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Abstract

¥u this opgoing I CMR. enquiry ‘Effect of Yoga
on the Health of Nurses,”” subjecis wiib-health and
without-hicalth problems ave differentiated with the
help of one psychelogical test (Cornell Medical Index).
Out of the fotal population of nurses {451’) under
stedy, 160 (33.36%) were Ioun
health prob]ems Engmﬁcant dlﬁ'erences were alm
found on various psychological fests snggesting that
subjects with-health problems have greater neuroticism,
depression and role stress as compared to the subjecty
without-health prab!ems Health problems were found
to mcrease with gain in age, number of years In service,

nuwber of children and are mere in married subjects..

But age of youngest child had no effect on the health of
ihe subjects. This is the second in the series of three
articles

Introduction \

Nurses nave HIlpOIEaIlT. pla(.-ﬂ in IHC‘ ovcrau health -

care of the population, but often they also need help
when down with health probleras. There is a need to
find out the types of health problcms “they ‘have,

and even a greater need to find out who are the ones

in need of help and their correlates (associated factors)

it is with these issues, that the preseni article is con--

cerned, which" is the second communication on the

‘health status of nurses, the first was of & more ‘general ..

nature (Walia, et al 1988 : Prevxous

1ssue of thls
Joumal) :

[

. Alnis

The study was undertaken w1th the fo]lowmg
objectives in mind:

(i) To find out the number of nurses ha.vmg mgnl-
hcant leve]s of health prablems ,
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(n) To find out the associated psychological factors
associated with it, if any.

To find out the associated socio-demographic
variables with it, if any.

Hypnthes:s
Certain o generzl hypotheses were formed thmngh
the review “"It rature which are described below, in

null hypothesis form in order to avoid any subjectwc
bias or personal involvement in the data collection.
These are :

HO. 1

Nurses with-health problems will not- differ from
irurses without-health problems on any of the psycho-
logical variables given below :

.11 Neuroticism

.12 Depression

.13 Role Siress ,

.14 Any of the specific role stresses

.15 General Weil-Being

HOZ

~Nurses with-health problems and T_hose w:thout~
health problems will .not diffexr on any socio- bmgraphi—
cal variables given below : .
.21 Age of patient
.22 TLensth of service
+23 Number of children
.24 ‘Marital status of nurse’
.25 ‘Age of youngest'child
Materials and Methods
. Thp énn‘nfﬁ of the r\reefpnf anAv nonmsénd OS‘ 453
nurses workmg in the' Nehiu Hospital P.G.1., Chandi-
and excludmw those
on long leave, or, absent without leave or, not fully
cooperating for the study (i.e. 109, of the total MIFSES
working in P.G.1 ~were thus excluded). (Details of
the total sample have been descrlbed m. an earlier
paper— Walia ef. al , 1988). '

_Five assosiated factors which affect health problems ,
(socio ~demographic variables), namely, age, number of
Years in service, marital status, number of children and
age of youngest child were studied on a socio-demo-
graphic proforma In our earlier communication (Walia
et'al, 1988) five socio-demographic variables and six
psychological tests described below are given in  detail,
Six psychological tésts are :

1. Cornell Medical Indeéx Health Quesuonna;re
{Wig, Pershad and Verma, 1983).

2. PGI Healih Questmnna:re Ty (Verma, 1978).

3. Amritsar Depressive Inventory (Singh, Verma

~ and Verma, 1974)
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4. PGI Well Being Scale (Verma, Dube and Gupta,
1983).

5.) PGI Yoga Attitude Scale (Grover,
Pershad and Verma, 1983). o

6. Organizational Role Stress Scale (Pareck, 1983).
Analysis Data

The data was analysed with the help of descriptive
© statistics, like percentages, mears, standard deviations,
range, etc. Tests of significance like chi ‘square tests
were also used. Means were compared using Z-statis-
tics.

