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ABSTRACT:

Background of the study:

Pain can be described as a conflicting experience, one that is unbearable and still considered worthwhile because of the joy
of having a baby. As women experiences great pain during labor and she needs physical and emotional support to pass over this
plateau. Pain management during childbirth is the treatment or prevention of pain that a woman may experience during labor
and delivery.! A midwife is the ideal person to assist the woman in this crucial period, combining her skills and knowledge with
abundant of humanity. A wide array of non-pharmacological interventions is available for the relief of labour pain. Non-
pharmacological interventions hold promise in reducing labour pain, with no harm to the mother, foetus and the progress of labour
and are simple and cost-effective?. It is important to educate future mothers about the process of natural delivery and possible pain
relief methods in order to increase their satisfaction connected with the delivery.2Objectives: The objective of the study was to
assess the knowledge regarding non-pharmacological pain management among nurses who will be exposed to video assisted
teaching programme and individualized learning module, to evaluate the effectiveness of video assisted teaching programme
approach on knowledge regarding non-pharmacological pain management among nurses as measured by gain in post-test scores,
to find out an association between pre-test knowledge scores of nurses with their selected socio-demographic variables.
Methodology: A comparative study was conducted among 40 nurses of KLE’s Suchirayu Hospital, Gokul road, Hubballi. (Group
I) and KLE’s Co-Operative Hospital, Coen road, Hubballi. (Group I1). Non-probability, convenient sampling technique was used to
select the samples. The data was collected using structured knowledge questionnaire. The research design used for the study was
quasi experimental; concurrent two group pre-test post-test design. Results: In Group I, Majority of subjects 12 (60%) had average
knowledge, 5 (25%) had poor knowledge and 3 (15%) had good knowledge in the pre-test, where as in post-test video assisted
teaching approach, 20(100%) of them had good knowledge. In Group Il, Majority of subjects 10 (50%) had poor knowledge, 9
(45%) had average knowledge and 1 (5%) had good knowledge in the pre-test, where as in post-test after individualized learning
module approach, 20 (100%) of them had good knowledge regarding non-pharmacological pain management. There was significant
gain in knowledge i.e., 30.9% after video assisted teaching approach. With regards to statistical association, there was no association

between pre-test level of knowledge scores of nurses in group | and their selected demographic variables, whereas group 11 reveals
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that there was association found between subjects religion with their pre-test knowledge scores. Conclusion: The study concluded
that the Video Assisted Teaching approach was effective in terms of gain in knowledge scores of the subjects regarding non-
pharmacological pain management during labour. Key words: Non pharmacological pain management during labour, knowledge,
Nurses, video assisted teaching, individualized learning module.

INTRODUCTION:

Blessed shall be the fruit of your womb. Deut. 28.4

“The greatest pleasure brings greatest pain”, it is said which holds perfectly true for labour pains. The pain of labour has
been with us since the Garden of Eden. Giving birth to a child can be one of the most joyful experiences of a woman’'s life, but it is
one of the most painful.* Severe labour pain may also cause several problems to the foetus such as abnormal heart rate patterns, lack

of oxygen, position changes and it is cause for caesarean delivery, shock and death to the mother.®

A study reports that the overall mean pain intensity level during the second stage of labour was 8.83, whereas primiparous
had a mean score of 8.94 (SD= 1.62) while the multi para had a mean score of 8.7 (SD=1.34). Labour pain experience among the
81 women, 46 women reported not having any associated signs and symptoms with the labour pain and 54 women reported
experiencing nausea vomiting, dizziness and headache during the second stage of labour. As parturient reported painful labour
experiences, therefore re-evaluation of current maternity nursing and midwifery practices and rules regarding labour pain

management are warranted.®

Non-pharmacological interventions hold promise in reducing labour pain, with no harm to the mother, foetus and the
progress of labour and are simple and cost-effective. These have the potential to reduce analgesic consumption during labour and
include massage, breathing techniques, positioning, music, acupressure, aromatherapy among others’ These modalities are very
effective in minimizing pain during first stage of labour. Midwives are with the mother during the entire process of labour and they
are at a position to provide relief to the woman from labour pain. It is important to educate future mothers about the process of

natural delivery and possible pain relief methods in order to increase their satisfaction connected with the delivery.

