+ 374 70 35+ 4.50 327 0.002
from
communication,
and patient
education

Students

‘performance from e
communication, 42 602 40 hh.87+4.90 2.66 0.002

and patient
education

Table 2: Differences mean score of students in peer feedback pretest- post test
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The difference between the mean
score of students’ competency in
knowledge and performance in the
pre-test and post-test peer group
assessment from paired t-test was
statistically significant (p<0.05)
(Table 2 - previous page).

Discussion

There was a significant difference
between the student’s mean scores
on knowledge and performance

in the two methods (p<0.05). The
mean score of students from peer
group assessment in students’
knowledge and performance was
higher than scenario-based learning.
These results were approved by
other studies.

A systematic review of problem-
based learning (PBL) in
undergraduate, pre-clinical medical
education during 22 years of
research consisting of 30 unique
studies, recently showed that PBL
does not impact on knowledge
acquisition. Evidence for other
outcomes does not provide
unequivocal support for enhanced
learning (16).

Evidence for other results did not
provide unequivocal support for
enhanced learning (1).

Vernon stated that the
disadvantages of PBL have
been reported to be related to its
increased cost and faculty time,
lower levels of content-specific
knowledge, decreased learning
efficiency, etc.

Results showed that peer

feedback is a sufficient method to
develop students’ knowledge and
performance in a clinical ward. Many
sets of evidence have approved

this result and emphasized on the
positive aspect of this method on the
students.

By involving students in the
assessment, it allows teachers to
gain an insight in the dynamics of
the group and measure things that
are not possible without student’s
assistance. It has indeed been
argued that tutor assessment of this

type of work is not sufficiently valid
and that students are better placed
to assess their own or each other’s
work (17).

Keith approved our result and
reported that peer assessment is of
adequate reliability and validity in

a wide variety of applications. Peer
assessment of writing and peer
assessment of using marks, grades,
and tests have shown positive
formative effects on student’s
achievement and attitude.

Another research reported that this
method increased class participation
and had a positive effect on
student’s experience and perceived
understanding of course material, as
well as the social atmosphere during
class discussions (18).

Some researchers recommended
the combination method of clinical
training to improve student learning
such as Bryan, Krgch and et al;

to understand the impact of peer
interaction and collaborative learning
on student’s self-efficacy beliefs and
persistence in a distance education
context(14).

The result showed significant
difference between the mean
score of students’ competencies

in the pre and post-tests and peer
group assessment was statistically
significant (p<0.05).

Peer feedback significantly
enhanced mastery of the original
material. Furthermore, the student’s
ability to solve novel problems was
significantly enhanced following peer
instruction, which enhanced the
mastery of the original material and
enhanced meaningful learning and
the student’s ability to solve novel
problems (19).

Field, et al agree with another
research report that, trainers
evaluated all aspects of peer
assessment highly, including
their post-training confidence in
examination skills, self efficacy
and this indicates that the Peer
assessment was effective (20).

Dannefer and Henson suggest

that it is possible to introduce peer
assessment for formative purposes
in an undergraduate medical school
program that provides multiple
opportunities to interact with and
observe peers (21).

Bruno and Martine described

part of an investigation into the
reliability and potential benefits of
incorporating peer assessment

into English language programs

in his article. In contrast to other
findings, it suggests that students
had a less positive attitude towards
assessing their peers’ language
proficiency, but they did not score
their peers’ language proficiency
very differently from the other
assessment criteria. The overall
validity of peer assessment has
mostly been evaluated by surveying
participants and various studies find
the assessment to be fair (22).

Obstacle suggested by Orsmond,
Merry and Reiling is that peer
assessment might be time-
consuming for students and that they
would object to this imposition (23).
The time taken for the process is
clearly dependent on the design of
the system and is therefore largely in
the hands of the course designer.

Lin et al also believe that,

in comparison to traditional
assessment methods peer
assessment can be too demanding
of students, too time consuming and
criteria setting can be problematic
(24).

Some of these researchers confirm
our result and emphasize on the
positive impact of this method on
students.