Observations and Discussion

The socio-demographic characteristics of the sub-
jects with-health and without-health problems are
given in Tables 1-5. ) ]

It is observed that with increasing age the per-
centage of subjects with health problems are increasing
(Table-1), and conversly the percentage of subjects
without-health problems is decreasing with increasing
age. This relationship is staristically significant at
p<.0l. Similar results are noted v.fhen number of
years in service of the subjects are considered (Table-2).
[t showed that as the number of years in service are
increasing, the percentage of subjec?s_ with health
problems are also increasing. This trend is statistically
significant at p<<.03. : :

Verma,

Ratio of percentage of subjects (Table— 3) with-

health and without-health probems in married nurses
is (426% :57.4%) and in unmarried nurses it is
(22.88%, : 77.12%), which is statistically significant at
p<<.0l. Tt showed that married nurses are more prone
to health problems than unmarried nurses. However,
age of youngest child of nurses did not effect the
relationship of subjects with-health and without-health
problems (Table—4) which is statistically, ms:gmﬁca‘pt
(p>.05). But the number of children of nurses did
affect the health problems; are Increasing with increas-
ing number of children (Table—35). Among nurses
with no child, the ratio of percentage of . subjects . with
health and without-health problems s (31.82% :
.68.18%) whereas for nurses having two children the
ratio is (50.66%, : 49.349%,). = . _
- It is statistically significant at p<<,05. o
Comparison of the mean scores on the psychelogical

tests of the subjects with-health and without-health

“problems have been giveen in Table-6. " The mean

score on the Cornell Medical Index (CMI} of subjects °

with-health problem is 34.00 (+14.15), whereas it is
9.67 (4:5.87) in the subjects without-health problems.
This difference: is statistically significant at p<.0L
The mean scores of two sub-sections of CMI of subjects
with health - problem ' are (AL=22,62-10.98) an:l
(MR =11.211+7.40), whereas it is (AL-;=6.44;1:3.9;)
and  (MR=3.134-2,75) in case of subject without-
health . problems. ‘The differences for the two sub-
sections are statistically significant at p<.01 between
the two groups. ‘ o -
The mean score of sub-section (N) of PGI ch_;lth
Questionnaire—N, is (8.75:-6.84) in the subject with-
health problems and it is (3.244-3.01) ‘in subjects

without-health problems. The difference is statistically

significant at p<(.0l between the ‘two groups: Th;
m%ans score of sub-section (L) of PGI Health Ques~
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tionnaire: N, is (3.11-£2.7) in subjects with-health
problems and it ig (2.8942.96) in subjects without-
health problems. The difference is statistically in-
significant.

Amritsar Depressive Inventory (ADI) have mean
scores of (6.494.5.35) in subjects wtth-health problems
and (3.11:-3.46) in subjects without-health probiems.
The difference s statistically significant at p<.01
between the two groups. The scores on PGI Well
Being Scale is the subjects without-health problems,
The difference in scores is statistically significant at
p<<Ol. -

P.GI. Yoga Attitude Scale (YAS) have mean scores
of (39.00--7.00) in subjects with-health problems and
(37.21+7.45) in subjects without-health - problems,
The differenice between the two groups is statistically
significant at p<<.05. The mean scores of Organiza-

- tional Role Stress Scale (ORS) is 74.25--28.80) in

subjects- with-health problem and {63.344-26.61) in
subjects ‘without-health problem, ~ The difference
between the two groups is statistically significant at
P<<.0l. The mean score of ten different sub-sections of
ORS is given in (Table-7). The difference between the
subjects with-health and without-health problems as
statistically significant at p<<.01 in five sub-sections of
ORS and one sub-sections of ORS and one sub-section
has significant difference at p<..05. In the remaining
four sub-sections of ORS, the differences between the
two groups, were however statistically insignificant.

