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ABSTRACT

Introduction: Oral mucositis refers to erythematosus and ulcers in the oral
mucosa observed in patients with head and neck cancer receiving
radiotherapy. It is acute complication or side effect of radiotherapy. This
condition influence almost all patients of head and neck cancer receiving
Radiotherapy (RT). Severe oral mucositis may outcome in the parenteral or
enteral nutrition need due to dysphagia that is difficulty in swallowing and
systemic analgesics and topical analgesics like lidocaine due to pain, expand
risk for infections in the body due to the disorganised oral mucosa batrrier,
prolonged and unscheduled hospital stays as well as interspersertion of

cancer therapies like chemotherapy and radiotherapy.

Objective: Aim of the study was to assess the effectiveness of video assisted
educational program regarding prevention of oral mucositis in terms of
knowledge and expressed practices among patients receiving radiotherapy at

AIIMS, Jodhpur.

Method: A quantitative approach, pre experimental pre-test post-test one
group design was used to assess the effectiveness of video assisted
educational program regarding prevention of oral mucositis among 50 head
and neck cancer patients coming to Radiation Unit, AIIMS, Jodhpur who
fulfilled inclusion criteria. Non-probability purposive sampling technique was
used to select the patients. Three self-structured tools i.e. socio-demographic
variables, knowledge questionnaire and expressed practices rating scale were
used to collect the required data set. Reliability and validity of tools were

analyzed. Data analysis was performed using SPSS version 20.
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Result: The study findings reveal that there is significant improvement in
knowledge of patients (t=4.54, p<0.05) which proves that video assisted
educational program on oral mucositis prevention was effective in improving
the knowledge of head and neck cancer patients. The findings show that there
is significant improvement in expressed practices of patients (t=6.08, p<0.05)
which proves that video assisted educational program on oral mucositis
prevention was effective in improving the expressed practices of head and
neck cancer patients. The result shows a significant association of pre-test
expressed practices with occupation of the patient. There is moderately
positive correlation (0.54) between knowledge and expressed practices in pre-
test and strong positive correlation (0.76) between knowledge and expressed

practices in post-test.

Conclusion: The present study reveals that video assisted educational
program regarding prevention of oral mucositis was effective in improving the
knowledge and expressed practices among head and neck cancer patients

receiving radiotherapy.

Keywords: Video assisted educational program; Oral mucositis; Knowledge;

Expressed practices; Head and neck cancer patients; Radiotherapy.
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CHAPTER -1

INTRODUCTION




INTRODUCTION

‘The benefits of knowledge can only be realized in practice’
Swami Vivekananda
BACKGROUND

Cancer is a group of diseases involving cell growth abnormally with the
possibilities to spread or invade to the other body parts. Throughout our lives,
healthy cells in our body divide in controllable manner and replace themselves
in a fashion of control. The disease of cancer starts when cell funtions and
metabolism altered and it multiplies out of controlled manner. A tumor or mass
is composed of a cluster of such abnormal or uncontrollable growth cells. Most
of the cancers are tumors, but not all the tumors having property of cancerous.
Benign, or non-cancerous tumors do not invade or spread to other body parts
and do not creates new mass or tumors. Malignant, or cancerous tumors
replace healthy cells, interfare with the functions of the body and withdraw
nutrients from tissues of the body. Cancer is an “iceberg disease”. Possible
sign and symptoms include a lump, abnormally bleeding, prolonged or
lengthening coughing, incomprehensible weight loss, and a alteration in bowel
movements. Oncological management includes multiple treatments like
chemotherapy, radiotherapy, immunotherapy is dealing with the curative,
preventive, and rehabilitative type of aspects of the disease. Palliative care is

mainly important in patients with advanced disease.’



Accoding to World Health Organization, Worldwide cancer is the second most
leading cause of mortality whereas cardiovascular diseases remains the top
most cause of mortality in globally. Around estimated 9.6 million deaths occurs
in the year 2018. Worldwide around one in six deaths occur due to cancer in
2018. Around 70% of deaths from cancer occue low and middle-income
country. Prostate, lung, colorectal, liver and stomach cancer are the most
usual types of cancer in men, whereas breast, lung, colorectal, thyroid and

cervical cancer are the most common among women.?

According to GLOBOCAN (Global Cancer Incidence, Mortality and
Prevalence), IARC (International Agency for Research on Cancer) released on
14" December, 2020 the upadated globocan with new estimates on the global
cancer burden, indicating that it has risen in cancer cases around 19.3 million

and 10 million cancer deaths in 2020.3

Cancer is second most persistent death cause in developed countries after
cardiovascular diseases and epidemiological evidence clearify that this moves
in the low developmental countries. About 22% of cancer deaths is occurred
due to the tobacco use. About 10% are due to poor diet, obesity, excessive

drinking of alcohol or lack of physical activity.*

In India, a low-middle income country is presently transition epidemiologically
from predominatinglly communicable diseases to non-communicable

diseases. According to National Cancer Registry Programme Report 2020,
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13.9 lakh cases of cancer and these cases are likely to increase to 15.7 lakh
by 2025 as per Indian Council of Medical Research (ICMR). Population-Based
Cancer Registries (PBCRSs) that is 28 and Hospital-Based Cancer Registries

(HBCRs) that is 58 from across India, between 2012 and 2016.°

Head and neck canceris a cancers groupthat begins in the mouth,
nose, larynx, throat, sinuses, or salivary glands. The most frequent type head
and neck cancer is squamous cell carcinoma (squamous cell cancer). About 9
in 10 head and neck cancer start in squamous cell. Symptoms for head and
neck cancer include a lump or ulcer or swelling that does not heal this is the
most common symptom, a throat sore that does not go away, difficulty in
swallowing i.e. dysphagia, bump, lump, tumor or mass in the head and neck
area, with or without pain, foul smell mouth odour not decided by hygiene,
nasal obstruction or persistent nasal congestion, hoarseness of change in the
voice, frequent nose bleeds and unusual nasal discharge, weakness or
numbness of a part in the body in head and neck region, difficulty and pain in
moving the tongue or jaw, or unexplained weight loss. There may also be
difficulty in breathing or respiration. About 75% is cause of head and neck
cancer is tobacco chewing or use of alcohol. Other risk factors includes use of
betel quid, preserved or salted foods, poor oral hygiene, radiation exposure,
certain types of human papillomavirus, certain workplace/occupational
exposures like wood dust is causes nasopharyngeal cancer, and Epstein-Barr
virus also causes nasopharyngeal cancer and salivary glands cancer. About
90% of head and neck cancers are squamous cell cancers. The diagnosis of

cancer is confirmed by tissue biopsy of the particular area of affected part. The
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degree of spread of cancer or staging may be discovered by various blood

tests and medical imaging.®

In 2020, Worldwide, head and neck cancer patients are having more than
6,50,000 cases and 3,30,000 deaths annually. In the united states, head and
neck cancer cases are 3% of total cancer cases, with approximately 53,000
Americans developing head and neck cancer per year and 10,800 dying from
this disease. In Europe, approximately 2,50,000 cases that is estimated 4% of
the total cancer incidence and 63,500 deaths in 2012. In 2015, worldwide
head and neck cancers patients are having more than 5.5 million people (2.4
million in mouth, 1.7 million in throat, and 1.4 million in larynx cancer), and
3,79,000 deaths (146,000 in mouth, 127,400 in throats, 105,900 in larynx

cancer).’

In India, by the year of 2020, the head and neck cancer cases are estimated to
be around 2,18,421 (19% of all cancers). Males are affected significantly more
than females. The most common age of diagnosis of head and neck cancer is
between 55 and 65 years old. The average 5-year survival rate of head and
neck cancer was 74.5% for lips, 42.7% stand for the anterior tongue, 25.5%
stand for the posterior tongue, 45.1% stand for the mouth, 29.7% stand for the
oropharynx, 38.7% stand for the nasopharynx, 29.1% stand for the

hypopharynx, and 41.2% stand for the larynx in india.®


https://en.wikipedia.org/wiki/Blood_tests
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Radiation therapy or radiotherapy is a treatment using high doses of ionizating
radiation, generally as a part of treatment of cancer to kill or control
cancer cells and shrink tumour and normally delivered by a medical linear
accelerator (LINAC) that is used for external beam radiation that is teletherapy
treatments. It distributes high energy electrons or x-rays to the region of
patient’s tumour. Radiation therapy may be curative according to various types
of cancer like if it was localized to one area of the body. This may also be used
for the adjuvant therapy with chemotherapy or surgery, to prevent tumour
recurrence after surgery, or to remove or detachment of a primary malignant
tumour in early stages (like, early stages of breast cancer). Radiation therapy
is adjuvant with chemotherapy or surgery, and has been used before, during,
and after surgery or chemotherapy in various types of cancers. Radiation
therapy is commonly applied to the cancerous tumour because of its capability
to control cell growth by destroying the cancerous DNA and minimize pain
(mainly used in palliative care). lonizing radiation works by destroying
the DNA of cancerous cell leading to cellular death and cure and stop the
spread of the cancer. Radiation beams are used as shaped from certain
angles of exposure to cut across at the tumour and providing a much
larger absorbed dose to protect the normal body tissues such as organs and

skin in which radiation pass through for treating the cancer or tumor.®

Oral mucositis refers to erythematosus and ulcers in the oral mucosa
observed in patients with head and neck cancer receiving radiotherapy. It is
acute complication or side effect of radiotherapy. This condition influence
almost all patients of head and neck cancer receiving Radiotherapy (RT).
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Severe oral mucositis may outcome in the parenteral or enteral nutrition need
due to dysphagia that is difficulty in swallowing and systemic analgesics and
topical analgesics like lidocaine due to pain, expand risk for infections in the
body due to the disorganised oral mucosa barrier, prolonged and unscheduled
hospital stays as well as interspersertion of cancer therapies like

chemotherapy and radiotherapy.*

The pathophysiology of oral mucositis has passage from what was to be
understood from a simple process to the series of overlapping and interrelated
events activated by cancer therapy.” The current understanding of oral
mucositis pathophysiology starts with initiation of oral mucosal damage by
radiotherapy due to harmful ionixed high doses of, which leads to reactive
oxygen species generation damages the primary level, which causes host
inflammation response damages the amplification, which creates mucosal
soreness which is a result of epithelial death of cell that is cell suicide and
necrosis, and followed by healing of the area. Oral mucositis is common side
effect or complication of the radiotherapy of head and neck cancer. Oral
mucositis prevention is necessary to reduce other complications like
infections, oral thrush, oral candidiasis. It is mainly prevented by mouth
washing with various aspects like soda-bi-carbonate, chlorhexidine. And use
of ice chips to prevent chemotherapy or radiotherapy associated oral mucositis
to reduce the pain and also called as cryotherapy. And also prevented by
eating nutritious food like soft meal with high protein diet and avoiding

triggering factors like chilly, oily foods.*°



NEED OF THE STUDY

Oral mucositis is side-effect or complication occurs among patients receiving
radiotherapy. Oral mucositis incidence was higher in patients having primary
tumor in oral mucosa or cavity, hasopharynx or oropharynx among head and
neck cancer patients, together with the patients who received more than 5000
cGy of total dose of radiation, and the patients who having treatment with
altered fractionation of radiation scedules in radiotherapy. Oral mucositis from
radiotherapy affects patient’s and their family’s quality of life. In the present
days, oral mucositis is mostly managed with palliative care to decrease the
pain and discomfort and iccrease the quality of life and supportive care to the
patients. According to the guidelines of 2009, using palifermin, is the first
active drug of mucositis and others like amifostine for the protection from the
radiation and cryotherapy in which ice chips was used to decrease the pain of
oral mucositis. The current scenario of management is focus on palliative care
measures, for example pain management, maintenance of good oral hygiene
by use of mouthwash like listerine and soda-bi-carbonate solution and dietary
management like high-protein diet and avoiding triggering factor such as chilly

and fatty foods.™

Approximately daily dose of radiation that is 200 cGy, five days in a week for
5-7 continuous weeks received by the head and neck cancer patients with
radiotherapy. Almost all head and neck cancer patients with radiation therapy
will receive various degree of oral mucositis. Some research studies revealed
that severe form of oral mucositis occurred in 29-66% of head and neck

cancer patients who are receiving radiotherapy.*?
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Mucositis is the painful, inflammatory and ulcerative condition of the mucus
membrane which is the lining of the digeative tract from the side effect of
chemotherapy and radiation therapy treatment of cancer. Mucositis is an
unavoidable complication or side-effect of radiation therapy. Its seriousness is
depending on the ionizing radiotherapy type, the volume of irradiated tissue,
per day dose of radiotherapy, and the cumulative doses. According to the
recent clinical trials, the severeness of acute responses of normal tissue,
mainly oral mucositis, is significantly expand when the time of overall
treatment is shortned. The condition of oral mucositis may sometimes become
complicated from the local infection, mainly in immunocomprised patients like
as in cancer patients and HIV (Human Immunosuppresive Virus) patients.
Some viral infections like HSV (Herpes Simplex Virus), and some fungal
infections for example candidiasis can sometimes to spread over and above

on oral mucositis.*®

Oral mucositis is one of the most usual side-effect or complication of the
radiation therapy. Oral mucositis can be treated or prevented by proper
measures of oral hygiene such as use of proper mouthwashes using soda-bi-
carbonate solution and listerine mouthwash and oral care. It was revealed that
proper oral care also resolved the oral mucositis condition among patients
receiving radiation therapy. In point of fact, multiple studies have showed that
good oral care maintenance and hygiene and using ice chips that is
cryotherapy can resolve the severity and occurance of oral mucositis
condition. It is essential to study the knowledge and practices regarding
prevention of oral mucositis for addressing this problem in the health care