Conclusion

Considering the results obtained
and the effectiveness of peer review
in the student’s clinical skills, it is
the strongest method of teaching

as regards critical and cooperative
learning skills. We strongly
recommend that conducting this
approach be practiced in clinical
teaching.
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Abstract

The relationship between
students’ anxiety and
depression among nursing
students was examined. The
study sample consisting

of 110 students was drawn
from the Faculty of Nursing,
Mansoura University, Egypt.
A quantitative research

study was conducted using

a correlational longitudinal
design. Depression-Anxiety
Scale was used. Findings
from this study showed a
significant difference between
anxiety and depression among
nursing students in the first,
fourth and internship periods.
The difference was found to
be statistically significant
(P=0.00, P=0.000 and P=0.019
respectively). Also there were
statistically significant positive
correlations among depression
and anxiety through the

first year, fourth year and
internship. The strongest of
these correlations was in the
internship year. Based on the
finding of this study we may
conclude that; depression
and anxiety are still a major
psychological problem in

nursing students especially

in the first year and

internship which necessitates
considerable attention to

the problems of particularly
newly admitted and internship
students.

Keywords: Anxiety,
depression, nursing students
and longitudinal study.

Introduction

Anxiety may be thought of as an
emotional process marked by
subjectively unpleasant experiences.
(1) Anxiety is an unpleasant and
sometimes debilitating emotion that is
experienced in anticipation of some
form of disaster.(2) On the other hand,
anxiety is defined as “apprehension
without apparent cause”.(3) In this
respect, Kemp et al (2006) have
mentioned that anxiety is the body’s
reaction to a perceived, anticipated
or imagined danger or threatening
situation.(4)

Anxiety is a major predictor of
academic performance and various
studies have demonstrated that it

has a detrimental effect. Students
with high anxiety develop and
maintain less complete conceptual
representations of the course content.
Students with high levels of anxiety
are more likely to employ less-
effective study strategies, and more
likely to procrastinate and engage in
repetitive memorization strategies. (5)

Depression is the most common
psychiatric problem in adults and
depression evaluation in students is
a major index of their mental well-
being. Multiple research has revealed
that psychiatric problems such as
depression are the most common
causes of failure of a student to gain
academic achievement. Therefore,
evaluation of depression and its
characteristics in university students
is an important health research topic.

(6)

Depression in students is primarily
caused by adaptive difficulties and
stresses. Disorientation regarding the
university environment in the first year
students, together with separation
from their families, lack of interest in
their courses, difficulty with teachers
and other students, and economic
and dormitory problems may all lead
to psychiatric problems and failure in
academic achievement. (6)
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Healthy nursing students are

likely to become healthy nurses
who can then model and promote
healthy lifestyles with their patients.
Depression decreases the function
of students and disturbs the
relationship between nurse and
patient. To decrease depression,
the rate and causes of depression
should be identified. (7)

Significance of the study:

Although nursing students are
confronted with significant academic,
psychological and existential
stressors throughout their training,
there is a diminutive body of
Egyptian literature that examines
the mental health status of nursing
students. This proposed a need to
assess psychological conditions in
the form of anxiety and depression
among the nursing students.

Aim of the study:

The aim of this study was to
investigate the relationship between
feeling of anxiety and depression
among nursing students through
their studying years.

Research questions:

Is there a relationship between
anxiety and depression among
nursing students?

Does the anxiety and depression
increase through the years of
nursing education or not?

Subjects and Method
Design and Sample

A longitudinal correlational design
was utilized in this study, a stratified
random sample of 110 full time
nursing students at the Faculty of
Nursing were included in this study.

Setting:

The study sample was drawn from
the faculty of nursing, Mansoura
University, Egypt.

Subjects:

110 nursing students. They were
recruited from first year (100)
graduated from secondary school
and 10 from second year their
previous qualification were technical
institute of nursing.

