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ABSTRACT

INTRODUCTION- The primigravida women often have more complaint of back
pain during pregnancy, Younger women are more sensitive to hormonal
changes and perception of pain than multigravida or older pregnant mother.
Pregnant women reported that back pain might affect the activity of daily routine
e.g. walking, climbing stairs, sitting, standing and women may expect for help
from family members-®

About 85% of the women were suffering from back pain during pregnancy but
they didn’t receive any remedy or treatment from her care provider. Only 1%
women were treated by therapy and they reported that pain was relived after

therapy.®@

OBJECTIVE- The main objective of the study was to assess the effectiveness
of nurse-led educational intervention package on the back pain and activity

of daily living in pregnant women with back pain

METHOD- A quasi-experimental study was directed on primigravidae women
visiting antenatal OPD of AIIMS Jodhpur. Absolute of 60 primigravidae women
(30 in each experimental and control group) were incorporated through the Non-
Probability Consecutive sampling method, and information were gathered

through a VAS scale and a self-structured ADL scale.

RESULT-The pre-test score uncovered that the vast majority of the women
(70%) in experimental group and (60%) in control group revealed moderate
pain. The post-test score uncovered that a large portion of the women (56.6%)
in experimental group detailed mild pain. About 53.3% women in control group

reported extreme or severe pain.

vii



When compared with pre-test, the pain score of members in the experimental
group during post-test was diminished. Whereas when compared with pre-test,
the pain score of members in the control group during post-test was discovered

to be increased. (p<0.05)

No critical contrast was found in activity of daily living in experimental and
control group. No personal variable of the primigravidae was found to be

significantly associated with back pain and ADL.

CONCLUSION -Majority of primigravidae women had back pain during
pregnancy and participants recognized prolong sitting as the most well-known
aggravating factor. It was discovered that there was a significant distinction in

pain score between pre-test and post-test in experimental and control group.

KEYWORDS - Level of back pain; Activity of daily living; Aggravating factor,

Primigravidae, Nurse-led educational intervention package.
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INTRODUCTION
BACKGROUND

Back pain is normal among pregnant women during pregnancy. During
pregnancy mellowing and extending in tendons and muscles happens to help in
transformation during pregnancy and to help and facilitate the labor, this causes

strain on joints and bone, which prompts back pain in pregnant women.

The uterus grows gradually and becomes an abdominal organ, and there is an
increase in the body weight (normal weight gain 11-16 kg), to support the back
bents forward naturally to maintain body posture and balance. Quite possibly
the most well-known musculoskeletal issues in pregnancy are low back pain
and pelvic support pain, most pregnant ladies experience back pain in the third
trimester of pregnancy. Low back pain is characterized as pain between
thoracic twelfth vertebrae to gluteal muscle folds, and pelvic support pain
implies women experience pain in the sacroiliac joint, symphysis pubis, and

gluteal fold. ©®

Pain is an individual encounter for every person, factors, for example, dread ,
tension, weariness, assumption, and interruption from pain influence the

impression of pain and coping with pain. ¥

The primigravida women often have more complaint of back pain during
pregnancy, Younger women are more sensitive to hormonal changes and
perception of pain than multigravida or older pregnant mother. Pregnant women
reported that back pain might affect the activity of daily routine e.g. walking,
climbing stairs, sitting, standing and women may expected for help from family

members-®)



Pregnancy results in the increased overall mass of body and center of gravity
also shift during pregnancy, as the pregnancy progress, the body adapts the
posture according to the weight changes.® The primary or accurate reason for
back pain in pregnancy as yet unclear, the extending uterus causes the
adjustment in the gravity center anteriorly which applies strain on low back and

pelvic girdle.

Hormonal changes (e.g., Relaxin) that happen during pregnancy which causes
the mellowing of ligaments and joints, for the most part of the pelvis, prompts
encourage the movements and empowers the fetus to go through the birth
canal without any problem. This results in the loosening of the joint and a

decrease in instability. ®

A health care provider can help the pregnant women to manage the back pain
in pregnancy, management includes yoga, antenatal classes, taking

consultation from a physiotherapist or other health care provider.

Back pain can affect mother during pregnancy, the intensity and duration of pain
during pregnancy is perceived by every pregnant mother differently. In most
cases, the back-pain resolves in the puerperium period.

About 85% of the women were suffering from back pain during pregnancy but
they didn’t receive aught remedy or treatment from her care provider. Only 1%
women were treated by therapy and they reported that pain was relieved after
therapy.®

Pregnant women mainly complaint for low back pain, carpal tunnel syndrome,

sacroiliac joint pain, this can occur due to forward shifting of center of gravity,



weight gain during pregnancy and hormones during pregnancy. Practice of
exercise during the antenatal period provide strength to the muscles and
relieves discomfort. Studies recommended that, women should perform
exercise during pregnancy and it is not harmful for pregnant women and
foetus.® Regular exercise helps to preserve the cardio and respiratory aptness,

facilitate the parturition and post-natal recovery ()

As indicated by American College of Obstetricians and Gynaecology (ACOG),
gravid women can promulage the activity of moderate force at any rate for 30
moment, and pregnant women ought to be assessed for clinical and obstetrical

danger prior to endorsing any exercise.®

If women not having any obstetrical or medical complications, she should
perform physical activity of moderate intensity daily and exercise three times
day for minimum 15 minute® An increment in the Body Mass Index during

pregnancy is a risk factor in the event of low back pain.

The intensity of back pain impacts the activity of daily living of a pregnant
woman, especially in the third trimester. The impact of back pain on ADL varies

from women to women.



NEED FOR STUDY

Pregnant ladies of various age group experience the back pain during
pregnancy.

Half of pregnant ladies experience back pain/inconvenience with close to
nothing or without treatment from the medical services provider. During
pregnancy, primigravida expects the alleviation measures to diminish the back

pain and decrease inconvenience, from guardian and medical care provider. ¥

Around 50-80% of pregnant ladies have complain of back agony during
pregnancy because of postural or hormonal changes. The most common
musculoskeletal disorder symptom experienced during pregnancy is back pain.
Women who perform regular exercise during pregnancy have more energy, low
mood swing, and better coping to manage stress, and have more sleep

compared to pregnant women having sedentary life- (19

The rate of the back pain during pregnancy is high and researcher around the
world expressed that it could be between 30% - 70 %. Women can likewise
encounter upper back pain, sacro-iliac joint pain, muscle cramps, carpal

passage condition, foot discomfort. (1)

85% of pregnant women suffering from back pain but they did not get any
intervention to manage or treat the back pain, only 1% pregnant women receive

intervention to treat or manage back pain.-*?

Ramchandra P et.al in their study included 404 pregnant ladies for the
investigation, 249 pregnant women gripe about low back pain in the present

pregnancy. One out of three ladies (n-123) perceive lower back pain before
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the present pregnancy, fifty-nine of these pregnant ladies experienced low
back pain throughout menstruation cycle, and 37 women detailed with

vague low back pain before pregnancy.?

Non-working rural housewives (83%) reported the low back pain and the
pain cause the activity restriction. Study recommended that better health
care measures should be provided to women e.g. education about good

posture, various health advises, activity pacing.?®

Exercise and physical activity during pregnancy are having minimal risk for
women and foetus. Women with no any medical disorder or obstetrical
complication should encourage for aerobic and strengthening exercise

during and after pregnancy.®¥

As the majority of primigravidae women experience back pain with varying
intensity and it impacts ADL. This study aims to assess the effectiveness of
nurse-led educational intervention package on back pain and ADL among

primigravidae at AIIMS Jodhpur.

AIM
The study aims to assess the effectiveness of nurse-led educational
intervention package on the back pain and activity of daily living in pregnant

women with back pain at AIIMS, Jodhpur.