8



systems. Not many studies have been done on effectiveness of video assisted
educational program regarding prevention of oral mucositis among patients
receiving radiation therapy. For effective implementation regarding treatment
and prevention of oral mucositis among head and neck cancer patients toward

video video assisted educational program is essential.**

Hence, this study was undertaken to assess the effectiveness of video
assisted educational program regarding prevention of oral mucositis in terms
of knowledge and expressed practices among patients receiving radiotherapy

at Radiation Unit, AIIMS, Jodhpur.

AIM OF THE STUDY

The aim of this study to assess the effectiveness of video assisted educational
program regarding prevention of oral mucositis in terms of knowledge and

expressed practices among patients receiving radiotherapy.

PROBLEM STATEMENT

“Effectiveness of video assisted educational program regarding prevention of
oral mucositis in terms of knowledge and expressed practices among patients

receiving radiotherapy at AlIMS, Jodhpur.”



OBJECTIVES

1. To assess and compare the knowledge regarding prevention of oral
mucositis among patients receiving radiotherapy before and after video
assisted educational program.

2. To assess and compare the expressed practices regarding prevention
of oral mucositis among patients receiving radiotherapy before and after
video assisted education program.

3. To determine association of knowledge regarding prevention of oral
mucositis with selected demographic variables.

4. To determine association of expressed practices regarding prevention
of oral mucositis with selected demographic variables.

5. To find out correlation between knowledge and expressed practices
regarding prevention of oral mucositis among patients receiving
radiotherapy in pre-test and post-test.

HYPOTHESIS

Hypothesis were tested at 0.05 level of significance.

Ho1: There will be no significant difference in pre-test and post-test knowledge

score

regarding oral mucositis prevention among patients receiving

radiotherapy.
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Hi: There will be significant difference in pre-test and post-test knowledge
score regarding oral mucositis prevention among patients receiving

radiotherapy.

Ho2: There will be no significant difference in pre-test and post-test expressed
practices score regarding oral mucositis prevention among patients receiving

radiotherapy.

H,: There will be significant difference in pre-test and post-test expressed
practices score regarding oral mucositis prevention among patients receiving

radiotherapy.

Hos: There will be no significant association of level of knowledge with selected
socio-demographic variables regarding prevention of oral mucositis among

patients receiving radiotherapy.

Hs: There will be significant association of level of knowledge with selected
socio-demographic variables regarding prevention of oral mucositis among

patients receiving radiotherapy.

Hos: There will be no significant association of level of expressed practices
with selected socio-demographic variables regarding prevention of oral

mucositis among patients receiving radiotherapy.
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H4: There will be significant association of level of expressed practices with
selected socio-demographic variables regarding prevention of oral mucositis

among patients receiving radiotherapy.

Hos: There will be no positive correlation between knowledge and expressed
practices regarding oral mucositis prevention among patients receiving

radiotherapy in pre-test.

Hs: There will be positive correlation between knowledge and expressed
practices regarding oral mucositis prevention among patients receiving

radiotherapy in pre-test.

Hos: There will be no positive correlation between knowledge and expressed
practices regarding oral mucositis prevention among patients receiving

radiotherapy in post-test.

Hs: There will be positive correlation between knowledge and expressed
practices regarding oral mucositis prevention among patients receiving

radiotherapy in post-test.

OPERATIONAL DEFINITION

1. Effectiveness: In this study effectiveness is refers to a change which is
a result of video assisted educational program regarding oral mucositis
prevention in terms of knowledge and expressed practices among
patients receiving radiotherapy.

12



2. Video assisted educational program: In this study video assisted
educational program is refers to providing education regarding oral
mucositis prevention to the patients through animated video prepared
for increase in knowledge and practices which consist introduction of
oral mucositis, clinical manifestations, dietary management and

preventive measures.

3. Knowledge: In this study knowledge refers to the level of
understanding of patients regarding oral mucositis prevention in terms
of definition of oral mucositis, clinical manifestations, diet, treatment,

oral hygiene and prevention of oral mucositis.

4. Expressed practice: In this study expressed practice refers to the
verbal responses of patients to practice items related to oral mucositis
prevention among patients receiving radiotherapy in terms of brushing,

medicated mouthwash, diet and checkups of oral mucositis.

5. Oral mucositis: In this study oral mucositis refers to the inflammation
in and around the mouth which occurred due to the side-effect of

Radiation Therapy.

6. Radiotherapy: In this study radiotherapy refers to the treatment of
cancer that uses heavy doses of radiation to kill cells of cancer and

shrink tumor.

DELIMITATION

1. This study is delimited to head and neck patients only.

13



2. This study delimited to patients receiving radiotherapy only.

CONCEPTUAL FRAMEWORK

A conceptual framework is a group of concepts, with a set of propositions that
having the relationships among them. Conceptual framework plays various
interrelated roles in the progress of nursing sciences. The main purpose is to

answer the research question which can be generalizable.

Conceptual framework promotes communications and provides for
multifacet/systematic approach to education, research, practice and
administration in nursing. For this study, the conceptual frame work was based

on General System Theory by Bertanlanffy (1968).

General system theory says that “Science of wholeness and its purpose is to
integrates scientific thinking across the disciplines and provide frame work for

analyzing the whole of any given system”.

Lubwig Von Bertanlanffy defines System “as a complex interaction” that shows
system consists of 2 or more converted elements which form an organized
whole and interact with each other rather than loss of single function. In this all
system activity can be resolved in to an aggregation of feedback, circuits like:

input, throughout and output. The system acts as a whole dysfunction of a part
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causes a system disturbance. The feedback circuit helps in the maintenining

the intactness of the system.

Input:

Input refers to any form of material or human, information or energy, that
enters into a system by its boundary. In the current study input is the
assessment of the knowledge and expressed practices regarding oral

mucositis prevention in head and neck cancer patients receiving radiotherapy.

Throughput:

Throughput is the process that fall in the area between the input and output
process, that helps the input to be transferred as output in such a way that it
can be easily used by the system. In the current study, throughput refers to
administering the video assisted educational program regarding oral mucositis

prevention in head and neck cancer patients receiving radiotherapy.

Output:

Output is said to be material, energy, or information that is already transferred
to the environment. Change is the process that is measurable and observable
through output which should be different from that which is entered into the
system that is input. In the present study output refers to as the evaluation or

result of target group for change in knowledge and expressed practices
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regarding oral mucositis prevention in head and neck cancer patients receiving

radiotherapy.

In the present study the self-structured questionnaire adopted to determine the
knowledge and self-structured rating scale adopted to determine the
expressed practices regarding oral mucositis prevention. Thus, the information
gathered can be used as feedback to the system, which helps in the

maintaining and improving the system.

Feedback:

Feedback is the process of gathering information that is received at each
stage of the system and when input act as a feedback it helps in
direction/guidance in its evaluation. In the current study feedback is not taken

or included.
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expressed practices
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Video assisted educational
program regarding oral

q mucositis prevention.
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knowledge and
expressed practices
regarding oral
mucositis prevention
(Pre-test).

‘ FEEDBACK

Fig. 1: CONCEPTUAL FRAMEWORK BASED ON GENERAL MODEL BY BERTANLANFFY (1968)
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PLAN FOR WRITING THE RESEARCH REPORT

The chapter present the background of the study, need of the study, statement
of the problem, objectives of the study, operational definitions, hypothesis,

delimitation and conceptual framework of the study.

Further report of the study follows in four chapters:

CHAPTER - Il presents Review of Literature.

CHAPTER - Ill is devoted to the methodology of the study which
compromises research approach, research design, research variables, setting,
population, sample, development and description of the tool, validity and
reliability of the tools, procedure of the data collection and plan for the data

analysis.

CHAPTER - IV presents the analysis and interpretation of the data.

CHAPTER - V provides the discussion of the study.

CHAPTER - VI is devoted to the summary, conclusion and recommendation
of the study which compromises summary, strength of the study, limitation of

the study, implications, recommendations and conclusion.
REFERENCES

ANNEXURES
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CHAPTER - I
REVIEW OF

LITERATURE




REVIEW OF LITERATURE

‘A researcher cannot perform significant research without first

understanding the literature in the field’

Boote & Beile

Review of literature is an essential step in the development of research
project. The purpose of review of literature is summarization of new
substantive or theoretical ideas, formation or testing a theory, organization of
knowledge from different fields and integration of knowledge into a new whole.
The review of literature further helps to refine certain parts of the study,
specifically the problem statement, conceptual framework, design and data
analysis process. It also provides the data for comparison and justifies the

need for replication.

The review of literature justifies the need for replication, gives a basis for
future investigations, clarify the feasibility of the study, explain the constraints
of collection of data and helps to link the findings of one study to another
study. It also helps to demonstate a comprehensive body of scientific
knowledge in a discipline of a professiona from which valid and relavant

theories may be developed.

Related literature are both non-research and research, was explored to
broaden the understanding and insight gain into the selected problem under
the study. The review of literature for the present study has been done from

19



published articles, textbooks, reports, Medline search on oral mucositis

prevention.

Review of literature was done to assess in-depth information regarding
prevention of oral mucositis in terms of knowledge and expressed practices
among head and neck cancer patients and in further, exploring the research

guestion, design the research methodology.

The review of literature has been categorized into 3 sections —
I.  Knowledge among patients regarding oral mucositis.
II.  Practices among patients regarding oral mucositis.

lll.  Intervention to increase the knowledge and improve practices regarding

oral mucositis.

Knowledge amonq patients regarding oral mucositis

Loai Abu Sharour et al. carried out a cross-sectional study to assess
knowledge and compliance with oral mucositis management guidelines among
oncology nurses. A non-participant observation approach was used in this
study. This study was conducted in two phases. In first phase, knowledge
among 140 oncology nurses were assessed by using convenience sampling.
And in second phase, practice among 20 oncology nurses were assessed by

observation using random sampling technique from the participants in phase
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first. Result revealed that 40.7% oncology nurses had an unsatisfactory level
of knowledge. Most of the participant had deficit knowledge related to oral
mucositis definition, scoring, assessment, pathology, prevention, treatment,
and patient education and advice. There is a significant difference observed in
gualification of nurses such as oncology nurses with diploma, graduate, and
post-graduate degrees which is determined by one-way analysis of variance
(ANOVA) at p is 0.001. There was no significant difference observed between
average score of males, and in female nurses average score was higher than
those of nurses at p is 0.45. There is no significant difference is identified
among nurses with different job titles regarding knowledge at p is 0.51. The
average score of skill performace in male (29.20 + 2.10) was higher than the
skill performance of females (27.10 + 1.80). So, this study concluded that oral
mucositis management guidelines in terms of knowledge and compliance
among Jordanian nurses of oncology need to be improves. National oral
mucosiis prevention and management guidelines were used in Jordan and
there is also recommendation for continuiung education and training for

improving knowledge and practices.’