. To sum up, the subjects with-heajth problems have
greater neuroticism, depression and organizational role
stress- as compared: to the subjects without-health
problems. - General Well Being is "greater in subjects

.without-health-problems ‘as compared to that in the

subects - with-health  problems. Aptitude towards

subjects with-heaith

problems.
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Table-1

Distribution of age of subjects with-health and
without-health problems

calculation of X2, due to low cell frequency
in rows {iii) and (w)

Table-4 _
Distribution of age of voungest chz!é of subjects
a1

with-hoalth and withaui. phlems

ra s rratianls

Age With-health ~ Without-health Total
ELOUDS problems problems
N % N %
@ 2029 55 3005 128  69.95 183"
i) 3039 78 3900 122 6100 200
(i) 40-49 32 50.99 31 4921 53
{iv) 56 .4 6666 I 3334 6
TOTAL 169 3739 283 - 6261 - 452
MEAN  33.99 3167
¥2==10.85 - P01
dAf=2

Rows (iii) and (v} were combmed for cai~_{

Ageof  With-health  Without-health
youngest problems = problems Total
child _ -
N % N % N
@ 1.5 62 38507 9% 61560 - 161
(iy ©-10 42 793 46 52.27 88
(iif) 11-15 20 55.55 16 44-45 36
(iv) 16-20 3 75.0 1 5.0 4
vy 21 i.10000 .0 0 1
TOTAL 128 162 250 -
MEAN 6.69 . 5.5
HE=5889 P\ 08 -
_ df=2
Note 1 Rows (iii), {iv) and (v} -were combined for

caleiilations of X2, due to low cell frequency
in fows {iv) and (v}.
: . Table-5 _ :
 Distribution of number of children of subjests
with-health and without-health problems

Note :
' culation of X?, due tolow cell fx‘equaﬁcy i
row (iv}. 5
' Table-2
Dxambuﬂea of number of years of service of subfects
- with-health and without-healh problems =
No. of years ‘With-health Wlthqut-i;qa}th -T_o:;?i
Ig éerficcs | Rroplcm?z L i‘%mbgms% A
T@ - L5 34 2956 81 70437 15
av - 610 43 (3495 . 80. - 6505 .123°
(i), 11-15 32 . 3164 5% :
(iv) 16-20 36 40.45 53 ..
(W 21 24 , 60 16 .
TTOTAL. - 169 283
TMEAN 1191 1811
K= 12.39 P05
df=4

" Table-3

sttnbutmn 0f marital status of m:bjects wnth«-heaieh

aud WIthoatwhealth problems.

No. of .  With-health Without-health -
chiidran _ probiems . problems  Toial
R %. MW % N

(1) 014 31,_3_2, 30 6818 14
) L 39 3714 66 - 62.86 108
GH) . 2. 76 50.66 74 - 49.35 150
Gv) 313 4062 19 59.38 32
(v) 4 6 B 3 . 10 - 3

TO‘I‘AL 1427 192 '_ ' 334
U ;_MEAN_ 162 14 -
U XE=T886 P 05

Lo df=3 :
: No’t_e “Rows {iv) and {v‘} were combmed toget‘her

- for ealeulation of X2 due to low. celi frequ=
" ency in row- v},

‘ Table 6
ﬁﬂmparlson of mean scores of psycholagical test
subjects with-health and without-bealth problems

W:th-health ‘Without-health Tntai

Ma.ntal
gtafus - problems pmblems N_ :
o : N A % '
i Marned 141 4;2.69" 196 574 331
(513 Single « . 27 = 22.85. 91 1732 1e
(iif) Separated 1. 5000 - 15000 2
‘ (xv) Widow © & - Q- 1 ..; 100 l
TTOTAL . 160 . 283 452
' K2=14.31" P01 '
o df=1 |
WNote : Rows {:1), \iaa) and (w) were coinbined for
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' Psychomctrlc‘ With-health - Without-health 7,

tools problems problems
N—869 N-—283 .
i,' Comeil '
Medical
-Index : ;
{(A) A-L r o
.. (Physical - Mean - 22. 62 ‘6.44 - N 18,47%=
_.problems) . SD 10 98 _ -,3 97 ¢
(B) M-R S
{(Emotiongl Mean - 1121 3.‘13 13.64%%
. problems) SD - 7.40 2.75 -

' (Contd, on-page 2-78) |
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before.

