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ABSTRACT

The reduction of level of anxiety and frustration among mechanically ventilated
patients in Dr. Prem hospital Panipat has an important role to play in enabling
effectiveness of Vidatak EZ board as a nursing intervention. The objective of the
study was to evaluate the effectiveness of Vidatak EZ board on reduction of
frustration and anxiety level among mechanically ventilated patients. The research
design was Quasi experimental design. Design adopted non-equivalent pre-test post-
test design. The conceptual frame work for this study was based on modified Imogene
Kings goal attainment theory. The study has been conducted in Dr. Prem hospital
Panipat. Purposive sampling technique has been adopted to select the desired sample.
The total sample size 40 and 20 in experimental group and 20 in control group. The
data was collected through state trait anxiety inventory scale and self-structured
frustration scale. The collected data were analyzed by using both descriptive and
statistical methods. The obtained ‘t> value for anxiety and frustration 6.37 and 9.16.
The findings of the study reviled that Vidatak EZ board helped to decrease level of
anxiety and frustration among mechanically ventilated patients.
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CHAPTER-I

INTRODUCTION

1.1 BACKGROUND OF THE STUDY

"If you just communicate you can get by, but if you communicate

skillfully, you can work out miracles.” - Jim Rohan

Communication is important to nursing practice since all nursing care involves some
degree of communication. Communication is at the core of nursing practice.
Communication is an essential component of effective care in hospital setting,
especially in ICU where patients can experience altered communication abilities due
to their critical illness. Patient’s outcomes are influenced by patient’s abilities to
communicate effectively and participate in their care. According to Department of
Health (2012) “Communication is integral to the nurse-patient relationship and is one of
the six fundamental values of nursing identified in the government's strategy to deliver

high quality, compassionate care for patients?”.

According to WHO (2011) “How people use messages to generate meanings within

and across various contexts, cultures, channels and media”

Donnelly and Neville (2008) stated that “Effective communication helps vulnerable
patients to cope with and make better decisions about their care and treatment”.

Patient communication is crucial. Because the time spent at a hospital is usually
stressful for patients and their families, they often tend to get impatient and angry if
they feel that they are not being treated well. It’s up to the nurse to be able to
bridge any communication gap that may exist between the institution and the patient.
Good communication between nurses and patients is essential for the successful
outcome of individualized nursing care of each patient. It also improves the quality of
care provided to patients and additionally, it is considered and inalienable right and a

prerequisite for building a genuine and meaningful relationship between patients and
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nurses and other health professionals. A nurse who is good at communicating can also
get a lot more information out of a patient, resulting in quicker diagnoses and more

effective treatment plans®.

The problem of communication during mechanical ventilation and patient's distress at
being unable to speak are important to nurses and other health care providers, yet
little is known about the impact of inability to speak on psychoemotional distress
among critically ill patients treated with mechanical ventilation. Mechanically
ventilated patients are unable to express their feelings and needs through verbal
communication because the endotracheal tubes running through their vocal cords
make speech impossible, contributing to the frustration and anxiety. As a result, the
care giver is forced to interpret the patient's non verbal communication such as
mouthing, gesticulating, nodding and writing which can be difficult for the critically

ill patient?,

Poor communication limits an accurate exchange of information between the nurse
and patients and perhaps diminishes the probability of treatment. Poor
communication may lead to higher rates of hospitalization, higher rates of drug
complication, highest use of resource to provide care, lowest levels of satisfaction
with care, increased of risk of delayed care, increased risk of malpractice, highest use
of resources to provide care, increased failure to treat and prevent devastating disease
states and death, increased length of hospital stay, alterations in communication

including interference with transfer of information, reduced emotional support®.

Patient outcomes are substantially dependent on their ability to participate in their
care. Patients who are unable to establish or maintain effective communication with
assistance or independently are consequently subjected to poorer outcomes. Patients
have the right to be informed about the care they receive, make educated decisions
about the care and have the right to be listened by their providers. Ineffective patient
communication may lead to increased risk of no adherence to medication, misreported
abuse, decreased access to medical care, decreased use of medical care, increased
diagnosis of psychopathology and the patients more likely to leave hospital against
medical advice, asthmatics more likely to receive intubation are less likely to return

for follow up appointments after emergency room visits®.

Patients may become anxious when their needs are not met during periods of
mechanical ventilation because of their inability to verbally communicate with family

and health care providers. A cycle of confusion ensues, involving misunderstandings
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between nurses and patients during attempts to convey messages that are
misinterpreted or misunderstood. Anxiety and frustration build and contribute to the
negative emotions and feelings of dependency, dehumanization, and futility. Patients
have described their inability to communicate during mechanical ventilation as

frustrating, scary, horrible’.

Most of the time Patient communication is compromised due to surgery, trauma or
stroke and linguistic barriers. Although communication with patients receiving
mechanical ventilation is challenging for patients, nursing staff, and patients' families,
certain communication behaviors and methods alleviate these difficulties and reduce
patients' distress. Such methods include lip reading, use of pen and paper, positive
body language, friendly facial expression, eye contact and yes-no questions, clicking
the tongue or using a bell or clicking device, and even touch. Other low-technology
devices that may be helpful include word or picture charts, alphabet boards, and

erasable boards®.

But these Traditional nonverbal communication methods require energy and they are
fatiguing and emotionally draining for patients and there is no standardization, greater
chance for error solution. More advanced technological devices, such as
communication aids that rely on computerized electronic voice output, are generally
used on the basis of individual patient assessment and evaluation for longer term
patients receiving mechanical ventilation. Through Evidence based  patient
communication board, patients can easily point to words, phrases and pictures

designed in clinical research study will improve patient outcome®.

Published case studies and other clinical literature have predominantly described the
need to use communication boards and other assistive communication devices for
patients receiving mechanical ventilation. These devices range from simple pencils
and papers, to alphabet/ word/picture boards, to computer keyboards. Although many
authors suggest a picture board for use with patients during mechanical ventilation,
they rarely describe what the board consists of, what patients mostly ask for on the

board, and whether the board is successful in helping patients'°.

Appel-Hardin (1984) was the first author to illustrate a sample communication board
in the literature. The author suggested that the content of the board include alphabet
letters, words describing basic needs (i.e., pain and thirst), pictures of body parts, and

names of people (i.e., spouse, family member, and doctor). Publishing a sample
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communication board provided clinicians with the content and format of a board
from the nurses’ perspective. However, this published board was not tested for

its ability to meet patient’s communication needs11.

Lawless (1975) described different types of boards that could be used to help patients
communicate during mechanical ventilation: a magic slate board, magnetic plastic
letters and board, an alphabet board, a picture board, and a simple writing board. The
specific content and format of these boards were not described, nor were any of these
boards tested to assess their effectiveness in facilitating communication*2,

Patak developed the EZ Board in 1999 and, since then, hassold more than 100,000 of
them to nearly 1,000 hospitals nationwide as well as in Canada, England and
Australia through his company, Vidatak, LLC (http://www.vidatak.com/). The EZ
Board is available in 16 languages, among them Spanish, Chinese, Korean,
Vietnamese and Tagalog. Non-English versions of the board contain English

translations of foreign terms®3.

Vidatak EZ Board, a light, flexible communication board devised by Patak that is
organized so that the patient can easily inform the caregiver of all of his other
conceivable needs. For example, the patient can communicate thirst, cold, hunger,
anger or pain; wanting to sit up or exercise; wanting a pillow or ablanket; needing
someone to clean his or her mouth or face, or simply wantingto say "“thank you." All
require no more effort on the patient's part thanmarking a box next to the appropriate

selection with an attached wet-erase marker*.

Best Nursing Practice for mechanically ventilated patients can achieve decreased
length of ventilator days as well as decreased length of ICU stay by an average of 2.7
and 3.6 days, respectively. Multidisciplinary team collaboration that incorporates
effective communication with the patient is necessary for achieving these stated
outcomes. Picture and alphabet boards can be useful as well... one such tool is the EZ
Board. Vidatak EZ Boards, the only evidence-based, patient designed communication
boards available today shown to reduce patient frustration, shown to improve patient

satisfaction®.
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1.2 NEED FOR THE STUDY

Communicating effectively with ventilator dependent patients is essential so that
various basic physiological and psychological needs can be conveyed and decisions,
wishes and desires about the plan of care and end of life decision making can be
expressed. High tech alternative communication devices are available for more
complex cases. It is important for nurses to assess communication needs; identify
appropriate alternative communication strategies to promote effective communication

with nonvocal patients®.

Difficulties in communication in intensive care patients receiving mechanical
ventilation are a source of stressful experiences and psychoemotional distress,
including indications of depression, anxiety, fear and anger, frustration, panic,
sleeping disorders, decreased self-esteem, loss of control, and, occasionally,
resignation. The most common stressful experiences, in order, are being unable to
speak, thirst, difficulty swallowing, and intubation, Evidence suggests that although
critical care nurses are aware of the need for effective patient communication, such

communication often does not occur®’.

Puntillo et al reported additional symptoms experienced by critical care patients as a
result of poor communication are tiredness, restlessness, anxiety, sadness, fear, and
confusion. The prevalence of distressing symptoms among these patients was high;
thirst was moderately intense, and shortness of breath, fear, confusion, and pain were

moderately stressful®,

Happ et al found that intubated patients rated 40% of communication sessions with
nurses as somewhat to extremely difficult and that more than one-third of

communications about pain were unsuccessful.

Researchers have identified numerous barriers in nurses' communication with patients
receiving mechanical ventilation, such as difficulty in lip reading, patients' inability to
write, patients' personalities, lack of nurses' education on communication, increased

workload, and nurses' perceived insecurities.

Reed (2018) surveyed nurses and patients regarding methods used to communicate.
Pre-intervention assessments reported 60% of Mechanically Ventilated patients were
extremely frustrated with their inability to communicate and 75% of nurses perceived

their methods and resources to be inadequate. Post intervention assessment reported
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51% of patients preferred the EZ Board as their best method compared to other
communication aids and basic methods, and 58% of nurses reported the EZ Board as

the most beneficial method™®.

Annie (2017) performed an experimental control trial of 60 patients, randomized to
use the Vidatak EZ Board or routine care in India. The results of this study
demonstrated that 73% patients without the EZ Board found their communication
process was inadequate; however, with the board, 80% found their communication
was adequate. Without the EZ Board, 63% of patients reported being unsatisfied with
their communication process; and with the board, 77% were satisfied. Of those who
used the Vidatak EZ Board, 80% were satisfied with the board, 20% moderately
satisfied and none reported unsatisfied. Nurses, however, reported 53% satisfaction,
30% moderately satisfied and 17% unsatisfied. Overall, the patients with the Vidatak
EZ Board reported higher satisfaction with communication (p<.001) and this was
correlated to their satisfaction with the Vidatak EZ Board (p<.01)%.

Johnson and Sexton (2017) interviewed (n=14) patients and identified 19 factors
that caused distress for these patients. In this qualitative study, the inability to speak
was identified by all participants as causing distress to some degree, from mild to

extreme.

LanceA Patak, et al, (2014) conducted a descriptive study using qualitative and
quantitative methods, a total of 29 critically ill patients, extubated within the last 72
hours. It was found that 62% of patients (n = 18) reported a high level of frustration in
communicating their needs while being mechanically ventilated. Mechanically
ventilated patients experience a high level of frustration when communicating their
needs, and health care providers have a significant impact on the mechanically

ventilated patient's experience??.