J Gibney et al. carried a study to assess knowledge, attitude and current
practices among nurses regarding oral hygiene using a questionnaire. Setting
of the study was the aged care wards of two acute tertiary referral hospitals at
New South Wales, Aurtralia. Study result revealed that about 74% nurses had
a set of oral hygiene practice, and 54% nurses learn oral hygiene practice
from universities. Registered nurses (72%) was the main qualification in the

present study. Main oral hygiene practices include toothbrushing, denture
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cleaning, and swabbing the oral cavity with a toothette etc. About 99% nurses
accept that oral hygiene is important phenomena. Patient behaviors, patient
physical difficulties and lack of staff and time were the main barriers in using
oral hygiene practices. The study concluded that oral hygiene was important in
nurses. The study also recommended that education institutions and hospital
should consider the joint development of a formal oral hygiene training

package and procedure that can be used on acute geriatric care wards.*®

Hilary Southern et al. conducted a study to assess knowledge and education
regarding oral care and oral health assessment for patients undergoing
treatment of cancer among nurses. Non-random sampling technique was used
among 100 nurses working in general wards and nurses working in cancer
wards using oral care questionnaire in which response rate is 72%. Data was
collected in terms of knowledge and education regarding oral care,
management and prevention of oral care and impact on knowledge of nurses
for oral care and performances. Reliability of the questioannire was
determined by Cronbach alpha formula which is 0.93. Study result revealed
that nurses had not considerable oral care education during pre-registration
education, and their oral health status knowledge, clinical menifestations of
abnormalities was inadequate. Nurses stand for a high degree of priority for
oral care among patients with cancer. So, this study concluded that nurses
need more education, if they are to management of oral care among cancer

patients.’
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S Ergun et al. conducted a study to recognize, compare and analyze the
knowledge among dentists regarding lesions in oral mucosal and assess the
distinction between the attitudes by practice setting among dentists. Total 300
participants were included in the study. 3 groups were made. General dental
practitioners who were emplying in private dental offices were included in first
group, polyclinic dentists were enrolled in second group and dentist working at
universities in Istanbul, employed in department except the department of
medicine and oral surgery were included in third group. Tool of the study
include a 17 items self-structured questionnaire involving demographic data,
oral mucosal lesions knowledge and opinion and dental practice
characterstics. Study result revealed that 85% dentists told difficulties in
diagnosing oral mucosal lesions. About 62% of the dentist were failed to
renovate their knowledge from the help of literature, about 93% did not consult
other practitioner and take on biopsies. Oral mucositis lesions patients were
treated by dentists practicing at universities at p is 0.0001. This study was
cocluded that most of the dentist’'s encounter difficulty in diagnosing some oral

mucositis lesions.*®

Vinay Suresanet al. carried a study to assess knowledge, attitude and
practices regarding denture hygiene with regard to education of patient in
denture care among dental practitioners at Jabalpur city, Madhya Pradesh,
India. About 168 participants were included in the study. The study result
revealed that most of the participants that is 85% were qualified upto bachelor
degree. About 18% participants did not relate complete denture with

conditions like denture stoamatitis and other serious systemic diseases.
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Around half of the participants that is 48% were dental practitioner and 31%
were specialists accepted that describing denture hygiene information to old
patients could be time-consuming. So, this study concluded that participant
had limited knowledge regarding the cleaning of denture materials and

hygiene related to denture and importance of dental hygiene.*®

Practices among patients regarding oral mucositis

Acharya Radha et al. conducted the descriptive cross-sectional research
study to evaluate knowledge and practices regarding oral care among patients
receiving chemotherapy. Setting of the study was B.P. Koirala Memorial
Cancer Hospital, Bharatpur. Total sample size was 102 participants included
in the study who met inclusion and exclusion criteria and method of data
collection is face-to-face interview technique was used. Data analysis was
done by descriptive and inferential statistics using SPSS version 16.0. Study
duration was around 1 month that is from June 2010. The study result
revealed that 23.4% of the participants had adequate oral care and 18.6% of
the participants had adequate practice among patients receiving
chemotherapy. Some of the participants that is 28.4% had adequate
knowledge. Among 60.7% participants had adequate knowledge on oral
problems prevention and 55.8% on treatment of oral problems. Information on
oral care mainly received from the nurses. So, this study was concluded that
most of the participants had inadequate knowledge and practice on oral cavity
care. There was found association of selected demographic variables that is

age and education. And there was no association found of knowledge with
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family history of cancer. So, the study concluded that proper knowledge
regarding care of oral cavity should be given to the patients before undergoing

chemotherapy.’

Aline May Barbosa et al. carried out a study to assess knowledge and
practices of oral health among children who are admitted in hospital due to
cancer. The samples were collected through the caretakers, children and
nurse team. Tool was a questionnaire consisting the general knowledge about
oral hygiene, methods of oral hygiene and instruments which are used for oral
hygiene. Result revealed that the oral hygiene responsibility of children was
taken by the caretakers in 90.7% who received directions from the team of
nurses in 21.4% of cases. About 62.8% cases, the team of nurses revealed
that all patients manifestated sign and symptoms for the oral cavity discomfort
whereas the caretakers showed a different case. All study subjects revealed
that it was essential to having a dentist for the oral hygiene management in the
oncology departments. According to the obtained result of the study, that was
concluded that there was no protocol for oral health for children who are
admitted in the hospital with cancer and that the most commonly happen oral
manifestations among patients receiving chemotherapy were mucositis,
nausea and vomiting, xerostomia that is dryness of mouth and loss of

sensation of taste.?°

Ee-Yuee Chan et al. carried out a descriptive cross-sectional design study to

evaluate knowledge, attitude and practices of oral care for critically ill patients
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among local nurses. Based on the literature, fouced group discussion and
guestionnaire they were developed 31 questions. There were 3 domains in the
tool that was knowledge, expressed practices and attitudes and beliefs. They
selected the participants in 5 ciritical care units and high dependency during
the period of 2 weeks. The descriptive analysis was used to summarize the
data. And found the association of ward speciality, nurses’ qualification, shift of
work and job function with the nurse’s knowledge regarding oral practices.
Exploratory factor analysis was used to find out factorial validity of attitude and
belief domains of the tool. Study result revealed that 97% of the nurses gave
back the surveys. Half of the participants that is 80% be of the opinion that
good oral hygiene had significant affect the clinical outcomes of patients. So,
practices differ from the requisites, method which are used in oral care
measures and frequencies. More than half of the samples that is 66.3%
thinked that they had adequate level of oral care training. The present study
concluded that the provided survey was useful for the insights regarding the
knowledge and practices about oral hygiene among nurses who were caring
the critically ill patients. The findings of the study also revealed that local
nurses had lack in adequate knowledge regarding oral health and they were
delivered proper oral hygiene among critically ill patients improperly. The
majority of the nurses learned regarding the oral care in term of knowledge
during their basic education in nursing. The level of knowledge is inadequate
in preparing them challenging fro caring the critically ill patients for the oral
hygiene measures. The result of the study recommended that there was need

for continuing training in this area.?!
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Intervention to increase the knowledge and improve practices regarding

oral mucositis

Yiuce UO et al. conducted the randomised control study to evaluate the
effectiveness of education about prevention of oral mucositis on the quality of
life among cancer patients who were receiving chemotherapy. Sample size
was 60 participants was used in which 30 participants were including in
experimental group and 30 participants were including in control group. Tool of
the study was oral assessment guide was applied in both groups. Education
was provided in the experimental group regarding oral mucositis prevention
and elaborated about the patient education booklet. According to the oral
assessment guide, oral mucosa of both groups was evaluated on the 5", 10™,
15" and 21" day after the chemotherapy. Tool of the study that is oral
assessment guide was again put on the day 15 and on the day 21 of the
treatment. The occurance of oral mucositis in the experimental group was less
than the control group at p<0.05. Quality of life wise general health status and
the field of functional was higher in the experimental group as compare to
control group. The mean of the score of the symptoms of oral mucositis also
lower than the control group at p<0.05. The study concluded that the
education was to be provided to educate the patients had an essential role in
stave off the oral mucositis which is begins from the effect of chemotherapy

which is the treatment modality of cancer.?

Duzkaya DS et al. carried out the study to evaluate the effectiveness of oral

care standards guides which was specially developed for children who were
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admitted in the intensive care units (ICU) regarding prevention of oral muositis.
The prospective, single group interventional design was used at the intensive
care unit of paediatrics in the university hospital at Istanbul. Study duration
was from January to December. According to the guide of oral care which was
formed by the researcher, intervention that was daily oral care was given to
the children who were admitted in the intensive care units. Data collected from
the patients by applying the form of data collection and assessment of scale of
oral mucositis which was published by the World Health Oraganization. Result
of the study clearly revealed that only 5.2% patients present in pre-test group
and 2.5% patients were parsent in post-test of the interventional group. It
showed that grade 1 of oral mucositis present in 10 participants, grade 2 of
oral mucositis present in 6 participants in pre-test of the interventional group.
And about post-test, grade 1 of oral mucositis present in 3 participants and
grade 2 of oral mucositis present in 4 participants. There was increased
frequency of oral mucositis in pre-test interventional group as compared to
post-test interventional group and the differences between pre-test and post-
test were not significantly significant at p is 0.067. The study concluded that
applying oral care according to the oral health care guidelines the oral

mucositis can be decreased.?®

Sanjeev Khanagar et al. carried out a study to evaluate the effectiveness of
education regarding improving oral hygiene measures among their caregivers
at institutionalized elderly in Bangalore city. Design of the study was cluster
randomized experimental trial with the elderly home as unit of randomization

by which home of elderly home of 7 out of 65 was selected. Pre-test was
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assessed regarding oral health knowledge among caregivers, after that
education regarding oral health were given to the particiapants in the group.
Status of oral hygiene of participants was assesse by plaque in dental, debris
levels, stomatitis with dentures. In the control group education related to oral
health was provided at the end of month 6". There was found significant
difference in knowledge regarding oral health among caregivers in pre-test
and post-test at p<0.001. The significant reduction in mean score of plaque
from 3.17 + 0.40 to 1.57 £ 0.35 in post-test, score of debris from 2.87 + 0.22 to
1.49 + 0.34 and score of stomatitis in dentures from 1.43 + 0.68 to 0.29 + 0.53
and score of plague in denture was from 3.15 + 0.47 to 1.21 = 0.27. So, the
study concluded that there was found significant increased found in knowledge

regarding oral health in caregivers and status of oral hygiene in the elderly.?