STATEMENT OF THE PROBLEM:

“A comparative study to evaluate the effectiveness of video assisted teaching (VAT) programme Vs individualized learning
module (ILM) on knowledge regarding non-pharmacological pain management during labour among nurses working at
maternity wards of selected hospitals of Hubballi.”

OBJECTIVES OF THE STUDY

1. To assess the knowledge regarding non-pharmacological pain management during labour among nurses who will be exposed

to video assisted teaching programme and individualized learning module.

2. To evaluate the effectiveness of video assisted teaching programme on knowledge regarding non- pharmacological pain

management during labour among nurses in terms of gain in knowledge scores.

3. To evaluate the effectiveness of individualized learning module on knowledge regarding non-pharmacological pain

management during labour among nurses in terms of gain in knowledge scores.

4. To compare the effectiveness of video assisted teaching programme Vs individualized learning module on knowledge regarding

non-pharmacological pain management during labour among nurses in terms of gain in knowledge scores.

5. To find out an association between pre-test knowledge scores regarding non-pharmacological labour pain management during

labour among nurses with their selected demographic variables who will be exposed to video assisted teaching.
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6. To find out an association between pre-test knowledge scores regarding non-pharmacological pain management during labour

among nurses with their selected demographic variables who will be exposed to individualized learning module
HYPOTHESES:

Hzi :The mean post-test knowledge scores of nurses who will be exposed to video assisted teaching programme
regarding non-pharmacological pain management during labour will be significantly higher than the mean pre-test knowledge
scores at 0.05 level of significance.

Hz :The mean post-test knowledge scores of nurses who will be exposed to individual leaning module regarding non-
pharmacological pain management during labour will be significantly higher than the mean pre-test knowledge scores at 0.05
level of significance.

Hs: The mean post-test knowledge scores of nurses regarding non-pharmacological pain management who have undergone video
assisted teaching programme will be significantly higher than the mean post-test knowledge scores of nurses, who have
undergone individualized learning module at 0.05 level of significance

Has: There will be statistical association between the pre-test knowledge scores regarding non-pharmacological pain management
during labour among nurses who will be exposed to video assisted teaching programme with their selected socio demographic
variables at 0.05 level of significance.

Hs: There will be statistical association between the pre-test knowledge scores regarding non-pharmacological pain management
during labour among nurses who will be exposed to individualized learning module with their selected socio demographic
variables at 0.05 level of significance.

METHODOLOGY:

Research approach :  Inthis study an evaluative approach was used

Research design :In this study Quasi experimental; concurrent two group pre-test post-test
design

Variables

Independent Variable :  Video assisted teaching and Individualized learning module

Dependent Variable : Knowledge of nurses

Attribute Variables :  Age, Religion, Gender, Marital status, Qualification, No. of working hours in
the hospital per day, Years of working experience clinically, Work experience
in maternity units in years, Monthly income, Have attended any conferences
or workshops, Following any non-pharmacological pain management
therapies in labour units

Setting :  KLE’s Suchirayu Hospital, Gokul road, Hubballi. (Group I)
KLE’s Co-Operative Hospital, Coen road, Hubballi. (Group II)

Population : Inthe current research study, the population comprises Nurses

Target Population . Inthe current research study, the target population comprises nurses working
in maternity hospitals of Hubballi.

Sample Size > In the present study the sample consists of 20 nurses from KLE’s Suchirayu
Hospital, Hubballi in Group I and 20 nurses from KLE’s Co-Operative
Hospital, Hubballi in Group I1.