Bergbom-Engberg and Haljamae (2018) conducted a retrospective study,
interviewed 158 patients on their recall of experiences while being mechanically
ventilated 2 to 48 months after their ICU experience. Approximately half of the
subjects reported experiencing feelings of anxiety/fear, agony/panic, and insecurity,
and found it distressing not to be able to communicate properly with the nurses and

their relatives®?.

This study describes the level of frustration experienced by mechanically ventilated

patients and ascertains the helpfulness of methods used by health care practitioners to
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meet the communication needs of the mechanically ventilated patient. I, the
investigator of this study believe that this study will add to the body of knowledge
regarding communication in mechanically ventilated patients by reporting the actual
level of frustration these patients experience and exploring their perception of the

methods used by the heath care practitioner during communication?.

1.3 STATEMENT OF THE PROBLEM

“Effectiveness of Vidatak EZ board on anxiety and frustration among
mechanically ventilated patients in Dr. Prem hospital, Panipat”.

1.4 OBJECTIVES OF THE STUDY

° To assess the pretest and posttest level of anxiety and frustration among
mechanically ventilated patients in both experimental and control group.

° To determine the effectiveness of Vidatak EZ board in reducing anxiety and
frustration among mechanically ventilated patients in experimental group.

° To find out the association between posttest level of anxiety and
frustration and the selected demographic variables of mechanically
ventilated patients in experimental group.

° To find out the correlation between the posttest level of anxiety and
frustration among mechanically ventilated patients in experimental group.

1.5 HYPOTHESIS

The study was attempted to examine the following hypothesis.

H1 — There will be a significant difference in the pre and post test level of anxiety
Among mechanically ventilated patients in experimental group and control
group.

H2 — There will be a significant difference in the pre and post test level of frustration
among mechanically ventilated patients in experimental and control group.

H3 — There will be a significant association between post test level of anxiety and

the selected demographic variables of mechanically ventilated patients in
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experimental group.

H4 - There will be a significant association between post test level of frustration and
the selected demographic variables of mechanically ventilated patients in
experimental group.

H5 — There will be a significant correlation between the post test level of anxiety and

the frustration among mechanically ventilated patients in experimental group.

1.6 OPERATIONAL DEFINITION

ASSess

It refers to estimate the use of Vidatak EZ board in communication between the
patient and the nurse?.

Effectiveness

It refers to the degree to which something is successful in producing.the desired

result?.

Vidatak EZ board

It refers to the product which include symbols and pictures, allows ICU personnel to

obtain critical information from ICU patients on mechanical ventilation?’.

Anxiety

It is an uncomfortable feeling of nervousness or worry about unable to communicate.

Which is measured by state trait anxiety scale®.

Frustration

It refers to the feeling of upset or annoyed as a result of being unable to communicate
verbally. Which is measured by self structured frustration scale?®.
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Mechanical ventilation

It is a technique through which gas is moved toward and from the lungs through an

external device connected directly to the patient®.

Hospital

It refers to an institution providing medical and surgical treatment and nursing care

for sick or injured people®?.

1.7 ASSUMPTIONS

° After extubation mechanically ventilated patients may lack
effective verbal communication.

° Poor verbal communication is a barrier for effective nursing care.

° Often Nurses and care givers of mechanically ventilated patients
will be unable to understand the needs and problems of such
patients.

° Effective communication will reduce the anxiety and frustration
among mechanically ventilated patients.

° Use of Vidatak EZ board will be helpful to establish a trusting
relationship between the nurses and their patients.

1.8 LIMITATIONS

° The study is limited to a selected hospital.

° The study is limited to only extubated patients after mechanical
ventilation.

° Vidatak EZ board only is used as a method of communication.

° Findings may not apply to intubated patients in other ICUs such as
surgical and cardiac units.

° Non random selection of convenient sampling.

° Potential bias of repeated testing.
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1.9 CONCEPTUAL FRAMEWORK BASED ON MODIFIED

KING’S GOAL ATTAINMENT MODEL

Theoretical framework provides react description of variables suggesting ways or
methods to conduct the study and guiding the interpretations, evaluation and
integration of study finding (Wook and Haber,1994)%

A concept is an abstract idea or normal image of phenomena or reality.
Conceptualization is a process of forming idea which utilized and forms conceptual

frame work for development of research design.

Conceptual framework used for the present study is based on Imogene King’s Theory of
Goal Attainment. This theory was first introduced in 1960s. From the title itself, the
model focuses on the attainment of certain life goals. Imogene King’s Theory of Goal
Attainment direct nurses in the nurse-patient relationship, going hand-in-hand with

their patients to meet the goals towards good health.

Individual

Humans communicate their thought’s, actions, customs, and beliefs through

language. In this study it refers to the Nurse and Client®*.

Environment

Environment is the background for human interactions. It is both external to, and

internal to the individual®.

Perception

A process of organizing interpreting and transforming information from data and
memory that gives meaning to one’s experience represents one’s image of reality and
influences one’s behavior. The researcher perceived through the pre-test that the

subjects are in need of communication to reduce the level of anxiety and frustration®®.
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Judgment

Each member perceives the other and makes judgment for goal attainment. The
researcher mobilizes the resources for the provision of Vidatak EZ board to reduce

the level of anxiety and frustration®’

Action

Action is defined as a sequence of behavior’s involving mental and physical action.
The sequence is first mental action to recognize the presenting condition, then
physical action to begin activities related to those condition. Here anxiety and
frustration is recognized and pre test was done to assess the level of anxiety and

frustration®.

Reaction

Reaction is included in the sequence of behavior’s described in action. In this study it

refers to the admmlstra,tlon of Vidatak EZ communication board to the participants in
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Fig 1: CONCEPTUAL FRAMEWORK BASED ON IMOGENE M.KING’S
THEORY OF GOAL ATTAINMENT

CHAPTER - 11

REVIEW OF LITERATURE
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CHAPTER-II

REVIEW OF LITERATURE

Review of literature is a systematic search of the published work to gain information

about a research topic. It is a compilation that provides the ground work for the study.

A literature review is a "Critical analysis of a segment of a published body of
knowledge through summary, classification and comparison of prior research studies,

review of literature and theoretical articles."— Wisconsin (2004)

This chapter deals with the information collected in relation to the present study
through published and unpublished materials, which provided the foundation to carry

out this study.
In the present study the review of literature is organized and presented as follows.

Studies related to the consequences of ineffective communication among mechanically

ventilated patients.

Studies related to the effectiveness of communication board among mechanically

ventilated patients.
Studies related to anxiety among mechanically ventilated patients.

Studies related to alternative methods of communication

2.1 STUDIES RELATED TO THE CONSEQUENCES OF
INEFFECTIVE COMMUNICATION AMONG MECHANICALLY
VENTILATED PATIENTS

Parveen (2017) conducted a cross sectional study at Hadassah-Hebrew medical
center, Jerusalem, Israel among 65 critically ill patients, extubated within the

preceding 72 hours. Simple random sampling technique was used to select the
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samples and the data was collected by using a structured interview. Separate
regression analyses of data on 3 psycho emotional outcomes were used for baseline
variables, communication characteristics and stressful experiences. Study revealed
that difficulty in communication was a positive predictor of patient's psychological
distress. Fear and anger were also positively related to difficulty in communication.
The study concluded that the patients aced psycho emotional distress because they
cannot speak and communicate their needs and the nurses should be aware of patient's
need to communicate. They recommended to implement more appropriate

communication methods to reduce patient's distress*.

Rabia Khalaila et al (2018) conducted a cross sectional study to examine the
association between communication characteristics and psycho emotional distress
among 65 patients selected by purposive sampling technique and treated with
mechanical ventilation in a medical intensive care unit of selected hospital, Turkey.
Data were collected by structured interview and analyzed by descriptive and
inferential statistics. The study concluded that patients treated with mechanical
ventilation experience a moderate to extreme level of psycho emotional distress
because they cannot speak and communicate their needs and the stressful experiences

associated with the endotracheal tube were positively related to feelings of anger®:.

Bergbom - Engberg (2018) conducted a retrospective study among 158 patients selected
by simple random sampling on their recall of experiences while being mechanically
ventilated 2 to 48 months after their ICU experience in an emergency and traffic hospital,
Izmir, Turkey. The telephone interviews inquired about the influence of medical and
nursing care factors on the patient’s experience of discomfort and feelings of security
and insecurity. Approximately half of the patients reported feelings of anxiety, fear,
agony, panic and insecurity and found it distressing not to be able to communicate

properly with the nurses and their relatives*.

Jablonski (2016) conducted a cross sectional study among 12 participants who were
intubated and mechanically ventilated after their intensive care unit experience in
Civil Hospital, Karachi. All were initially orally or nasally intubated and 4 required a
tracheostomy at a later time. Convenient sampling technique was used to select the
samples. From the interviews, she identified patients experiencing frustration, anger,

ear, and anxiety in their failure to communicate by mouthing words, using gestures, or
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writing. Patients reported that their attempts to communicate were interpreted by
health care providers as apprehension and thus frequently resulted in the
administration of sedatives or morphine. The author concluded that health care
providers, especially nurses, are the communication gate keepers and ultimately

control the type of experience that mechanically ventilated patients have®.

Lans Patak et al (2019) conducted a descriptive study to explain the level of
frustration experienced by 29 mechanically ventilated patients in Los angels,
California and ascertains the helpfulness of methods used by health care practitioners
to meet the communication needs of the mechanically ventilated patient. Data were
collected by questioning and interview method. Data were analyzed by SPSS version
15. It was found that 62% of patients reported a high level of frustration in
communicating their needs. There was no significant difference between the duration
of intubation and the level of frustration. Patients who received anxiolytics had a
lower level of frustration than those who did not receive anxiolytics. The study
concluded that mechanically ventilated patients experience a high level of frustration
when communicating their needs, and health care providers have a significant impact

on the mechanically ventilated patient's experience®®.

2.2 STUDIES RELATED TO THE EFFECTIVENESS OF
COMMUNICATION BOARD AMONG MECHANICALLY
VENTILATED PATIENTS

Stovsky et al (2017) conducted a comparative study about 2 methods of
communication used in 40 mechanically ventilated patients after cardiac surgery in
government affiliated hospitals of Islam in the west of Iran. Samples were selected by
simple random sampling technique and the data were collected by structured
interview schedule. Data were analyzed by SPSS version 16. The experimental group
20 was introduced to a communication board before surgery and used it during the
postoperative period while being mechanically ventilated. The communication board
uses icons and pictures to represent basic needs (pain, fear, hot/cold, thirst, and
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bedpan). In contrast the control group 20 relied on standard care and the experience of
the nurse. Patients in the experimental group demonstrated significantly increased
satisfaction with communication using the board compared with the control group.
More research is needed to better guide the use of co a communication board and to

select its content®’.