Rekha Raghavan et al. carried out a study to evaluate the effectiveness of
Mentha piperita leaf extract regarding oral pathogen. The method of cold water
was used to prepared leaf extract of Mentha piperita. Microbiological materials
were used as three microbial strains that is aggregatibacter actinomycetem
comitans, candida albicans and streptococcus mutans. Positive control is used
as chlorhexidine 0.2% to know about the antimicrobial activity at 24 hours and
next at 48 hours, digital caliper was used to estimate the zone of inhibition.
Analysis of variance one way was used to compare the activity which occurred
within and between the different starins of microbes. SPSS version 21.0 was
used to analyzed the data. The p<0.05 was set as significant statistically.
Study result revealed that most of the inhibition zone was seen in both Mentha

poperita extracts and the chlorhexidine 0.2% seen with Streptococcus Mutans
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after 24 hours and 48 hours, followed by aggregatibacter actinomycetem, and
also in candida albicans. So, the study was concluded that Mentha piperita
revealed antimicrobial activity against the microorganisms of oral cavity which
were created less or more, major severe diseases in oral cavity. And it also
can be used as an alternative treatment or medicine for the conventional

treatment.?®

Rai Singh et al. carried out a study which aimed to discover the effectiveness
of honey for topical application regarding oral mucositis induced by
chemotherapy. Research design observational blind study was used among
100 participants receiving the chemotherapy who had oral mucositis. All
research participant was divided into experimental and control group who had
received different regimen. They daily received the practice of antiseptic and
analgesics gel impimentation whereas in experimental group, participant also
received the topical implementation of honey on oral mucosa for the oral
mucositis management. All paticipants were observed from the day when they
developed oral mucositis to the day when clinical menifestations were settling.
Stomatitis toxicity criteria which was developed by the world health
organization that was a scale which was developed to assess the severity of
the oral mucositis was used by an obersever blind. The study results also
showed that there was statistically significant difference found in decreasing
the oral mucositis severity in both groups of participants at p<0.01. There was
also statistically significant found difference observed in decreasing duaration
of management of oral mucosits in the experimental group that was median 4

d and IQR was 4-6 d as compared to control group where median was 6 d and
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IQR was 6-8 d at p<0.01. The study concluded that topically application of
honey on the mucosa of oral cavity was effective in decresing the
management duration and severity of oral mucositis which was developed
from the chemotherapy. That also revelaed that honey was having good
product of quality with rich nutritious ingredients and would be pleasant, cost-
effective and simple modality for the chemotherapy induced oral mucositis

management.®

Lucy Pattanayak et al. carried out a study to evaluate the effectiveness of
oral glutamine efficacy and safety which were supplementation to these
participants. They randomly assigned to 2 arms 162 participants among
squamous cell carcinoma of the head and neck cancer patients from
December 2013 to December 2014. Oral glutamine once per day was given in
participants in arm A whereas arm B was considered as negative control
subjects. All participants receiving radiotherapy in 35 fractions at 70 Gy over
the 7 weeks with chemotherapy in the form of cisplatin once a week in
injection form. To evaluated for the severity and onset of oral mucositis, level
of pain, analgesics use and ryles tube feeding were assessed by the
particiapants once in a week. The study result revealed that 53.1%
participants had developed the oral mucositis on the 5" week in the glutamine
arm as compared to control arm 55.5% participants has developed the oral
mucositis on the 3" week. 92.35% of participants were developed grade-3 oral
mucositis in the control group wheras none in the glutamine arm that was
experimental group. Hence, the study concluded that use of oral

supplementation of glutamine for the affordable and feasible treatment
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alternative for management of oral mucositis among head and neck cancer

patient receiving chemotherapy and radiotherapy.?’

Carin M J Potting et al. carried out a study to evaluate the effectiveness of
education regarding oral care which given to nurses incharge in terms of
knowledge and skills among patients who were at risk of oral mucositis.
Sample of the study was the nurses who work in haematology wards of two
different hospital in the interventional study by a baseline assessment of the
skills and knowledge. Intervention in the form of education regarding oral care
was given in the one hospital and follow ups assessment was performed in
both hospitals. Examination of the nurses record and reports and nurses
performace was observed in performing oral care were serve as baseline as
well as in the follow-ups. The study result revealed that there was significant
difference found in the level of knowledge and skills before and after the
implementing intervention in the form of education, whereas there was no
difference was found in level of knowledge and skills at two different point of
time at the comparison hospital, where no intervention that was education was
given. The records revealed that no difference was found at baseline or follow-
up in the two groups. The result of the observation clearly revelaed that
implementation of the education sessions regarding protocol of oral care
among the nurses were better as compared to those who did not attended the
education session. So, the study concluded that education had a positive
influence regarding oral care in terms of knowledge and skills among nurses
who cared the patients who were at risk of developing oral mucositis, but the

documentation of quality of oral care was not affected.?®
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Moonkyoo Kong et al. conducted a study evaluate the clove-based herbal
mouthwash efficacy and safety regarding ameliorating radiotherapy induced
oral mucositis among head and neck cancer patients. Quasi experimental
design was used in which 14 participants were approached. The participant of
the interventional group swished their mouth by using a clove-based herbal
mouthwash during radiotherapy wheras the participants in control group
swished their mouth with clean water. Incidence of radiotherapy induced oral
mucositis was the primary end point of the present study. Time of onset of
radiotherapy induced oral mucositis, feeding tube incidence used for
supplemental nutrition, loss of body weight, radiotherapy induced oral
mucositis, maximum pain score, radiotherapy incidence of interruptions, and
radiotherapy interruption duration were the secondary end points. The study
result showed that the duration of grade>2 oral mucositis was shortnened by
clove-based herbal mouthwash use i.e. 24.3 days in experimental group and
37.1 days in control group at p was 0.044. The result also revealed that loss
body weight was reduced during radiotherapy i.e. 3.1% in experimental group
and 7.4% in control group at p was 0.023 as compared to clean water. So, the
present study concluded that the clove-based herbal mouthwash had a
possibly beneficial effect for preventing and reducing oral mucositis which

developed due to radiotherapy among head and neck cancer patients.?
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RESEARCH METHODOLOGY

‘Good designers design what they would design before they start

designing it’

M. Conbanli

Research methodology is a way to systemically solve the research problem. It
may be understood as a science of studying how research is done
scientifically. In it we study the various steps or parts that are generally
adopted by a research in studying this researcher to design this methodology
for his problem as they same may differ from problem to problem. It includes
the step procedure and strategies for gathering and analysing the data in

research investigation.

Research methodology is a systematic way to solve the research problem. It
comprises the steps, strategies and procedure for gathering and analysing the
data for research investigation. This chapter deals with research methodology
which adopted for “Effectiveness of video assisted educational program
regarding prevention of oral mucositis in terms of knowledge and expressed
practices among patients receiving radiotherapy at AlIMS, Jodhpur.” Its gives
detailed description about research design, research setting, population,
sample, sampling technique, sampling criteria, data collection tools, tool
validity, ethical consideration, pilot study, tool reliability, procedure for data

collection, data analysis and interpretation.
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RESEARCH APPROACH
Quantitative Research

RESEARCH DESIGN

Pre -experimental research design (one group pre test post test design)

| VARIABLES

Independent Variables: Video assisted Dependent Variables: Knowledge and Expressed
educational program practices regarding oral mucositis prevention

A 4

Radiation Unit, AIIMS, Jodhpur

POPULATION

Head and Neck cancer pateints

Head and Neck cancer patients receiving radiotherapy at Radiation Unit,
AIIMS, Jodhpur

50 Head and Neck cancer patients

*

SAMPLING TECHNIQUE
Purposive sampling technique

A 4

Tool-3: Self-structured
Expressed practices Rating
scale

Tool-1: Socio-demographic Tool-2: Self-structured
data Knowledge Questionnaire

DATA COLLECTION METHOD
Face to face structured interview

DATA ANALY NNIDRIN DPR A o)\

Descriptive and inferential statistics (Paired t-test, Fisher's exact test)

Figure 2: Diagrammatic representation of research methodology
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RESEARCH APPROACH

Research approach is the vehicle for hypothesis testing or answering
guestion. It indicates the basic procedure of conducting research. It involves a

plan as well as a structure and strategy.

In the give study the research approach used was quatitative research.
Quatitative research is the systematic, investigation, empirical of observable

phenomena via mathematical, statistical or computational techniques.

RESEARCH DESIGN

The research design can be defined as a blueprint to conduct study that
increases the control over factors that could hinder with the findings of the

validity.

In the given study the research design used was pre-experimental research
design. It was sub-divided into one group pre-test post-test design. One group
pre-test post-test design involves a single case is observed at two time points,
one before the intervention and one after the treatment. In this no control
group is employed. It was used to assessment for the effectiveness of video-
assisted educational programme regarding prevention of oral mucositis in
terms of knowledge and expressed practices among patients receiving

radiotherapy.
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Pre-test Intervention Post-test

o1 X 02

Figure 3: Diagrammatic representation of research design

O1 - Assess the pre-test knowledge and expressed practices regarding oral

mucositis prevention among patients receiving radiotherapy.

X - Video assisted educational programme regarding oral mucositis prevention

was given to patients receiving radiotherapy.

02 — Assess the post-test knowledge and expressed practices regarding oral

mucositis prevention among patients receiving radiotherapy.

VIDEO-ASSISTED EDUCATIONAL PROGRAMME

In video-assisted educational programme researcher was asked to use a self-
prepared video regarding prevention of oral mucositis among patients
receiving radiotherapy. In this video, the content of video was introduction of
oral mucositis, clinical manifestations, treatment and preventive measures.
The time duration of the video was 4 minutes 15 seconds. Validity of video
established by taking expert’s opinion. The video was circulated to experts of
field in medical surgical nursing. After getting their valuable suggestion the

necessary modifications were made in the video under the guidance of guide.
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RESEARCH VARIABLE

In present study, there are three variables-

1. Independent variable: Effectiveness of video assisted educational

program.

2. Dependent variable: Knowledge and expressed practices regarding oral

mucositis prevention among patients receiving radiotherapy.

3. Socio-demographic variable: Age of the patient, gender of the patient,
educational status of the patient, occupational status of the patient,

family income per month and residential area.

STUDY SETTING

The setting is defined as the physical conditions and location in which data
collection takes place in the study. The study was carried out at Radiation
Unit, AIIMS, Jodhpur. AIIMS, Jodhpur is 960 bedded hospital and it is located

at second phase of Basni, Jodhpur.

As per data of IT cell of AIIMS, Jodhpur, annually 3449 patients attended the
Department of Radiation and in the month of October 2020, there was 662
patients attended. It was functioning from Monday to Saturday from 8 AM to
4PM with an average of 35 patients attending the Department of Radiotherapy
everyday. Patients suffering from head and neck cancer come here for

radiation therapy.
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POPULATION

Population is defined as the entire aggregation of cases that meets a
designated set of criteria. The need for defining a population for a research
project arises out of requirements to specify the group by which the results of

study can be applied. In this study the population was head and neck cancer

patients who were receiving radiotherapy.

SAMPLE

Sampling defined as the process of selecting the portion of population which

represent the entire population. In the present study samples were patients

receiving radiotherapy.

SAMPLE SELECTION CRITERIA

Study includes: -

The patients having head and neck cancer only.

The patients receiving radiotherapy (Teletherapy) only.

Patients of age more than 18 years.

Patients who will be able to speak and understand Hindi language.

Patients who are willing to participate in the study.
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SAMPLING TECHNIQUE

Sampling technique is defined as the process of selecting individual members
or a subset of population to make statistical inferences from them and

estimates characteristics of the whole population.

Sampling technique used in this study was purposive technique which is a part
of non-probability sampling techniques. In purposive sampling researcher
might decide purposely to select people who are judged to be particularly

knowledgeable about the issues under study.

SAMPLING SIZE

A sample size calculation is based on effect size of pilot study as there was no
similar study found on extensive review of literature. Based on the design,
intervention, availability of subjects, feasibility and time duration provided for

data collection. Researcher decided to use 50 patients for conducting study.

The sample size is calculated as under comparison of two proportions —

[2(1-5)V2p(-p)+ Z(1-B)\/p1a1+p2q2 ]2

(p1+p2)2

N =

P +P,

p 2

P1 = proportion of knowledge and practices before interventions = 0.4

P, = proportion of knowledge and practices after interventions = 0.6
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a = 5% level of significance = Z(1-a/2) = 1.96 and Z(1-B) = 0.842 at 80%

power

q=1-p

According to this formula n = 48.8 so patients was taken n = 50 patients.

DEVELOPMENT AND DESCRIPTION OF TOOL

The most essential and crucial aspect of any investigation or research is the
collection of information, which gives important data for the study. The formal
procedures researchers develop to guide the collection of data in a
standardized fashion. Th type of data collection tool required depends upon

the nature of the data to be gathered to answer the research question.