Sampling technique : Non-probability; convenient sampling technique.
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Criteria for selection of samples
Inclusion Criteria : Nurses who were:
= working in maternity units of selected hospitals of Hubballi.
= present during the time of data collection.
= willing to participate in the study.
Exclusion Criteria : Nurses who were sick during the time of data collection.
DESCRIPTION OF THE TOOL

e The tool selected for the study was structured knowledge questionnaire, which comprised of two sections. They were:

e Section I: Socio demographic data containing 11 items: Age, religion, gender, marital status, qualification, no. Of
working hours in the hospital per day, years of working experience clinically, work experience in maternity units in years,
monthly income, have attended any conferences or workshops, following any non-pharmacological pain management
therapies in labour units

e Section Il: Structured knowledge questionnaire which contains:

Part 01 . Items on knowledge regarding anatomy and physiology of female reproductive System.
Part 02 . 7 Items on knowledge regarding Labour process.
Part 03 ;28 Items on knowledge regarding non-pharmacological pain management during labour

FINDINGS OF THE STUDY

Table No 1: Frequency and percentage distribution of nurses according to demographic variables in Experimental group |

Group | Group 11
,ilt; De\T;r%;E?ehlc Frequency Percentage Freq(lfj)ency Per((:g/zl)tage
() (%)
1) Age (in Years)
a. 20-25years 15 75 06 30
b. 25-30 years 4 20 09 45
c. 30-35years 1 5 02 10
d. 35 years and above 0 0 03 15
2) Religion
a. Hindu 07 35 10 50
b. Muslim 04 20 04 20
c. Christian 09 45 06 30
d. Others 00 00 00 00
3) Gender
a. Male 00 00 00 00
b. Female 20 100 20 100
4) Qualification
a. GNM 07 35 20 100
b. B.Sc. Nursing 12 60 00 00
¢. P BB.Sc. Nursing 00 00 00 00
d. M.Sc. Nursing 01 05 00 00
e. Ph.D. 00 00 00 00
5) Marital status
a. Married 03 15 10 50
b. Unmarried 17 85 10 50
c. Divorced 00 00 00 00
6) No. of working hours in the hospital
a. 6-8hours
b. 8-10hours 20 100 20 100
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00 00 00 00
7) Years of working experience clinically
a. 0-5years
b. 5-10years 19 95 17 85
c. 10-15years 01 05 02 10
d. 15 years and above 00 00 00 00
00 00 01 05
8) Years of working experience in
maternity units
a. 0-5years
b. 5-10years 20 100 17 85
c. 10-15years 00 00 01 05
00 00 02 10
9) Monthly Income
a. Rs.10,000-Rs. 20,000
b. Rs20,000- Rs.30,000 20 100 20 100
¢. Rs30,000- Rs.40,000 00 00 00 00
d. Rs 40,000 and above 00 00 00 00
00 00 00 00
10)  Any conferences attended related to
non-pharmacological labour pain
management
a. Yes
b. No 00 00 00 00
20 100 20 100
11)  Following any non-pharmacological
labour pain management in labour
units.
a) Yes
b) No 00 00 00 00
20 100 20 100

Table 1 reveals that, In Group I,
»  Majority of the subjects 15 (75%) were in the age group of 20-25 years, 04 (20%) were in the age group of 25-30 years, 1(5%)
was in the age group of 30-35 years and none of them were in the age group of 35 years and above.
»  Majority of the subjects 9 (45%) were of Christian religion, 7 (35%) were Hindus and 4 (20%) belonged to Muslim religion
and none of them were from other religion
»  With regard to gender all of the subjects 20 (100%) were females.
» Majority of the nurses 12 (60%) had completed B.Sc. Nursing, while 07 (35%) of them had completed diploma in general
nursing and midwifery, 01 (5%) had completed M.Sc. Nursing and none of them had completed P.B.BSc Nursing and
Ph.D. in nursing.
» Majority of the nurses 17 (85%) were unmarried, 03 (15%) were married and none of them were divorced.

Y

With regard to the number of working hours in the hospital all of them, 20 (100%) had working hours of 6-8 hours per day.
»  With regards to the years of working experience clinically, 19 (95%) nurses had 0-5 years of experience, 01 (5%) had working

experience of 10-15 years and none of them had experience of 15 years and above.

»  With regards to the working experience in maternity units all of them, 20 (100%) were having 0-5 years of working experience.

»  With regards to monthly income all of the nurses 20 (100%) were having a monthly income of Rs.10, 000-Rs. 20,000.

»  With regards to attending any conferences related to non-pharmacological labour pain management all of the nurses 20 (100%)
did not attend any conferences.