STATEMENT OF THE PROBLEM
The effectiveness of nurse-led educational intervention package on back pain
and activity of daily living among primigravidae with back pain at AIIMS,

Jodhpur.



OBJECTIVES

. To assess and compare the level of back pain among primigravidae in control
and experimental group.

. To assess and compare the activity of daily living among primigravidae in
control and experimental group.

. To determine the association of level of back pain with selected personal

variable

OPERATIONAL DEFINITIONS
. Primigravidae

A "primigravidae" is a woman who is pregnant for the first time, and who
is more than 34 weeks of gestation attending antenatal OPD at All India Institute

of Medical Sciences, Jodhpur.

o Nurse-led education interventional package

A nurse-led educational intervention package is a group of instructions
and measures to manage back pain during pregnancy. It will include general
instruction to be followed by pregnant women, and exercise -1Saharman
exercise (it includes 5 exercises), 2 rolling, 3 bridging, 4 cat camel poses. The
total duration is 40 minutes, including 10 min for general instruction and 30 min.
for teaching and demonstrating the specific exercise.
o Back pain
Back pain is characterized as the pain in the low back which is felt by
primigravidae. It will be assessed by a self-reported method on the visual

analogue scale and reported as a mild, moderate or severe level of pain.



o The activity of daily living

Activities of daily living performed by primigravidae including personal care,
walking, sitting, standing, sleeping, travelling. It will be assessed by a self-
structured scale and interpreted as dependent, Partially dependent, and

independent.

HYPOTHESIS
All the hypothesis tested at p <0.05 level of significance

Hoi- There is no significant difference in level of back pain in experimental and

control groups.

Hoz2- There is no significant difference in activity of daily living in experimental and

control groups

Hai- There is significant difference in level of back pain in experimental and control
group.
Ha2- There is significant difference in activity of daily living in experimental and

control group.

DELIMITATION
The study is delimited to primigravidae (More than 34 weeks of gestation)

women with back pain attending antenatal OPD AIIMS, Jodhpur.

SUMMARY OF THE CHAPTER

The chapter describes the background of the study, need, problem statement,

objectives, operational definition, assumption and delimitation of the study.
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REVIEW OF LITERATURE

Review of literature was done to appraise in-depth information regarding the
back pain in pregnancy, activity of daily living and effect of exercise on back pan
and further exploring the research questions, design the research methodology
and explore more about the association of various factors with back pain
Section 1: Review related to back pain in pregnancy

Section 2: Review related to activity of daily living in pregnancy

Section 3: Review related to effect of exercise on back pain in pregnancy

1. REVIEW RELATED TO BACK PAIN IN PREGNANCY
A study aimed to determine prevalence and related factors with low back pain
and pelvic griddle pain during pregnancy, a study directed in Spanish national
service. Analyst asses the 4-week pervasiveness of LBP (71.3%), LP (46.2%)
and PGP (64.7%). The principal factor related with low back pain is a
background marked by related and irrelevant pregnancy. Numerous different
variables like lower scholastic level, more youthful age, depression, a lower
number of long stretches of rest every day, and a higher BMI and for PGP were
higher score for depression, a higher BMI, and a further developed phase of

pregnancy.®®

A retrospective cohort study was accomplished for the commonness of low
back pain and pelvic pain during pregnancy on the Norwegian populace.
Around half of women experienced moderate and serious pelvic pain during
pregnancy. 10% of pregnant women experienced moderate and serious LBP.
Pain interferes with the general function of women during pregnancy. 50% of

women having pain in the symphysis pubis region.6)



An investigation to assess the commonness of musculoskeletal dysfunction
during pregnancy. They enrolled 384 ladies and 123 pregnant ladies were
barred from the investigation since they were multiparous and they had
musculoskeletal dysfunction before the pregnancy. 261 pregnant ladies who
partook in the investigation were primiparous. The mean age of pregnant ladies

was 27.1+3.4 years (meanX=SD). Among the musculoskeletal dysfunctions

detailed by the pregnant ladies, 64.6% reported lower leg muscle cramps,
37.1% revealed foot pain, and 33.7% experienced low back pain in their third
trimester. In the subsequent trimester, regular musculoskeletal dysfunctions
experienced by the ladies were that of calf pain (47.8%), low back pain (42%),

and pelvic girdle pain (37%).D

A prospective cohort study about causative developments and low back pain in
pregnancy. They incorporate 254,249,258,245 women at 12 weeks, 24 weeks,
30 weeks and 36 weeks of pregnancy. There were 16 sorts of movements,
every one of them were day by day exercises, which actuated low back torment.
All assessments and movements, chiefly sitting up, standing up from a seat,
and tossing and turning were believed to be identified with LBP. Resting and

sitting up not essentially identified with late pregnancy.?

A study was directed to appraise the Women's experience of low back or
potentially pelvic pain (LBPP) during pregnancy. 14 ladies had participated in
the pilot randomized controlled trial. Low back agony and pelvic torment
influence the women emotionally and physically. Mentalities towards and
information about back pain and pelvic agony varied. Ladies utilize self-

improvement
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techniques for manifestations and show disappointment with treatment and

routine advice about back and pelvic agony.®

An investigation to evaluate the ladies’ encounters of low back agony during
pregnancy.105 post-partum ladies were incorporated to examine. Every one of
the 105-baby blues pregnant lady gave addressed a poll; ladies who
experienced LBP during pregnancy, and later they were likewise met.
Spellbinding and inferential measurements were utilized to dissect the
information in the examination. Results uncovered that LBP was normal and

somewhat more successive in primiparous than multiparous ladies. (9

A longitudinal report to assess factors related with back pain in pregnancy and
the steadiness of pain 2 years after pregnancy. They incorporated an aggregate
of 326 patients. 250 patient reported one or more episode of back agony during
their pregnancy. A few ladies had a past history of back pain during the non-

pregnant state, past pregnancy and baby blues period.?

A cross-sectional longitudinal investigation was completed on low back pain
history in a past pregnancy since it can result in the development of back agony
in the current pregnancy. They select the pregnant women as sample who
seeking antenatal center of the University of Gondar Hospital, Northwest
Ethiopia. Descriptive statistics were utilized to calculate and summed up the
investigation information. Study results showed the association between low
back pain with ladies' sleep patterns, mobility, lifting strategies, and sexual

activities.
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A cross-sectional examination was completed to assess Physical Activity
Patterns and Factors Related to Exercise during Pregnancy. They included
1,279 women in the study, they gather the socio-segment information and
obstetrical history and directed self-reported questionnaire, gathered
information about exercise and day by day proactive tasks during pregnancy.
Results uncovered that the predominance of physical activities among members
was lower all through pregnancy (20.1%) (p = 0.01). The most minimal
prevalence of exercise was seen in the first (13.6%) and third trimesters

(13.4%). @V

A cross-sectional examination was done on Low back torment during
pregnancy: Prevalence, hazard variables and relationship with day-by-day
activities among pregnant ladies in urban Blantyre, Malawi. Researcher took
404 pregnant women as sample from low-risk antenatal clinic, and they used
interview method for information collection. Result showed the significance
between gestational age and presence of low back pain (P=0.03) and low back
torment related with the lady’s activity e.g., sleep, mobility, lifting, and sexual
activity. Researcher conclude that low back torment have critical impact on
quality of life and wellbeing worker need to identify and provide the appropriate

management.(?)

