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Abstract: Essential parts of treatment in reduction of acute behavioral and psychiatric symptoms are medicines. That in turn
frequently leads patient towards common medical problems like sudden cardiac arrest, respiratory distresses, convulsions and
hypoglycemia. The nurses caring for mentally ill require an adequate level of knowledge regarding management of medical
emergencies and should develop assessment skills to detect the physical changes in the patient’s condition. Study objectives were to
evaluate the effectiveness of self instructional modules among staff nurses and to find the associations of pre test mean knowledge
scores with selected demographic variables. One group pre test post test design was used. The sample consisting of 30 staff nurses were
fulfilled the inclusion criteria of sample selected from psychiatric inpatient care area. A semi structured knowledge questionnaire was
used, developed by investigator. Study showed there was a significant improvement in the knowledge level of nurses after using the SIM.
The nurses employed in the inpatient psychiatric care area play a vital role in the health care delivery system. As they provide the direct
care to the sick and suffering, they are responsible for rapid assessment and treatment of the patient with medical emergencies,
independently and collectively.
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1. Introduction

increase their knowledge regarding emergency /resuscitative
and acute phase of emergency management. [3]

Psychiatric patients have emerged as the number one killer
because the patients on psychotropic drugs often has the
complications of arrhythmia and cardiac arrest.[5] The natural
causes of death among persons with severe mental illness
(SMI) are Cardiovascular disease, Diabetes, Respiratory
disease etc. The mortality rates from these diseases among
SMI population are very high, than those of the Morbidity
and Mortality in general population. [6] A Survey report in
2003, says that more than 68% of adults with a mental
disorder having at least one common medical disorder, and
29% of persons with a medical disorder had a co morbid
mental health problems. [7]
Marc et al. reported that heart disease (2.6%), Diabetes
type2 (4.8%), Epilepsy (23.4%) and Asthma (19.2%) etc are
the main medical problems suffered by mentally ill people
and it is reported by patients themselves. Around 60% of
premature deaths occur in people with mental illness are
effect of their general medical conditions. [2]
The people who receive initial emergency care increases
their survival rate to 30% more than those who do not
receive the initial emergency care. [4] A report from world
psychiatry journal mentioned that the life period of people
with severe mental illness (SMI) is shorter compare to the
common population.
Hence the nurses who care for patient with mental illness
requires an adequate level of knowledge regarding
management of medical emergencies and also should
develop some assessment skills to detect the changes in the
patient’s condition. The nurse must be able to provide
immediate management to the patient and also they must be
competent enough to provide sensitive, empathetic care to
patients who are in dangerous condition and must initiate
resuscitation early without losing much time. Nurse must
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2. Literature Survey
The aim of this study was to be investigated for cardiometabolic screening in patients prescribed antipsychotics.
100 samples were participated in this study. They identified
that individuals with severe mental illness are receiving
hospital care around 30% less than those without SMI. In
addition, less than 30% of individuals with SMI may receive
physical examinations and laboratory examinations before or
during treatment with antipsychotics. They indicate that the
integration of physical and mental health services may be
beneficial in reducing disparities in health care for
individuals with SMI.9
The effects of undertreated chronic medical illnesses in
patients with severe mental disorders were investigated in
this study. Investigator selected 200 samples by using
random sampling technique. Investigator found that, some of
the co morbidities associated with severe mental illness are
reducing the quality of life and undiagnosed and under
treated medical conditions that leads to premature mortality.
The study proved that the life expectancy for individual with
serious psychiatric disorders is approximately 30% shorter
than that of the general US population. Implementing
behavioral interventions into clinical practice may help
patients improve their overall health and prevent chronic
medical conditions.[10]
The effectiveness of self instructional module regarding
emergency management of patient with myocardial
infarction on knowledge among staff nurses was
investigated. Data was collected from 98 staff nurses
selected by convenient sampling technique using closed
ended questionnaire and data was analyzed by using
descriptive and inferential statistics. The result shows that

Volume 5 Issue 11, November 2016
www.ijsr.net

Licensed Under Creative Commons Attribution CC BY

133

International Journal of Science and Research (IJSR)