Sudeep et al (2018) conducted a comparative study to identify the factors that
influence nurse patient communication, to determine whether nurses were able to
identify their patients needs and problems and to explore the attitudes of the nurses.
Sample size was 30 and they were selected by convenient sampling technique in
KEM hospital, Mumbai. Data were collected by interview method and analyzed by
SPSS version 17. An experimental and control group compared picture board and
standard care methods to determine effectiveness in communication. Most nurse
patient communication was short and task related and occurred at a frequency
dependent on the number of patient communications. Communication between nurses
and patients was extremely brief and nurses identified difficulty in lip reading,
frustration and not understanding non vocal messages and lack of training. Patients
who used the communication board had significantly higher satisfaction with
communication during their intubated period than did the control group. A picture
board improved nurse patient communication among mechanically ventilated

patients*®,

Gitanjali Zore (2016) conducted an experimental control trial of 60 patients,
randomized to used the Vidatak EZ board or routine care in J.J. Hospital, Mumbai.
Samples were selected by simple random sampling technique. Data were collected by
structured interview schedule and analyzed by SPSS version 15. The results of this
study demonstrated that 73% patients without the EZ board found their
communication process was inadequate; however, with the board, 80% found their
communication was adequate. Without the Board 63% of patients reported being
unsatisfied with their communication process; and with the board, 77% were satisfied.
Of those who used the Vidatak EZ board 80% were satisfied with the board and 20%
moderately satisfied and none reported unsatisfied. Overall, the patients with the
Vidatak EZ board reported higher satisfaction with communication (p<.001) and this

was correlated to their satisfaction with the Vidatak EZ board49.
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Lisa Drago (2019) conducted a descriptive study was among 29 critically ill patients
who were extubated within the past 72 hours in Cooper University Hospital, USA.
Subjects participated in a 20-to 60- minute audiotaped interview consisting of
questions about their perceived level of frustration when communicating with and
without a communication board. Mean, median, frequency, percentage, Chi square
test were used to analyze the data. Patients judged that their perceived level of
frustration in communicating their needs would have been significantly lower
(P<0.001) if a communication board had been offered (29.8%) than if not (75.8%).
Most patients (69%; n=20) perceived that a communication board would have been
helpful, and they also identified specific characteristics and content or a
communication board. A communication board may be an effective intervention for
decreasing patient’s frustration and facilitating communication. There was no

significant association between the demographic factors and frustration®.

Sharon rose (2018) conducted a true experimental study to assess the effectiveness of
communication board in meeting patient's needs and to compare the level of
satisfaction, in the post operative Intensive Care Unit of Vijay Heart foundation
Chennai in 2012. 400 intubated CABG clients were selected, by randomization, a
total of 200 subjects being allocated equally in both experimental and control groups
using simple random sampling method. An observational check list-was used for
assessing the ability of intubated patients in meeting their needs. SPSS 15 was used to
analyze the data. In experimental group, 192(96%) of the subjects were able to meet
their needs adequately after using the communication board as compared to 7(3.5%)
in control group. 155(77.5%) subjects of experimental group showed maximal
satisfaction with their ability to communicate needs as compared to only 2(1%) in
control group. 128 (64%) subjects of control group had minimal satisfaction with their
ability to communicate their needs. The study concluded that the communication
board was tested by the investigator and found appropriate for the 400 intubated
CABG subjects51.

Ragina Dias (2019) conducted a descriptive observational study to describe
communication interactions, methods, and assistive techniques between nurses and
non speaking critically ill patients in the intensive care unit, at School of Nursing,
University of Pittsburgh, Pennsylvania, USA in 2011. Video recorded interactions
between 10 randomly selected nurses and a convenience sample of 30 critically ill
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adults who were awake, responsive, and unable to speak because of respiratory tract
intubation were rated. Although communication exchanges were generally (>70%)
successful, more than one third (37.7%) of communications about pain were
unsuccessful. Mean rate of completed communication exchange was 2.62 exchanges
per minute. Patients rated 40% of the communication sessions with nurses as
somewhat difficult to extremely difficult the study conclusion highlight specific areas
for improvement in communication between nurses and nonspeaking patients in the
intensive care unit, particularly in communication about pain and in the use of

assistive communication strategies and communication materials52.

Chung JW et al (2017) conducted an explorative study to identify the patient’s
experiences and preferences for augmentive and alternative methods for communication
during mechanical ventilation in an acute care medical ICU at Hong Kong University.
They interviewed 18 patients selected by purposive sampling technique and data were
analyzed by SPSS wversion 17. Most of the patients (69%) perceived that a
communication board would have been helpful and also identify specific
characteristics and content for a communication board. The study concluded that
communication board may be effective intervention for decreasing patient's

frustration and facilitating communication®3,

Sheriff khan (2018) conducted a pre experimental one group pre-test and post-test
method to examine the nurses and patients regarding methods used to communicate
was conducted. Samples were selected by convenient sampling technique and the
sample size was 30. Data were analyzed by Mean, median, percentage, range, Chi
square test. Pre intervention assessment reported 60% of mechanically ventilated
patients were extremely frustrated with their inability to communicate and 75% of the
nurses perceived their methods of resources to be inadequate. Post intervention
assessment reported 51% of patients preferred the EZ communication board as the
best method compared to other communication aids and basic methods. 58% of the
nurses reported that the communication board was the most beneficial method of

communication®*,

Johnson and Sexton (2016) conducted a qualitative study to assess the factors that
caused distress for the patients who were on mechanical ventilation in the Intensive

care unit of a selected hospital, North India. Samples size was 60 and data was
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collected by interview method. Descriptive and inferential statistics was used to
analyze the data. In this qualitative study inability to speak was identified by all
participants as causing distress to some degree from mild to extreme. In addition,
other factors causing distress included pain/ discomfort rom the endotracheal tube,
suctioning, inability to determine time and noise. The study concluded that these
distressing factors can be alleviated by health care professionals by following
evidence based practice like wusing communication boards for effective

communication®® etc.

Rotondi, Armando J. (2018) conducted a prospective cohort study to assess the
problems of 150 mechanically ventilated patients in Intensive care unit of KEM
hospital Mumbai. Simples random sampling was used to select the samples.
Observational check list was used to collect the data and the data were analyzed by
descriptive and inferential statistics. The study revealed that among two third of patients
were strongly associated with experience of sleeplessness, fear, tense, loneliness as a
result of impaired communication. The study concluded that it would be better if the
patients were used alternative methods of communication like using picture boards,

charts, etc. while on mechanical ventilation®®.

Negin Masoudi alavi (2019) conducted a study wasto examine the Vidatak EZ
communication board in acute care clinical settings in London. Experimental trial of
60 patients were randomly chosen. Data were collected by questioning and interview
method. Mean, SD, Chi square test and T test were used to analyze the data. Results
demonstrated 73% patients without the EZ board, found their communication process,
inadequate. However, with the board, 80% found their communication to be adequate
without the board, 63% of the patients reported un satisfaction in the communication
process and 77% were satisfied. Nurses reported 53% satisfaction, 30% moderately
satisfied, 17% unsatisfied. The study concluded with the Vidatak EZ board reporting
higher satisfaction with communication (P<0.001) and this was correlated to their
satisfaction with the Vidatak EZ board57.

2.3STUDIES RELATED TO ANXIETY AMONG MECHANICALLY
VENTILATED PATIENTS
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Judith Ann Datt (2018) conducted an ethnographic study among the patients who are
weaning from prolonged mechanical ventilation to describe characteristics of anxiety
and agitation experienced by 30 mechanically ventilated patients. Samples were
selected by purposive sampling technique. Data were collected by simple observation
method for 3-65 days. Data were analyzed by using descriptive and inferential
statistics. All patients exhibited agitation or described feeling anxious at least once
during the study period. The incidence of anxiety or agitation events ranged from 1 to
greater than 200 events per patient case. Of the 30 patients, 22 expressed feelings of
fear and/or anxiety during direct observation, recorded clinician notes, or interviews.
The 8 remaining patients who were less interactive with the environment,
demonstrated agitation in the form of hyperactive psychomotor movement at least
once during the study period. Of the 18 patients® able to participate in interviews, 12
indicated instances of feeling afraid or anxious. Patients did not use the term,
“anxiety,” to describe their experience; rather, they used words linked conceptually to
anxiety to describe their feelings, such as fear, panic, and frustration. Fear was
included because of conceptual overlap with anxiety and linkages between fear,

anxiety and agitation in the literature®®.

Linds Chlan (2011) conducted a randomized controlled trial among 57 mechanically
ventilated patients to describe anxiety ratings for a subgroup of mechanically
ventilated patients over the duration of enrollment in a multi-site clinical trial, to
discern any pattern of change in anxiety ratings, to determine if anxiety decreases
over time, and to explore the influence of sedative exposure on anxiety ratings. Visual
analogue scale was used to measure anxiety for 30 days by using observation method.
The findings from this study do suggest that anxiety does decrease over time for some
patients receiving mechanical ventilator support, other patients do not readily adjust
to the ventilator and/or the ICU environment and do not experience lessening anxiety
over the course of treatment. On-going nursing assessment and appropriate,
individualized interventions with patients receiving mechanical ventilator support

needed in order to appropriately address anxiety symptom management®.

Sharon McKinley (2009) conducted a descriptive study to assess the validity of the
Faces Anxiety Scale, the frequency and severity of state anxiety and correlated of
anxiety among 106 intensive care patients received mechanical ventilation. At the

time of anxiety assessment, 89% were receiving mechanical ventilation. The

IJCRT21X0123 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ h390


http://www.ijcrt.org/

www.ijcrt.org © 2023 IJCRT | Volume 11, Issue 8 August 2023 |
ISSN: 2320-2882

correlation between patient’s self reports of anxiety on the Anxiety Faces Scale and
the research assistant's assessments was 0.64(P<0.01). Some anxiety was reported by
85% of patients(mean level 2.9, SD 1.2). Anxiety levels were lower in patients who
had recently received sedatives or opioid’s but were not related to heart rate or blood

pressure. Anxiety is common in these patients and is often moderate to sever®?.
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RESEARCH
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CHAPTER- 111

RESEARCH METHODOLOGY

Research methodology is a way to solve the problem systematically. It considers the
logic behind the methods used in the context of the research study. Methodology is a
significant part of any research which enables the researcher to organize the
procedure of collecting reliable data for the problem under study or investigation.
Thus research results are capable of being evaluated either by researcher themselves

or by others.

This chapter deals with the methods adopted for the study and includes the description
of research design, settings of the study, population, variables, sample size, sampling
technique, criteria for sample selection, inclusion and exclusion criteria, development

of the tool, collection of data, pilot study and plan for data analysis.

3.1 RESEARCH APPROACH

The selection of research approach is the basic procedure for the conduction of
research enquiry. A research approach tells us so as to what data to be collected and
how it should be analyzed. It also suggests possible conclusions to be drawn from the
data. According to Treece and Treece (1986), the approach to research is the
umbrella which covers the basic procedure for conducting the research.

Research approach is a systemic, controlled empirical and critical investigation of
natural phenomena guided by theory and hypothesis about presumed relation among
the phenomena. The research approach used for this study was experimental

approach.

3.2 RESEARCH DESIGN

The research design refers to the structural framework for study implementation the
design phase includes selection of the research design, Data collection methods,
sampling framework, the data entry / analysis plan. It is the blue print for the study

implementation that maximizes control over factors interfering with the true
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relationship among study variables. Both theoretical and design framework are
critical to the study. (Taibot 1995)

The present study is a Quasi Experimental non randomized control group design in
nature. The investigator proposed to compare the effectiveness of Vidatak EZ
communication board among extubated patients after mechanical ventilation in Dr.

Prem hospital Panipat.