»  With regards to information about whether nurses were following any non-pharmacological labour pain management in labour

unit, all of the nurses 20 (100%) were not following.

In Group I,
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>

Majority of the nurses 09 (45%) were in the age group of 25-30 years, 06 (30%) belonged to the age group of 20-25 years,
02 (10%) were in the age group of 30-35 years and 3(15%) were in the age group of 35 years and above.

Majority of the nurses 10 (50%) were of Hindu religion, 04 (20%) of them were Muslim, 06 (30%) belonged to Christian

and none of them were from other religion.
With regards to gender all of the nurses 20 (100%) were females.

With regards to qualification of subjects all of the nurses 20 (100%) had completed diploma in general nursing and
midwifery,

In relation to marital status 10 (50%) were unmarried, 10 (50%) were married and none of them were divorced
With regards to number of working hours in hospital all of them 20 (100%) had working hours of 6-8 hours per day.

With regards to the years of working experience clinically, majority of the nurses 17 (85%) had 0-5 years of working
experience, 02 (10%) had 5-10 years of working experience, none of them had experience of 10-15 years and 01 (5%) had

15 and above years of experience clinically.

The maximum number of nurses 17 (85%) were having 0-5 years of working experience in maternity units, 01 (5%) was

having 5-10 years of working experience in maternity units and 02 (10%) had experience of 15 years and above.
With regards to monthly income all of the nurses, 20 (100%) were having a monthly income of Rs. 10,000- Rs. 20,000.

With regards to attending any conferences related to non-pharmacological labour pain management all of the nurses, 20
(100%) did not attend any conferences.

With regards to information about whether they were following any non-pharmacological labour pain management in
labour unit, all of the nurses 20 (100%) were not following.

Table No 2: Frequency and percentage distribution of knowledge scores of nurses regarding non-pharmacological labour

pain management in group | and group Il

Pre-test Post-test
Level of Knowledge
Frequency Percentage Frequency (f) Percentage (%0)
(f) (%)

In Group |

Good (24 and above) 3 15 20 100
Average (24-19) 12 60 00 00
Poor (19 and below) 5 25 00 00
In Group 11

Good (24 and above) 1 5 20 100
Average (24-18) 9 45 00 00
Poor (18 and below) 10 50 00 00

Table no 2 reveals that

In Group I,

Majority of subjects 12 (60%) had average knowledge, 5 (25%) had poor knowledge and 3 (15%) had good knowledge in the

pre-test, where as in post-test after administration of video assisted teaching, 20(100%) of them had good knowledge.

In Group Il

Majority of subjects 10 (50%) had poor knowledge, 9 (45%) had average knowledge and 1 (5%) had good knowledge in the

pre-test, where as in post-test after administration of individualized learning module 20(100%) of them had good knowledge
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Graph 2: The partial pyramid graph represents the distribution of the subjects according their level of knowledge scores
in Group I1.

Table No 3: Mean, Median, Mode, Standard Deviation and Range of knowledge scores of subjects regarding non-
pharmacological labour pain management in experimental group | and group |1

Area of Groups Mean Median Mode Standard Range
Analysis Deviation (H-L)
Group | 21.4 21 20.5 2.10 7
Pre test
Group Il 18.05 17 14.9 2.76 10
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Post test Group | 33.95 34.5 35.6 2.51 8
Difference Group Il 30 30 30 2.48 11
Group | 12.55 13.5 151 0.41 1
Group Il 11.95 13 151 0.28 1

Table no 3 reveals that
In Group |

The pre-test mean knowledge scores was 21.4 ,median was 21, mode was 20.5, standard deviation was 2.10 and range was
7, where as in post-test the mean knowledge score was 33.95, median was 34.5, mode was 35.6, standard deviation was 2.51 and
range was 8. The overall difference in mean knowledge score was 12.55, median was 13.5, mode was 15.1, standard deviation was
0.41 and range was 1
In Group I,