ISSN (Online): 2319-7064
Index Copernicus Value (2013): 6.14 | Impact Factor (2015): 6.391
the overall pretest mean score 22.06+1.92 which is 48%
whereas in the post test the mean score (30.04+2.82) which
is 65% of the total score with an overall difference of 17%
of pretest score reveals good knowledge, which shows that
the SIM was effective in increasing the knowledge scores of
staff nurses [11]
A systematic review was done from 1966 to 2010 to assess
the prevalence physical health problems in people with
severe mental illness. Study revealed that metabolic
syndrome rates 30%, diabetes 8%, cardiovascular disease
35%, respiratory disease 23% higher in mentally ill people
compare to the general population. The study highlights the
contributing factors that are considered the impact on the
physical health of these people, such as psychotropic
medications, individual lifestyle choices, psychiatric
symptoms, as well as disparities in the health care etc.
Moreover, there is sufficient evidence that people with SMI
are less likely to receive standard levels of health care for
most of these diseases. [12]
A systematic and meta-analysis review was done from
November 2009 to November 2014 (13477 reviews) to
assess the effects of antipsychotics, antidepressants and
mood stabilizers in people with schizophrenia, depression
and bipolar disorder. Evidence suggests that the prevalence
of type 2 diabetes mellitus in people with schizophrenia,
bipolar disorder and schizoaffective disorder is 2-3 folds
higher risk and 1.5 to 3 folds higher risk for cardiovascular
morbidity and mortality than in the general population.
Moreover, cardiovascular diseases are the commonest cause
of death in patients with SMI, that is10-fold higher than
suicide. [13]
The effectiveness of self instructional module on knowledge
regarding myocardial infarction rehabilitation, among sixty
staff nurses working in cardiac center was investigated.
Subjects were administered a questionnaire regarding
cardiac care was used to assess the existing knowledge of
the subjects and administered self instructional module on
cardiac care after five days. Followed by a post-test was
given to assess the gain in knowledge on post myocardial
infarction cardiac rehabilitation. The result of this study was
the mean pre-test score 8.27 ± 4.40 and it was increased to
23.18 ± 3.69 in the posttest following administration of the
self-instructional module. The post test score was
statistically significant (P < 0.0001) indicating that the selfinstructional module was effective to gain in knowledge of
the subjects. [14]

3. Problem definition and Problem statement
Problem statement
Effectiveness of Self Instructional Module on knowledge
regarding management of selected common medical
emergencies among staff nurses working in selected
psychiatric hospitals in Mangalore.
Problem definition
In this study Self instructional module (SIM) regarding
management of selected common medical emergencies
refers to the systematically organized instruction, prepared
by the investigator, for the self learning of the study subjects

for a period of 7 days, and assessing the knowledge gained
thereafter.
In this study Knowledge refers to the correct written
response of the staff nurses to the knowledge items in the
semi
structured
questionnaire
regarding
nursing
management of medical Emergencies in Psychiatric setting.
In this study Selected medical emergency are “the sudden
onset of a medical condition manifesting itself by acute
symptoms of sufficient severity. ‘The investigator selected,
Heart
attack,
Respiratory
distress,
Convulsion,
Hypoglycemia are the selected medical emergencies in this
research study.
In this study Heart attack is a sudden occurrence of
coronary artery occlusion via thrombosis, typically resulting
in the death of part of a heart muscle and sometimes fatal
among psychiatric patient who need emergency care such as
CPR and need of Code blue.
In this study Respiratory distress is a severe difficulty in
achieving adequate oxygenation in spite of significant
efforts to breathe. It is usually associated with increased
breathing rate and the use of accessory muscles in the chest
wall.
In this study Convulsion is a sudden, violent, involuntary
contraction of the muscles of the body, often accompanied
by loss of consciousness.
In this study Hypoglycemia is the condition in which the
blood sugar concentrations fall below a level necessary to
properly support the body's need for energy and stability
throughout its cells.
In this study Effectiveness refers to the extent to which the
SIM on selected common medical emergencies achieved
effect in improving knowledge of staff nurses as evident
from gain in knowledge score.

