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Abstract

Introduction:OccupationalHealthisdefinedbytheJointCommitteeofInternationalLabourOfficeandtheWorld

HealthOrganizationas“thepromotionandmaintenanceofthehighestdegreeofphysical,mentalbeingofworkers

inalloccupationsandplacesofemploymentStudiesonhospitalcleaningstaffareveryrarelyavailable.Hospital

cleaningisfarmorecomplexthancleaningofficesorschools.Hospitalcleaningthereforerequiresteachingand

training.Theyareliabletohazardsofseveralmagnitudes.Regularteachingofbasicmicrobiologicalprinciplesfor

allcleaningstaff,andassessmentofhazardshaveprovedbeneficial.Aims:Toassesstheknowledgeofcaretaking

staffregardingoccupationalhealthhazards.MaterialsandMethod:Themethodologyofthepresentsstudywasa

preexperimentalresearchdesign.Samplesizeofthestudywas60 selectedwithnon-probabilitysampling

technique.Self-structuredknowledgequestionnaireonoccupationalhealthHazardsamongcaretakingstaffwas

usedforthedatacollection.Datacollectionmethodwasself-reportingquestionnairemethod;dataanalysiswas

donewiththehelpofdescriptiveandinferentialstatistics.Result:Theresultsofthestudyshowsthatinpre-test,

caretakingstaffwerehavinganaverage75%knowledgeregardingselectedquestionnaireonoccupationalhealth

hazardsandmeanscorewas18.77inpost-test,average86.66%knowledgeregardingselectedquestionnaireon

occupationalhealthhazardsandmeansscorewas22.93,Thepost-testmeanknowledgescoreissignificantly

greaterstructuredteachingprogrammewaseffective.Conclusion:Thestudyconcludedthatthestructuredteaching

programmewaseffectiveinenhancingtheknowledgeofcaretaking staffregardingoccupationalhealth

Hazards.Keywords:Effectiveness,Structureteachingprogramme,Knowledge,OccupationalhealthHazards,

caretakingstaff.Knowledgescore

Introduction

Hospitalisoneofthecomplexinstitutionswhicharefrequentedbypeoplefromeverywalkoflifefromsocietywithoutany

distinctionbetweenage,sex,raceandreligion.Thisisoverandabovethenormalinhabitantsofhospitali.e.patientsand
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staff.1

Studiesonhospitalcleaningstaffarescarce.Hospitalcleaningisfarmorecomplexthancleaningofficesorschools.

Hospitalcleaningthereforerequiresteachingandtraining.2 However,cleanersareoftennotprovidedwithanyformof

trainingandnewrecruitsareoftenprovidedwithnothingmorethanaroutineintroductiontothecleaningprocess.The

cleanersmayperformpoorlyatthejobandallowkeymicrobialreservoirsintheclinicalenvironmentgounrecognized.They

arealsoliabletohazardsofseveralmagnitudes.Regularteachingofbasicmicrobiologicalprinciplesforallcleaningstaff,

andassessmentofhazardshaveprovedbeneficial.Though,thecleanersareunskilled,theyplayavitalroleintheworkings

ofthehospital.Thesegroupsofpeoplethoughexposedtovarioushazardsandhealthchallengesareoftenneglectedand

basicpreventivemeasuresincludingeducationandtrainingforhealthandsafetyareusuallyoverlooked.Inthedeveloped

countriesthesecategoriesofworkersareusuallynotcoveredbylegislation,anddonothaveaccesstobasicoccupational

healthservicesavailabletootherstaff.3

Hospitalcleanersroutinelycleanpatientrooms,nursingunits,surgicalareas,administrativeoffices,laboratoryareas,

waitingareasandpublicrestrooms.Theycleanfurniture,polishfloorsandvacuumcarpets.Theyemptytrashandrestock

medicalsupplies.Hospitalcleanersalsocollectdirtylaundryfromallpatientareasanddistributethecleanlinenand

hospitalgownsbacktotheappropriatequarters.Somealsotakeinventoryofanyrepairsorreplacements.Hospital

cleanersaresubjectedtovariousoccupationalhealthhazardsthatalsoaffectprofessionalhealthcareworkers.4 Problems

suchaspoorposture,mechanicalloadonthejoints,prolongedstanding,longworkinghours,missedmeals,nottaking

breaksduringworkhours,aswellasbeingsubjectedtophysicalfactorssuchasnoiseandhighertemperaturesare

importantoccupationalhealthhazardsfortheseworkers.Theyoftentimesareexposedtovariousformsofworkhazards

likeaccidentalexposuretothebloodandbodyfluidsofpatientssimilartotheircounterparts.5