A descriptive and cross-sectional study on characteristics of Low Back Pain in
Pregnancy, Risk Factors, and Its Effects on Quality of Life. They included 400
pregnant ladies and information were gathered utilizing introductory information
form, a back pain evaluation form, the Visual Analog Scale (VAS), and the
Oswestry Disability Index (ODI). The outcomes show mean VAS score for back

agony during their present pregnancy was 4.91+1.88. Women perceived the

12



low back pain commonly in the late trimester (85.5%) and in lumbar zone
(45.5%). The mean % score on the ODI, which assess the impact of low back

pain on functional status, was 31.87% = 15.56%, and low back pain marginally

limit their ADL.(23

A study to assess the prevalence of low back pain in non-working rural
housewives of Kanpur, India. They include 301 Non-working rural housewives,
aged between 30-70 years. Researcher select total 350 women as sample but
49 women were excluded from study. They used Hindi version of three scale
Nordic musculoskeletal questionnaire, Oswestry disability index and Zarit
burden interview measuring muscular discomfort. Result revealed that 83% of
total rural housewife felt low back pain and more than 50% of total rural

housewife have severe disability due to low back pain.?

A study was carried out to determine the prevalence of low lumber- pelvic pain
related to pregnancy among antenatal women. They recruited 202 pregnant
women and all women were screened for low lumber- pelvic pain at the
antenatal clinic by questionnaire. They use McKenzie protocol 2003 for
assessment of lumber spine and performed physical examination of pelvis for
evaluation of the low back pain. Only 31 women had the low back pain out of
total 202 participants, and for assessing disability in populace Oswestry
disability index scoring questionnaire was used. As a result, prevalence of low
back pain was 15.35% which was lower than the average of 45% in European
studies. The Oswestry disability index scoring questionnaire in this study

propound scores up-to 30, means mild to moderate disabilities.?

13



2. REVIEW RELATED TO ACTIVITY OF DAILY LIVING IN PREGNANCY

A descriptive and cross-sectional investigation to assess the effect of
pregnancy-related back pain on quality of life and physical ability in the third
trimester of pregnancy. They included 100 ladies in study between 28-40™
weeks of gestation. Participate filled three questionnaire (1) General question
(2) Katz's Activity's Daily Living Index (3) Short Form of WHO Quality of Life
Questionnaire. VAS scale used to assess the intensity of back pain and
Oswestry Low Back Disability Questionnaire (OSW) was utilized to measure the
functional limitation. Study results uncovered that pregnancy-related back pain
which had low pain severity and caused low functional limit didn't affect the
pregnant ladies' quality of life, anyway diminished their physical ability. The pain
intensity raise, physical ability diminished.®>

A cross sectional investigation was done to assess the active work levels of
pregnant ladies and to look at the qualities related with the practice of exercise
and the ADL during pregnancy. They incorporate 1,279 ladies somewhere in
the range of 12 and 72 hr postpartum. They gathered the information by
structured interview method utilizing standardized questionnaire incorporate
socio-economic status, physical exercise during pregnancy, physical activities,
including daily physical activity specially for pregnant ladies. Information about
pregnancy period, co-morbidities, delivery details and newborn result were
accumulated from clinical record and pre-birth care card. Ladies revealed that
they performed walking effectively during all three trimester, second most
normal activity was water aerobics and different exercises extending, Pilates,

yoga, dance, weight lifting, biking, swimming, aerobics pre-birth class, and

14



pelvic floor works out. The outcomes showed that there is critical distinction
between the physical work during pregnancy and education level of the ladies
either undergraduate or graduate and factors which was expanded the
difference of physical exercise during pregnancy are primiparity, pre-pregnancy
exercise training and guidance on exercise during antenatal period. Normal

weight acquired in participants was 3.08 = 6.08 kg and there was no distinction

in dynamic and inactive women in terms of weight gain. Rate of hospitalization
of newborn in the NICU was 3.9% and 95% newborn was shown Apgar score

more than 7 in first moment.@

3. REVIEW RELATED TO EFFECT OF EXERCISE ON BACK PAIN

A prospective randomized investigation to assess the effectiveness of exercise
on the back pain. They incorporate the 107 ladies, partaken in an exercise
program (3 times each week) for 12-week gestation and 105 ladies as control
group. All participants filled a questionnaire between 17-22-week gestation, and
12 weeks after, after appraisal of back pain intensity. Researcher utilized the
adaptable ruler and side bowing test to measure the lordosis and flexibility of
spine. Result uncovered that intensity of back pain increases in control group,
and intensity of back pain diminish after exercise (p<0.0001), and flexibility of

spine diminished in exercise group.®)

A study on prevention and the management of low back pain in pregnant ladies
using exercise program and schooling booklet. They incorporate 15pregnant
women with 20 weeks to 32 weeks gestation with back pain. They utilizing
Modified Oswestry Low Back Pain, Disability Questionnaire and Visual Analog
Scale for baseline evaluation. Every member instructed around 1.

Musculoskeletal changes in pregnancy. 2. Impact of relaxin hormone on

15



muscles and ligaments. 3. Posture in pregnancy. 4. Fuse of biochemical
standards in ADL and work place. 5. Exercise to correct and improve Posture.
Researcher educate the participants through a compiled booklet, which is in
both Hindi and English language, researcher allow the caregiver during
education program, on 215 day each participant again evaluated. After effect of
study uncovers that if we give the instruction and exercise program in early
pregnancy, may inhibit back pain and reduction the seriousness of back pain,
and by permitting guardian in program, they form the knowledge into the

consideration of pregnant ladies.”

A randomized control trail to assess the effect of exercise on back pain and
lordosis in pregnant women. They included 30 pregnant women with back pain
and grouped into control (n-15) and case group (n-15). Case group received
exercise program. Participants filled the Roland-Morris questionnaire, once at
the beginning and again at 20 and 24 weeks of pregnancy. Lordosis was
measured by flexible ruler once at beginning and again at 20 and 24 weeks of
pregnancy. Researcher found the significant reduction in severity of back pain
after 2 months after intervention in case group participants. Intensity of back
pain is reduced more in case group than control group. Lordosis is increased in

both case group and control group but more in control group.®®

A randomized control study to assess the effectiveness effects of isometric
exercise on the reduction of lumbar and pelvic pain in pregnant women resident
in Isfahan. They included 58 women in the study age group between 20-35
year. Participant grouped into treatment group (n-29) and control group (n-29).
Treatment group received therapeutic exercise and control group received no
therapeutic exercise. At the beginning of the study all participant filled the

guestionnaire about low back pain and efficiency to do activities and they filled
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the questionnaire again after one month. Result shows critical contrast among
treatment and control groups with respect to all daily activities. Low back pain

decreased in treatment group. %

A quasi- experimental study was done to evaluate how a stability ball exercise
programme influences low back pain and daily life interference across the
second and third pregnancy trimester. The target population for this study was
pregnant women between 20-22 weeks gestation. Total 89 sample taken and
grouped into control group (n-45) and experimental group (n-44). This exercise
program for 12 week and three sessions per week, and time duration was 25-
30 minutes. All participants filled the basic information, Brief Pain Inventory-
Short Form, and the Family Exercise Support Attitude Questionnaire. Result
revealed that experimental group women who attend antenatal stability ball
exercise reported less low back pain than control group at 36 weeks of
gestation. Stability ball exercise during pregnancy may reduce pregnancy low

back pain and boost daily life function.%

A study to assess the efficacy of an exercise program towards decreasing back
pain in pregnant ladies. They recruited 145 low hazard pregnant ladies have
scored more than 20 for functional limitation assessment. The severity of back
pain was assessed using the visual analogue scale (VAS) and the functional
limitation was assessed using the Oswestry disability questionnaire (ODQ). All
participant were informed about back care measures and provided paracetamol
as adjunct analgesics. Intervention group attended session with a trained
physiotherapist and all participant fill questionnaire about pain intensity and
functional limitation assessment after 6 weeks after intervention. Back pain
reducing exercise program was effective in reducing back pain intensity and use
of analgesic improve functional ability.D
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SUMMARY OF THE CHAPTER

The chapter deals with the beforehand establish and proven work on back pain
in pregnancy and effect on activity of daily living of primigravidae women,

published in national and international journals.