The tool for data collection were self-structured and were developed by
reviewing literatures, journals, opinion of experts and consulting with guide

and co-guides.

It consists of following sections:

Section A: Description of socio-demographic data (age, gender, education,

income, occupation, rural/ urban residents)

Section B: Self-structured knowledge questionnaire was used to assess
knowledge of patients receiving radiotherapy regarding prevention of oral

mucositis of total 20 multiple choice questions related to definition, clinical
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manifestation, diagnosis, treatment and preventive measures. One mark was
given to right answer and zero mark given to wrong answer. There was no
negative marking. Knowledge level were categorized as poor (score<10),

average (score 11-15) and good (score 16-20).

Level of knowledge Score Percentage
Poor 0-10 0-50%
Average 11-15 51 -75%

Good 16 - 20 76 —100%

Section C: Self-structured expressed practices rating scale was used to
assess the level of expressed practices among patients receiving radiotherapy
regarding prevention of oral mucositis. The tool consists 20 questions related

to brushing, mouthwash, diet, habits and checkups.

Level of expressed practices Score Percentage
Poor 20 - 40 0 - 50%
Average 41 - 50 51 -75%

Good 51-60 76 — 100%

Questions were divided into two groups —

Positive items (from question number 1 to 12 and 17 to 19) — Each always
answer response was given a score of three, each sometimes answer
response was given a score of two and each never answer response was

given a score of one.
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Negative items (from question number 13 to 16 and 20) — Each always
answer response was given a score of one, each sometimes answer response
was given a score of two and each never answer response was given a score
of three. There was no negative marking. Level of expressed practices were
categorized as poor (score 20-40), average (score 41-50) and good (score 51-

60).

ETHICAL CONSIDERATION

To conduct the study Ethical Permission was obtained from Institutional

Ethical Committee.

e Ethical approval was taken from institutional ethical committee AIIMS,

Jodhpur.

e Written informed consent was obtained from each study subjects

involved in the study.

e All the subjects were informed about their participation in the research,
objectives of the study, duration of their involvement and probable use

of findings of the study.

e Confidentiality of data was maintained and the study subjects were

given full autonomy to withdraw from the study at any time.
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CONTENT VALIDITY

The content validity of the tool was established by taking expert’s opinion. The
tool was circulated to experts in the field of medical surgical nursing. After
getting their valuable suggestion the necessary modifications were made in

the tool under guidance of guide.

1. Self-structured knowledge questionnaire tool's content validity was
determined by scale content validity index (SCVI) (validity 0.90). Which

means tool was valid as validity (SCVI) ranges from 0.83 to 1.

2. Self-structured expressed practices questionnaire tool’s content validity
was determined by scale content validity index (SCVI) (validity 0.96).

Which means tool was valid as validity (SCVI) ranges from 0.83 to 1.

RELIABILITY

1. Self-structured knowledge questionnaire tool’s internal consistency was
determined by Kuder Richardson 20 (reliability 0.81). Which means tool

was reliable as acceptable reliability ranges from 0.70 to 1.

2. Self-structured expressed practices questionnaire tool’s internal
consistency was determined by Cronbach’s Alpha (reliability 0.77).
Which means tool was reliable as acceptable reliability ranges from

0.70 to 1.
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PILOT STUDY

“Pilot study is the study which carried out at the end of the planning phase of

research, in order to explore and test the research elements.”

Pilot study was conducted among 10 patients receiving radiotherapy at
radiation unit, AIIMS Jodhpur. Data collection for pilot study was completed in

two weeks from August 31%, 2020 to September 12", 2020.

The main objectives were:
e To assess feasibility of the study.
e To assess the practicability of the study.
e To determine the reliability of data collection tool.

e To determine the understanding and language clarity of tool.

Result of the pilot study indicated that study was found feasible, practical and
language of data collection tool was clear and understandable to caregivers.
During pilot study no as such major problem encountered. Average 5-10
minutes were taken to collect data from each patient. These patients were

excluded during main data collection of the study.
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METHOD OF DATA COLLECTION

Data collection methods are scientific in procedure calling for different skills.
The choice of data collection method is determined by context and minimum
cost enough for the purpose of the study. In this study, the method of data
collection was face-to-face structured interview. Structured face-to-face
interview is a data collection method when the interviewer directly
communicates with the respondent in accordance with the prepared

guestionnaire.

PROCEDURE OF DATA COLLECTION

Data collection is the systematic, precise gathering of information which are
related to research purpose or specific objectives, questions or hypothesis of a

study.
Procedure of data collection as follows:

1. Ethical approval for the current study was taken from the institutional
ethical committee. The process of data collection was explained to
head and neck cancer patients and informed written consent was
obtained from the patients for conducting the study. Confidentiality
regarding the data was assured so as to get cooperation throughout the

procedure of data collection.

2. Patients were selected through non-probability purposive sampling

technique.

3. First 50 head and neck cancer patients were selected for the study.
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. The investigator introduces herself and explained the purpose of the

study to the patients.

. Socio-demographic data was obtained from the patients who

participated in video assisted educational program.

Initially assessed the knowledge and expressed practices of patients
about oral mucositis by using self-structured questionnaire for
knowledge and rating scale for expressed practices by interview

technique for pre-test. This was served as the baseline data.

. Each interview took approximately 5 - 10 minutes to complete the self-

structured questionnaire and rating scale.

. A 4 minutes 15 seconds video assisted educational program (video is
self-made and validity of video was obtained) on oral mucositis was

delivered in Hindi. It had covered —

Introduction of self and the oral mucositis.

Causes of the oral mucositis.

Assessment and diagnosis of the oral mucositis.

Dietary management in oral mucositis.

Oral hygiene and brushing.

Mouthwash in oral mucositis prevention.

Prohibition of smoking, alcohol and other substances.

Follows ups.
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9. Then, again knowledge with self-structured questionnaire and
expressed practice with self-structured rating scale were assessed after

7 days by structured interview.

PLAN FOR DATA ANALYSIS

Data were entered into master sheet and SPSS 20 version used for the

descriptive and inferential statistical analysis. Such as:

a. Descriptive statistical method:

e Mean
e Frequency
e Percentage

e Standard deviation

b. Inferential statistical method:

e Fisher’s exact test to check the association.

e Paired t-test was used to compare pre-test and post-test.
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SUMMARY

This chapter deal with the research methodology. Quantitative research
approach and pre-experimental research design were used in this study.
Study was conducted at Radiation Unit, AIIMS, Jodhpur, Rajasthan. Data were
collected by the structured interview from 50 patients receiving radiotherapy
were selected using Purposive sampling technique. Self-structured knowledge
guestionnaire and self-structured rating scale were used to collect the data
from the patients. Collected data were entered into master sheet and SPSS 20

version was used for the descriptive and inferential statistical analysis.
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ANALYSIS AND INTERPRETATION OF DATA

‘Every second of everyday, our senses bring in way too much data than

we can possibly process in our brain’

Peter Diamandis

Data analysis is a dynamic process that involves interaction between the
researcher and his experience of the data, whether is communicated orally or
in writing. Analysis define as the computation of the calculate along with

searching for patterns of relationships that exists among the data groups.

Analysis and interpretation of data was done in accordance with the objectives
of the study and hypothesis of the study. Data was categorised and analysed
using statistical package for social sciences (SPSS) version 20. Quantitative
data analysis was done with the help of descriptive statistics i.e. mean,
percentage, frequency and standard deviation. In inferential statistics,
parametric test like paired t-test was used to assess the research hypothesis
and effectiveness of video assisted educational program on knowledge and
expressed practices regarding oral mucositis prevention among patients
receiving radiotherapy and non-parametric test like fisher's exact test was
used to assess the association of patient's knowledge and expressed
practices with selected socio-demographic variables. Probability (p-value) less
than 0.05 was considered statistically significant and less than 0.001 was

considered as highly statistically significant.
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The presentation of the data organized and arranges in the following

sections:

SECTION I: Description of socio demographic variables of patients receiving

radiotherapy.

SECTION II: Assessment of pre-test and post-test level of knowledge and
expressed practices regarding oral mucositis prevention among patients

receiving radiotherapy.

SECTION lll: Effectiveness of video assisted educational program on
knowledge score regarding oral mucositis prevention among patients receiving

radiotherapy by comparing the pre-test and post-test level of knowledge.

SECTION 1V: Effectiveness of video assisted educational program on
expressed practices score regarding oral mucositis prevention among patients
receiving radiotherapy by comparing the pre-test and post-test level of

expressed practices.

SECTION V: Association of level of knowledge regarding oral mucositis
prevention among patients receiving radiotherapy with the selected socio-

demographic variables.

SECTION VI. Association of level of expressed practices regarding oral
mucositis prevention among patients receiving radiotherapy with the selected

socio-demographic variables.

SECTION VII: Correlation between knowledge and expressed practices
regarding oral mucositis prevention among patients receiving radiotherapy in

pre-test and post-test.
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SECTION I: Description of socio demographic variables of patients receiving

radiotherapy.

TABLE 1: Frequency and percentage distribution of patient as per socio-

demographic variables.

N=50

Socio-demographic variables

Frequency (f)

Percentage (%)

Age:

Gender:
a.

b.

18-39 years
40-59 years
60-69 years

More than 70 years

Male

Female

Educational level:

a. lliterate

b. Primary school

c. High school

d. Graduate and above
Occupation:

a. Farmer

b. Housewife

c. Private job

d. Government job

e. Others/self-employment

Family income (per month):

<10000 Rs
10001-15000Rs
15001-20000Rs
220001Rs

Residential area:

a.

b.

Urban

Rural

14
18
10

28
22

10
17
13
10

10
13
11
14

14
21

35
15

16
28
36
20

56
44

20
34
26
20

20
26
22
28

12
18
28
42

70
30
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Data presented in table 1 and figure 3 — 8 depicts the socio-demographic
details of the patients under study. About 36% of the patients were of age
group of 60-69 years. Majority of patients (56%) were male whereas 44%
patients were female. Nearly one third (34%) of patients were educated upto
primary level and about 28% were having government job. Family income wise
42% patients were having more than 20000Rs per month. Majority of the

patients (70%) were living in urban area.

AGE OF PATIENTS

M a. 18-39 years
b. 40-59 years
M c. 60-69 years

d. More than 70 years

Figure 4. Pie chart showing percentage distribution of age of patients

receiving radiotherapy.
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GENDER OF PATIENTS

[CATEGORY
NAME],
[VALUE] [CATEGORY
60% / NAME],

[VALUE]

50%

40%

30%

20%

10%

0%

Male Female

Figure 5: Bar diagram showing percentage distribution of gender of

patients receiving radiotherapy.

EDUCATIONAL STATUS OF PATIENT

e

Primary school

Figure 6: Funnel chart showing percentage distribution of educational

status of patients receiving radiotherapy.



[VALUE = Farmer

= Housewife
= Private job
Government job

= Others/self-employment

Figure 7: Pie chart showing percentage distribution of occupational

status of patients receiving radiotherapy.

Figure 8: Bar diagram showing percentage distribution of family income

(per month) of patients receiving radiotherapy.
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RESIDENTIAL AREA
80%
[VALUE]
70%
60%
50%

40%

[VALUE]

30%

20%

10%

Urban Rural

0%

Figure 9: Bar diagram showing percentage distribution of residential

area of patients receiving radiotherapy.
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SECTION II: Assessment of pre-test and post-test level of knowledge and
expressed practices regarding oral mucositis prevention among patients

receiving radiotherapy.

TABLE-2: Level of knowledge regarding oral mucositis prevention among

patients receiving radiotherapy.

N=50
Level of knowledge Frequency f (%) Mean +SD
Pre-test Post-test Pre-test Post-test
Poor (0-10) 17 (34) 11 (22)
Average (11-15) 24 (48) 25 (50)  11.18+4.84 12.64+4.62
Good (16-20) 9 (18) 14 (28)

Maximum score — 20, Minimum score — 0

Data presented in table 2 and figure 9 depicts mean and standard deviation in
pre-test and post-test level of knowledge. In pre-test 48% of patient had
average knowledge and 18% patient had good knowledge whereas in post-
test 50% of patient had average knowledge and 22% of patient had poor

knowledge.