The pre-test mean knowledge scores was 18.05 ,median was 17, mode was 14.9, standard deviation was 2.76 and range
was 10, where as in post-test the mean knowledge score was 30, median was 30, mode was 30, standard deviation was 2.48 and
range was 11. The overall difference in mean knowledge score was 11.95, median was 13, mode was 15.1, standard deviation was
0.28 and range was 1

Table No 4: Pre-test, post-test percentage of knowledge scores of subjects regarding non-pharmacological labour pain
management in group |

Mean % of knowledge scores of subjects

Items Total Score
Pre-test Post-test Gain in knowledge
Structured 800 55.4 86.34 30.9
Knowledge

questionnaire

Table no 4 reveals that there was 30.9% gain in knowledge after video assisted teaching

90.00% 86.34%

80.00%

70.00%

60.00% ¢ 55.40%

50.00%
40.00%
30.90%
30.00%

20.00%

10.00%

0.00%
PRE TEST POST TEST GAIN IN KNOWLEDGE

MEAN PERCENTAGE OF GAIN IN KNOWLEDGE SCORES
IN GROUP |
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Graph 3: Conical represents the mean percentage gain in knowledge of the subjects according their level of knowledge scores
in group 1.

Table No 5: Pre-test, post-test percentage of knowledge scores of subjects regarding non-pharmacological labour pain
management in experimental group 11

Mean % of knowledge scores of subjects
Items Total Score

Pre-test Post-test Gain in knowledge

Knowledge 800 47.00 60.88 13.88
questionnaire

Table no. 5 reveals that there was 13.88 % gain in knowledge after individualized learning module

60.88%

13.88%

PRE TEST POST TEST GAIN IN

MEAN PERCENTAGE OF GAIN IN KNOWLEDGE SCORES
IN GROUP IlI

Graph 3: The pyramid graph represents the mean percentage gain in knowledge of the subjects according their level of
knowledge scores in group II.
Table No 6: Frequency and percentage distribution of knowledge scores subjects according to area of knowledge in
experimental group 11

n2 =20
Pre-Test Post-Test Gain In
knowled
SINo  Area of knowledge Total Score Percenta Score Percenta ge
Score obtained ge obtained ge (%)
®) (%) ®) (%)
01 Items on knowledge regarding anatomy &
physiology of female reproductive system. 100 50 50 70 70 20
02 Items on knowledge regarding labour 140 67 47.8 98 70 22.2
process
03 Items on knowledge regarding non-
pharmacological labour pain management
560 242 43.21 408 72.85 29.64
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Table No 6 : reveals that after individualized learning module there was 20% gain in knowledge in the area of anatomy & physiology
of female reproductive system, 22.2% gain in knowledge in the area of knowledge regarding labour process, 29.64% gain in

knowledge in the area of non-pharmacological labour pain management..

Anatomy And Physiology Labour Process Non Pharmacological
of female reproductive tract Labour pain mangement

AREA OF KNOWLEDGE

Graph 5: Conical graph represents the mean percentage gain in knowledge of the subjects according their level of knowledge
scores in group 11

Table no 7: Mean difference (d), Standard Error of difference (SEd) and paired‘t’ values of knowledge scores of subjects
regarding PCOD and its management in both Group I and Group I1I.

ni+n2=40

Experimental group- 8.7 0.49 30.37" 2.09

|
Experimental group 10.97 0.40 26.22* 2.09
2

*Significant at 0.05 level of difference
Table no 7 reveals that
In Group I,

The calculated paired‘t’ value for experimental group | was (tca=30.37) greater than the tabulated paired‘t’ value (ty=2.09). Hence

Hiwas accepted

In Group I,
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The calculated paired‘t” value for control group was (tca=26.22) greater than the tabulated value (tp=2.09). Hence H2was accepted
This indicates that the gain in knowledge score was statistically significant at p< 0.05 levels. Therefore, video assisted

teaching and individualized learning module were effective regarding non-pharmacological pain management during labour among

the nurses of group I and group I respectively in terms of gain in knowledge scores.
Table No 8: One way Analysis Of Variance (ANOVA) between Group | and Group 11

Between groups 156.05 1 156.05 23.63 5.05
Within 250.92 38 6.60
groups

*Significant at 0.05 level of difference

Table no 8 reveals that the calculated f-ratio between and within the samples is (f.4=23.63) more than the tabulated value (fi2p=5.05),

This indicated that video assisted teaching was more effective than individualized learning module.