18



Chapter lI
Methodology



Research approch and design

Quantitative approch Quasi-experimental design

Research settings

Antental OPD at AIIMS, Jodhpur

Target Population

Primigravidae with back pain (Gestational age more than 34 weeks of gestation )

Sample and sampling technique

Total sample-60, 30 in each
experimental and control group

Experimental group (n-30) Control group (n-30)

Day 1st Day 1st

Non-probability consecutive sampling

Interventions

Nurse-Led educational intervention

A 4

package Routine care

Post-test

Day-7 th Day-7th

Fig 1: - Schematic representation of research methodology

20



RESEARCH METHODOLOGY

This chapter deals with the research methodology embraced to lead the current
study. It gives a detailed description of research design, research setting,
population, sampling technique, sampling criteria, data collection tool, content
validity, ethical consideration, pilot study, reliability, the procedure for data

collection and analysis and interpretation.

RESEARCH APPROACH

Quantitative research approach was used for the present study

DESIGN

Quasi-experimental research design

VARIABLES
Independent variable
e Nurse-led educational intervention package
Dependent variable

e Level of back pain

e Activity of daily living
STUDY SETTING

The current study was conducted in antenatal O.P.D of AIIMS, Jodhpur. It is
established by the government of India’s Ministry of Health and Family Welfare
under Pradhan Mantri Swasthya Suraksha Yojana (PSSMY). At present 960

beds are functional.
POPULATION

Primigravidae women with gestation age more than 34 weeks of gestation
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SAMPLE
Primigravidae women attending antenatal OPD at AIIMS, Jodhpur
SAMPLING TECHNIQUE

Non-Probability consecutive sampling technique was used. All pregnant women
more than 34 weeks of gestation with back pain meeting the inclusive criterion

were included in the study.

Inclusion criteria

e Primigravidae (Age 18-35 year)more than 34 weeks of gestation with back pain

e Primigravidae who is willing to participate in the study.

Exclusion criteria

e Primigravidae women with a high-risk pregnancy.
e Primigravidae women with a musculoskeletal disorder resulting in back pain

existing before the pregnancy
SAMPLING PROCESS
Sample:

Sample of present study was primigravidae women with back pain attending antenatal

OPD at AIIMS Jodhpur.

Sample size:

Total Sample size 60 (30 in experimental and control group each.)
Sample size:

N= {(SD1)? +(SD2)?} {Z1-ai2 +Z 1-8}? / d?
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Where:

o N = required sample size

o Z = table value at 0.05 level of significance is 1.96

o D = Difference in mean of two group

e  SDi1=SD of group 1®

. SD2= SD of group 2®

o Zio2 = Critical value and a standard value for the corresponding level of

confidence. (At 95% Cl it is 1.96 and at 99% CI, or 1% type 1 error it is 2.58)

Z 1= ltis the desired power

According to this formula, the sample size was 21. So, total 60 samples (30 sample in
each experimental and control groups) were taken for the present study to make up

for any possible attrition during the study

DEVELOPMENT AND SELECTION OF TOOLS

Table - 1: Description of the tool

S.N Tool Purpose Technique

To collect personal
1 Personal variable information about Interview
pregnant women

Visual analogue To assess the level of
. Self-report
5 scale back pain
Selt-Structured 1 4 osess the activity of
3 checklist of activity y Interview

of daily living daily living

Table 1 represents the tool, purpose and technique of data collection
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Part-A: Personal variable data sheet to collect the information about the personal
variable of the pregnant women, it includes age, religion, educational status,
occupation, education of husband, family income per month, height, weight, BMI,

aggravating factor.
Part-B: Visual analogue scale

The visual analogue scale is a standardized tool to assess the information about
back pain which is subjective. It contains 0 — 10 numbers in a 10 cm scale, 0 means
no pain, 10 means unbearable pain. Primigravidae women will self-report their level

of back pain on a VAS of 0 to 10

VISUAL ANALOGUE SCALE

o 1 2 3 4 5 6 7 8 9 10
I | I I I I I I I I

NOPAIN Annoying Uncomfortable Horrible
(mild) (moderate) (severe)

H0wP0Os

Fig 2: Visual analogue scale

Part — C: Structured checklist to assess the activity of daily living

This Structured activity of daily living scale is developed by the researcher to
asses activity of daily living of pregnant women. It consisted of 10 activities
(Ambulation, bathing, toileting, feeding, sitting, standing, sleeping, grooming,
climbing stairs, cooking) and the ADL were categorised under 3 categories
(Perform independently, partially dependent and Dependent). Scoring
interpreted as following. The maximum (2) possible score is (1) and the

minimum (0).
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According to the score ADL were interpreted as

1. Complete independent (20)
2. Moderate impairment (>10 and <20)
3. Severe impairment (<10)

4. Complete dependent (0)

THE VALIDITY OF THE TOOL

VAS is a pre-validate standardized tool, with reliability (r = 0.94, P < 0.001). (24)

A structured scale for the activity of daily living was sent to experts (07) for the
content validity of the tool. Based on the suggestions of the expert the tool was found
to be valid and appropriate. Content validity index (CVI) for self-structured checklist of

activity of daily living was 1.

RELIABILITY OF THE TOOL

VAS is a pre-validate standardized tool with reliability (r = 0.94, P< 0.001).

The reliability of self-structured checklist for Activity of daily living was found to

be 1.0 through test re-test method which is highly reliable.

ETHICAL CONSIDERATION

Ethical consideration for the current study was

o Ethical approval was taken from the Institutional Ethical Committee of AIIMS,
Jodhpur.

e Certificate reference number- AIIMS/IEC/2020-21/3026 dated: 01/06/2020

e Written informed consent was obtained from each study subject involved in

the study.
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e Confidentiality of the data was maintained and the study subjects were given

full autonomy to withdraw from the study at any time.

PILOT STUDY

Pilot study is a preliminary report completed before research is finalized to
assist in defining the research questions or to test the feasibility, reliability, and
validity of the proposed study design. After obtaining the formal approval from
the concerned administrative authority. For this study pilot study was completed
in September (14/09/2020) to October (1/10/2020) at OPD of AIIMS, Jodhpur
after taking permission from the institutional ethical committee prior to the data
collection with sample size that is 12 (6 in each experimental and control
group). The motive behind the study was explained and subjects were assured
about confidentiality. Data were collected after taking informed consent through

a gquestionnaire method and this study was found feasible.
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PROCEDURE FOR DATA COLLECTION

Primigravidae women fulfilling the inclusion criteria were selected through the
non-probability consecutive sampling technique.

Informed consent was taken and they were explained about the study and
their confidentiality and anonymity was assured.

The personal variable were obtained from the primigravida women of control
and experimental group

The level of low back pain and activity of daily living was assessed from
primigravidae both in control and experimental group by using VAS and
structured scale for ADL.

The nurse-led educational intervention package was administered to the
primigravidae women in the experimental group and they were asked to follow
Instructions and perform the exercise as per the given schedule at home, and

the control group received routine antenatal care.

Primigravidae women in the experimental group were given an exercise
compliance schedule to be maintained at home for next 7 days

Post-test was done to assess the level of back pain and activity of daily living
after 1 week of administration of nurse-led educational intervention package in
the control and experimental group by VAS scale and a Self-structured ADL
checklist

Fig 3: Procedure for data collection
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PROBLEM FACED DURING THE STUDY

Due to Covid-19, visit of pregnant women at ANC OPD were reduced.

PLAN FOR DATA ANALYSIS

e Data coding was done and entered into Microsoft Excel 2016 and entries were
checked for any error.

e The analysis was done by using SPSS version 26. Descriptive statistics like
frequency, percentage and inferential statistics like X? was used for the analysis of
the data.

e t-Test was used to compare the mean of two groups.

o Data were interpreted and depicted with the help of tables.

e P-value <0.05 was taken as statistically significant.