TARGET POPULATION
Mechanically ventilated patient's
(" BACKGROUND ) ¥
FACTORS - ~
o Age
= Sex ACCESSIBLE POPULATION
“ Religion Extubated patient’s after _{SAMI’LI NG TECHNIQUE
@ Residential Area -] mechanieal ventilation in General Non random purposive
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< Duration of intubation +
+ Days after extubation CRAM e
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INTERVENTION s
Administration of Vidatak EZ USUAL /STANDARD
e TREATMENT
| POST TEST by frustration scalc and state trait anxicty scale |
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Fig 2: SCHEMATIC PRESENTATION OF RESEARCH DESIGN RESEARCH DESIGN NOTATION
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GROUP PRE - TEST INTERVENTION | POST - TEST
Experimental group 01 X1 02
Control Group 01 - 02

01 — Measuring the level of anxiety and frustration before the administration of Vidtak
EZ communication board in experimental group.
O2 - Measuring the level of anxiety and frustration before the administration of Vidtak
EZ communication board in control group.
X1 - Administration on Vidtak EZ communication board
02 - Measuring the level of anxiety and frustration after the administration of Vidtak
EZ communication board in experimental group.
02 - Measuring the level of anxiety and frustration after the administration of Vidtak

EZ communication board in control group.

3.3 VARIABLES

Variables are concepts at different levels of abstraction that are concisely defined to
promote their measurement and manipulation within a study. The variables mainly

included in this study are dependent variable and independent variable.
Dependent variable

The dependent variable is the wvariable that the researcher is interested in
understanding, explaining and predicting. It is free to change over a range of different
experimental treatments. The dependent variable is what we measure in the
experiment and what is affected during the experiment. It depends on the independent
variable. In this study, the dependent variable was anxiety and frustration of the

extubated patient’s after mechanical ventilation.
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Independent variable

The independent variable is assumed to cause or influence the dependent variable or
outcome. The independent variable is manipulated in experimental research to
observe its effect on the dependent variable. It is sometimes referred as the treatment

variable. In this study the independent variable was Vidatak EZ communication board.

Demographic variable

Demographic variables are the characteristics and attributes of the study subjects. It is
used for the researcher to study the sample characteristics and to present them in
research findings. Demographic variables included in this study were Age, Sex,
Religion, Residential area, Education, Occupation, Marital status, Total duration of

intubation, Days after extubation.

3.4 SETTING

According to Polit and Hungler (2010) the selection of setting is done on the basis of
feasibility of conducting the study, availability of subjects and co-operation of the

authorities, feasibility of time, money and the material.

The setting selected for the present study was Dr. Prem hospital Panipat which is very
well known by everyone as Super specialty hospital. It is a 150 bedded multi-
specialty hospital located Bishan Saroop Colony, opp Bus stand. 11 beds are there in

ICU. On an average 4 patients will be on mechanical ventilation each day.

3.5 POPULATION

The term population refers to the aggregate or totality of all subjects or numbers that

confirm to a set of specification.

Target population

It refers to the population under study and the population to which the researcher
wants to generalize the research findings. The target population of this study were

extubated patients after mechanical ventilation.
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Accessible population

It refers to the part of the population that is available to the research. The accessible
population in the study were the extubated patients after mechanical ventilation, got
admitted in the General ICU of Dr. Prem hospital Panipat.

3.6 SAMPLE AND SAMPLE SIZE

Sample is a subset of the unit that comprise the population. Sample of the study
consisted of 40 extubated patients after mechanical ventilation in the selected setting.
Total samples were equally distributed in the experimental group (20) and in the

control group (20).

Sample size is the number of elements of the population. The main purpose of the
researcher is to obtain a sample enough to show significance yet to be expedient and
economical at the same time. Sample size is determined by the type of study, nature
of variables, level of significance, required type of data, feasibility to conduct the

study and availability of the samples.

3.7 SAMPLING TECHNIQUE

Sampling is the act, process or technique of selecting a suitable sample or a
representative part of a population for the purpose of determining parameters or
characteristics of the entire population. Samples were selected by using purposive

sampling technique.

3.8 SAMPLING CRITERIA

The study samples were selected by following the inclusion and exclusion criteria.

Inclusion criteria

o Extubated patients aged between 20 to 50 years and above.
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Extubated patients both male and female.
Extubated patients in General ICU.
Extubated patients could understand English and hindi.

Patients who are in between first day to fourth day of extubation.

Exclusion criteria:

were

3.9

Extubated patients who are not willing to participate in the study.
Extubated patients with significant sensory and perceptual disturbances
such as blind and deaf patients.

Extubated patients who have psychiatric problem, depression and who

illiterate.

Patients developed complications like corneal ulcer and exposure Kkeratitis
as a result of intubation.

Extubated patients who are on sedatives and anxiolytics.

Extubated patients who have hyperopia and myopia.

DEVELOPMENT OF THE TOOL

Instrument is the device that a researcher uses to collect data. The instrument selected

in a research should as far as possible be vehicle that would best obtaining data for

drawing conclusions, which are pertinent to the data.

The investigator used Self structured frustration scale as a tool for the present study

after exploring all sources of information like extensive library search, internet

sources and consultation with experts. The experts were requested to check for the

relevance, sequence and clarity of the tool.
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3.10 DESCRIPTION OF TOOL
SECTION-A: Demographic data

This section consists of self-structured questionnaire about the demographic details of
the samples participated in the study. It collects the information regarding Age, Sex,
Religion, Residential area, Education, Occupation, Marital status, Total duration of

intubation, Days after extubation.

SECTION - B: Modified State trait anxiety scale

Modified State trait anxiety scale was prepared by Charles D Speilberger in 1977. It
has two parts. Part | has 10 questions regarding how the participants feel about
themselves at present. It has four options like Not at all, Some what, Moderate, Very
much. The scores given for the options Not at all — 1, Some what — 2, Moderate — 3,

Very much -4.

SCORE LEVEL OF ANXIETY
1-20 No Anxiety
2140 Mild Anxiety
41 -60 Moderate Anxiety
61 —80 Severe Anxiety

SECTION - C: Frustration scale

The frustration scale was prepared by the investigator to assess the level of frustration
among participants. Frustration was measured by simple observation method. The
scale was attached at the end of appendices. The score was given as follows.
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SCORING

Frustration was measured by scores. Each different response carries the following

Scores.

SCORE LEVEL OF FRUSTRATION
4-5 Severe

3 Moderate

2 Mild

1 NO Frustration

Maximum score was 5 and the minimum score was 1.

VALIDITY OF THE TOOL

According to Treece and Treece Validity refers to an instrument or test actually

testing what it supposes to be testing.

The investigator used Structured Questionnaire to collect the information regarding
background factors of the participants, State trait anxiety scale and frustration scale
was used to measure the anxiety and frustration. Four nursing experts and one
psychiatrist were requested to check for relevance, sequence and clarity of the tool.
After getting the opinion of the expert some modifications and rearrangements of few
items done in the structured questionnaire regarding demographic variable.

RELIABILITY

Reliability of the research instrument is defined as the extent to which instrument
yields the same result on repeated measures. It is concerned about accuracy,

precision, equivalence and homogeneity.

IJCRT21X0123 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ h400


http://www.ijcrt.org/

www.ijcrt.org © 2023 IJCRT | Volume 11, Issue 8 August 2023 |
ISSN: 2320-2882

The tool after validation was subjected to test for its reliability. In this study the
reliability of the state trait anxiety scale and frustration scale for experimental group
and control group was established by test retest method, among ten extubated patients
after mechanical ventilation. 5 participants were placed in experimental group and
another 5 were placed in control group. Reliability coefficient on frustration was
found to be r=0.8 for anxiety and r=0.9 for frustration revealed that the tool was

feasible and reliable for the main study.

3.11 PILOT STUDY

The pilot study is miniature trial run of the methodology planned for the majority
research study, which facilitates to improve the methodology of the study and may
identify the problems that may be faced by the researcher in actual larger project. It
was conducted to find out the feasibility, practicability, validity and reliability of the
study.

Permission was obtained from the authorities concerned to the hospital. The study
was conducted selected Hospital which is situated Panipat for a period of one week in
the month of March 2022. Total of six samples were selected for the study by non
random purposive sampling technique. These samples were not included in the main
study. Demographic profiles were collected. The pilot study was carried out in a week for
3 participants in experimental group and 3 participants in control group who fulfilled the
inclusion criteria. Data collected were tabulated and analyzed using descriptive and
inferential statistical methods. The analysis of the pilot study revealed the feasibility and

practicability of the designed methodology and the study.

3.12 DATA COLLECTION PROCEDURE
Phase I: Screening Phase

Totally 60 patients were screened with the help of In-charge nurse and other co nurses
working in ICU. Among them 40 samples were selected to participate in the study

according to the inclusion and exclusion criteria.
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Phase Il: Intervention phase

After a brief introduction about the study, consent was obtained from the participants
and their family members. Participants were made comfortable. Adequate lighting
and ventilation was provided. An individual basis demographic variable was collected
by a self structured interview schedule. Pre test level of anxiety was collected by
interview method by using state trait anxiety scale and frustration was measured by
observation by using frustration scale. After the pretest assessment participants in
experimental group were administered Vidatak EZ communication board and routine

treatment was given to the participants in control group.

Phase Il1: Termination phase

After the scheduled intervention period for five days, post test level of frustration was
assessed for the patients in experimental and control group. Participants were thanked
and informal oral feedback was obtained from the participants. Vote of thanks was
shared to all the ICU staff nurses and the doctors for their cooperation to conduct the
study. Confidentiality was maintained throughout the study and the participant’s
information was restricted only to the Investigator.

3.13 PLAN FOR DATA ANALYSIS

The data collected were edited, compiled and analyzed by using broth descriptive and

inferential statistics on the basis of objectives and hypothesis of the study.

° Data on selected background factors of the participants in experimental

and

control group.

° Data on effectiveness of Vidatak EZ board among experimental group.

° Data on association between post test level of anxiety and frustration and
the back ground factors of the participants in experimental group.

° Data on correlation between post test level of anxiety and frustration.
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3.14 ETHICAL CONSIDERATION

Ethical considerations were taken into account for the purpose of the study to
evaluate the effectiveness of Vidatak EZ communication board in reducing anxiety
and frustration among extubated patients after mechanical ventilation. Ethical
clearance was obtained to conduct the study and permission was obtained from the
Medical Administrative officer of the hospital. Written informed consent were given
by the participants and their family members. The purpose of the study was explained
to the concerned duty nurse in the hospital and to the samples. Confidentiality and
anonymity of the samples assured. No routine care was altered or withheld. No
physical and psychological pain was caused. Thus the ethical issues were ensured in

the study.
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CHAPTER - IV

DATA ANALYSIS

&

INTERPRETATION

IJCRT21X0123 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | h404


http://www.ijcrt.org/

www.ijcrt.org © 2023 IJCRT | Volume 11, Issue 8 August 2023 |
ISSN: 2320-2882

CHAPTER-IV

DATA ANALYSIS AND INTERPRETATION

Data analysis is the systematic organization and synthesis of research data and testing
of research data and testing of research hypothesis by using the data. Interpretation is

the adequate exposition of the facts presented in terms of purpose of the study.

This chapter deals with the analysis and interpretation of the data collected after the
administration of Vidatak EZ board to extubated patients after mechanical ventilation
in Dr. Prem hospital Panipat.The data collected were edited, tabulated, analyzed and
interpreted and the findings obtained were presented in the form of tables and

diagrams under the following sections.

THE DATA WERE PRESENTED AS FOLLOWS

Section |

Data on selected demographic variables of mechanically ventilated patient’s in
experimental and control group.

Section 11

Data on pre and post test level of anxiety and frustration among mechanically
ventilated patients in experimental and control group.