Tools for data collection:

o Socio-demographic data sheet
for students was designed by the
researcher. It included age, social
status, educational year, previous
qualifications before admission to
the faculty, mode of admission,
students’ perception for nursing
image before and after admission,
students’ perception for staff attitude
toward nursing image.

o Depression-Anxiety Scale:

The Depression-Anxiety scale

was developed by EL-Rakhawy

and Shaheen (1972). (8) A 60-item
scale included 30 items to measure
depression and 30 items to measure
anxiety. One point is given for each
question answered by “yes” and
zero for each answer with “no”. The
total scores measuring from 15-30
were considered to be above normal.
From zero to 14 indicates normal,
15- 24 suggests susceptible and
from 25 to 30 indicates anxiety or
depression.

Student’s consent:

After providing explanation for the
purpose and nature of the study,
informed consent was obtained

from the dean of the faculty and the
students who accepted to participate
in the study. The researcher assured
the students that participation in

the study was voluntary and the
anonymity and confidentiality of their
response was assured.

Pilot study:

The pilot study was conducted on 10
students out of the sample selected
conveniently to check and ensure
clarity, applicability and feasibility of
the tools and necessary modification
was done accordingly. This pilot
study was performed 2 weeks before

COMMUNITY NURSING

collection of data. Following the pilot
study, the final form of the tool was
reconstructed and made ready for

use.
Data collection:

After the approval of the ethical
research committee was obtained,
data collection was initiated from
January 2007, 2010, and 2011.
During the first year, fourth year
and internship. The total sample
consisted of 110 students; 100
students from first year and only

10 students from second year

who graduated from the Technical
Institute of nursing or health
according to the rules of admission
(Supreme Council of Universities)
which allows 5-10% of the students
who graduate from the technical
institute of nursing or health to enroll
straight into second year nursing
faculty.

The data was collected in three
phases; the first phase during the
first year and second year and was
just collected from 10 student whose
previous qualification was technical
institute of health or nursing ; the
second phase during the fourth
year, and the third phase during the
internship.

Results

The first part of the study is
devoted to parameters of Socio-
demographic characteristics of
the studied sample (Table 1 - next

page).

Table 1 shows that the study sample
consisted of 110 students; their
mean age was 17.4 years (SD *

0.7). Regarding students’ previous
qualifications, it was found that:

90.9 % of the samples were first
year from secondary school, and
only 9.1 % were second year from
the technical institutes. More than
half of the samples (57.3%) were
involuntary admissions to the faculty.
Less than half of the sample (46.4 %)
had a positive attitude about nursing
image which changed to more than
half (56.4%) after admission.
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Variable No
110 %
Age:
17 [i- 601
18 23 209
19 g 8.2
20 2 1.8
Xz 50= 174273072262
Tﬂa",li._ 100 80.0
o] 10 9.1
2™ year
Previous qualification:
secondary school 100 90.9
technicalinstitute 10 9.1
Mode of Admission:
voluntary 47 427
involurtary admission 63 hi.3
students perceptionof nursing
image:
Before admission 59 3.6
Megative aftitude 51 46 4
Positive attitude
After admission 48 436
Megative aftitude 52 BG.4
Positive attitude
Total 110 100

Table 1: Frequency distribution of the students according to age, year, previous qualification, mode of
admission and their perception of nursing image (n=110)

Table 2 (opposite page) shows the
presence of anxiety and depression
among nursing students More

than half of the students were
susceptible to anxiety in the first
year (52.7%), which decreased to
less than half (45.5%) in the fourth
year and increased in the internship
to become 73.6%. While 2.7%
were anxious in the first year, this
decreased in the fourth year to
0.9% and increased to 17.3% in the
internship.

Regarding the presence of
depression among the students,
more than half of the students were
susceptible to depression (56.4%)
in the first year which decreased
to more than one third (37.3%) in
the fourth year and increased to
more than two thirds (78.2%) in
the internship. While 0.9% had
depression in the fourth year it
reached to 5.5% in the internship.

The third part of the study
describes the relationships
between students’ anxiety and
depression and their mode of
admission, previous qualification
and perception of nursing image
(Table 3 - opposite page).

In relation to students’ anxiety and
their mode of admission, previous
qualification, and perception of
nursing image in Table 3, it was
found that; less than two thirds of
students who were susceptible to
anxiety were found among those

of involuntary admission to the
faculty either in first ,or fourth years
or internship. The difference was
statistically significant (P= 0.032,
0.003** and 0. 003** respectively).
The majority of anxious or
susceptible to anxiety students were
from secondary school either in
first, or fourth years or internship.
No significant difference was found
among first year and internship (P=
0. 226 & 0. 183) while a statistically

significant difference was found
among the fourth year (P= 0. 009%).