¢ Analysis of data was interpreted with the help of tables, charts and bar graph, etc.

SUMMARY OF THE CHAPTER

This chapter describes the research, approach, design, variables, setting, population,
sample, sampling techniques, tools used for data collection, pilot study procedure for

data collection, and plan for data analysis.
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Chapter IV

Analysis, Interpretation,

and Discussion
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CHAPTER IV

This chapter presents the analysis and results of the present study. The data

gathered were first coded and entered in the master datasheet.
THE OBJECTIVES OF THE PRESENT STUDY ARE

1. To assess and compare the level of back pain among primigravidae in control and
experimental group.

2. To assess and compare the activity of daily living among primigravidae in control
and experimental group.

3. To determine the association of level of back pain with selected personal variable

THE DATA AND FINDING HAVE BEEN ORGANIZED AND PRESENTED IN

THE FOLLOWING SECTIONS

Sectionl: Description of sample characteristics. The selected personal

variables were described in terms of frequencies and percentage.

Section2: Level of back pain among primigravidae women of experimental and
control group
Section3: Comparison of activity of daily living among primigravidae women of

experimental and control group.

Section 4: Association of the personal variable with the level of back pain
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SECTION1. DESCRIPTION OF SAMPLE CHARACTERSTICS OF
SUBJECTS. THE SELECTED SAMPLE CHARACTERSTICS
WERE DESCRIBED IN TERMS OF FREQUENCIES AND
PERCENTAGE.

Table 2: Frequency and percentage distribution in experimental and

control groups in terms of personal variable

(N-60)
. X2/
Experimental Control Fisher's
Variable (n-30) (n-30) Exact df p value
F(%) F (%) test
Mean+SD 26.07+£2.778 26.97+£3.479
20-30 6(20) 4(13.3)
Age 24-27 17(56.7) 15(50.0) 1.417 3 0.701Ns
28-31 5(16.7) 8(26.7)
32-35 2(6.7) 3(10.0)
Hindu 29(96.7 29(96.7
Religion . ( ) ( ) 0.000* 1 NS
Muslim 1(3.3) 1(3.3)
No formal
education 0 13:3)
Primary
education 13:3) 0
High school
Educational status education 3(10.0) 5(16.7) 7.283 4 0.122Ns
Higher
secondary 0 4(3.3)
education
Graduation and
above 26(86.7) 20(66.7)
Government job 2(6.7) 2(6.7)
Private job 6(20.0) 6(20.0)
Occupation 0.358 3 0.949Ns
Self- employed 1(3.3) 2(6.7)
Home maker 21(70.0) 20(66.7)
High school
education 13.3) 4(13.3)
Education of Higher
husband secondary 1(3.3) 4(13.3) 4.32 2 0.115Ns
education
Graduation and
above 28(93.3) 22(73.3)
10,000 or less 3(10.0) 3(10.0)
Family income per  10,001-50,000 17(56.7) 15(50.0) 0.307 2 58NS
month ' '
More than
50,000 10(33.3) 12(40.0)

(*- Fisher's Exact test was used, NS- Non-significant at Level of significance p<0.05)
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Table 2 depicts frequency and percentage distribution in experimental and
control groups in terms of sample characteristics. More than half ,56.7% in
experimental group whereas 50.0% in control group belonged to the age group
of 24-27 years. Almost all participants (96.7 %) were Hindu. Maximum
participants (86.7%) in experimental and (66.7%) in control group were
graduate and above. 70.0% of total participants in experimental group and 66.7
% in control group were home-maker. 93.3% of the husbands of the study
participants had educational qualification of graduation and above in the
experimental group whereas it was 73.3% in the control group. More than 50%
(56.7%) in experimental group and (50.0%) in control group had family income
between Rs. 10,001-50,000.

Table also depicts that the corresponding p-value of calculated chi-square
statistics for all the personal variable is greater than 0.05. It shows that there is
no significant difference among all the sample characteristics between
experimental and control group at baseline. So, it concluded that participants in
both experimental and control group were homogenous with respect to the

sample characteristics and they are significantly similar at baseline.
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Table 3: Frequency and percentage distribution in experimental and

control groups in terms of anthropometric measurement

(N-60)
Experimental Control
Variable f (%) f (%) X2 df p value
(n-30) (n-30)
MeantSD 156.36+6.338 152.793+13.016
141-145 1(3.3) 2(6.7)
, 146-150 5(16.7) 6(20.0)
H(i'r?]r)‘t 151-155 8(26.7) 7(23.3) 1.582 5 0.903Ns
156-160 8(26.7) 8(26.7)
161-165 5(16.7) 6(20.0)
166-170 3(3.3) 1(3.3)
Meant+SD 69.09+10.001  72.24+19.699 0.364 3 0.948Ns
, Below 60 6(20.0) 6(20.0)
Weight
(Kg) 61-70 11(36.7) 9(30.0)
71-80 9(30) 10(33.3)
above 80 4(13.3) 5(16.7)
MeantSD 28.39+4.674  28.99+3.788 2.932 2 .231Ns
(kimZ) Below 25 8(26.7) 3(10.0)
25-30 11(36.7) 15(50.0)
above 30  11(36.7) 12(40.0)

(NS- Non-significant at Level of significance p<0.05)

Table 3 depicts frequency and percentage distribution in experimental and
control groups in terms of anthropometric measurement About 26.7% of the
participants in both experimental and control groups had their height between
156-160 cm. About 36.7% of the experimental group and 30% of control group
participants had weight between 61-70 kg. Maximum of the participants in both
the groups (36.7% in experimental and 50.0% in control) had BMI between25-
30kg/m?.

No significance difference was observed in the anthropometric measurement of

control and experimental group.
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Table 4: Frequency and percentage of aggravating factor for back pain in

experimental and control groups

(N-60)
Aggravating factor for back Experimental f (%) Control f (%)
pain * (n-30) (n-30)
Prolong sitting 15(36.5) 18(43.9)
Prolong standing 8(19.5) 11(26.8)
Changing position 4(9.7) 5(12.2)
Banding from back 3(7.3) 4(9.7)
Lifting heavy object 3(7.3) 0
Sleeping on soft mattress 4(9.7) 2(4.8)
Touching the area of pain 1(2.4) 0
Others 3(7.3) 1(2.4)

*- Multiple responses were given by primigravidae.

Table 4 depicts Frequency and percentage of aggravating factor for back pain in
experimental and control groups. Maximum number of participants in
experimental group (36.5%) and (43.9%) in control group identified prolong

sitting as the most common aggravating factor.
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SECTIONZ2: LEVEL OF BACK PAIN AMONG PARTICIPANTS OF
EXPERIMENTAL AND CONTROL GROUP

Hoi- There is no significant difference in level of back pain in experimental and control

groups.

Table 5: Level of back pain among participants in pre-test in experimental

and control group

(N-60)
Experimental
Level of back f (%) Control
S.N pain (n-30) F (%) x? df  pvalue
(VAS score)
(n-30)
1 Mild (1-3) 5(16.6) 8(26.6)
2 Moderate (4-6) 21(70) 18(60)
5746 3 079
3 Severe (7-9) 3(10) 3(10)
4  Worst (10) 1(3.3) 1(3.3)

(NS- Non-significant at Level of significance p<0.05)

Table 5 depicts Level of back pain among participants in pre-test. The pre-test
score revealed that most of the women (70%) in experimental group and (60%)

in control group reported moderate pain.

So, it was concluded that participants in both experimental and control group
were homogenous with respect to the level of back pain and they significantly

similar at baseline.

No significance difference was observed in the pre-test level of back pain in the

experimental and control group.
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25
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Level of pain in pre-test

0 o II II II -
I .