Section 111

Data on effectiveness of Vidatak EZ board in reducing anxiety and frustration among
mechanically ventilated patients in experimental group.

Section 1V

Data on association between the post-test level of anxiety and frustration and the
selected demographic variables among mechanically ventilated patients in

experimental group.

Section V

Data on correlation between the post-test level of anxiety and frustration among

mechanically ventilated patients in experimental group.
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SECTION |

41 DATA ON SELECTEDDEMOGRAPHIC VARIABLE OF
MECHANICALLY VENTILATED PATIENT’S

IN EXPERIMENTAL AND CONTROL GROUP
Table 1: Frequency and Percentage Distribution of Demographic Variables of

Mechanically Ventilated Patient’s in Experimental and Control Group

Experimental group Control group
S.
No Demographic Variable (N=20) (N=20)
Frequency| Percentage | Frequency | Percentage

1. | Age of the patient

1. 21 - 30 years 2 10% 3 15%

2. 3140 years 3 15% 4 20%

3. 41 - 50 years 9 45% 5 25%

4. Above 50 6 30% 8 40%
2. | Gender

1. Male 11 55% 12 60%

2. Female 9 45% 8 40%
3. | Religion

1. Hindu 11 55% 10 50%

2. Muslim 4 20% 4 20%

3. Sikh 5 25% 6 30%
4. | Residential area

1. Urban 12 60% 10 50%

2. Rural 8 40% 10 50%
5. | Marital status

1. Single 0 0% 1 5%

2. Married 17 85% 14 70%

3. Separated 0 0% 3 15%

4. Divorcee 0 0% 0 0%

5. Widow/Widower 3 15% 2 10%
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Experimental group Control group
S.
No Demographic Variable (N=20) (N=20)
Frequency | Percentage | Frequency | Percentage
6. | Education
1. High school 3 15% 2 10%
2. Graduate 14 70% 17 85%
3. Post graduate 3 15% 1 5%
4. Doctorate 0 0% 0 0
7. | Occupation
1. Employed 17 85% 19 95%
2. Unemployed 3 15% 1 5%
8. | Total duration of
intubation
1. Less than One 15 75% 18 90%
week 4 20% 2 10%
2. One week 1 5% 0 0%
3. More than one
week
9. | Days after extubation
1. First day 2 10% 4 20%
2. Second day 12 60% 14 70%
3. Third day 4 20% 1 5%
4. Fourth day 2 10% 1 5%

Regarding Age, Majority 9(45%) were belong to the age between 41-50 years,

6(30%) were above 50 years of age, 3(15%) belong to the age group between 31-

40 years and only 2(10%) were in between 21-30 years in experimental group

whereas in control group majority 8 (40%) were above 50 years of age, 5 (25%)

were in between 41-50 years of age, 4(20%) were in between 31-40 years and

3(15%) were in between 21-30 years in control group.

Regarding Gender, in experimental group, Majority 11(55%) were males and

9(45%) were females whereas in control group 12(60%) were males and 8(40%)

were females.
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Regarding Religion, Majority 11(55%) were Hindus, 4(20%) were Muslims,
5(25%) were Sikhs in experimental group whereas in control group majority
10(50%) belong to Hindu religion, 4(20%) were Muslims, 6(30%) were Sikhs.

Regarding Residential area, Majority 12(60%) living in Urban area, 8(40%)
were in rural area in experimental group whereas in control group all the
participants were equally distributed in Urban and Rural area i.e. 10(50%).

Regarding Marital status, in experimental group no one was single, and no one
was separated, no one was a Divorcee, Majority 17(85%) got married, 3(15%)
were in the column of Widow/Widower whereas in control group Majority
14(70%) got married, 3(15%) were separated from their spouse, One (5%) was
single, and 2(10%) were in the group Widow/Widower.

Regarding Education, Majority 14(70%) were Graduates, 3(15%) were equally
distributed in the column of High school and Post graduates, None of them did
doctorate in experimental group whereas in control group majority 17(85%)were
graduates, 2(10%) had completed schooling, one (5%) was post graduate and no

one had done doctorate.

Regarding Occupation, in experimental group, Majority 15(75%) were
employed, and only 3(15%) were unemployed whereas in control group majority
19(95%) were employed, and 1(5%) were unemployed.

Regarding duration of intubation, in experimental group majority 15(75%)
were less than one week and 4(20%) were one week, 1(5%) more than one week
various in control group majority 18(90%) less than one week, 2(10%) were one
week.

Regarding Days after extubation, Majority 12(60%) were on their
second day of extubation, 4(20%) were on their third day of extubation, 2(10%)
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were equally distributed on the third and fourth day of extubation in experimental
group whereas in control group majority 14(70%) were on their second day of
extubation, 4(20%) were on their first day of extubation, one (5%) were equally

distributed on the third and fourth day of extubation.

In experimental group, majority 9(45%) were in between the age 41-50 years,
11(55%) were males, 11(55%) were Hindus, 12(60%) were living in urban,
17(85%) were separated from their spouse, 14(70%) were Graduates, 17(85%)
were employed, 15(75%) were intubated for less than one week, 12(60%) were on

the second day of extubation.

In control group, majority 8(40%) were above 50 years of age, 12(60%) were
males, 10(50%) belong Hindu religion, 10(50%) were equally distributed in urban
and rural residential area, 14(70%) got married, 17(85%) were graduates,
19(95%) were employed, 18(90%) were intubated less than one week, 14(70%)
were on their second day of extubation.
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SECTION Il

42 DATA ON PRE AND POST TEST LEVEL OF ANXIETY AND
FRUSTRATION AMONG MECHANICALLY VENTILATED
PATIENTS IN EXPERIMENTAL AND CONTROL GROUP

Table 2: Frequency and Percentage Distribution of Pre and Post Test Level
of Anxiety Among Mechanically Ventilated Patients in Experimental and
Control Group

Pre test Post test

Experimental | Control | Experimental Control
Level of Anxiety

Group Group Group Group
Fre Per |Fre | Per | Fre Per |[Fre | Per
No Anxiety 0 0 0 0 12 | 60% 0 0
Mild 3 15% 5 25%( 7 35% 6 30%
Moderate 9 45% 8 | 40% 1 5% 6 | 30%
Severe 8 40% 7 35% 0 0 8 40%
Total 20 | 100% | 20 [100% | 20 | 100% | 20 | 100%

From the above table, in pre test majority 9(45%) of the participants had moderate
anxiety, 8(40%) had severe anxiety, 3(15%) had mild anxiety whereas in post test
no one had severe anxiety, only one (5%) had moderate anxiety 7(35%) had mild
anxiety and 12(60%) had no anxiety in experimental group.
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In control group, in pre test no one was in the column of no anxiety, majority 8(40%)
of the participants had severe anxiety, 7(35%) had moderate anxiety,

5(25%) had mild anxiety whereas in post test, 6(30) were equally distributed in
mild and moderate anxiety and majority 8(40%) had severe anxiety.

It was inferred that number of persons with anxiety in experimental group was
moreover same like control group in pre test whereas in post test number of
persons with anxiety was decreased in experimental group than the control group.

Hence Hypothesis 1 was accepted.

Fig. 3: Frequency Distribution of Pre Test Level of Anxiety Among Mechanically
Ventilated Patients in Experimental and Control Group

100 .Ig/Ioderate
m Severe
X m Moderate
&0 m Severe
70 60
€ &
&b
s 40
g 30
& 20
10
0 |
Experimental =~ Control Group| Experimental Control Group
Group Group
Pre test Post test
Level of anxiety

IJCRT21X0123 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ h411


http://www.ijcrt.org/

www.ijcrt.org © 2023 IJCRT | Volume 11, Issue 8 August 2023 |

ISSN: 2320-2882

In experimental group, majority 9(45%) of the participants had moderate

anxiety, 8(40%) had severe anxiety, 3(15%) had mild anxiety in pre test whereas in
control group no one was in the column of no anxiety, majority of the participants
8(40%) had moderate anxiety, 7(35%) had severe anxiety, 5(25%) had mild anxiety.

Table 3: Frequency and Percentage Distribution of Pretest and Post Test
Level of Frustration Among Mechanically Ventilated Patients in Experimental

and Control Group

Pre test Post test

Level of Experimental | Control Experimental Control

Frustration Group Group Group Group
Fre Per | Fre | Per | Fre Per | Fre | Per

No Frustration 1 5% 0 0 15 75% 0 0
Mild 2 10% 3 15% | 5 25% 5 25%
Moderate 4 20% 5 | 25% 0 0 3 | 15%
Severe 13 65% 12 | 60% 0 0 12 | 60%

Total 20 | 100% | 20 |100% | 20 | 100% | 20 | 100%

From the above table, in experimental group majority 13(65%) of the
participants were frustrated severely, 4(20%) had moderate frustration, 2(10%)
had mild frustration and only one (5%) had no frustration in pre test whereas in
post test no one fell down in the category of severe and moderate frustration, very
few 5 (25%) had mild frustration and remaining 15(75%) were very peaceful

without any evidence of frustration.
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In control group majority 12(60%) had severe frustration, 5(20%) had moderate
frustration, 3(15%) had mild frustration and no one was in the category of no
frustration in pre test whereas in post test also there was no significant change in
the level of frustration among the participants. Majority 12(60%) had severe
frustration, 3(15%) had moderate frustration, 5(25%) had mild frustration.

It was inferred that number of persons suffering from frustration in experimental
group was same like in control group in pre test. But it remains unchanged in
control group in post test while the number of frustrated patients were reduced in

experimental group in post test.

Hence Hypothesis 2 was accepted.

Fig. 3: Frequency Distribution of Pre Test Level of Frustration Among

Mechanically Ventilated Patients in Experimental and Control Group
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SECTION Il1

43 DATA ON EFFECTIVENESS OF VIDATAK EZ BOARD ON
ANXIETY AND FRUSTRAION IN EXPERIMENTAL AND
CONTROL GROUP

Table 4: Mean, Range, SD, Mean difference regarding anxiety in

experimental and control group in pre test and in post test

Pre test Post test
S. Mean
Group o ® “t” value
No s =i S 2 difference
= o n | =2 X |5
44 12
Experimental
1. 46.6 | (65- 14 | 20.8 | (13- 5.6 25.8 6.37
group
21) 25) Df=39
(P<0.05)
42 43
©)
2. | Control group | 47.65| (65- | 16.47]44.95 [ (66- 16 2.70
23) 23)

The obtained overall mean anxiety score was 46.6 (SD = 14), Range was 44 (65-21) in
experimental group whereas in control group the obtained overall mean anxiety score was
47.65 (SD =16.47) in pre test. The obtained overall mean anxiety score in experimental
group was 20.8 (SD=5.6) less than the overall mean anxiety score was 44.95(SD=43) in
control group which indicated that anxiety level was high in the control group when

compared to experimental group in post test. The obtained mean

difference in experimental group was 25.8, it was 2.70 in control group and the ‘t’

value was 6.37(P<0.05).
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It was inferred that there was no significant difference in the mean level of anxiety
among the participants in experimental and control group before the
administration of Vidatak EZ communication board. But there was a change in the
mean level of anxiety among the participants in experimental group after the
administration of Vidatak EZ board while the control group mean level of anxiety
remains unchanged.

Hence Vidatak EZ board was effective and Hypothesis 1 was accepted.