The table shows that the mean post-test level of knowledge (12.64+4.62) was
higher than the pre-test level of knowledge (11.18+4.84). This shows that
video-assisted educational program was effective in improving knowledge

regarding oral mucositis prevention among patients receiving radiotherapy.
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50%

50%

45%

40%

35%

30%

25%

Percentage

20%

15%

10%

5%

0%

POOR AVERAGE GOOD

Level of knowledge

Figure 10: Bar diagram showing pre-test and post-test level of

knowledge among patients receiving radiotherapy.

TABLE-3: Level of expressed practices regarding oral mucositis prevention

among patients receiving radiotherapy.

N=50
Level of expressed Frequency f (%) Mean +SD
practices
Pre-test  Post-test Pre-test Post-test
Poor (20-40) 15 (30) 8 (16)
Average (41-50) 23 (46) 29 (58) 43.3+9.63 45.62+8.10
Good (51-60) 12 (24) 13 (26)

Maximum score — 60, Minimum score - 20
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Data presented in table 3 and figure 10 depicts mean and standard deviation

in pre-test and post-test level of expressed practices. In pre-test 46% of

patient had average expressed practices and 30% of patient had poor

expressed practices whereas in post-test 58% of patient had average

expressed practices and 16% of patient had poor expressed practices.

The table shows that the mean post-test level of expressed practices

(45.62+8.10) was higher than the pre-test level of expressed practices

(43.3+9.63). This shows that video-assisted educational program was effective

in improving practices regarding oral mucositis prevention among patients

receiving radiotherapy.

60% \ 58%

50%

40%

30%

30%

24%

Percentage

20%

10%

0%

26%

POOR AVERAGE GOOD

Levl of expressed practices

Figure 11: Bar diagram showing pre-test and post-test level of expressed

practices among patients receiving radiotherapy.
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SECTION llI: Effectiveness of video assisted educational program on
knowledge score regarding oral mucositis prevention among patients receiving

radiotherapy by comparing the pre-test and post-test level of knowledge.

TABLE-4: Comparison of knowledge score between pre-test and post-test

regarding oral mucositis prevention among patients receiving radiotherapy.

N=50
Mean + SD df t p
Pre-test 11.18+4.84
49 4.54 0.000*
Post-test 12.64+4.62

(level of significance p<0.05), *- significant

Data presented in table 4 depicts that the comparison of pre-test and post-test
level of knowledge. The table shows that the mean post-test level of
knowledge (12.64+4.62) was higher than the pre-test level of knowledge
(11.18+4.84). For testing the hypothesis, paired t-test was used and findings
revealed that there was a highly significant (p 0.00) difference observed

between the pre-test level of knowledge and post-test level of knowledge.

Hence researcher rejected the null hypothesis (Hp1) and concluded that video-
assisted educational programmed was effective in improving the knowledge

regarding oral mucositis prevention among patients receiving radiotherapy.
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SECTION IV: Effectiveness of video assisted educational program on
expressed practices score regarding oral mucositis prevention among patients
receiving radiotherapy by comparing the pre-test and post-test level of

expressed practices.

TABLE-5: Comparison of expressed practices score between pre-test and
post-test regarding oral mucositis prevention among patients receiving

radiotherapy.

N=50
Mean + SD df t p
Pre-test 43.3+9.63
49 6.08 0.000*
Post-test 45.62+8.10

(level of significance p<0.05), *- significant

Data presented in table 5 shows the comparison of pre-test and post-test level
of expressed practices. The table shows that the mean post-test level of
expressed practices (45.62+8.10) was higher than the pre-test level of
expressed practices (43.3+9.63). For testing the hypothesis, paired t-test was
used and findings revealed that there was a highly significant (p 0.00)
difference observed between the pre-test level of expressed practices and

post-test level of expressed practices.
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Hence researcher rejected the null hypothesis (Hp2) and concluded that video-
assisted educational programmed was effective in improving the practices

regarding oral mucositis prevention among patients receiving radiotherapy.

SECTION V: Association of level of knowledge regarding oral mucositis
prevention among patients receiving radiotherapy with the selected socio-

demographic variables.
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TABLE-6: Association of level of knowledge among patients with selected

socio-demographic variables.

=50
Level of knowledge
Socio- demographic variables Poor Average Good df el:(i:(l;{etl;:t p
Age:
a. 18-39 years 2 4 2 6 2.48 0.90M°
b. 40-59 years 6 5 3
c. 60-69 years 6 10 2
d. More than 70 years 3 5 2
Gender:
a. Male 11 10 7 2 4.07 0.15"
b. Female 6 14 2
Educational level:
a. lliterate 6 3 1 6 6.15 0.4"°
b. Primary school 7 7 3
c. High school 2 8 3
d. Graduate and above 2 6 2
Occupation:
a. Farmer 4 4 2 8 4.22 0.64"°
b. Housemaker 6 4 3
c. Private job 4 5 2
d. Government job 2 10 2
e. Others/self-employment 1 1 -
Family income (per month):
a. <10000 Rs 3 2 1 6 4.14 0.69"°
b. 10001-15000Rs 5 3 1
c. 15001-20000Rs 4 8 2
d. =20001Rs 5 11 5
Residential area:
a. Urban 10 18 7 2 1.49 0.51"
b. Rural 7 6 2

(level of significance p<0.05), - non significant
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Table 6 depicts that association of level of knowledge with selected socio-
demographic variables using fisher's exact test. The findings clearly reveal
that there is no significant association of level of knowledge with age, gender,
education level of patient, occupation of patient, family income and residential
area regarding prevention of oral mucositis among patients receiving

radiotherapy.

Thus, the null hypothesis (Ho3) was accepted because there was no significant
association of level of knowledge with socio-demographic variables regarding

prevention of oral mucositis among patients receiving radiotherapy.

SECTION VI: Association of level of expressed practices regarding oral
mucositis prevention among patients receiving radiotherapy with the selected

socio-demographic variables.
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TABLE-7: Association of level of expressed practices among patients

receiving radiotherapy with selected socio-demographical variables.

50

Level of expressed practices

Socio- demographic variables Poor Average Good df Fishire’ztexact p
Age:
a. 18-39 years 1 5 2 6 2.40 0.92M°
b. 40-59 years 4 7 3
c. 60-69 years 6 7 5
d. More than 70 years 4 4 2
Gender:
a. Male 12 10 6 2 5.15 0.07"®
b. Female 3 13 6
Educational level:
a. lliterate 6 3 1 6 10.06 0.11"
b. Primary school 6 7 4
c. High school 2 9 2
d. Graduate and above 1 4 5
Occupation:
a. Farmer 5 5 - 8 13.54 0.05*
b. Housemaker 5 4 4
c. Private job 2 5 4
d. Government job 1 9 4
e. Others/self-employment 2 - -
Family income (per month):
a. <10000 Rs 2 2 2 6 3.08 0.84"°
b. 10001-15000Rs 3 5 1
c. 15001-20000Rs 4 5 5
d. =20001Rs 6 11 4
Residential area:
a. Urban 11 16 8 2 0.24 1.00™
b. Rural 4 7 4

(level of significance p<0.05), “=- non significant, *- significant
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Table 7 depicts that association of level of expressed practices with selected
socio-demographic variables using fisher’'s exact test. The findings reveal that
there is significant association of level of expressed practices with occupation
of patient (p=0.05) whereas other socio-demographic variables i.e. age,
gender, education level of patient, family income per month and residential

area were not significant.

Thus, the null hypothesis (Hos) was partially rejected because there is
significant association of level of expressed practices with occupation of

patient.

SECTION VII: Correlation between knowledge and expressed practices
regarding oral mucositis prevention among patients receiving radiotherapy in

pre-test and post-test.

TABLE-8: Correlation between knowledge and expressed practices regarding

oral mucositis prevention among patients receiving radiotherapy in pre-test.

Mean SD r
Knowledge 11.18 4.84
0.54
Expressed practices 43.3 9.63
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Table 8 depicts the correlation between knowledge and expressed practices
regarding oral mucositis prevention among patients receiving radiotherapy in

pre-test using Karl Pearson formula.

The result show moderately positive correlation between knowledge and
expressed practices in pre-test at r = 0.54 so the null hypothesis (Hgs) was

rejected and research hypothesis was accepted.
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Figure 12: Scatter plot diagram showing correlation between knowledge
and expressed practices among patients receiving radiotherapy in pre-

test.
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TABLE-9: Correlation between knowledge and expressed practices regarding

oral mucositis prevention among patients receiving radiotherapy in post-test.

Mean SD r
Knowledge 12.64 4.62
0.76
Expressed practices 45.62 8.10

Table 9 depicts the correlation between knowledge and expressed practices
regarding oral mucositis prevention among patients receiving radiotherapy in

post-test using Karl Pearson formula.

The result show strong positive correlation between knowledge and expressed
practices in post-test at r = 0.76 so the null hypothesis (Hos) was rejected and

research hypothesis was accepted.
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Figure 13: Scatter plot diagram showing correlation between knowledge
and expressed practices among patients receiving radiotherapy in post-

test.
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MAJOR FINDINGS OF THE STUDY

e About 36% of the patients were of age group of 60-69 years. Majority of
patients (56%) were male whereas 44% patients were female. Nearly
one third (34%) of patients were educated upto primary level and about
28% were having government job. Family income wise 42% patients
were having more than 20000Rs. Majority of the patients 70% were
living in urban area.

e The findings clearly reveal that, mean post-test level of knowledge
(12.64+4.62) was higher than the mean pre-test level of knowledge
(11.18+4.84).

e The findings clearly reveal that, mean post-test level of expressed
practices (45.62+8.10) was higher than the mean pre-test level of
expressed practices (43.31£9.63).

e The findings depict that, there was a highly significant (t=4.54, p 0.00)
difference between the pre-test level of knowledge and post-test level of
knowledge. Hence, video assisted educational program on oral
mucositis prevention was effective in improving knowledge among
patients receiving radiotherapy.

¢ The findings reveal that, there was a highly significant (t=6.08, p 0.00)
difference between pre-test level of expressed practices and post-test
level of expressed practices. Hence, video assisted educational
program on oral mucositis prevention was effective in improving

expressed practices among patients receiving radiotherapy.
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The association of level of knowledge with selected socio-demographic
variables using fisher’s exact test revealed that there was no significant
association of knowledge with socio-demographic variables.

The association of level of expressed practices with selected socio-
demographic variables using fisher's exact test revealed that there was
significant association of expressed practices with occupation of the
patient at p<0.05.

The correlation between knowledge and expressed practices regarding
oral mucositis prevention among patients receiving radiotherapy using
Karl Pearson formula reveal that moderately positive correlation
between knowledge and expressed practices in pre-test at r = 0.54
whereas strong positive correlation between knowledge and expressed

practices in post-test at r = 0.76.
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DISCUSSION

‘Discussion is an exchange of knowledge’
Robert Quillen

Cancer is a group of diseases involving cell growth abnormally with the
possibilities to spread or invade to other parts of the body. Throughout our
lives, healthy cells in our bodies divide and replace themselves in a controlled
manner/fashion. Cancer is second most frequent reason of death in developed
countries after cardiovascular diseases and epidemiological evidence points to

this moves in the less developed countries.*

Head and neck cancer is a group of cancers that begins in the mouth, nose,
throat, larynx, sinuses, or salivary glands. The commonest type of head and

neck cancer is squamous cell carcinoma (squamous cell cancer).*

Oral mucositis refers to erythematosus and soreness lesions of the oral
mucosa observed in patients with head and neck cancer receiving
radiotherapy. It is inflammatory, painful, often sored condition; and is acute
side effect or complication of radiotherapy. This condition affects almost most
of the patients of head and neck cancer receiving radiation therapy (RT).
Education is the important phenomena in preventing and managing the oral
mucositis condition which occurred due to the radiotherapy. It is necessary to
increase the knowledge and practices of patients with head and neck cancer

to preventing the oral mucositis.?
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The present study was conducted to assess the effectiveness of video
assisted educational program on knowledge and expressed practices
regarding oral mucositis prevention among patients receiving radiotherapy. It
was carried out at Radiation Unit, AIIMS, Jodhpur, among 50 patients suffering

from head and neck cancer receiving radiotherapy.