Despitemountingmodificationstothework,throughnewtechnologies,changesinworkorganizationandthe

emergenceofnewprofessions,itappearsthatsomeissuescontinuetochallengeeveryone,suchassuffering,illness,

accidentsrelatedtowork.Theseissues,andhaveconsequencesforthepeoplethemselves,resultindamagetothe

institutionsandsociety.Itisemphasizedthatoccupationaloroccupationaldiseaseisadiseasethattheemployeeacquires

duetoexposuretofactorsthatcanthatcanbechemical,physicalandbiological,andharmtheworker’sbodycontinuously

orfrequently,andforalongtimeinitsDesktop.Whenworkingconditionsbeyondthetolerablelimitsoftheorganism,the

probabilityofcausingdiseaseinworkissignificant.6

StatementoftheProblem:AStudytoAssesstheEffectivenessofplannedTeachingstrategyonKnowledge

RegardingOccupationalHealthHazardsamongthecaretakingStaffinSelectedHospitalsofJammuandKashmir.

ObjectivesoftheStatement:

•Toassessthepre-testandpost-testknowledgeregardingoccupationalhealthhazardsamongthecaretakingstaffin

selectedhospitalsofjammuandkashmir.

•Toassesstheeffectivenessofplannedteachingprogramonknowledgeregardingoccupationalhealthhazardsamong

thecaretakingstaffinselectedhospitalsofjammuandkashmir..

•Toassociatethepre-testknowledgeofoccupationalhealthhazardsamongcaretakingstaffinhospitalsofJammu

andKashmirwiththeirselectedsocio-demographicvariables.

Hypothesis:AllthehypothesiswillbetestedatP>0.05levelofsignificance.

H1:Themeanpost-testknowledgescoresofthecaretakingstaffafterplannedteachingprogramwillbesignificant

higherthantheirmeanpre-testknowledgescore.

Assumptions:

a.caretakingstaffwillhaveinadequateknowledgeregardingoccupationalhealthhazardsinhealthcaresetup.

b.plannedteachingprogramwillenhancetheknowledgeofcaretakingstaffregardingoccupationalhealthhazardsin

healthcaresetup.

ResearchMethodology:Methodologyofresearchorganizesallthecomponentsofthestudyinawaythatismostlikelyto

leadtovalidanswerstotheproblemsthathavebeenposted.(BurnsandGroove,2008)7

ResearchDesign/SettingoftheStudy:Onegrouppre-testposttestresearchdesigntaken.Settingisthegeneralphysical
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locationinwhichdatacollectiontakesplace.(PolitandBeck,2010).8Thestudywasconductedinselectedhospitalsof

jammuandkashmir.Inpresentstudytheresearcherselectedonehospitalforpilotstudyandthreehospitalsformainstudy.

Thepopulationincludedinthestudyarecaretakingstaffworkinginselectedhospitalsofjammuandkashmir.Thesample

sizeofthestudyis60housekeepingstaff.Non-probabilityconvenientsamplingtechniquewillbeused.

DescriptionoftheTool:Inthisstudytoolshastwoparts

Part-A:DemographicVariable

Part-B:Self-StructuredknowledgeQuestionnaireonoccupationalhealthhazardsamongcaretakingstaff.

DataAnalysis:Descriptiveandinferentialstatisticwasusedfordataanalysis.Theplanofdataanalyzedisasfollow:

Computationoffrequencyandpercentagefortheanalysisofsocio-demographicvariable.Arithmeticmean,percentage,

standarddeviationwascalculated.Paired‘t’testtotestthesignificantdifferencebetweenpre-testandpost-test

knowledgescore.Thelevelofsignificancewassetas0.05.

DataAnalysis&Interpretation:

•Thefirstobjectiveofthestudyistoassessthepre-testandpost-testknowledgeregardingoccupationalhealth

hazardsamongthecaretakingstaffinselectedhospitalsofjammuandkashmir.

Theresultaccordingtofirstobjective:Threefourthofthetotalsamples45(75.00%)werehavingaverageknowledge.

Thosewhohadgoodknowledgewereonefourthofthesample15(25.00%).Noneofthesamplehadpoorknowledge.