Fig. 5: Mean difference between Pre and Post Test Level of Anxiety in

Experimental Group and Control Group
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The obtained overall mean anxiety score in pre test was 46.6 more than the obtained
overall mean anxiety score 20.8 in post test, which meant that the administration of

Vidatak EZ board was effective in reducing anxiety among the participants.
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Table 5: Mean, SD, Range, Mean difference, unpaired “t” value regarding
frustration among the participants in experimental and control

group in pre test and in post test

Pre test Post test “t”
S. Group ) | 8 ) - 2 value
No
Experimental 4 1 9.16
1. 3.7 1.14| 1.25 0512 245
group (5-1) (2-1) Df =39
3 3 P<0.05
2. | Control group | 3.95 111 4 131 0.05
(5-2) (5-2) S

The obtained overall mean frustration score was 3.7 (SD = 1.14) in experimental
group whereas in control group the obtained overall mean frustration score was 3.95
(SD =1.11). The obtained overall mean frustration score in experimental group was
1.25 (SD=0.512) less than the overall mean frustration score 4 (SD=1.31) in control
group which indicated that frustration level was high in the control group when
compared to experimental group. The obtained mean difference was 2.45 for
experimental group and 0.05 for control group and the ‘t’ value was 9.16 (P<0.05)

significant.

It was clearly indicated that there was no significant difference in the mean level
of frustration among the participants in experimental and control group before the
administration of Vidatak EZ communication board in pre test whereas in post
test there was a difference in the mean level of frustration.

Hence Hypothesis 2 was accepted
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Fig. 6: Mean regarding Pre and Post Test Level of Frustration in Experimental

Group and Control Group
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The obtained overall mean frustration score in experimental group was 3.7.in pre
test (SD=0.51) was more than the overall mean frustration score was
1.25(SD=0.51) in post test which indicated that frustration level was high before
the administration of Vidatak EZ board.
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4.4

SECTION -1V

DATA ON ASSOCIATION BETWEEN THE POST TEST LEVEL
OF ANXIETY AND THEIR SELECTED DEMOGRAPHIC
VARIABLES OF PARTICIPANTS IN EXPERIMENTAL GROUP

Table 6: Frequency, Percentage distribution and chi square association

between pre test level of anxiety and their selected demographic variables of

participants in experimental group

Experimental group
S.No | Demographic Variable (N=20)
Fre Per
1. | Age of the patient
1. 2130 years 2 10% -551
2. 31-40 years 3 15% Df=9
3. 41-150 years 9 45% P >0.05
4. Above 50 6 30% NS
2. Gender - 6.96
1. Male 11 55% Df =3
2. Female 9 45% P >0.05
NS
3. Religion =351
1. Hindu 11 55% Df = 6
2. Muslim 4 20% P >0.05
3. Sikh 5 25% NS
4. | Residential area =153
1. Urban 12 60% Df =3
2. Rural 8 40% P >0.05
NS
5. | Marital status
1. Single 0 0 =019
2. Married 17 85% Df = 12
3. Separated 0 0% P >0.05
4. Divorcee 0 0% NS
5. Widow/Widower 3 15%
6. Education
1. ngh school 3 15% =6.07
2. Graduate 14 70% Df=9
3. Post graduate 3 15% P >0.05
4. Doctorate 0 0%
NS
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Experimentalgroup

S.No | DemographicVariable (N=20) f
Fre Per
7. | OccupationEmployed -158
1.Unemployed 17 85% Df=3
3 15% p
0.05
NS

8. | Total duration
ofintubation

1. Less than 15 75% X2:10.3
Oneweek 4 20% Df=6

2. Oneweek P

3. More than 1 5% >0.05NS
oneweek

9. | Daysafterextubation

1. Firstday 2 10% )(2:15,44

2. Second day 12 60% Df=9

3. Thirdday 4 20% p

4. Fourth day 2 10% >0.05NS

S-Significant, NS— NotSignificant

The obtained chi square value regarding Age of the patient 5.51 was not
significant.

The obtained chi square value regarding Gender 6.96 was not significant.

The obtained chi square value regarding Religion 3.51 was not significant.

The obtained chi square value regarding Residential area 1.53 was not

significant.

The obtained chi square value regarding Marital status 0.19 was not significant.
The obtained chi square value regarding Education 6.07 was not significant.
The obtained chi square value regarding Occupation 1.58 was not significant.
The obtained chi square value regarding Total duration of intubation 10.3 was
not significant.
The obtained chi square value regarding Days after extubation15.44 was not

significant.
Hence there was no significant association between the post test level of anxiety
and the selected demographic variables of the participants in experimental group.

Hence Hypothesis 3 was not accepted.
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SECTION - 1V:

DATA ON ASSOCIATION BETWEEN POST TEST LEVEL OF
FRUSTRAION AND THEIR SELECTED DEMOGRAPHIC VARIABLES OF
PARTICIPANTS IN EXPERIMENTAL GROUP

Table 7: Frequency, percentage distribution and chi square association
between post test score on frustration and their selected demographic
variables of participants in experimental group

Experimental group
S.No Demographic Variable (N=20)
Fre Per
1. | Age of the patient
1. 21 -30 years 2 10% -378
2. 31-40 years 3 15% Df=9
3. 41 —50 years 9 45% P>0.05
4. Above 50 6 30% NS
2. Gender = 7.264
Df =3
1. Male 11 55% P>005
2. Female 9 45% NS
3. Religion =5.45
1. Hindu 11 55% Df =6
3. Sikh 5 25% NS
4. Residential area =462
1. Urban 12 60% Df = 3
2. Rural 8 40% P> 0.05
NS
5. Marital status
1. Single 0 0
2. Married 17 85% - 1058
3. Separated 0 0% Df=9
4. Divorcee 0 0% P >0.05
5. Widow/Widower 3 15% NS
6. | Education
1. High school 3 15% =372
2. Graduate 14 70% Df=9
3. Post graduate 3 15% P >0.05
4. Doctorate 0 0% NS

Experimental group
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S.No Demographic Variable (N=20)
[ Fre Per
7. Occupation - 0.11
1. Employed 17 85% Df =3
2. Unemployed 3 15% P >0.05
NS
8. Total duration of
intubation
1. Less than One week 15 75% -13.79
2. One week
4 20% Df=6
3. More than one week P <005
1 5% S
9. Days after extubation
1. 1.First day 2 10% =132
2. Second day 12 60% Df=9
3. Third day 4 20% P >0.05
4. Fourth day 2 10% NS

S — Significant, NS — Not Significant

The obtained chi square value regarding Age of the patient 3.78 was not
significant. The obtained chi square value regarding Gender 7.264 was not
significant.The obtained chi square value regarding Religion 5.45 was not

significant.

The obtained chi square value regarding Residential area 4.62 was not
significant. The obtained chi square value regarding Marital status 10.58 was not
significant. The obtained chi square value regarding Education 3.72 was not
significant. The obtained chi square value regarding Occupation 0.11 was not
significant. The obtained chi square value regarding Total duration of intubation
13.79 was significant.The obtained chi square value regarding Days after
extubation 1.32 was not significant.

Therefore, it was inferred that none of the demographic variables were associated
with post test level of frustration among the participants in experimental group
except total duration of intubation.

Hence Hypothesis 4 was accepted.
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SECTION -V

DATA ON CORRELATION BETWEEN THE POST TEST LEVEL OF
ANXIETY AND FRUSTRATION

Table 8: Correlation between the post test level of anxiety and frustration

Anxiety Frustration
GCr”
S. No Participants
value
Mean | SD |Mean | SD
1. Experimental group 20.8 5.6 1.25| 0.51
r=0.58
2. | Control group 44.95 16 4 1.31

The correlation coefficient between the post test level of anxiety and
frustration among the participants in experimental group was r = 0.58.

It was inferred that there was a positive correlation between the post test
level of anxiety and frustration among the participants in.experimental group.

Hence Hypothesis 5 was accepted.
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CHAPTER-V

FINDINGS AND DISCUSSION

5.1  FINDINGS

The findings of the study were arranged based on objective of the study.

. Findings on background factors of mechanically ventilated patients in
experimental and control group.

In experimental group, majority 9(45%) were in between the age 41-50 years,
11(55%) were males, 11(55%) were Hindus, 12(60%) were living in urban,
17(85%) were separated from their spouse, 14(70%) were Graduates, 17(85%)
were employed, 15(75%) were intubated for less than one week, 12(60%) were on
the second day of extubation.

In control group, majority 8(40%) were above 50 years of age, 12(60%) were
males, 10(50%) belong Hindu religion, 10(50%) were equally distributed in urban
and rural residential area, 14(70%) got married, 17(85%) were graduates,
19(95%) were employed, 18(90%) were intubated less than one week, 14(70%)
were on their second day of extubation.

1. Findings on pre and post test level of anxiety and frustration among
mechanically ventilated patients in experimental group and control
group.

Regarding anxiety, In pre test majority 9(45%) of the participants had moderate
anxiety, 8(40%) had severe anxiety, 3(15%) had mild anxiety whereas in post test
no one had severe anxiety, only one (5%) had moderate anxiety 7(35%) had mild
anxiety and 12(60%) had no anxiety in experimental group.
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In control group, in pre test no one was in the column of no anxiety, majority 8(40%)
of the participants had severe anxiety, 7(35%) had moderate anxiety,5(25%) had
mild anxiety whereas in post test, 6(30) were equally distributed in mild and
moderate anxiety and majority 8(40%) had severe anxiety.

Regarding frustration, in experimental group majority 13(65%) of the participants
were frustrated severely, 4(20%) had moderate frustration, 2(10%) had mild
frustration and only one (5%) had no frustration in pre test whereas in post test no
one fell down in the category of severe and moderate frustration, very few 5
(25%) had mild frustration and remaining 15(75%) were very peaceful without

any evidence of frustration.

In control group majority 12(60%) had severe frustration, 5(20%) had moderate
frustration, 3(15%) had mild frustration and no one was in the category of no
frustration in pre test whereas in post test also there was no significant change in
the level of frustration among the participants. Majority 12(60%) had severe
frustration, 3(15%) had moderate frustration, 5(25%) had mild frustration.

Hence Hypothesis 1 & 2 was accepted

I1l.  Findings on effectiveness of Vidatak EZ board on anxiety and
frustration among mechanically ventilated patients in experimental
group.

The obtained overall mean anxiety score was 46.6 (SD = 14), Range was 44 (65-21)
in experimental group whereas in control group the obtained overall mean anxiety
score was 47.65 (SD =16.47) in pre test. The obtained overall mean anxiety score in
experimental group was 20.8 (SD=5.6) less than the overall mean anxiety score was
44.95(SD=43) in control group which indicated that anxiety level was high in the
control group when compared to experimental group in post test. The obtained mean
difference in experimental group was 25.8, it was 2.70 in controlgroup and the ‘t’

value was 6.37(P<0.05).

The obtained overall mean frustration score was 3.7 (SD = 1.14) in experimental
group whereas in control group the obtained overall mean frustration score was
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3.95 (SD =1.11). The obtained overall mean frustration score in experimental
group was 1.25 (SD=0.512) less than the overall mean frustration score 4
(SD=1.31) in control group which indicated that frustration level was high in the
control group when compared to experimental group. The obtained mean
difference was 2.45 for experimental group and 0.05 for control group and the
‘t> value was 9.16 (P<0.05) significant.