No pain Mild (1-3) Moderate (4-6) Severe (7-9) Worst (10)

M Experimental ® Control

Fig 4: Column diagram showing level of pain among

participants of experimental and control group in pre-test

36



Table 6: Mean and standard deviation of pain score among participants in

pre-test in experimental and control group

(N-60)
S.N Groups Mean SD t-value P-value
1 Experimental 5.13 1.776
0.429 0.67NS
2 Control 4.93 1.837

(NS- Non-significant at Level of significance p<0.05)

Table 6 depicts the pain score of the participants in the pre-test. Mean score of
experimental and control group were found to be 5.13 and 4.93 with a SD of
1.776 and 1.837 respectively. Non-significant p- value shows that, the pain in

participants of both groups was similar in pre-test.
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Fig 5: Box plot showing mean pain score among participants of

experimental and control group in pre-test
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Table 7: Level of back pain among participants in post-test in
experimental and control group

(N-60)

Level of back Experimental Control

S.N pain f (%) f (%) x? df p value
(VAS Score)

(n-30) (n-30)
1 No pain 5(16.6) 0
2 Mild (1-3) 17(56.6) 0
44 4 <.000%
3 Moderate (4-6) 8(26.6) 8(26.6)
4 Severe (7-9) 0 16(53.3)
5 Worst (10) 0 6(20)

(S-significant at Level of significance p<0.05)

Table 7 depicts Level of back pain among participants in post-test. The post-
test score revealed that most of the women (56.6%) in experimental group

reported mild pain. About 53.3% women in control group reported severe pain.
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Level of pain in post-test

No pain Mild (1-3) Moderate (4-6)  Severe (7-9) Worst (10)
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Fig 6: Column diagram showing level of pain among participants of

experimental and control group in post-test
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Table 8: Mean score and standard deviation of pain score among

participants in post-test in experimental and control group

(N-60)
S.N Groups Mean SD t-value P-value
1 Experimental(n-30) 2.4 1.653
-12.592 <.000*
2 Control(n-30) 7.8 1.669

(S-significant at Level of significance p<0.05)

Table 8 depicts the pain score of the participants in the post-test. Mean pain
score of experimental and control group were found to be 2.4 and 7.8 with a SD
of 1.653 and 1.669 respectively. Significance difference was found (at the level
P<0.05) in experimental and control group, shows that the nurse-led
educational intervention package was effective in reducing the back pain among

the primigravidae women in the experimental group.
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experimental and control group in post-test
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COMPARISON OF THE PAIN OF PARTICIPANTS OF IN PRE AND POST
TEST

Table 9: Level of pain in pre and post-test in experimental group.

(N-30)
Level of back
S.N pain Pre(—ot/sst f POS(tO-/E)ESt f X? df p value
(VAS Score)
1 No pain 0 5(16.6)
2 Mild (1-3) 5(16.6) 17(56.6)
3 Moderate (4-6) 21(70) 8(26.6) 16.08 4 <0.000%
4 Severe (7-9) 3(10) 0
5 Worst (10) 1(3.3) 0

(S- significant at Level of significance p<0.05)

Table 9 depicts the comparison of pain score of participants in pre-test and post-
test. Majority of participants (70.0%) reported moderate pain in pre-test. After
nurse-led educational intervention, in post-test about 56.6% participants reported
mild pain, 26.6% moderate pain and 16.6 % reported no pain at all. Significant
difference at the level of p<0.05 was found in the pre-test and post-test pain

scores of experimental groups.
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Level of back pain in pre and post-test
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Fig 8: Column diagram showing level of back pain in pre and post-test in

experimental group
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Table 10: Level of pain in pre and post-test in control group

(N-30)
Level of back
S.N pain Pre(—ot/e)st f Pos(to-/tc)ast f X2 df p value
(VAS Score) 0 0
1 Mild (1-3) 8(26.6) 0
2 Moderate (4-6) 18(60) 8(26.6)
24.312 3 <.0008
3 Severe (7-9) 3(10) 16(53.3)
4 Worst (10) 1(3.3) 6(20)

(S- significant at Level of significance p<0.05)

Table 10 depicts comparison of level of pain in pre and post-test in control
group. The pain score of participants in pre-test and post-test. majority of
participants (60.0%) reported moderate pain in pre-test. In post-test about
53.3% participants reported severe pain and 20% reported worst pain. Results
show that level of back pain increased in post-test in the control group in which

routine antenatal care was provided.
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Level of back pain in pre and post-test
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Fig 9: Column diagram showing level of back pain in pre and post-test in

control group
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Table 11: Mean and standard deviation of pre and post-test in

experimental and control groups

(N-60)
Mean £SD
S.N Groups Pre-test Post-test t-value p-value
1 Experimental group 5.13+1.776 2.4+1.653 -10.42 <0.000S
2 Control group 4,93+1.837 7.8+1.669 10.145 <0.000S

(S- Significant at Level of significance p<0.05)

Table 11 shows pain score in pre and post-test in experimental and control
groups. Mean score of pre-test and post-test were found to be 5.13 and 2.4 with
a SD of 1.776 and 1.653 respectively in experimental group and the mean score
of pre-test and post-test in the control group were 4.93 and 7.8 with a SD of
1.837 and 1.669 respectively. When compared with pre-test, the pain score of
participants in the experimental group was decreased significantly while that of

the control group was found to be increased significantly.
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Tablel2: Mean score and mean percentage difference of pre and post-test

in experimental and control groups

(N-60)
Pre-test Post-test
Mean %
. difference
Groups Maximum VAS Mean % Mean %
score
Experimental 10 5.13 51.30% 2.4 24%
54%
Control 10 4.93 49.30% 7.8 78%

Table 12 shows mean score and mean percentage difference of pre and post-
test in experimental and control group. This mean difference (54%) shows,

there was reduced level of back pain in experimental group.

Majority of participants of both experimental and control group had low back
pain with moderate intensity (4-6) in pre-test. In the post-test, experimental
group participants were reported that back pain was reduced after the
implementation of nurse-led educational intervention package, whereas control
group participants reported enhancement in back pain. The nurse-led
educational intervention package was found to be effective in reducing back

pain in experimental group. Therefore, the null hypothesis (Ho1) was rejected.
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SECTIONI3: ASSESSMENT AND COMPARISION ACTIVITY OF DAILY
LIVING AMONG PARTICIPANTS OF EXPERIMENTAL AND CONTROL
GROUP

Ho2- There is no significant difference in activity of daily living in experimental and

control groups

Table-13: Assessment of activity of daily living among participants of

experimental and control group in pre-test

(N-60)
Experimental
F (%) Control
- S )
S.N Activity of daily living (n-30) f (%) X df p value
(n-30)
1 Complete independent 25(83.3%) 23(76.6%)
0.417 1 519NS
2 Moderate impairment 5(16.6%) 7(23.3%)

* No participants had complete dependent ADL

(NS- Non-significant at Level of significance p<0.05)

Table 13 depicts assessment of activity of daily living among participants in
pre-test. About 83.3% in experimental group and 76.6% in control group

participants were complete independent during pre-test.

No significance difference was found in the ADL of experimental and control

group at p <0.05
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Fig 12: Column diagram showing activity of daily living among

participants of experimental and control group in pre-test
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Table-14: Mean and standard deviation of activity of daily living among

participants of experimental and control group in pre-test

(N-60)
S.N Groups Mean SD t-value P-value
1 Experimental 19.76 0.626
0.739 0.463Ns
2 Control 19.63 0.764

(NS- Non-significant at Level of significance p<0.05)

Table 14 shows about the comparison of activity of daily living among
participants of experimental and control group in pre-test. The mean score for
participants in the experimental group was 19.76 with a SD of 0.626 while the
participants in the control group had a mean score of 19.63 with a SD of 0.764.

The results showed that there is no significant difference in ADL of

primigravidae in the experimental and control group.