•ThesecondobjectiveofthestudywasToevaluatetheeffectivenessofplannedteachingprogramonknowledgeregarding

occupationalhealthhazardsamongthecaretakingstaffinselectedhospitalsofjammuandkashmir..Theresult

accordingtosecondobjectivewas:Majoritynumberofthesamples52(86.66%)inpost–testscoredgoodlevelof

knowledge.Thosewhogotaverageknowledgewere8innumber(3.34%).Noneofthesampleswereunderpoor

knowledge.

•Thethirdobjectiveofthestudywastoassociatethepre-testknowledgeofoccupationalhealthhazardsamong

caretakingstaffinhospitalsofJammuandKashmirwiththeirselectedsocio-demographicvariables.Withregardtoage

majorityofthesamples23(38.33%)wereinagebetween21–25years.Thosewhowereinagebetween26–30

yearswere22(36.67%).Onefourthofthetotalsamples15(25.00%)wereinagebetween31–35years.

Educationofthesamplesrevealsthatmajorityofthem33(55.00%)werehadprimaryeducation.Restothers27

(45.00%)werenoliterates.

Withregardtogenderofthesamplesmajority36(60.00%)weremalesandotherswerefemales24(40.00%).

Areaofdutyshowsthatmajorityofthesamples40(66.66%)wereworkinginsurgicalward.Onefourthofthesamples

whoparticipatedinthepresentstudywereworkedinlabourward15(25.00%).Lessnumberofsamples5(8.34%)were

havingtheirdutyinmedicalward.

Withregardtotypeofdutiesequalnumberofsamples30(50.00%)hadgeneraldutiesandday/nightshiftrespectively.

Monthlyincomeofthesamplesshowsthatmajorityofthesamples22 (36.66%)wereearningbetween

50001–10000Rs.Thesecondhighestnumberofsamples18(30.00%)hadlessthan5000Rsmonthlyincome.

Withregardtoexperienceinyearsmajorityofthesamples33(55.00%)hadoneyearofworkingexperience.Restof

thesampleswerehavingtwoyearsofexperience.Majorityofthesamples36(60.00%)hadundergonehepatitisvaccine.

Thosewhohadnotdonehepatitisvaccinewere24(40.00%).

Levelofassociationbetweenpre–testknowledgeandselectedsocio–demographicvariables:TheAgevariableisnot

statisticallysignificantwithPre–testknowledge(χ2 =1.278.‘P’Value=0.528).Educationisnotstatistically

significantwithPre–testknowledge(χ2=3.793.‘P’Value=0.50).SexvariableisnotstatisticallysignificantwithPre

–testknowledge(χ2=0.370.‘P’Value=0.385).AreaofdutyisnotstatisticallysignificantwithPre–testlevelof

knowledge(χ2=0.800.‘P’Value=0.670).TypeofdutiesisnotstatisticallysignificantwithPre–testknowledge(χ2

=0.800.‘P’Value=0.670).ExperienceinyearsvariableisnotstatisticallysignificantwithPre–testknowledge(χ2=

2.716.‘P’Value=0.088).LastvariableHepatitisvaccinationisfoundnotstatisticallysignificantwithPre–test

knowledge(χ2=0.370‘P’Value=0.385).

Mean.MeanDifference,StandardDeviationand‘t’TestValues:Themeanpre–testknowledgescorewas18.77andthe
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post–testmeanscorewas22.93,theirmeandifferencewas4.16.thepre–teststandarddeviationvaluewas2.540

andtheirpost–teststandarddeviationwas2.007.thecalculated‘t’testvaluewas11.359andthe‘P’valuewas0.000.

Thiswaslessthan0.05.Henceitwasconcludedthatnullhypothesiswasrejectedandalternatehypothesiswasaccepted.

Summary,Conclusion,ImplicationandRecommendations:

MajorFindingsoftheStudy:Frequencyandpercentagedistributionofsamplesaccordingtosocio–demographicvariables

showsthefollowingfindings.

•Withregardtoagemajorityofthesamples23(38.33%)wereinagebetween21–25years.Thosewhowereinage

between26–30yearswere22(36.67%).Onefourthofthetotalsamples15(25.00%)wereinagebetween31

–35years.

•Educationofthesamplesrevealsthatmajorityofthem33(55.00%)werehadprimaryeducation.Restothers27

(45.00%)werenoliterates.