More than half of the students who
were susceptible to anxiety were
among those who have a negative
attitude about nursing image.

There is no significant difference
among first, and fourth years and
internship (P=0. 494, 0. .558 & 0.914
respectively).

Table 6 (page 30) displays the
correlation between students’
anxiety and their mode of admission,
previous qualification and perception
of nursing image. It shows
statistically significant negative
correlations among mode of
admission and previous qualification,
while there was a positive correlation
with student’s perception of nursing
image.
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Academic Year

First Year
4 year

1% year Internship

Mo %o Mo U Mo %o
Mo anxiety 45 44 & 53 3.6 10 9.1
Susceptible Ed h27 B0 455 a1 73.6
Anxious 3 2.7 1 0.9 19 17.3
Xx3D 0.5818 £.54526 0.4727+.51951 1.0818x.50921
Total 110 100 110 100 110 100

Fouwrt

Depression 1% year 4% year Internship

Mo %o Mo U0 Mo Yo
Mo depression 43 436 i 51.8 18 16.4
susceptible 62 BG4 | 41 Ir3 o6 7o.2
Depressed H H 1 9 i BB
Xx5D 5636+ 493820 3900+ ROB56 0000+ 45626
Total 110 100 110 100 | 110 100

Table 2: Frequency distribution of anxiety and depression among nursing students

Mode of admission Total Pearson
Chi sguare
Involuntary voluntary o (P)
ND %o NOD %o
First year
Mo anxiety
susceptible 22 445 27 BE.1 45 100 P=032*
Anxious 38 65.5 20 345 B 100 FET= .025*
3 100 0 0 3 100
Fourth year
Mo anxiety 25 42.4 34 hi.6 B9 100 P= 003
susceptible 37 4.0 13 260 &0 100 FET= .001**
Anxious 1 100 H L 1 100
Internship
Mo anxiety 3 300 |7 70.0 10 100 P= 003
susceptible 43 53.1 38 469 a1 100 FET= .001**
Anixious 17 895 | 2 10.5 19 100
Total 63 7.3 | 4T 42,7 110 100

Table 3: Relation between students’ anxiety and their mode of admission
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Previous gqualification Total Pearson's
Chi sgquare
secondary technical MO (PF)
schoaol institute Pearson's
MO %o NOD % (R)
First year
Mo anxiety 42 gev | 7 143 | 49 100 P=226
susceptible 1 948 | 3 520 | 58 100 FET= 324
Anxious 03 100 | .0 0| 3 100
100 909 10 9.1 110 100
Fourth year
Mo anxiety 45 83.1 34 7.6 59 100 P= 009
Susceptible | 50 100 0 0.0 50 100 FET=
Anxious 1 100 0 o |1 100 003=
100 909 10 9.1 110 100
Intermship
Mo anxiety g 80.0 2 20.0 10 100 P=.183
Susceptible 73 90.1 8 9.9% 81 100 FET=.169
Anxious 19 100 0 0 19 100
Total 100 909% | 10 91 110 100

Perception of nursing image

Table 4: Relation
between students’
anxiety and their
previous qualification

Table 5: Relation
between students’
anxiety and their
perception of nursing
image

Megative Positive attitude
attitude M0 Yo
1%
First year
Mo anxiety 20 £D.2 20 40.8 49 100 P=.484
Zusceptible 259 50.0 29 &0.0 B 100 FET=. 633
Anxious 1 33.3 2 G6. 7 3 100
Fourth year
Mo anxiety 32 542 27 45.3 59 100 | P=.5&S
Susceptible | 27 54.0 23 46.00 | 50D 100 | FET= 768
Anxious 0 0 1 100 1 100
Internship
Mo anxiety G g00 | 4 40.0 10 100 | P= 914
Zusceptible 43 3.1 | 38 465 a1 100 | FET=.950
Anxious 10 26 | 9 47.4 19 100
Total B 536 | 51 46.4 110 100