Table-15: Assessment of activity of daily living among participants of

experimental and control group in post-test

(N-60)
Experimental
N . f (%) Control
S.N Activity of daily X? df p value
living (n-30) f (%)
(n-30)
1 Complete independent 25(83.3%) 23(76.6%)
0.417 1 .519NS
2 Moderate impairment 5(16.6%) 7(23.3%)

(NS- Non-significant at Level of significance p<0.05)

Table 15 depicts assessment of activity of daily living among participants in

pre-test. About 83.3% in experimental group and 76.6% in control group

participants were complete independent during post-test.
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No significance difference was observed in the ADL in post-test among

participants in experimental and control group.

Activity of daily living

in post-test
30 25
25 23
20
15
10 5 7
5
; - 1
(n-30)
(n-30) F (%)
Experimental f (%) Control

Complete independent B Moderate impairment

Fig 13: Column diagram showing activity of daily living among

participants of experimental and control group in post-test
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Table-16: Mean and standard deviation of activity of daily living among

participants of experimental and control group in post-test

(N-60)
S.N Groups Mean SD t-value P-value
1 Experimental 19.76 0.626
0.739 0.463N\s
2 Control 19.63 0.764

(NS- Non-significant at Level of significance p<0.05)

Table 16 represents the comparison of activity of daily living among participants
of experimental and control group in post-test. The mean score for participants
in the experimental group was 19.76 with a SD of 0.626 while the participants in
the control group had a mean score of 19.63 with a SD of 0.764. The results
showed that there is no significant difference in activity of daily living among
participants in the experimental and control group.

Since the results suggests that there is no significant difference in activity of
daily living among participants in the experimental and control group. Therefore,

the null hypothesis(Ho2) was accepted.
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SECTION 4: ASSOCIATION OF THE LEVEL OF BACK PAIN WITH THE

PERSONAL VARIABLE

Table 17: Association of the level of back pain with selected personal

variables in experimental group

(N-30)
Variable Level of back pain Fisher's Exact test
Mild Moderate Severe Worst Value Df P-value
20-30 0 4 1 1
24-27 3 14 0 0 NS
Age 28-31 5 5 1 0 13.799 9 .125
32-35 0 1 1 0
. Hindu 5 20 3 1 NS
Religion Muslim 0 1 0 0 3.154 3 1.00
Prlmary 0 1 0 0
education
Educational High school 1 5 0 0 5218 6 78NS
status education
Graduation and 4 18 3 1
above
Government job 1 0 1 0
Private job 0 6 0 0
Occupation 14651 9 0.92Ns
Self- employed 1 0 0 0
Home maker 3 15 2 1
High s<_:hool 0 1 0 0
education
Education of  Higher NS
husband secondary 0 1 0 0 6.341 6 1.00
education
Graduation and 5 19 3 1
above
Family | 10,000 or less 1 1 1 0
amily income 554 6 509N
per month
10,001-50,000 3 12 1 1
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More than

50,000 1 8 1 0
141-145 0 1 0 0
146-150 0 4 1 0
. 151-155 0 6 1 1
14931 1 .607NS
Height 156-160 5 6 0 0 93 5 60
161-165 2 2 1 0
166-170 1 2 0 0
Below 60 1 5 0 0
. 61-70 1 9 1 0
6.701 9 0.815Ns
Weight 71-80 2 5 1 1
above 80 1 2 1 0
Below 25 2 6 0 0
BMI 25-30 1 9 1 0 4514 6 744Ns
above 30 2 6 2 1

(NS- Non-significant at Level of significance p<0.05)

Table 17 delineate association of the level of back pain with selected personal variables
in experimental group. No personal variable was found to be significantly associated with

level of back pain in experimental group at p<0.05 level of significance.
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Table 18: Association of the level of back pain with selected personal

variables in control group

(N-30)
. Level of back pain Fisher's Exact test
Variable .
Mild Moderate Severe Worst Value Df P-value
20-30 1 3 0 0
24-27 4 10 0 1
NS
Age 2831 3 ” 3 0 11.525 9 .159
32-35 0 3 0 0
Hindu 8 17 3 1
.. NS
Religion Muslim 0 1 0 0 3.146 3 1.000
No formal 0 1 0 0
education
High school 2 3 0 0
education
Educational 6.144 9  1.000
status ]
Higher
secondary 1 3 0 0
education
Graduation 5 11 3 1
and above
Govr—;rnment 1 1 0 0
job
Private job 3 2 0 1
Occupation 10.281 9 .350NS
Self-
0 2 0 0
employed
Home 4 13 3 0
maker
High school 1 3 0 0
education
Education of Higher NS
husband secondary 1 2 1 0 3.355 6 949
education
Graduation 6 13 2 1
and above
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10,000 or

1 2 0 0
less
o 10,001-
Family income 50,000 4 9 1 1 3117 6 977
per month
More than
50,000 3 7 2 0
141-145 1 1 0 0
146-150 3 3 0 0
151-155 2 4 1 0
i NS
Height 156-160 ’ 5 1 0 13.408 15 .877
161-165 0 4 1 1
166-170 0 1 0 0
Below 60 2 4 0 0
61-70 3 4 2 0
i NS
Weight 71-80 5 7 0 1 6.844 9 .784
above 80 1 3 1 0
Below 25 1 2 0
BMI 25-30 9 2 1 3.117 6 Q77NS
above 30 4 7 1 0

(NS- Non-significant at Level of significance p<0.05)

Table 18 delineate association of the level of back pain with selected personal variables
in control group.No personal variable was found to be significantly associated with level of

back pain at p<0.05 level of significance.
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MAJOR FINDING OF THE STUDY
SAMPLE CHARACTERISTICS

Mean age in the experimental group was 26.07 years and in control group
mean age was 26.97 years. About 56.7% in experimental group, whereas

50.0% in control group belonged to the age group of 24-27 years.

Almost all participants (96.7 %) were Hindu. Maximum participants (86.7%) in

experimental and (66.7%) in control group were graduate and above.

About 70.0% of total participants in experimental group and 66.7 % in control
group were home-maker. More than half (56.7%) in experimental group and
(50.0%) in control group had family income between Rs. 10,001-50,000.About
26.7% of the participants in both experimental and control groups had their
height between 156-160 cm. About 36.7% of the experimental group and 30%
of control group participants had weight between 61-70 kg. Maximum of the
participants in both the groups (36.7% in experimental and 50.0% in control)

had BMI between 25-30 kg/m?.

Primigravidae in experimental group (36.5%) and (43.9%) in control group
identified prolonged sitting as the most common aggravating factor for back

pain.

LEVEL OF BACK PAIN AND ADL
The pre-test score revealed that most of the women (70%) in experimental
group and (60%) in control group reported moderate pain. Both the groups were

similar in level of back pain.
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The post-test score revealed that more than half of the women (56.6%) in
experimental group reported mild pain. About 53.3% women in control group

reported severe pain.

Nurse-led educational intervention package was effective in reducing level of

back pain in experimental group. (p<0.05)

Majority of participants from experimental group(83.3%) and control

group(76.6%) could perform their daily activities independently.