•Withregardtogenderofthesamplesmajority36(60.00%)weremalesandotherswerefemales24(40.00%).

•Areaofdutyshowsthatmajorityofthesamples40(66.66%)wereworkinginsurgicalward.Onefourthofthe

sampleswhoparticipatedinthepresentstudywereworkedinlabourward15(25.00%).Lessnumberofsamples5

(8.34%)werehavingtheirdutyinmedicalward.

•Withregardtotypeofdutiesequalnumberofsamples30(50.00%)hadgeneraldutiesandday/nightshiftrespectively.

•Monthlyincomeofthesamplesshowsthatmajorityofthesamples22(36.66%)wereearningbetween50001

–10000Rs.Thesecondhighestnumberofsamples18(30.00%)hadlessthan5000Rsmonthlyincome.

•Withregardtoexperienceinyearsmajorityofthesamples33(55.00%)hadoneyearofworkingexperience.Restof

thesampleswerehavingtwoyearsofexperience.

•Majorityofthesamples36(60.00%)hadundergonehepatitisvaccine.Thosewhohadnotdonehepatitisvaccinewere

24 (40.00%)ThetableIIshowsthefrequencyandpercentagedistributionofsamplesaccordingtopre–test

knowledge.

•Threefourthofthetotalsamples45(75.00%)werehavingaverageknowledge.Thosewhohadgoodknowledgewere

onefourthofthesample15(25.00%).Noneofthesamplehadpoorknowledge.

ThetableIIIshowsthefrequencyandpercentagedistributionofsamplesaccordingtopost–testknowledge.

•Majoritynumberofthesamples52(86.66%)inpost–testscoredundergoodknowledge.Thosewhogotaverage

knowledgewere8innumber(13.34%).Noneofthesampleswereunderpoorknowledge.

NursingImplications:Thecurrentstudyfindingshaveimplicationsinallthefieldofnursinglikenursingpractice,nursing

education,nursingadministrationandnursingresearch.Theimplicationscanbediscussedasfollows:

NursingPractice:Nursescanarrangesomeeducationalsessionslikeeducationalexhibitionanddemonstrationfor

caretakingstaffaswellasforotherhealthcarepersonalsforimprovingtheirknowledgeandqualityofnursingcare.Nurses

workinginthecommunitycouldcollaboratewiththeIndustriesandhospitalstoimprovetheKnowledgeofworkerson

preventionoccupationalhealthhazardsandhealthsafetymeasures.

NursingEducation:Nursesatpostgraduatelevelneedtodevelopskillsinpreparingvariousteachingmethodinvarious

specializedareasatthelevelofcaretaking.Nurseeducatorscanarrangetheinteractivemethodwiththecaretakingstaff

whoworksinhospitalswithlowlevelofeducationfacesanumberofhealthhazardsduringwork.Makinguseofadvanced

technologylikeLCDprojectorandpowerpointpresentationsnotonlyimprovetheperformanceofteacherbutalsohelpthe

caretakingstafftounderstandveryeasilyandcandeveloptheirinterestinteaching.

Nursingadministration:ThepresentstudyhasproveneffectivenessofhealtheducationenhancingtheKnowledgeof

caretakingstaffwithreferencetopreventionofoccupationalhealthhazards.Sothenurseadministratorcantakeinitiative

toprovidefacilitiestoconductresearchsucheducationalprogramsintheinstitutionaswellasincommunity.

NursingResearch:Thefindingsofthepresentstudyhaveaddedknowledgetothealreadyexistingliteratureandthe

implicationsforthenursingresearcharegivenintheformofrecommendation.Thestudycanbebaselineforthefuture

studiestobuilduponandmotivateotherresearcherstoconductfurtherstudies.

•AlltheHealthcareworkersshouldbeincludedintheresearchactivities.
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•Thestudyshouldresearchthepracticeofcaretakingstaffregardingpreventionoftheoccupationalhealthhazards.

Recommendations:

•Similarstudycanbedonewithcontrolgroup.

•Thestudycanbereplicatedindifferentsettings.

•Largesamplesizecanbeusedforthestudy

CONCLUSION

Fromthisstudyfinding,itwasconcludedthatplannedteachingprogrammewaseffectiveinimprovingtheknowledgeof

caretakingstaffregardingoccupationalhealthhazardsinhealthcaresetupandhowitwillbebeneficialindifferent

responsibilitiesofnurses.
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