Vanables

Anxiety

First year

Fourth year

Intermship

Mode of admission = - 247 | r=280% r=-.321
[P=.000) (p=.002) (p=.001)

Previous qualification r=-.163* r=- 205 r=-.176*
(p=.088) (p=.002) (p=.0686)

Perception of nursingimage | r=.111 r=.031 r=0.030*
(p=.243) (p=.T45) (p=.T548)

30

Table 6: Correlation
between students’
anxiety and their mode
of admission, previous
qualification and
perception of nursing
image
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Mode of admission Total
Pearson Chi
Involuntary  voluntary square (P)
NO % NO %
Depression
Mo depression | 20 417 | 28 F3.3 | 48 100
Susceptible 43 G4 19 3.6 62 100 P=004**
Depression 0 0 0 0 0 0 FET= 006
Depression 2
Mo depression | 32 47 .1 36 29 | B8 100 | P= 015
Susceptible 30 732 11 268 | 41 100 | FET= 009
depression 1 100 0 0|1 100
Depression 3 Table 7: Relation
Mo depression | 2 111 | 16 g8.9 [ 18 100 | P= 000 between students’
Susceptible 55 651 | 30 349 | 86 100 | FET= 000 depression and their
Total 63 73 | 47 27 | 110 100
previous qualification Total Pearson
Chi square
Depression secondary technical (P}
school institute
% %
First year
Mo depression | 40 83.3 8 16.7 43 100 P=015*
Susceptible 60 86.8 2 32 6.2 100 FET= .020*
depression 0 0 0 0 0 0
Fourth year
Mo depression | 58 85.3 10 147 60 100 P= .033*
susceptible 41 100 H 41 100 FET= .018*
Depression 1 100 0 0 1 100
Internship Table 8: Relation
Mo depression 13 722 ) 27.8 18 100 P= 000 between students’
Susceptible g1 42 | B 5.8 86 100 | FET=.022* | depressionand
Depression 5 100 |0 0 5 100 ”‘e'[. ot
Total 100 90.9% | 10 91 | 110 100 quattiication

Tables 7-9 illustrate the relation
between students’ depression and
their mode of admission, previous
qualification, and Perception of
nursing image. The majority of
depressed students or those
susceptible to depression were
among those who had involuntary
admission to the faculty either in
first, or fourth years or internship.
The difference was statistically
significant (P= 0.004, 0. .019 *
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and 0. 000** respectively). Also
all depressed students or those
susceptible to depression were fro
secondary school. The difference
was statistically significant either
in the first year, fourth year or

internship (P=.015, P=0.033 and P=0

.009 respectively). Moreover more
than half of the students susceptib
to depression were among those
who have negative attitude

about nursing image. There is no

significant difference among first,
fourth year and internship (P=0.101,
m  P=0.382 and 0.157 respectively).
Table 10 displays the correlation
between students’ depression and
their mode of admission, previous
qualification and perception of
le nursing image. It shows statistically
significant negative correlations
among mode of admission and
previous qualification, while there is
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Perception for nursing Total Pearson
image Chi square

Depression Megative Positive NO (P)

attitude attitude

% %
First year
Mo depression
Susceptible 30 625 | 18 3rs 43 100 | P=101
Depression 29 45.0 33 £3.2 62 100 | FET= 124
0 0 0 0 0
Fourth year
Mo depression | 39 Erd4 | 28 426 | 68 100 | P= 382
Susceptible 20 43.8 | 21 B1.2 | #1 100 | FET=.373
Depression 0 0 1 100 |1 100
Table 9: Relation
Internship between students’
Mo depressinn 13 722 ] 274 14 100 P=_1&7 depression and their
Susceptible 44 B1.2 | 42 43.3 85 100 | FET=.160 perception of nursing
Depression 2 333 | 4 667 6 100 image
Total 59 B36 | b1 45.4 110 100
Variables Depression
Firstyear Fourth year Intemship .
Mode of admission r=-278% | r=.268" r=. 399 Zz':‘:felg gt"Jg‘:‘:t?“
(P=.003) (P=.005) (P=.000) de . d their
: : : pression an
Previous qualification r=-.232* r=-.244* r=-.272 mode of admission,
(P=1015) (P=.010) (P=.004) previous qualification
Perception fornursing image | r=.166 r=110 r=183* and perception for
(P=.103) [ P=251) (P=.055) nursing image

a positive correlation with student’s
perception of nursing image.