Table No.9: Association between pre-test levels of knowledge score of staff nurses in experimental group | and selected
demographic variables.

01 Age in Years
a) 20-25 years 1 11 3 8.23 12.59 6
b) 25-30 years 2 1 1
c) 30-35years 0 0 1
d) 35 years and above 0 0 0
02. Religion
a) Hindu 0 3 7 6.97 12.59 6
b) Muslim 1 2 1
c) Christian 0 4 2
d) Others 0 0 0
03. Gender
a) Male 0 0 0 0 5.99 2
b) Female 3 12 5
04. Marital status
a) Married 1 0 2 5.32 9.49 4
b) Unmarried 2 12 3
¢) divorced 0 0 0
05. Qualification
a) GNM 1 4 2 3.43 15.58 8
b) B.Sc. Nursing 2 8 2
c¢) PBB.Sc.(N) 0 0 0
d) M.Sc. Nursing 0 0 0
e) Ph.D. 0 0 1
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06.

07

08.

09.

10.

11.

No. of working hours in the hospital

a) 6-8hours

b) 8-10 hours 3 12 5 0 5.99 2
2 4 0

Years of working experience clinically

a) 0-5years

b) 5-10 years 3 12 4 0.67 12.59 6

c) 10-15 years 0 1 0

d) 15 years and above 0 0 0
0 0 0

Years of working experience in maternity

units

a) 0-5

b) 5-10 3 12 5 0 9.49 4

c) 10-15 0 0 0
0 0 0

Monthly Income

a) Rs.10,000 Rs. 20,000 3 12 5 0 12.59 6

b) Rs 20,000- Rs 30,000 0 0 0

c) Rs30,000- Rs 40,000 0 0 0

d) Rs 40,000 and above 0 0 0

Any conferences attended related To non-

pharmacological pain  management

during labour

a) Yes

b) No 0 0 0 0 5.99 2
3 12 5

Following any  non-pharmacological

labour pain management in labour units

a) Yes

b) No
0 0 0 0 5.99 2
3 12 5

Table No 9 reveals that

The calculated chi-square value for age 8.23 was less than tabulated value 12.59 Hence Ha1 was not accepted.
The calculated chi-square value for religion 6.97 was less than tabulated value 12.59. Hence Ha,was not accepted.
The calculated chi-square value for gender 0.00 was less than tabulated value 5.99. Hence Ha 3 was not accepted.

The calculated chi-square value for marital status of nurses 5.32 was less than tabulated value 9.49. Hence Ha4 was not

accepted.
The calculated chi-square value for qualification 3.43 was less than tabulated value 15.51. Hence H4swas not accepted.
The calculated chi-square value no. of working hours 0.00 was less than tabulated value 9.49. Hence Ha¢was not accepted.

The calculated chi-square value for no. of years of working experience 0.67 was less than tabulated value 12.59. Hence

Ha47was not accepted.

The calculated chi-square value for work experience in maternity units 0 was less than tabulated value 9.49. Hence Hag

was not accepted.

The calculated chi-square value monthly income 0.00 was less than tabulated value 12.59. Hence Ha9was not accepted.
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accepted.

less than tabulated value 12.59. Hence Ha11 was not accepted.

104

The calculated chi-square value for attending any workshops 0.00 was less than tabulated value 5.99. Hence Ha.10was not

The calculated chi-square value for following any non-pharmacological labour pain management in labour units 0.00 was

Table No 10 reveals that there was no statistical association between pre-test level of knowledge scores of nurses in experimental

group | and their selected demographic variables, Hence H, was rejected

Table No.10: Association between pre-test levels of knowledge score of nurses with their selected demographic variables
experimental group II.

n>=20

Sl.no

Demographic Variable

Good

Average

Poor

Demographic Variable

Cal

Tab Df

01.

02.

03

04

05.

06.

07.

08.

09.