Hence Hypothesis 1 & 2 was accepted.
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Findings regarding the association between the post test level of anxiety and frustration
and the selected demographic variables in experimental group

Regarding anxiety, there was no significant association between the post test level of
anxiety and the selected demographic variables of the participants in experimental group.
Hence Hypothesis 3 was not accepted.

Regarding frustration, none of the demographic variables were associated with post test
level of frustration among the participants in experimental group except total duration of
intubation.

Hence Hypothesis 4 was accepted.

V. Findings regarding the correlation between the post test level of anxiety and
frustration among the participants in experimental group.

The correlation coefficient between the post test level of anxiety and frustration among
the participants in experimental group was r = 0.58.

It was inferred that there was a positive correlation between the post test level of anxiety
and frustration among the participants in experimental group.

Hence Hypothesis 5 was accepted.
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CHAPTER-VI

SUMMARY, IMPLICATIONS, LIMITATIONS,

RECOMMENDATIONS & CONCLUSION

This chapter deals with summary, implications, limitations,
recommendations and conclusion. The essence of any research project is based on
study findings, limitations, interpretation, of the research results and
recommendations to incorporate the study implications. It also gives meaning to
the results obtained in the study.

6.1 SUMMARY

The main aim of the study was to assess the effectiveness of Vidatak EZ
board on anxiety and frustration among mechanically ventilated patients.

Objectives of the Study

. To assess the pre test and post test level of anxiety and frustration among
mechanically ventilated patients in both experimental and control group.

. To determine the effectiveness of Vidatak EZ board in reducing anxiety and
frustration among mechanically ventilated patients in experimental group.

. To find out the association between post test level of anxiety and
frustration and the selected demographic variables of mechanically
ventilated patients in experimental group.

. To find out the correlation between the post test level of anxiety and
frustration among mechanically ventilated patients in experimental group.
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HYPOTHESIS

The study was attempted to examine the following hypothesis.

Hi

H:2

Hs

Hs

There will be a significant difference in the post test level of anxiety among
mechanically ventilated patients in experimental group and control group.

There will be a significant difference in the post test level of frustration
among mechanically ventilated patients in experimental and control group.

There will be a significant association between post test level of anxiety
and the selected demographic variables of mechanically ventilated
patients in experimental group.

There will be a significant association between the post test level of
frustration and the selected demographic variables of mechanically
ventilated patients in experimental group.

There is a significant correlation between the post test level of anxiety and
frustration among mechanically ventilated patients in experimental group.

The review of the related literature helped the investigator to develop

theconceptual framework and the methodology of the study. Review of literature
wasdone and arranged as follows, Studies related to the consequences of
ineffectivecommunication among mechanically ventilatedpatients,Studies related
to theeffectiveness of communication board among mechanically ventilated

patients,Studies related to anxietyamongmechanicallyventilated patients.

Theconceptualframeworkadoptedforthisstudywasdevelopedbythe

investigatorbasedonlmogeneM.King’stheoryofgoalattainment.

The research design adopted for the study was Quasi experimental
nonrandomized control group design and the setting chosen to conduct the study
wasDr. Prem hospital, Panipat.

The target population in the study was mechanically ventilated patients aged
between 21-60 years. Totally 60 patients were screened. Information’s regarding

demographic profiles were collected. Anxiety was measured by State trait anxiety
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scale and frustration was measured by Frustration scale. In this study the sample
size was 40. Out of 40, 20 were placed in experimental group and the remaining
20 were placed in control group. Purposive sampling technique was used to select

the samples.

The investigator formulated the Structured Knowledge Questionnaire to
collect the information regarding background factors. Anxiety was measured by
semi structured interview schedule and frustration was measured by observation
method. The content validity of the tool was established by 5 experts. The
reliability of the tool was done by test retest method and found to be r = 0.8 for
anxiety and r = 0.9 for frustration. The tool was found to be reliable.

Pilot study was conducted in Selected Hospital Panipat in the month of
March and the main study was conducted in Dr. Prem Hospital Panipat in the
month of May. The participants fulfilled the sampling criteria were included in the
study. The data gathered and analyzed by using descriptive and inferential
statistics manually. Interpretation was made on the basis of the objectives of the
study.

6.2 IMPLICATIONS

The main aim of the study was to assess the effectiveness of Vidatak EZ
communication board to reduce frustration among extubated patients after
mechanical ventilation admitted in Dr. Prem Hospital Panipat. The following
conclusions were drawn on the basis of findings of the study:

> Vidatak EZ communication board was proved to be effective method in
reducing anxiety and frustration among extubated patients after
mechanical ventilation.

> Majority of the participants had severe anxiety and frustration in the
control group whereas the intensity of anxiety and frustration was very
less in the experimental group.
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Nursing Implications

The findings of the study have implications on the field of nursing
education, nursing practice, nursing administration and nursing research.

Nursing practice

> Vidatak EZ communication board can be used to all the clients after
extubation to reduce the frustration instead of using the routine technique
as it is proved that it was effective in reducing anxiety and frustration in
the studies done recently.

> Organize the Structured teaching program in the health care setting to
educate the health care providers about the effectiveness of Vidatak EZ
communication board.

> Encourage the senior nurses to be a role model for the junior nurses and
student nurses by adapting evidence based practice in the health care setting

while communicating with the clients who were on mechanical ventilation.

Nursing education

> The nurse educator have the responsibility to update the knowledge,
attitude and practice of nursing students on knowledge and awareness
about Vidatak EZ communication board.

> The findings of the study can serve as guidelines for the nurse educators
for planning and conducting educational programs for student nurses
regarding various communication methods.
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> The nursing students should be made aware about their role in health
promotion of ICU patients on mechanical ventilation.

> The students should be motivated to make up innovational approaches to
provide comfort and peace of mind during mechanical ventilation in health
care settings.
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Nursing research

> The study provides a baseline data for conducting other research studies.

> The study will be a motivation for the budding researchers to conduct similar
studies in larger samples.

> The study will be a reference for the research scholars.

> Further research works can be conducted with each and every technique in
practice used to reduce anxiety and frustration.

6.3 LIMITATIONS

> Sample size was 40. For the generalization of the results more samples were
required.

> The study was limited to only one hospital.

> The study was limited to the experience of the researcher.

> Sometimes Gestures may be misinterpreting as anxiety and frustration.

6.4 RECOMMENDATIONS

On the basis of the findings of the study, the following recommendations have
been made:

> A similar study can be replicated on a large sample to generalize the findings.

> A similar study can be conducted in the clients coming to various institutional
settings such as government and private institutions.
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> A study can be conducted among staff nurses to find differences in the
knowledge level and practice regarding Vidatak EZ communication board.

PERSONAL EXPERIENCE

> The investigator gained lot of new information and experience throughout the
study.

> The investigator didn’t face much problems in selecting the sample. All the
samples participated in the study, understood the purpose of the study and were

Very co-operative.

> Apart from that the investigator has found that doing this research was quite
interesting and helpful.

6.5 CONCLUSION

Maintaining communication between nurses and patients is very much essential
to give qualified nursing care especially in critical care areas. Anxiety and frustration
occur as a result of ineffective communication. Many times it may deteriorate the
physical and mental health of the patients. So communication board is the effective
method to avoid all these devastating consequences. So I hope this study would be
beneficial for the nurses who work in critical care area thus by increasing the standards

of nursing.
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Dear Ms. Sudesh Bala,

The Ethics Committee in its meeting held on _2), ©9.202) discussed the above
mentioned project. The project was cleared from the ethical angle. While granting ethical
clearance, the investigator was advised ‘to obtain written informed consent from patients on
approved consent forms and to submit six months progress reports to the Ethics Committee. -

Thanking You
() :
(Dr. Pankaj Mikneja)

Member Secretary
Institute Research and Ethical Committee
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From

Prem Institute of Medical Sciences

Ved Nursing College & VNTI

A unit of LHDM & Dr. Prem Hospital Pvt. Ltd.
98, Milestone, NH-I, G.T. Road, Baroli, Panipat

LETTER SEEKING PERMISSION TO CONDUCT PILOT STUDY

Ms. Sudesh Bala

NPCC2"year

Ved Nursing College

Baroli, Panipat

To

The Director
Cygnus hospital

Panipat

Through

The Principal
Ved Nursing College
Baroli, Panipat

Subject: Seeking Permission to conduct pilot study.

Respected madam/sir

With reference to the above subject, I am hereby requesting you to kindly permit to
conduct pilot study in your hospital. The study is conducted by Ms.Sudesh Bala NPCC 2" year

student Ved Nursing College, Baroli-Panipat.

I would be conducting the pilot study on the topic “Effectiveness of Vidatak EZ board on anxiety
and frustration among mechanically ventilated patients in Dr. Prem hospital, Panipat™.

Please give me permission.

Thanking you

Yours sincerely

Sudesh Bala
NPCC 2™ year

Date:-

Dr. SANDEEP KHAGA

Cygnus Maharaja Aggarsain Hospital
P

M.D., D.M. Cardiology

ANIPAT

Place:-

(MB.B.2. M.D.)
DMC-73738
CMAH, PANIPAT
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“
Ph. : 0180-2577591-92
1 0180-2577590, 94
Service to Humanity Email :- reply01pimsharyana@gmail.com
= website : www.pimsharyana.net

PREM INSTITUTE OF MEDICAL SCIENCES
VED NURSING COLLEGE
(A unit of LHDM & Dr. Prem Hospital Pvt. Ltd.)

98 Milestone, NH-1, G.T. Road, Baroli, PANIPAT-132103

Letter Requesting To Conduct Main Study

-

From,

Ms. Sudesh Bala (NPCC 2"year)
Ved Nursing College

Baroli, Panipat

To

The Director

LDHM &Dr.Prem Hospital
Panipat, Haryana

Through

The Principal,

Ved Nursing College
Baroli, Panipat

Subject: Seeking Permission to conduct main study.

Respected madam/sir

I Sudgsh Bala, NPCC 2™ year student in Ved Nursing College, Baroli, Panipat have planned to
conduct a research main study which is to be submitted to The PtB.D.Sharma University of
Health Sciences, Rohtak as the partial fulfillment of NPCC Degree.

Topic :“Effectiveness Of Vidatak Ez Board On Anxiety And Frustration Among
Mechanically Ventilated Patients In Selected Hospital, Panipat”

Kindly Permit me to conduct main study in your Hospital.

Thanking you

Yours sincerely

NPCC2" year

SudeshBala \A}F\"“
o 4{ " L
A\

Princip?!

<ins Coliege
Ved1 N(;”—:-;”‘ . o¢t, Raroll
Nt 132130 (IR

panipat-132"
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APPENDIX -1

LETTER TO THE EXPERT FOR CONTENT VALIDITY OF THE TOOL

From

Ms. Sudesh Bala

NPCC 2" Year

Ved Nursing College

Panipat - Haryana

To

Forwarded through

The Principal

Ved Nursing College

Panipat - Haryana

Subject: A letter of request for expert’s opinion and suggestions for establishing content validity

for research tool.
Respected madam/sir,

| Sudesh Bala, Student of NPCC 2" year of Ved Nursing College have selected the following
topic for research project as a partial fulfilment to be submitted to Pt. B.D Sharma University of
Health and Sciences, Rohtak for the award of NPCC degree.

"Effectiveness of Vidatak EZ board on anxiety and frustration among mechanically

ventillated patients in Dr. Prem hospital Panipat™
Enclosure

1. Statement of the problem

2. Objectives of the study

With regard request you to go through the content of tool and provide me your valuable
suggestions regarding accuracy, appropriateness and relevancy of the items included.