4. Methodology/Approach
A descriptive and evaluatory approach was used. A one
group Pre-test Post-test design was adopted.
4.1 Objectives
1) To determine the pre test knowledge of staff nurses
regarding management of selected medical emergencies
in psychiatric settings.
2) To evaluate the effectiveness of self instructional module
regarding management of selected medical emergencies
in psychiatric settings among staff nurses.
3) To find the association of pre test mean knowledge
scores with selected demographic variables.
4.2 Assumptions
1) The staff nurses will have some knowledge about
common medical emergencies
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2) The SIM will improve the knowledge of the nurses
towards the management of common medical
emergencies
4.3 Hypotheses
H1-The mean post test knowledge scores of Self
Instructional Module will be significantly higher than the
mean pre-test knowledge scores.
H2- There will be significant association between pre-test
knowledge score with selected demographic variables.
4.4 Inclusion criteria for Staff Nurses
1)Nurses those who are working in psychiatric settings.
2)Nurses those who had special training in ACLS or they
had not under gone any special training.
4.5 Exclusion Criteria
1) Nurses who have less than six months experience in the
psychiatry wards.
2) Nurses those who are completing their internship
training.
4.6 Data collection instruments
Semi structured knowledge questionnaire on emergency
management of Heart attack (Tool-1, 7 items ,the grade was
given such as very good (6-7), good (4-5), average (2-3) and
poor (0-1), Respiratory distress (Tool-2, 7 items, the grade
was given such as very good (6-7), good (4-5), average (2-3)
and poor (0-1), Convulsion (Tool-3, 6 items, the grade was
given such as very good (>5), good (4-5), average (2-3) and
poor (0-1), and Hypoglycemia (Tool-4, 6 items, the grade
was given such as very good (>5), good (4-5), average (2-3)
and poor (0-1) to assess the knowledge level of the staff
nurses and effectiveness of the SIM.
4.7 Data Collection Procedure
Study was conducted in Father Muller Mental Hospital,
Mangalore on 30 psychiatric staff nurses. The baseline
information collected by demographic proforma and further
the semi structured knowledge questionnaire regarding
management on heart attack (Tool-2), respiratory arrest
(Tool-3), convulsion (Tool-4) and hypoglycaemia (Tool-5)
were administered to the sample. The time taken for each
tool completion for each subject was 5-8 minutes. Followed
by the Self Instructional Modules were introduced to each
subjects and a time period of 7 days was given for the
subjects. Post test was done using the same semi structured
knowledge questionnaire after 7 days to assess the
effectiveness of self instructional module on knowledge
regarding management of selected common medical
emergencies.

5. Result and Discussion

Table 1: Frequency (f) percentage (%) distribution of
subjects according to their sample characteristics

Variables Frequency Percentage
(f)
(%)

Age in years
21-25
26-30
31-35
>35
Gender
Male
Female
General Education
10th Standard
Pre-university
Graduate
Post Graduate
Professional Education
GNM
Diploma in psychiatry Nursing
BSc Nursing
MSc Nursing
Present Position
Incharge
Staff Nurse
Duration of services in the
psychiatric settings
6 months to 1 year
1 – 2 years
3 – 4 years
5 – 6 years
7 – 8 years
9 – 10 years
>10 years
Previously seen any medical
emergencies
Yes
No
Previously attended any medical
emergencies
Yes
No
Previous experience in medical /
emergency ward or ICU
Yes
No
N=30

18
9
1
2

60
30
3
7

11
19

37
63

18
10
2

60
33
7

6
21
3

20
70
10

3
27

10
90

16
11
2
1
-

53
37
7
3
-

21
9

70
30

23
7

77
23

15
15

50
50

Table 2: Frequency (f), Percentage (%) distribution and
grading of subjects according to pretest and post test
knowledge scores basis on management of selected medical
emergencies such as Heart Attack(Tool 2) and respiratory
arrest(Tool 3)
Knowledge
score

N=60

>5
4–5
2–3
0–1

Grade

Heart Attack
Respiratory Arrest
Pre test Post test Pre test Post test

f % f % f % f %
Very good 1
3 27 90 2
7 26 87
Good
16 53 3 10 7 23 4 13
Average 13 44 - 21 70 Poor
Maximum score =14
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Table 3: Frequency (f), Percentage (%) distribution and
grading of subjects according to pretest and post test
knowledge scores basis on management of selected medical
emergencies such as convulsion(Tool 4) and
hypoglycemia(Tool 5).
Knowledge
score

N=60

>5
4–5
2–3
0–1

Grade

Heart Attack
Respiratory Arrest
Pre test Post test Pre test Post test

f % f % f % f %
Very good - 24 80 - 25 83
Good
7 23 6 20 6 20 5 17
Average 22 74 - 24 80 Poor
1
3
Maximum score =12

Table 4: Mean, SD, Mean percentage, Mean difference, SD
difference, ‘t’ value and p value of pretest and post test
knowledge scores on management on medical emergencies
such as Heart attack, Respiratory arrest, Convulsion,
Hypoglycemia
Max
Pre test
Post test ‘t’ value
score Mean SD Mean SD
Heart attack 7
3.5 .77 6.3 .66 20.817
Respiratory 7
3.3 1.08 6.4 .73 15.119
Arrest
Convulsion 6
2.9 1.24 5.8 .40 13.186
Hypo
6
2.8 .81 5.8 .40 23.235
glycemia
Tools