The fourth part: Relation between
anxiety and depression among
nursing students (Tables 11 and
12).

Table 11 illustrates the relation
between anxiety and depression
among students in the study sample.
It notes that there was a significant
difference between anxiety and
depression among nursing student
in the first, and fourth years and
internship. The difference was found
to be statistically significant (P=0.00,
P=0.000 and P=0.019 respectively).

Table 12 displays the correlation
between depression and anxiety
among students in the study. It
shows statistically significant positive
correlations among depression

and anxiety through the first year,

the fourth year and internship
(P=0.000), (P=0.000) and (P=0.001)
respectively. The strongest of

these correlations was between
depression and anxiety among the
internship year.

Discussion

The current study was conducted
to investigate the relationship
between feelings of anxiety and
depression among nursing students
at the Faculty of Nursing, Mansoura
University.

Many factors can lead to the
development of anxiety; students’
past experiences and beliefs, which
have been shaped by a complex
interplay of factors, may result in
unique reactions to a test situation
and lead to anxiety. These may
include their past experiences with
courses and their perceptions of

course load, as well as their ability to
manage time (Suijit and Kavita, 2006)

®).

There are some general situations
which often cause anxiety such

as: leaving home and / or adapting
to a new life, moving to a new

area, giving presentations, or
performing in new situations, coping
with work and exams, dealing

with relationships or the lack of
relationships, Preparing to leave
university. But sometimes it is
specific situations that are anxiety
provoking, such as: apprehension
about entering new situations, having
to deal with people in authority,
worrying about whether you have
chosen the right course or job, panic
about facing exams or making a
presentation, worrying about social
acceptance and approval, or about
failure, criticism or rejection from
others, fears about health (University
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Depression
First year
susceptible Depression
Firstyear
Mo anxiety 34 60 4 15 30.6 0 45 100 P= D00
susceptible 14 241 44 759 0 58 100
Anxious H 3 100 H 3 100
Total 48 4386 62 £G.4 0 110 100
Depression
Fourth year (Fourth year) Total
Susceptible Depressicon
Mo anxiety B2  9d.1 T 11.9 0 0 B0 100
Susceptible 16 320 34 &8 0 0 &0 100 = 000
Anxious 0 0.0 0 0.0 1 100 1 100
Total &0 61.9 41 37.3 1 0.9 | 110 100
Depression
Intermship {imtermship) Total
Susceptible Depressicn
Mo anxiety 4 400 | 6 G0.0 0 0 10 100
susceptible 14 17.3 &4 9.0 3 3.7 81 100 P= 019"
Anxious 0 0 16 842 3 168 | 19 100
Total 18 16.4 86 79.2 6 E.5 110 100

(*) denotes significant (**) denotes highly significant

Table 11: Relation between anxiety and Depression among students in the study sample

Pearson comelation coefficient

Depression
Firstyear Fourthyear Intemship
Firstyear r=0.455**
[P=.000)
Fourth year r=0.614**
[P=.000)
Internship r=0.315*
(P=.001)

**correlate is significant at
the 0.01 level

Table 12: Correlation
between depression and
anxiety among students
in the study sample

of Cambridge Counseling Service,
2005) (9).

Depression is the most common
psychiatric problem in adults, and
depression evaluation in students is
a major index of their mental well-
being. Multiple researchers revealed
that psychiatric problems such as
depression are the most common
causes of failure of students to gain
academic achievement. Therefore,
evaluation of depression and its
characteristics in university students
is an important health research topic
(Rafati and Ahmadi, 2004) (6).

The present study revealed that,
more than half of the students

were susceptible to anxiety and
depression in the first year (52.7%)
and (56.4%) respectively (Table 3)
and this may be related to many
factors: first, effect of adolescent
stage, change in student’s life either
related to University atmosphere or
residential problems; some students
may move from their home to the
campus, stress of new academic
environment, financial burden,
friendship problems, lack of support
system and academic burden.