Age in Years

a) 20-25years

b) 25-30 years

¢) 30-35years

d) 35 years and above
Religion

a) Hindu

b) Muslim

¢) Christian

d) Others
Gender

a) Male

b) female
Marital status

a) married

b) unmarried

c) divorced
Qualification

a) GNM

b) B.Sc. Nursing
c) PBB.Sc. (N)
d) M.Sc. Nursing
e) Ph.D.

No. of working hours in the hospital
a) 6-8 hours

b) 8-10 hours

Years of working experience
clinically

a) 0-5years

b) 5-10years

¢) 10-15years

d) 15 years and above

Years of working experience in
maternity units

a) 0-5 years

b) 5-10 years

C) 10-15 years

Monthly Income
a) Rs.10,000-Rs 20,000
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8.22

14.14*

151

0.00

0.00

1.43

3.78

0.00

12.59 6

12.59 6

5.99 2

9.49 4

15.51 8

5.99 2

12.59 6

9.49 4
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b) Rs 20,000- Rs 30,000 0 0 0 12.59
¢) Rs30,000- Rs 40,000 0 0 0
d) Rs 40,000 and above 0 0 0
10. Any conferences attended related to
non-pharmacological pain
management during labour
a) Yes
b) No
0 0 0 0.00 5.99 2
0 9 10
11. Following any non-pharmacological
labour pain management in labour
units.
a) yes
b) no
0 0 0
1 9 10 0 5.99 2

Table No 10 reveals that
e The calculated chi-square value for age 8.22 was less than tabulated value 12.59 Hence Hs 1 was rejected.
e The calculated chi-square value for religion 14.14 was greater than tabulated value 12.59. Hence Hs, was accepted.
e The calculated chi-square value for gender 0.00 was less than tabulated value 5.99. Hence Hs 3 was rejected.
e  The calculated chi-square value for marital status of nurses 1.51 was less than tabulated value 9.49. Hence Hs.4was rejected.
e The calculated chi-square value for qualification 0.00 was less than tabulated value 15.51. Hence Hsswas rejected.
e The calculated chi-square value no. of working hours 0.00 was less than tabulated value 5.99. Hence Hs ¢ was rejected.

e The calculated chi-square value for no. of years of working experience 1.43 was less than tabulated value 12.59. Hence
Hs .7 was rejected.

e The calculated chi-square value for work experience in maternity units 3.78 was less than tabulated value 9.49. Hence Hs g
was rejected.

e The calculated chi-square value monthly income 0.00 was less than tabulated value 12.59. Hence Hsgqwas rejected.

e The calculated chi-square value for attending any workshops 0.00 was less than tabulated value 5.99. Hence Hs 1o was
rejected.

The calculated chi-square value for following any non-pharmacological labour pain management in labour units 0.00 was less than
tabulated value 5.99. Hence Hs1; was rejected.

Recommendations:
Keeping in the view the findings of the present study, the following recommendations were made:

This study can be replicated to a larger sample to generalize the findings.
A similar study can be undertaken between Constructive Teaching Program (CTP) and Self-Instructional Module (SIM).
A similar study can be replicated in different settings with different samples respectively.

A similar study can be conducted to compare and evaluate the effectiveness of various other teaching methods.

o M w0 D

A descriptive study can be conducted to assess the knowledge and attitude regarding non pharmacological labour pain
management among nurses.
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6. A true experimental study with experimental and control group can be conducted regarding non pharmacological labour pain
management among nurses

7. To conduct intensive in-service education programs on non-pharmacological labour pain management for nurses.

CONCLUSION:

Based on the findings of the study, the following conclusions were drawn.

1. The overall Pre-test knowledge level regarding non-pharmacological pain management during labour was average in both
Group I and Group 11.

2. The post-test knowledge scores of Group | who were exposed to video assisted teaching showed significant improvement
in the level of knowledge than Group Il who were exposed to individualized learning module regarding non-
pharmacological pain management during labour.

3. The data from the study suggested that video assisted teaching method was more effective than the individualized learning
module for nurses to increase and update their knowledge regarding non-pharmacological pain management during labour
Post-test knowledge scores after administration of Information education communication approach showed significantly

improvement in the level of knowledge.
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