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“Abstract

In this ongoing ICMR project on “‘Effect of Yoga on -

‘the Health of Nurses’”, some baseline data on th.e
heaith of nurses of Nehru Hospital, P.G.1,, Chandi-

gark are reported. This was obtained before the start

of yoga therapy in selected cases and collected with
the help of six psychological tools. Out of a total of
501 nurses, 452 (90.2%) could be contacted and
studied. Mean age was 30.43 years and mean years
of service 9.93 years. Mean scores on the psychologi-
‘cal tests indicated poor- health status of nurses,
average neuroticism, depressive tendencies and role
stress. Sense of Well-Being was high in them. The
-data is discessed in the light of researches in this

~area. This is the first of a series of three articles to

be published in the Jqurnal. " x,

Introduoction

Medical Research enquiry entitled “Effect of Yoga
-on the Health of Nurses”, being conducted in Post-

‘Graduate Institute of Medical- Education and Re-~
- search, Chandigarh, in its Nursing department.

. Pareek (1983) reported that among various ‘working
‘women’s groups, nurses experience the greatest orga- .
nizational role stress followed by women" bank ‘em-
ployees, is being least in women university teachers.

- Increased organizational role stress among- nurses
- deteriorates the physical and mental health, which -
“in tura it effects their job efficiency. They cannot do

- full justice in patient health care. A similar condi-
tion "‘burn-out’’ was described by Freiden Berger
(Ansell, 1981) in.professional workers, which indi-

!

cate low energy, low enthusiasm and sustained stress. -
" Unfortunately, the treatment of these medically less

:serious problems remains inadequate. ‘.,
In a previous unpublished study, some improve-
ment in their health status was reported by. doctors
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-and nurses undergoing yoga training at PGIMER,
- Chandigarh. Thus the present research plan was

drawn to know whether yoga helps in reducing
physical and mental health problems giving . positive
mental health and reducing the orgaunization role
stress. The present paper is a baseline data which
-consists of socio-demographic and clinical (six psy-
chological tests) variable of the total population of
nurses working in PGIMER, Chandiparh. This data
was completed before starting the yoga therapy.,

Materials and Metkods

Sample: Out of a total of 501 nurses working in
the Nehru Hospital, PGIMER, Chandigarh, a‘total
of 452 (90.22%) could participate in the study. The
two groups were roughly comparable. The remain-

- ing 49 (9.88%) could not be included due to varidus

reasons (as summarised in- Table-1) like being on

long leave, unwillingness to co-operate for complete
‘ : _study, incomplete data, ete. e
... The present work is a part of an Indian Council of . -

. Tools: Five socio-'demogrj;i-phic_Vai-iables _némely

-ageé, number of years in  service, ' marital ‘status, -

number of children and age of. youngest child were
studied on a socio-demographic proforma. Six psy-
chological tests were got filled in order to know
their health status, Ievel of neurocitism and depres-
sion, general well being and role stress. As this study
is'a part of yoga therapy study, so ‘a separate yogd

attitude scale was also supplemented. The six psy- -

chological tests are described’ below of these being

well standardized on Indian population:: ;
1. Cornell Medical Index (CMI) Health Question-
naire’ (Wig, ‘Persad and Verma, 1983):" This scale
contains 195 questions in'informal English langiiage.
After each question'a “Yes' and *No’ is written. A

“Yes’ answer to the-item indicates that the subject

claims to have that symptom. It is adopted from
Brodman, Erdmann and Wolff (1949), to the Indian
conditions. CMI is divided into two broad sections:
(A) A-L describes physical problems; (B) M-R ~ des-
cribes - emotional problems. As all the subjects were
females, the ‘women form® was nsed.. =~ .