"

~ and how can it be developed?

Quality Nursing
(Continued from page 255)

A basic nursing education mwust provide not
only technical skitls but depth of understanding so_that
nnrses can deal with ever changing and increasingly
complex responsibilities.

inspite of improvements in the recent past in
nursing supply and education, the profession is not
keepinz abreast of fast changing health care needs, due

AU aUibise L anat M

to the following reasons :

" Too few hospital based nursing schools which are
really fully equipped to prepare nurses who can'provide
quality nursing.

Due to political

AT
tecruit young cap

nierference it is not always possible
able people in the profession.

L Ll 3f AR

o

Too few college bound students are entering the
nursing field, : :

More nursing schools needed within colleges and
universities, _

The continuing lag in the social and economic
status of nurses discourages people from entering the
field and remaining active in it

Available nursing personnel ate not being utilised

for effective patient care, including supervision and |
“teaching as-well as clinical care. - '

Tof. haioo
4 i3 .OCIng conducted

1g practice. '

Too little resea

e
advancement of nurgir

These are the principal problems fox which solutions
-must be found. Many basic guestions nsed to be’

answered. What kind of nurses and how wmany are
seeded to alleviate present shortage of personnel as
well as to meet future requirement? How can the

- profession of . nursing be made more atiractive to

potential recruits? What are the implications - for
nursing education of developments in medical science
and inm methods of organising medical care? How
can ihe best use be made of our limited number of
nurses 7 What additional leadership does nursing need

research in nursing likely to be most effective and
productive?  Although definitive answers are - not yet
available for these questions, enough is known to

" enable us t¢ move rapidly forward towards meeting

guality nursing needs. The time is long over due for a
platined integrated programme for the future of nursing
education which should be of concern not only to the
nursing profession but to the general public at large.
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Nurses and Yoga
(Contd. from page 258}

(A) A-R - Mean 34.00 9,68 21.34%¢
(Total) SD 14.15 5.87
2. PLRL
Health
Qustionnarie :
N-2 . Mean B.75 3.24 10,31
(Ny SD 6.84 3.01
(LY - Mean 310 2.89 79
. 8D 2.7 2.96 N.8
3. Amritsar Mean  6.49 3.1 6,7T#8%
Depressive SID . 5.35 346
. Inventory ' .
4 PG Mean 13.37 15.21 J.52%%
Well R 5.65 491
Being
Scale
5. Yoga : .
Attitude  Mean  39.00 37.21 2.56%%
Seale 8D 7.00 7.45.° '
6. Organi- '
zation ~  Mean 74,25 63,34 4,07 %%
Role oo
. Stress 8D -28.80

26,61
C O FP<05 0 *EP <0 ‘
o _ Table-7
s - 4 . . . s S :
Difference of score in various sections of organization
roll stress scale between problematic and non-
; . Problematic norses '

In what areas is

T n=169 ne=283. . 7
} . Problematic.  Non-Problematic
C10IRD - Mean 8,16 673 ¢ - 3.49% -
8D 425 4,22 U
2, R8  Mean 8.10... - 6:34 S (1L
L. 8B 408 . 3.36
3. REC  Mean ~ 675 5.89 269"
o SD . 344 3.49
5 RE  Mean 7.6 6.99 ns
: 5D 3.83 3.43 :
5 RD Medn 7.95 6.39 3.93%=
_ SD . 443 3.46 : |
6. RI Mean - 7.59. 6,88 - ns
: SD 387 377
7. PI Mean 7.53 692 ne
SD 4.9 '4.03
8. SRD Mean 801 586 - 4 50%%
~ SD 423 59 ' :
9, RA . Mean - 5.23 434 - 2.54%
SD .. 371 36 ..
10, RIN Mean  7.56 6.85 - " ns
S P03 S #¥p, <Ol
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