According to the results of the study, in socio-demographic variables, the
patients of oral mucositis were higher in male (56%) than female (44%), which
was similar to the results of a study concluded in Jordan regarding knowledge

and practices regarding oral mucositis among cancer patients.*

About 36% of the patients were of age group between 60-69 years. Nearly one
third (34%) of patients were educated upto primary level and about 28% were
having government job. Family income wise 42% patients were having more

than 20000Rs. Majority of the patients 70% were living in urban area.

The results of the present study indicated that there is a significant difference
between the mean of patient's knowledge before and after the intervention
(p<0.05), therefore video assisted educational program increased patient’s
knowledge after intervention. The findings of the research indicate that using
new educational method for educate head and neck cancer patients can
increase their knowledge. According to study of Yice UO et al. the results
revealed that the experimental group had decreased frequency of oral

mucositis as compare to control group at p<0.05.?> According to Carin M J
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Potting et at the result of the study revealed that there was statistically
significant difference observed in the knowledge and skill scores before and
after the implementing education in the experimental group, whereas there
was no statistically significant difference observed in the control group, where

no education was provided to the participants.®

The study showed that there was no significant association of knowledge with
the socio-demographic variables. It also revealed that video assisted
educational program was effective in improving the knowledge of patients with
t-value of 4.54 and p<0.05 which was indistinguishable to the results of a study
conducted by Sanjeev Khanagar et al. in which there was significant
improvement in the knowledge regarding oral health among the caregivers
and status of oral hygiene of the elderly residents after the intervention. This
research clearly revealed that effective implementation of education should be
included by the nurses in the routine care of patients who were reeiving

radiotherapy among head and neck cancer patients.?*

The results of the study showed that there was significant improvement in
practices of head and neck cancer patients after the intervention. Carin M J
Potting et al. carried out a study to evaluate the effectiveness of education on
knowledge and practices. The study showed that there was statistically
significant difference observed in the knowledge and skill scores before and

after the implementing education in the experimental group, whereas there
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was no statistically significant difference observed in the control group, where

no education was provided to the participants.®

The study showed that there was significant association of expressed
practices with occupation of patient. Acharya Radha et al. carried out a study
to evaluate knowledge and practices regarding oral care among the patients
who were receiving chemotherapy. The result showed that there was
significant association was found between socio-demograhic data with

practice and age and education of the patient.

The study finding shows that moderately positive correlation (0.54) of
knowledge with expressed practices in pre-test and strong positive correlation
(0.76) of knowledge with expressed practices in post-test. Raghavendra
Shanbhog et al. carried out a study to evaluate knowledge, attitude and
practices regarding oral hygiene among handicapped children. The result of
the study showed that correlation of knowledge with attitude was highly
significant with negative value and and practices with attitude was also highly

significant with negative value at p<0.001.%

Oral mucositis can be effectively managed and prevented by taking various
preventive measures such as taking soft diet, good oral hygiene etc. The study
findings indicate that there is significant increase in knowledge and expressed
practices after implementation of video assisted educational program. Proper

and good education is essential for facilitating quality learning among the
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patients of any age group, cast, creed, religion and region. It is the process of

achieving knowledge, values, skills, beliefs and moral habits.
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SUMMARY, CONCLUSION AND RECOMMENDATION

‘In the end we come up with a conclusion that we need to start from

somewhere’

Deyth Banger

This chapter provides a brief account of the present study including
conclusion drawn from the findings, limitation, implication of the study and

recommendation for future research.

A pre-experimental pre-test post-test one group design was conducted to
assess the effectiveness of video assisted educational program regarding
prevention of oral mucositis in terms of knowledge and expressed practices
among head and neck cancer patients receiving radiotherapy. A total of 50
patients were selected for the study using purposive sampling. The
patients who were willing to participate and fulfilling the inclusion criteria
were selected for the study. Head and neck cancer patient's knowledge
and expressed practices were assessed before intervention and
intervention in the form of video assisted educational program was given to
the patients. Post-test was taken after minimum 7 days of interval. Data
was collected from September 2020 to October 2020 and analyzed using

SPSS version 20 with appropriate descriptive and inferential statistic.
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STRENGTH OF THE STUDY

e Video on oral mucositis was prepared from brief review of literature,

books and suggestions form the doctors of the Radiation Unit.

e Emphasis on correct knowledge and practices related to oral mucositis
which can help the patients to prevent the oral mucositis during

radiation therapy.

e Video was given to the Radiation Unit Department by which they can
educate the head and neck cancer patients receiving radiotherapy

regarding prevention of oral mucositis.

e Present study would help to understand level of knowledge and
expressed practices of head and neck cancer patients receiving

radiotherapy.

e The study also emphasizes the need of education to improve the
knowledge and expressed practices of head and neck cancer patients

receiving radiotherapy.

LIMITATION OF THE STUDY

e Research findings cannot be generalized as only single setting was

selected to conduct the study.

e The study did not use control group. The investigator had no control

over the events that took place between pre-test and post-test.
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IMPLICATION IN NURSING

Nursing is an art and science. It is based upon the current knowledge i.e.
frequently changing with discoveries, ideas, techniques, methodologies
and motivations. When nurses combine the science and art of nursing in
their practice, the quality of care given to clients is at the level of excellence
that benefits innumerable clients. The findings of the study have
implications on nursing practice, nursing education, nursing administration

and nursing research.

a) Nursing practice:

Oral mucositis is the one of the most common side-effect of the radiation
therapy among head and neck cancer patients. Therefore, the knowledge
regarding oral mucositis prevention, its management and using preventive
practices is required to be promoted among head and neck cancer patients
who were receiving radiotherapy. Nurses should provide health education
about the oral mucositis management and prevention. This video can be

used for teaching purpose for patient undergoing radiotherapy.

b) Nursing education:

The student nurses of today are the care providers, educators,
administrators, supervisors of the future; this study has implication in
nursing education as well. The nursing education should emphasis on the

importance of health education regarding prevention and management of
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oral mucositis in patients receiving radiotherapy by the student nurses.
New innovative ways should be taught to them. Nursing education should
emphasis on more on preparing prospective nurse to impart the
information on oral mucositis, its management and prevention. Structured

video to be included in the curriculum.

c) Nursing administration:

The concept of extended and expanded role of the nurse offers many
opportunities as a nurse administrator to improve the quality of life of
cancer patients. The nurse administrator should co-ordinate her work along
with preventive, curative and rehabilitative aspect of care. The nurse
administrator at various levels of health care delivery system should focus
their attention to make public aware about the oral mucositis, its

management and prevention.

d) Nursing research:

One of the main goals of the nursing research is to contribute the
knowledge to the body of nursing to broaden and expand the scope of
nursing. This is feasible only if nurses are taking initiative to conduct further
more research. Research should be done to discover the various
innovative and new methods to increase the knowledge and practices in
order to prevent, manage and cure the oral mucositis among head and

neck cancer patients.
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RECOMMENDATIONS

On the basis of findings of the study, it is recommended that:

A study can be conducted on a large sample and in different setting

thereby findings can be generalized for a large population.

A study can be conducted on interventional and control group by using
interventions like information booklet and structured teaching programs

regarding prevention and management of oral mucositis.

A study with an intervention of longer duration can be evaluated to get a

clear picture.

Randomized control trial can be done.

Multi-center study can be done.

A study can be conducted for the future research to seek systematic
research and intervention to discover a better understanding of disease

and prevention.

Video can be used to impart continuing education program for the

nursing personnel.
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CONCLUSION

The result of the study indicates that after implementation of video assisted
educational program patients gained knowledge and improved practices
regarding prevention of oral mucositis. Physician and nurses should always
pay attention to educate the patients suffering from head and neck cancer
about the oral mucositis, its sign and symptoms, management and
prevention. Video assisted educational program will help in bridging this
gap and will further help in improvement of overall knowledge and

practices of patients.
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option out of the study at any time without giving any reason.

| understand that information collected about me will be looked at by
responsible individual from AIIMS, Jodhpur and information will be kept

confidentiality. | give permission for these individuals to collect the information.

Date:

Place: Signature/Left thumb impression

This is to certify that the above consent has been obtained in my presence.

Date:

Place: Signature of Researcher
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ANNEXURE - VII
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ANNEXURE - VIII

BLUE PRINT FOR SELF-STRUCTURED KNOWLEDGE

QUESTIONNAIRE AND EXPRESSED PRACTICES RATING SCALE

The self-structured Questionnaire and Rating scale consists of three

sections-

SECTION A: - Consist of 6 items of Socio-Demographic Data.

SECTION B: - Consist of 20 items of knowledge questionnaire.

SECTION C: - Consist of 20 items of expressed practice rating scale.

BLUE PRINT FOR SELF-STRUCTURED KNOWLEDGE

QUESTIONNAIRE

Section-B Area/ Question no. Total Percentage
Component Questions
Part - | Oral mucositis 1-2 2 10.00%
Sign and
symptoms
Part - Il and 3-6 4 20.00%
diagnosis
Part- 11 Diet 7-9 3 15.00%
Part - IV Treatment 10-12 3 15.00%
Part - V Oral hygiene 13-18 6 30.00%
Part - VI Prevention 19-20 2 10.00%
Total 20 20 100.0%
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BLUE PRINT FOR SELF-STRUCTURED EXPRESSED PRACTICES

RATING SCALE

Section C Area/ Question Total Percentage
components No. Question
Part — | Brushing 1-7 7 35.00%
Medicated

Part — Ii mouthwash 8- 10 3 15.00%
Part - 111 Diet 11-12 2 10.00%
Part - IV Habits 13-16 4 20.00%
Part - V Checkups 17 -20 4 20.00%
Total 20 20 100.0%
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ANNEXURE - IX
Section — A
Socio — Demographic Data
Instructions:

Thank you for the participation in this study. Please read the following

guestions carefully and choose the correct answer from the choices given
and indicate by placing a tick (¥) mark in the brackets provided. Please

answer for all the items.

1. Age of patient -

a. 18 to 39 year

b. 40 to 59 years

c. 60 to 69 years

d. > 70 years ( )

2. Gender of patient —
a. Male

b. Female ( )

. Education level of patient -

. llliterate

o 9 W

. Primary school

(9]

. High school

d. Graduate and above ( )
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T o bH

(9]

o o0 O

(9]

. Occupation of patient -
. Farmer

. Housewife

. Private job

. Government job

. others / self-employment

. Family income (Per month)-
.< 10000 Rs

. 10001 - 15000 Rs

. 15001 — 20000 Rs

. 220000Rs

. Residential area-
. Urban

b. Rural
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Section - B

Self-structured Knowledge Questionnaire

A. Knowledge related to oral mucositis -

1. What is mucositis?
a. It is the inflammation of the skin.

b. It is the painful inflammation and ulceration of the mucous membranes
lining in the mouth.

c. Itis the painful inflammation of the teeth.

d. Itis the inflammation of eyes. ( )

2. Which one of the following’s side effect can leads to oral mucositis?
a. Radiation therapy

b. Food allergy

c. Substance abuse

d. Malnourishment ( )

B. Knowledge related to sign and symptoms and diagnosis of oral

mucositis -

3. Which of the following are the clinical manifestation of oral mucositis?
a. Pain in teeth

b. Protrusion of tongue

c. Painful ulcer

d. Vomiting ( )

4. When the sign and symptoms of oral mucositis occurs after radiation
therapy?

a. After 1 week

b. After 2 weeks
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c. After 3 weeks

d. After 4 weeks

. How to assess the oral mucositis?