Depression and anxiety decreased
in the fourth year to (37.3%) and
(45.5%) respectively. This can be
explained by the fact that students
may be developing more coping
strategies with the previous
conditions. Moreover the percentage
increased to reach around two thirds
of the students susceptible to anxiety
and depression in the internship.
This may be related to stress of a
new clinical environment, lack of
support, maltreatment either from
junior physicians, or nurses, burden
of afternoon and night shift, stress of
critical patients, in addition to social
and personal stressors like marriage,
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pregnancy, labour, and new roles like
wife and motherhood. All of these
may be considered as predisposing
factors to psychological troubles.

In line with the foregoing, Inam

et al. 2003 (10) claimed that

60% of students had anxiety

and depression. Also she stated
that prevalence of anxiety and
depression was high among newly
entered students (1st and 2nd
year) as compared to students who
have cleared the first professional
examination (3rd and 4th year). That
could be due to stress of the new
study environment.

In agreement with the findings of the
present study, (Rafati and Ahmadi,
2004) (6) demonstrated that 60% of
students were depressed, 34% of
them had mild depression, 18.4%
moderate, 6% relatively severe and
1.6% severe depression.

Several studies have reported
significant distress among medical
students (11-13) (Clark & Zeellow
1988, Lloyd & Crartrell 1984, and
Vitaliomo 1988), on the other hand
some studies have found little or no
evidence of stress among medical
students. (14-16)( Helmers, 1997,
Heins et al. 1984, and Verbuegge,
1985).

In addition to those findings, as
shown in Table 4, the majority of
students suffer from anxiety and
depression or susceptible to anxiety
and depression were among those
who were involuntarily admitted to
the faculty, from secondary school,
and those who have a negative
attitude about nursing image. This
may reflect the relation between
psychological condition and their
frustration due to involuntary
admission, the effect of nursing
image either in the community or
within the students themselves.
(Students who graduated from

the technical institute consider
faculty of nursing as a promotion
while those who graduated from
secondary school consider the
faculty of nursing as an alternative
for faculty of medicine but still some
dissatisfaction persisted.

This study showed that anxiety is
positively correlated with depression
either in first year, fourth year or
internship (P=0.000), (P=0.000)
and (P=0.001) respectively.

Table 13, shows the strongest of
these correlations was between
depression and anxiety among the
internship year students. This could
be explained by the fact that there
is a strong relationship between
anxiety and depression. In addition
there is the impact of stressors
associated with the internship like;
clinical stressors, the gap between
the ideal academic studying and
actual clinical situation, lack of clear
job description, lack of supervision
and enough orientation.

The findings of this study may be

in line with that of Hanafi (2008)
(17) revealing that, anxiety and
depression are positively correlated
with problem solving (P= 0.000).

In similar studies, Farmer (1998)
and Korobkin, Herron, and Ramirez
(1998) found a high correlation
between anxiety and depression
and suggested a co-occurrence

of anxiety and depression
symptomatology (18-19). In this
respect, Burns and Eidelson (1998)
stated in their study that both
depression and anxiety may lead to
each other, or they may emerge from
a common cause (20).

Consistent with our results, Eremsoy,
Celimli, and Geng6z (2005) (21)
found a significant correlation
between depression and anxiety (p
<.001).

Conclusion

It can be concluded from the present
study that depression and anxiety
are still a major psychological
problem in nursing students
especially in first year and internship
which necessitates considerable
attention to the problems of,
particularly, newly admitted
students and internship to enhance
their effective role in the future of
society. These conclusions lead to
acceptance of the study hypothesis
that there is a relationship between
student’s anxiety and depression.

Recommendations:

Based on the study conclusions,
there is an urgent need for an
intervention program to improve the
psychological condition of newly
admitted students.

As well, counseling services for
nursing students should start from
the beginning of the admission
especially for involuntary admission.
We need to give attention to the role
of supervision, training and coaching
in the internship especially from the
faculty of nursing.
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