2. PGI Health Questionnaire~—N, (Verma, 1978):
The test contains 60 items, out of these the first 50
pertain fo the symptoms. of neuroses, The neurotic-
ism _score is. obtained by counting the member of
items ticked “Yes’. The higher the score, .greater is
the severity of neurosis In addition. there are 10

items which form the lie scale. This gives.an index -7 “'

of the patient’s tendency to. give socially desirable

responses rather than to present a true picture about .

himself.. e .
~. The PGI Health Questionnare N-2 has been deve-
loped and standarised on 644 normal subjects and
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: found

630 neurotic patients attending the psychiatry depart-
ment of Nehru Hospital attached to the Postgraduate
Institute  of Medical Education and Research,
Chandigarh. It has been extensively cross validated
on 292 meurotic subjects in 14 different psychiatric
1978)., Varions

‘ types of teliabilities and validitss were studied and

have been found to be high and satisfaciory.

3. dmritsar Depressive Inventory (Singh, Verma
and Verma, 1974): The Amritsar Depressive Inven-
tory {ADI) has been developed using the signs and
symptoms of depression as manifested by the Indian
patients. The test contains 30 items, worded in a
simple and colloquial language so that it can be
understood by patients of even low education.
A.D.JI. has been stapdardised wsing 360 patients of
different diagnostic.groups and 100 normal subjecis,
ii is effeciive in differentiating patienis ciinicaliy
judged to be suiffering from severe or mild or no
depression (Singh et al, 1974; Singh, Sachdeva,
<Verma and Kaur, 1981). :

4, PGI Well Being Scale (Verma, Dube and Gupta,
1983): 1t is a short 20 item scale in simple English
ianguage. The reliability and validity of scale was
estublished on 75 undergraduate female students.

This scale helps to establish the posmve mental
health of the subjects.

3. PGI Yoga Attitude Scale (Grover, Verma, Persad"

and Verma, 1983): PGI Yoga attitude scale is a short,
simnle rating scale with lG'items ‘The reliability and

........ subiects
-sahsfactory (Grover et al. 1983) Purther
data: of 200 subjects confirmed its rehabihty and
validity (Grover et al, 1986).

6. Organizational . Role  Stress:Seale : ORS)

(Pareelc, 1983): ORS consisted of 50 items (5 each’

for 10 roli stresses). Ten roll stresses are mentioned

 below: _ _ _
IRD " — Inter Role Distance
RS —- Role Stagnation
REC — Role Expectatlon (,onﬂict

" RE o - Role Brosion
RO -— Role Overload
RI — Role Isclation
PI — Personal Inadequacy
" SRD ~ — Self Role Distance

RA ~- Role Ambiguaity
RIN -~ Resource Inadequacy

Itisa s pomt scale, thus the scores for each role
siress range from minimim of 0 tc a maximum of

20 and iotal organizational role stress mav range

from O to 200. Its reliability and validity were cal-
culated for a group of 500 employees from 3 banks.

Analysis of Data: The data was using mainly

descriptive statistics, like perceniages, means, stan-
dard cht&thﬂS range, ete.

Observations ami Discnssi@n

“The socio-demographic characteristics of the 452
NUrses who participated in this study are shown in
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- Grover et al (1983).

- more favotrable attitude towards yoga.

Table—2. The mean age of the sample was 30.43
years with range of 20-30 years. The average dura-
tion of service was 9.93 years, Majority of the nurses
were married (73.23%). Amongst the married nurses, .
13.17% did not have any children, the remaining
86.83% had 1t0 4 r‘hsldrpp More fhsm 509%, nurses
had children, who were 1-5 years ¢ld. '

The mean scores on various psychological tests
of the 452 nurses have been given in Table—3.
General Medical Index has mean scores of its two
sub-sections, A-L, (12.504:8.93) and M-R (6.16::
5.03) and total score of both sub-sections L.e. A-R,
(18.76--9.82). Present scores are higher than the
scores reported by Wig et al (1978) for the normal
subjects, indicating relatively poor health of the
nurses. The mean scores of the two sub-sections of
PGI Health Questionnaire—N; are (N==5.30--4.81;
L==2.97--7.86) which are ciose fo normai subjecis
ratheir than the scores of patient populatlon (Verma,
1978