. By oral assessment

T o O

. By skin assessment

(9]

. By eye assessment

d. By mental status examination

. How to diagnose the oral mucositis?

. Assessing vomiting

o 99 O

. Ulcer formation

O

. Swelling of lips

d. Assessment of heart sounds

C. Knowledge related to diet of oral mucositis -

. Which type of diet is recommended in oral mucositis?
. Soft diet

. Solid diet

. Fatty diet

o 99

(9]

d. Spicy diet

. Which type of food to be avoided in oral mucositis?

. Vegetables

T © o0

. Spicy food

. Cereals

O

d. Fruits
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9. Which type of edible product to be given in oral mucositis?

a. Pickle

b. Chocolates

c. Banana

d. Alcohol drinks (

D. Knowledge related to treatment of oral mucositis -

10. What is the treatment of oral mucositis?
a. Behaviour therapy

b. Exercise

c. Maintenance of oral hygiene

d. Application of hot water (

11. What is oral cryotherapy in oral mucositis?

a. It is the treatment for the skin disorder.

b. It is applying hot applications in the mouth.

c. Itis the cooling of the mouth with cold consumables.

d. It is the effective management for the heart disease. (

12. How to drink water to reduce pain in oral mucositis?
a. By using spoon
b. By using glass
c. By using straw

d. By using bowl (

E. Knowledge related to oral hygiene of oral mucositis -

13. How many times in a day mouthwash is necessary in oral mucositis?

a.1l-2times

106



b. 2 — 3 times
c. 3—-4times
d. 5 -6 times ( )

14. After how many hours mouthwash is necessary?
a. Every 2 hours
b. Every 4 hours
c. Every 6 hours

d. Every 8 hours ( )

15. Which type of mouthwash solution is used in oral mucositis?
a. Lemon water mouthwash

b. Soap mouthwash

c. Plan water mouthwash

d. Soda-bi-carbonate solution ( )

16. How many teaspoons of soda-bi-carbonate in 200ml of water is used
for preparation of mouthwash for prevention of oral mucositis?

a. 1 teaspoon
b. 2 teaspoon
c. 3 teaspoon

d. 4 teaspoon ( )

17. What is appropriate time for changing brush?
a. 2 months
b. 3 months
C. 4 months

d. 5 months ( )
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18. What is minimum time required for good brushing?
a. Half minutes

b. 1 minutes

C. 2 minutes

d. 3 minutes ( )

F. Knowledge related to prevention of oral mucositis -

19. Which of the following is necessary in preventing oral mucositis?
a. Regular hand washing

b. Regular oral hygiene

c. Daily bath

d. Daily exercises ( )

20. How many times (minimum) brushings is necessary in preventing oral
mucositis?

a. Not necessary
b. 2 times
c. 3 times

d. 4 times ( )
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

KEY

. b) It is the painful inflammation and ulceration of the mucous

membranes lining in the mouth.

a) Radiation therapy
c¢) Painful ulcer

b) After 2 weeks

a) By oral assessment
b) Ulcer formation

a) Soft diet

b) Spicy food

c) Banana

c) Maintenance of oral hygiene

c) Itis the cooling of the mouth with cold consumables

c) By using straw

d) 5 -6 times

b) Every 4 hours

d) Soda-bi-carbonate solution
b) 2 teaspoons

b) 3 months

C) 2 minutes

b) Regular oral hygiene

b) 2 times
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Section - B

Self-structured Expressed practices Rating scale

S.n Questions Alway Sometime Neve
0 S S r
Expressed practices related to brushing -
Do you-
1. Brush daily
2. Use soft brush for
brushing
3. Use toothpaste/mouth
powder for cleaning the
teeth
4. Clean your tongue while
brushing
5. Brush before going to
bed at night
6. Cover your brush
regularly after brushing
7. Brush after taking meals

Expressed practices related to medicated mouthwash -

8. Use soda-bi-carbonate
mouthwash for oral
hygiene

9. Mouthwash in every 4

hours in daytime and
before going to bed at
night time

10. Use approximately 2
teaspoon of soda-bi-
carbonate solution in
every mouthwash

Expressed practices related to diet -

11. Take soft meals to
prevent or treat oral
mucositis

12. Take fruits and

vegetables regularly
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Expressed practices related to habits -
13. Smoke

14. Tobacco

15. Take liquor

16. Use any other type of
substance
If yes,
specify

Expressed_practices related to check - ups -

17. Go for medical check-
ups for any problem in
oral cavity

18. Take medicines which

prescribed by doctor to
treat or prevent oral
mucositis

19. Assess your oral cavity
regularly for any
changes in oral cavity

20. Take over the counter
drugs without consulting
with doctor
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SCORING

Scoring system for Knowledge Questionnaire - The data will be collected
through the self-structured multiple-choice questionnaire. It consists of 20
guestions and total score will be 20. Each correct response will give a score of

one and the wrong answer will be given the score of zero.

Level of knowledge Score Percentage
Poor 0-10 0 —-50%
Average 11-15 51 -75%
Good 16 - 20 76 — 100%

Scoring system for Expressed practices Rating scale - The data will be
collected through the self-structured rating scale. It consists of 20 questions

and total score will be 60.

Positive items (from question number 1 to 12 and 17 to 19) — Each always
answer response will be given a score of three, each sometimes answer
response will be given a score of two and each never answer response will be

given a score of one.
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Negative items (from question number 13 to 16 and 20) — Each always
answer response will be given a score of one, each sometimes answer
response will be given a score of two and each never answer response will be

given a score of three.

Level of expressed practices Score Percentage
Poor 20 - 40 0 —50%
Average 41 - 50 51 -75%

Good 51 -60 76 — 100%
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ANNEXURE - XI

CODING SHEET FOR SOCIO-DEMOGRAPHIC DATA

S.NO. Categories Range Coding

1. Age 18 to 39 year 1
40 to 59 years 2

60 to 69 years 3

> 70 years 4

2. Gender Male 1
Female 2

3.  Educational status llliterate 1
Primary school 2

High school 3

Graduate and above 4

4.  Occupational level Farmer 1
Housewife 2

Private job 3

Government job 4

Others / self-employment 5

5.  Family income (Per < 10000 Rs 1
month) 10001 - 15000 Rs 2
15001 - 20000 Rs 3

>20000Rs 4

6. Residential area Urban 1
Rural 2
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ANNEXURE - XIlI

PARTICIPANT INFORMATION SHEET

Prinipal Investigator: Miss. Jyoti Rathore

Title: “Effectiveness of video assisted educational program regarding
prevention of oral mucositis in terms of knowledge and expressed practices

among patients receiving radiotherapy at AlIMS, Jodhpur.”

Purpose: To assess the effectiveness of video assisted educational program
regarding prevention of oral mucositis in terms of knowledge and expressed

practices among patients receiving radiotherapy.

Eligibility criteria for participation: - You are eligible for the study as

because you are —
e The patients having head and neck cancer only.
e The patients receiving radiotherapy (Teletherapy) only.
e Patients of age more than 18 years.
e Patients who will be able to speak and understand Hindi language.
e Patients who are willing to participate in the study.

Rights to participate and withdrawal: It is completely up to you whether
participate or not you participate. If you decide not to participate it will not
affect the relationship with staff and treatment you receive now or in the future.
You may withdraw from the study at any time and for any reason or no reason.
Information that has been collected about you, prior to your withdrawal, will
continue to be used in the data analysis but no new information will be

collected from you.

Risk in taking part in this study: The study involves no risk rather than

benefiting to you.

Complaints and compensation: You will not face any complications due to
this study; still if you have any complaints as a result of this study you should

contact the study investigator.
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Concerns about the conduct of this study: This study has been approved
by the Institutional Ethics Committee (IEC).

Measure to protect confidentiality: Only the researcher will know whether or
not you are participating in this study. Any identifiable information that is
collected about you in connection with this study will remain confidential and
will be disclosed only with your permission, or except as required by law. Only

the researcher will have access to your details and results.

Contact person for further enquiry: If you would like to know at any stage

please do not hesitate to contact the research team.

Thank you for taking the time to consider this study.

If you wish to take part, please sign the attached consent form.

This information sheet is for you to keep.
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ANNEXURE - Xl

INTERVENTIONAL PROTOCOL

Patients were selected through non-probability purposive sampling
technique. First 50 head and neck cancer patients were assigned for
the study.

The researcher told about the study and form rapport with the patients.
The investigator introduces self and explains the purpose of the study
to the patients.

Socio-demographic data was obtained from the patients who patrticipate
in video assisted educational program.

Initially assess the knowledge and expressed practices of patients
about oral mucositis by using self-structured questionnaire for
knowledge and rating scale for expressed practices by interview
technique for pre-test. This was served as the baseline data.

Each interview took approximately 5 - 10 minutes to complete the self-
structured questionnaire and rating scale.

A 4 minutes 15 seconds video assisted educational program (video is
self-made and validity of video was obtained) on oral mucositis was

delivered in Hindi. It had covered —

Introduction of self and the oral mucositis.

Causes of the oral mucositis.

Assessment and diagnosis of the oral mucositis.

Dietary management in oral mucositis.
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Oral hygiene and brushing.

Mouthwash in oral mucositis prevention.

Prohibition of smoking, alcohol and other substances.

Follows ups.

Head and neck cancer patient’s receiving radiotherapy were assessed
after minimum 7 days of intervention using self-structured questionnaire

and rating scale by structured interview.
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ANNEXURE - XIV

CONTENT FOR VIDEO

Hi! My name is Jyoti Rathore. | am a student of Nursing College, AIIMS,
Jodhpur. | will tell you about the oral mucositis caused by radiotherapy which

is a treatment for cancer.

What is oral mucositis? Oral mucositis is formed in the upper layer of our
mouth, that is what we call oral mucositis. These are some side effects caused
by radiotherapy. Harmful ionizing radiation damaging oral mucus membrane

and oral mucositis occur.

Oral mucositis occurs about 2 weeks after starting radiotherapy. Before oral
mucositis, some circles of red colour are formed in the mouth and they

experience pain.

We can find the oral mucositis by evaluating the mouth. After oral mucositis,
you should also pay attention to your diet. Solid foods should not be eaten.
Beverages such as juice, rabri etc. should be eaten. And should eat food that
is physically soft. Such as oatmeal, khichdi etc. Foods which are spicy and oily
should not be eaten. This may increase the pain in the mouth. Fruit should

also be used in food such as papaya, banana etc.

You can also use ice to treat oral mucositis. Pain is relieved by keeping ice in
the mouth for some time. The best treatment of mouth ulcers is cleansing of
the mouth. To clean the mouth properly, should brush twice daily. Brushing
should be for at least 2 minutes and it is also necessary to change the brush
after every 3 months. A soft brush should be used for brushing. And

toothpaste should be used for brushing. After thoroughly brushing the teeth,
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the brush should be well covered and kept in a clean place. By doing this, the

risk of infection from the germ is reduced.

You should use mouthwash for mouth cleaning. Mouthwash is a type of
solution in which certain medicines are added which prevents infection of
germs in the mouth. We can also use soda-bi-carbonate solution for
mouthwash. For preparing the soda-bi-carbonate solution add 2 teaspoon of
soda-bi-carbonate (baking soda) and 1 teaspoon of salt in 200 ml water.
Mouthwash should be done every 4 hours (5 -6 times a day). This reduces the

possibility of oral mucositis.

To reduce the pain caused by oral mucositis, you should drink water and other
beverages with the help of straw. Smoking, alcohol consumption, tobacco may
also be some of the causes of oral mucositis. Therefore, one should not take
all these or any other intoxicating substance. The mouth should be evaluated
periodically. If there are any problems, a doctor should be contacted
immediately. Medications given by the doctor should be taken on time. No

medicine should be taken without doctor's prescription.

| hope you have received information about oral mucositis which is a side
effect of radiotherapy from this video. And you will also try to prevent oral

mucositis. Thank you very much for watching my video.
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