Yours sincerely
Ms. Sudesh Bala
NPCC —2"Year i
Principal Signature
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APPENDIX - 11

CERTIFICATE FOR CONTENT VALIDITY

This is to certify that tool for study entitled "Effectiveness of Vidatak EZ board on anxiety and
frustration among mechanically ventillated patients in Dr. Prem hospital Panipat' prepared
by Sudesh Bala NPCC 2" year of Ved Nursing College, Panipat - Haryana. | have gone through

the tool and advised necessary suggestions.

Designation: Signature of Expert:
College:

Date:
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APPENDIX — 111

LIST OF EXPERTS

S.NO. | VALIDATOR DESIGNATION

1 Mrs. Nisha Associate Professor

Ved Nursing College - Panipat

2 Mr. Shanmuga Meenashi Guru | Principal
Saheed Baba Deep Singh College of Nursing

Fatehabad

3 Ms Komal Sandhu Associate Professor

Govt. College of Nursing. Safidon

4 Ms Mamta Associate Professor

Govt. College of Nursing. Safidon

5 Ms Om Devi Principal

Satya College of Nursing - Maham

6 Dr Bhagyashree MBBS, DNB. Surgery

Dr Prem Hospital. Panipat
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APPENDIX - IV

INFORMED CONSENT

1.1 understand that | am being asked to participate in a research study titled as "Effectiveness of
Vidatak EZ board on anxiety and frustration among mechanically ventillated patients in Dr.
Prem hospital Panipat™ Conducted by Ms. Sudesh Bala There is no known risk associated with

this study.

2. | realize that my participation in this study is entirely voluntary, and | may withdraw from the

study at any time, | wish and | agree to participate.

3. I understand that all the study data will be kept confidential.

Signature of Participant Date................
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SECTION | - DEMOGRAPHIC DATA

1) Age of the patient

A) 21-30 years
B) 31-40 years
C) 41-50 years
D) Above 50

11) Sex

A) Male
B) Female

1) Religion

A) Hindu
B) Muslim
C) Sikh

D) Others

V) Residential area

A) Rural
B) Urban

V) Marital status

A) Single

B) Married

C) Separated

D) Divorce

E) Widow/Widower

VI) Education

A) High School
B) Graduate

C) Post Graduate
D) Doctorate

VII) Occupation

A) Employed
B) Unemployed

VIIl)  Total duration of intubation

A) Less than One week
B) One week
C) More than one week
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1X) Days after extubation

A) First day
B) Second day
C) Third day
D) Fourth day
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SECTION II: State trait anxiety scale

PART - |
Notat | Some Very
Sl.no STATEMENTS Moderate
all what much

1. | feel tense

2. | fell strained

3. | I feel upset

| am presently worrying

over possible misfortunes

5. | I feel frightened

6. | feel nervous
7. | | feel indecisive
8. || feel worried

9. [ feel confused

10. | I feel steady

Scores:

Not at all - 4, Some what - 3, Moderate - 2, Very much - 1
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Part - 11
Almost Some Almost
SI.No STATEMENTS . Often
never times always
11. | feel nervous and restless
12. | feel like a failure

| feel that difficulties are
13. piling up so that | cannot

overcome them.

| worry too much over

14. something that really

doesn’t matter

15. I lack self confidence

16. | feel inadequate

Some unimportant
17. thought runs through my

mind and bothers me

| take disappointments so
18. keeply that I can not put

them out of mind

19. | have steady mind

| get in a state of tension
20 or turmoil as I think over
' my recent concerns and

interests.

Scores:

Almost never - 4, Sometimes - 3, Often - 2, Almost always - 1
Maximum score - 80, Minimum score - 20.
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PART - II: frustration scale

The frustration scale was prepared by the investigator to assess the level of
frustration among participants. Frustration was measured by simple observation
method. The score was given as follows.

Frustration

W hat 2ot on

Scale

F ey

| |

CLmenl wm X0 AL Pt Fomrend
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SCORING

Score Level of frustration
4-5 Severe

3 Moderate

2 Mild

1 No frustration
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I'm tired.
a ps ﬁtﬁsmﬁtl

main thak gayi hoon

It's hot.
aga T @

bahuT garmii hai

@% It's noisy.

X agt R B T

yahaa sor ho rahaa hai

It's cold.
i, |

bahuT thand hai
It's too expensive.
ggaga e & Q
yah bahuT mahangaa hai 3
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IMAGE OF AN VIDATAK EZ BOARD

o1 AM

() Short Of Breath () Gagging

() Frustrated O In Pain

() Nauseous (O Light-Headed
() Afraid

() Lonely

() Anxious

() Disappointed
() Tired

) Drowsy

) Better

O Thirsty (0 Hungry
() Hot ) Cold

() Unsure (o1 what Is Happening)

() Angry
O Wet
) Worse

® | WANT

() To Be Suctioned () More Control
() To Sit Up () To Lie Down
) Water Olece

() Bath

() Eyeglasses
() Socks

() Make A Call
() To Turn Right
O Lights Off
O It Quiet

() Shampoo

() Hairbrush

() Urinal

() Call Light, TV
) To Turn Left
O Lights Dim
() To Sleep

EZ BOARD BY VIDATEX

AR IRROIATION 9 PATIENT CXMRINEATION

() To Be Comforted

—~

() Prayer
() Exercise
() Lotion

() Massage

() Bedpan
) Pillow

() Lights On
() Blanket
) To Rest

@ | WANT TO SEE
Doctor ) Chaplain
Nurse Social Worker
Respiratory Therapist

Assistant
My Family
() Physical Therapist

@ | WANT TO CLEAN
Mouth Teeth Face
Nose Hands Hair
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Demographic Data (Experimental group)

Code Age of Sex Religion | Residential Marrital Education Occupation Total Duration | Days After
Number | Patients area Status Of Intubation Extubation
S1 45 Hindu Urban Married Graduation Employed < one week 2nd day
S2 52 Sikh Rural Married Graduation Employed One week 3rd day
S3 36 Hindu Urban Married Post Employed < One week 2nd day
graduation
S4 62 F Muslim Urban Widow High school Unemployed > One week 4th day
S5 48 F Hindu Rural Married Graduation Employed < One week 2nd day
S6 59 M Sikh Urban Widower | High school Unemployed < One week 4th day
S7 26 F Muslim Rural Married Graduate Employed < One week 1st day
S8 48 M Hindu Urban Married Graduate Employed < One week 2nd day
S9 42 F Hindu Rural Married Graduate Employed < One week 2nd day
S10 56 M Muslim Urban Married Graduate Employed One week 3rd day
S11 38 M Sikh Rural Married Post graduate | Employed < One week 2nd day
S12 49 F Hindu Urban Married Graduate Unemployed < One week 2nd day
S13 54 M Sikh Rural Married Graduate Employed One week 3rd day
S14 50 M Hindu Urban Married Graduate Employed < One week 2nd day
S15 29 F Sikh Urban Married Graduate Employed < One week 1st day
S16 44 M Hindu Rural Married Post graduate | Employed <One week 2nd day
S17 58 F Muslim Urban Widow High school Employed One week 3rd day
S18 41 M Hindu Rural Married Graduate Employed < One week 2nd day
S19 34 M Hindu Urban Married Graduate Employed < One week 2nd day
S20 43 F Hindu Urban Married Graduate Employed < One week 2nd day
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Control Group

S21 38 Hindu Rural Seprate | Post Graduate Employed < One week 1st day
M

S22 48 Sikh Urban | Married Graduate Employed < One week 2nd day
F

S23 63 Muslim Rural Widower | Graduate Unemployed < One week 4th day
M

S24 28 Hindu Urban Single Graduate Employed < One week 2nd day
M

S25 58 Sikh Rural Married Graduate Employed < One week 2nd day
F

S26 50 Hindu Rural Married Graduate Employed < One week 2nd day
M

S27 56 Muslim Rural Married Graduate Employed < One week 2nd day
M

S28 30 Hindu Urban | Seprate | Graduate Employed < One week 1st day
F

S29 46 Sikh Rural Married Post graduate Employed < One week 2nd day
M

S30 36 Hindu Urban | Married Graduate Employed < One week 2nd day
F

S31 59 Sikh Rural Married Graduate Employed < One week 2nd day
M

S32 39 Hindu Urban | Seprate | Graduate Employed < One week 2nd day
F

S33 60 Muslim Rural Married High school Employed < one week 3rd day
M

S34 49 Hindu Urban | Married Graduate Employed One week 2nd day
F

S35 29 Hindu Urban | Married Graduate Employed < One week 1st day
M

S36 52 Hindu Urban | Married Graduate Employed < One week 2nd day
M

S37 61 Sikh Urban | Widow High school Employed One week 2nd day
F

S38 50 Muslim Rural Married Graduate Employed < One week 2nd day
M

S39 40 Hindu Urban Married Post graduate Employed < One week 1st day
M

S40 58 Sikh Rural Married Graduate Employed < One week 2nd day
F
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Level of Anxiety (Pre- test)

Level of Frustration (Pre- Test)

Code No. Experimental Control Group Code No. Experimental Control Group
Group Group
S1 Moderate Mild S1 Severe Moderate
S2 Mild Severe S2 Mild Severe
S3 Severe Moderate S3 Severe Severe
S4 Moderate Mild S4 Severe Mild
S5 Severe Severe S5 Moderate Severe
S6 Moderate Moderate S6 Severe Severe
S7 Mild Severe S7 Severe Moderate
S8 Severe Mild S8 Severe Severe
S9 Severe Moderate S9 No Frustration Severe
S10 Severe Moderate S10 Severe Mild
S11 Severe Moderate S11 Severe Severe
S12 Moderate Moderate S12 Moderate Severe
S13 Mild Mild S13 Severe Moderate
S14 Severe Moderate S14 Severe Severe
S15 Moderate Severe S15 Mild Severe
S16 Severe Moderate S16 Severe Mild
S17 Moderate Severe S17 Moderate Moderate
S18 Severe Mild S18 Severe Severe
S19 Moderate Moderate S19 Severe Moderate
S20 Moderate Severe S20 Moderate Severe
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S1
S2
S3
S4
S5
S6
S7
S8
S9
S10
S11
S12
S13
S14
S15
S16
S17
S18
S19
S20

(Post-test)

No anxiety
Mild

No anxiety
Mild

No anxiety
Moderate
No anxiety
No anxiety
Mild

No anxiety
Mild

No anxiety
No anxiety
Mild

No anxiety
Mild

No Anxiety
Mild

No anxiety

No anxiety

Mild
Severe
Severe
Mild
Severe
Severe
Mild
Moderate
Severe
Mild
Severe
Moderate
Severe
Mild
Severe
Moderate
Severe
Mild
Moderate

Moderate

s1
S2
S3
S4
S5
S6
S7
S8
S9
S10
s11
S12
S13
s14
S15
S16
S17
S18
S19
S20

Post Test

No Frustration
Mild

No Frustration
No Frustration
No Frustration
Mild

No Frustration
No Frustration
No Frustration
Mild

No Frustration
No Frustration
No Frustration
Mild

No Frustration
No Frustration
No Frustration
Mild

No Frustration

No Frustration

Moderate
Severe
Mild
Severe

Severe
Moderate
Severe
Mild
Severe
Moderate
Severe
Mild
Severe
Severe
Mild
Severe

severe
Severe
Mild

Severe
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