Amritsar Depressive Inveuntory has mean SCOTes
of 4.37--4.26, which represents the scores of normal
subjects (Singh et a]l 1974). This suggesis that on
the whole the group was normal with low emotional
disturbances, fow depression, eic. ¢xcept for the
poor overall general health. : '

 The mean scores of PGI Well Being Scale are

 14.524-5.19 as compared o6 scores (9.454+8.12) piven

“by Verma et al (1983) for the normal female students.
Yoga attitude scale has mean. score of 37.88-:£7.28
-as compared to the scores {(32.85113.81) given by
pa i Y
This su;_,ges‘ts hlgh subjective
well being -and higher acceptance rate for yoga or,
This is &
good sign .and suggeqtq that response to yoga therapy
'is likely to be better in this group.

Orgamzahonal Role Stress Scalé has mean scores
(67.41127.44) of iis 10 sub-sections. The mean score
of different sub-sections is given in Table—4. Pre-

- sent scores.are less than the scores given by Pareek

{1983) of the nurses (95.1+22.9). But nirmber. of
sUbJects in the study were only 40 as compared 1]

. 452 in_the present study. Further work isin progre%

and will be reported later.
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Table 1
Sample taken for baseline data

1. Total Number of Nurses
working at PGIMER
(2) Included in the study
(b) Not included due to
following reasons:

501
45 {90.22%)

(i) On long leave 13
(ii) Unwilling to cooperate 12
(iii) Left cases in between
(incomplete data) 17 ;
(iv) Absent without leave A "-\
Total 49 (9. 889%) "

6. Number of children

of married nurses 0 44 13.17
1 105 31 44
2 150 44.91
3 32 9.58
4 3 0.90

Total 334

7. Age of the
youngest child 1- 5 161 5552 -

6-10 .88 30 34
11-15 36 12.41
16-20 4 1.38
21 H 0.35

Total e

: 290

Table 3

Mean and Standard Deviation of six
psychological tests

Table 2
' Socio-demographic characteristics

Total No Percentage

Years - 20-29 5 183' 40, 49
b AdeGlears) 030-39. 200 44.25
40-49. - 63 "13.94
S50 6. 1.33°

: . 452

Range 20-50

- Mean 30.43.

8.D. 6.32

2. Sex ' All females

3. Occupation e Nurflillsg ’s 744
of service -5 - 44
4. ‘Years _ i i
11-15 .85 - 18.81
16-20 - 89 19.69
21 40 8.85

: 452 -

Range 1-21

Mcan 9.93

= . 8.1 5.69 .

; ital status , ,n
5. Marital stal | T -
R T g T Single: . 118 26.11

B N “Separated 2 0.44
‘Widowed 1 - 0,22
- 452 .
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Sr. Test N=352  Mean S.D.
No, : ' :
1. Cornell Medical Index ~ A-L 12,50  8.93
o ‘ M-R / 6.16 5.03
o - A-R 1876 9.82
2.. PGI Health Questionnaire '
£ N, ] _
VN_eurotic_i_sm (N) 530 4.81
- Life(L) 297 286
3. 'Amritsar Depressive Inventory 437 426
4, PGI Well Being Scale 14.52. 5.19
3. _PGI ‘Yoga Attitude Scale 37.88 7.28
6. Organizational Roles, T .
7 Stress Scale’ ' 67.41 - 27.44
_ Table 4
Score of Sub-sections of Orgamzatxonal
_ Role Stress Scale ' _
- S8r, _ Present Study
No.  Sub-Sections of Scale n==452 .
_ o . - Mean SD
L. Inter Role Distance 7.26 4,24
2. Role Stagnation ) 7.00 3.76
3. Role Expectation Coaflict 6.21 3.48
4. Role Drosion : 7.22 3.50
5. Role Overload 6.97 3.86
6. Role Isolation 7.14 3.82. 4%
- 7. Personal inadequacy 715 - 410
8. Self Role Distance 6.66 . 5.35
9. Role Ambiguity 467 3.65
10. Resource Inadequacy 7.10. '3.88_

237