p value

<0.0001
<0.0001
<0.0001
<0.0001

N=120, Maximum score = 26. t(29)= 2.045, p<0.05
Majority of the subjects (60%) were found in the age group
of 21-25years. Similar findings noted in other study which
showed that 74% of participants were the same category of
the age group.40 Most of the subjects (63%) were female
staff nurses and only 37% were male staff nurses. Similar
findings were revealed in another study majority of (74%) of
participants were females.51Among all the subjects (70%)
were graduate. Findings are contradictory with other study
findings which showed 66.67% staff nurses were with GNM
qualification.55
In the present study the knowledge level on management of
heart attack in psychiatry settings, the majority (56%) of the
subjects had good knowledge, 44% of them had average
knowledge during the pretest. After the introduction of SIM
90% of subjects had very good knowledge and 10% had
good knowledge. In the case of respiratory arrest knowledge
level majority (70%) of the subjects had average knowledge,
23% of them had good knowledge where as only 7% of
them had very good knowledge. After the introduction of
SIM 87% of the subjects had very good knowledge and 13%
had good knowledge. During the pretest the knowledge level
on management of convulsion, majority (74%) of the
subjects had average knowledge and 23% of them had good
knowledge. After the introduction of SIM 80% of subjects
had very good knowledge and 20% had good knowledge. In
the case of hypoglycemia knowledge level majority (80%)
of the subjects had average knowledge, 20% of them had
good knowledge where as only 7% of them had very good
knowledge. After the introduction of SIM 83% of the
subjects had very good knowledge and 17% had good
knowledge.

A study conducted on knowledge of staff nurses on
management of cardiac rehabilitation reported that the mean
pre-test score was 8.27 ± 4.40 and post test score was
increased to 23.18 ± 3.69. This was statistically significant
(P < 0.0001) indicating that the self-instructional module
was effective to gain in knowledge of the subjects. 55 These
findings supported following findings of present study, the
posttest mean and SD were greater than pretest mean and
SD. The tool wise mean pretest, post test scores and SD on
management of heart attack was 3.5±.77 and 6.3±.66, on
management of respiratory arrest was 3.3±1.08 and 6.4± .73,
on management of convulsion 2.9±1.24 and 5.8±.40. and on
management of hypoglycemia was 2.8±.81 and 5.8±.40
respectively.
Another study was conducted on knowledge of staff nurses
on management of patients with mood disorders reported
that the difference between the mean post test and the mean
pretest was statistically significant (‘t’ (98) = 50.522;P ≤
0.001) which shows that the SIM was effective in increasing
the knowledge scores of staff nurses.56
The mean post test knowledge score was higher than the
mean pretest knowledge score (17.4). The computed‘t’ value
and ‘p’ value to determine the effectiveness of the SIM on
management of heart attack was found to be 20.817 and
<0.0001, on management of respiratory arrest was found to
be 15.119 and <0.0001, on management of convulsion
13.186 and <0.0001 and on management of hyperglycemia
23.235 and <0.0001 respectively. In four tools the
computed‘t’ and ‘p’ values were higher than the table value
(‘t’ (29) = 2.045, p< 0.05), which indicated that, there was
significant difference between the pretest and posttest mean
knowledge scores. So the SIM was found to be effective in
improving the knowledge of the subjects.
This study is supported by a similar study conducted on the
effectiveness of Self Instructional Module regarding
Emergency Management of patient with Myocardial
Infarction on Knowledge among Staff Nurses which showed
a significant differences between pretest mean score
22.06+1.92 which is 48% whereas in the post test the mean
score (30.04+2.82) which is 65% of the total score with an
overall difference of 17% of pretest score reveals good
knowledge. (P<0.0001)51

6. Conclusion
The patients who had a mental illness at any point in their
life were twice as likely to have had a medical problems
especially heart disease, metabolic disorders, respiratory
problems and convulsions than the general population, due
to their medications or their life style. The main purpose of
this study was to assess the effectiveness of self instructional
module (SIM) on management of selected common medical
emergencies such as heart attack, respiratory arrest,
convulsion and hypoglycemia among staff nurses working in
psychiatric settings. It is the responsibility of the psychiatric
nursing personnel to update their knowledge on management
of medical emergencies as they occur at any time anywhere
in the psychiatric care settings in any hospital, and probably
the nurse is the first responder to such an emergency codes .
Therefore nurses in specialized area have to possess
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sufficient knowledge in assessment and emergency
management, which is achieved and maintained by proper
instruction and training.

7. Future Scope
The present study have shown that, there was gap of
knowledge among staff nurses on management of selected
medical emergencies in special area or they might assume
mentally challenged patient will not have medical
emergencies and based on the study findings present SIM
can be under taken at various levels to improve the
knowledge of the staff nurses. The nurse educators should
focus attention to provide in service education, self learning
materials, and awareness program on this area and should
offer emphasis on nursing research and clinical studies are
needed to improve the quality of nursing care.
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