No significant difference was found in the ADL among primigravidae in

experimental and control group.
DISCUSSION

Present study was aimed to assess the effectiveness of nurse-led educational
intervention package on the back pain and activity of daily living in pregnant
women. Discussion is presented based on the objectives and hypothesis of the
study comparing and contrasting the findings of the present study with findings

of the similar studies.
DISCUSSION OF FINDINGS ABOUT SAMPLE CHARACTERISTICS

Majority of the participants of inclusion criteria belonged to the age group of 24-
27 years and mean age (In year) in experimental group was 26.07and26.97in
control group. In similarity, to a randomized controlled trial completed by
Haugland K.S, etal. found28.9 years mean age.®?. Morino. S, etal.
mentioned the mean age 31 years of the inclusive participants in their cohort
study.(33)In similar to this cohort study, mean age of the pregnant women about

31.0 was found in a study according to Robinson HS, et al.(%

60



In this study, primigravidae women who took part in this study had educational
qualification of graduation and above (86.7% in experimental and 66.7% in
control group). In parallelism, a research finding according to Robinson HS, et
al. described that, plurality of pregnant women of inclusion criteria had

university level qualification and some have above.G%

Mean height (in cm.) of primigravidae women in this study was 156.36 in
experimental and 152.79 in control group. Similar to this findings, author Lene
A.H, et al. carried out a randomized control trial and they found mean height of
the participants was 169 cm.® In clinical control trail carried out by Beyaz E, et

al. the mean height of 161.93 cm was found for the participants.©)

In present study mean weight (in Kg) of the participants in experimental group
was 69.09 and in control group was 72.24.Similar finding was reported by
Beyaz E et al. and they found mean weight (in Kg)of experimental group was

61.02 and 59.42 in control group.©

The results of this study show, the mean and SD of body mass index (In kg/m?)
in experimental group was 28.39+4.674 and in control group was
28.99+3.788.Similar to present study results, Kluge J et al. found the mean

BMI in experimental group was 26.3 and 30.4 in control group in their study. (@6

The majority of participants in experimental (37.5%) and control group (43.9%)
stated that they perceived more pain in their back during prolonged sitting.
Result of this study identical with another study which was conducted by the
Morino S etal. They found that sitting, walking, standing from chair caused the

back pain in pregnant women.@3)

Gutke A et al. in their study identified that some activities which was unsuitable

for pregnant women were lifting heavy object, running and heavy work.©?
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DISCUSSION OF FINDINGS ABOUT LEVEL OF BACK PAIN

In current study, plurality of primigravidae of experimental (70%) and control
group (60%) had reported moderate pain in pre-test and in post-test 56.6%
primigravidae women in experimental group reported mild pain whereas 53.3%

primigravidae in control group reported severe pain.

Significant difference (p<0.05) was found between experimental and control
group which shows that the Nurse-Led Educational intervention package was
effective in reducing pain level among primigravidae women in experimental
group. With similar to this study, author found the significance difference
between groups after the implementation of intervention (P<0.01). In the study
of Kluge J et al. participants of the experimental group pain were decreased
after intervention. They mentioned that pain did not worsen in control group
participants.®® In contrary to this finding, in present study,the pain was

enhanced and reported as severe by the participants of control group.

Unlike to present study results, Haakstad LAH et al. didn't not find any
significant difference in pain level amid exercise and control group (p-0.51).
Study also described that there was no negative outcome was observed on

participants of the study.®)

Similar to this study results, Garshasbi A et al. found significant association
(p<0.0001) in level of pain amid exercise and control group after the exercise

schedule.@®
DISCUSSION OF FINDINGS ABOUT ACTIVITIES OF DAILY LIVING

Present study outcome described that about 83.3 % in experimental and 76.6 %
in control group participants were complete independent and 16.6% in

experimental and 23.3% in control group participants were moderate
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impairment. No significance difference (p=0.519) was observed in ADL in pre
and post-test among primigravidae women in experimental and control group.
Unlike to this study, Kluge J et al. in their study described that there was
improvement (p-0.06) in functional ability of pregnant women in study group.
They found that there was no significant difference in control group participants

in terms of pain intensity and functional ability(0.70).(®)
SUMMARY OF CHAPTER

Analysis and explanation of the collected data from 60 primigravidae women
about their back pain and ADL and impact of the nurse-led educational

intervention on back pain in pregnant women were dealt in this chapter.
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Chapter V

Summary, Conclusion

And Recommendations

64



SUMMARY CONCLUSION AND RECOMMENDATIONS

This chapter provides a concise account of the current study comprise the
conclusion from finding, limitation, implication of the study and recommendation

for future study.

SUMMARY

A quasi-experimental study was completed in ANC OPD of AIIMS, Jodhpur
Rajasthan. The total of 60 primigravidae women of 18-35 years were taken as
study samples were selected through a non-probability consecutive sampling
technique and data was collected through questionnaire, VAS scale and self-

structured checklist for ADL.

The objectives of the study were

1. To assess and compare the level of back pain among primigravidae in control and
experimental group.

2. To assess and compare the activity of daily living among primigravidae in control
and experimental group.

3. To determine the association of level of back pain with selected personal variable

Data was collected form primigravidae women through self-report and interview
technique. Data was analysed for frequency, mean and standard deviation, t-
test for comparing the mean and chi-square and fisher-exact test was used to

find out homogeneity and association.

SUMMARY OF MAJOR FINDINGS

e Maximum number of participants in experimental group (36.5%) and
(43.9%) in control group identified prolong sitting as the most common

aggravating factor for back pain.

65



e Significant difference (p<0.05) was found in the level of back pain in
experimental and control group which shows that the Nurse-Led Educational
intervention package was effective in reducing pain level among primigravidae
women in experimental group.

e Results suggests that there is no significant difference in activity of daily living
among participants in the experimental and control group

e No personal variable was found to be significantly associated with level of

back pain in experimental group and control group.

STRENGTH OF STUDY

e This study aims to explore a very important antenatal health concern during
pregnancy
e Inspite of the pandemic COVID-19 a control group was kept to compare the

findings of the study

LIMITATIONS OF THE STUDY

e Post-test was taken through telephone
e Self-report regarding compliance to exercise was used as the compliance to
exercise schedule could not be checked in person
IMPLICATION
Nursing is a skill and science. It is rooted on the present knowledge i.e.,
repeatedly changing with new findings, new ideas, technique, update of

knowledge and motivation.

66



THE IMPLICATION IN NURSING-

Nurses are one of the main resource folks in the health care system, the
manifold of women can approach the nurses for their clear cuts of health care
needs. Nurses are also available at a different level of health care delivery
system. This study mainly focuses on level of back pain and activity of daily
living, as we found that majority of the primigravidae women were having low
back pain and for it they didn’t received any treatment and therapy. So, nurses
should educate the pregnant women regarding pharmacological and non-

pharmacological treatment and regular antenatal follow-up.

THE IMPLICATION IN PRACTICE-

The Nurse-led educational intervention package was found effective in reducing
the back pain among primigravidae women in experimental group. Nurse should
educate the pregnant women about antenatal exercise which will lead to

decreasing in the pain and avoid deteriorating health status.

NURSING RESEARCH-

Further studies can be carried out on a larger population of primigravidae
women and can be done as community-based study. Similar studies can also
be performed in different settings.

Findings of this study can form a base to develop structured midwife-led

educational counselling to reduce back pain among primigravidae women.

RECOMMENDATION-

e A similar study can be performed on a large scale
e Separate studies can be performed to differentiate between low back pain,
pelvic girdle pain and lumbo-pelvic pain.

e Exercise schedule should be included in routine antenatal care
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CONCLUSION

This study concludes that majority of primigravidae women had back pain
during pregnancy and participants identified prolonged sitting as the most
common aggravating factor. Nurse-Led Educational intervention package was
effective in reducing level of back pain among primigravidae women in

experimental group.

There was no significant difference in activity of daily living among participants
in the experimental and control group. No personal variable was found to be

significantly associated with level of back pain in experimental and control

group.
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Appendix- |

ALL INDIA INSTITUTE OF MEDICAL SCIENCES JODHPUR,
RAJASTHAN

INFORMED CONSENT FORM

Title of the project: - Effectiveness of nurse-led educational intervention
package on back pain and activity of daily living among primigravidae with
back pain at AIIMS, Jodhpur

Name of principle investigator: - Mr. Ghanshyam (MSc. Nursing) Mob.
9549154793

Participant Identification No.: -

l, D/O or W/O R/O

give full, voluntary consent to be a part of the study “Effectiveness of nurse-led
educational intervention package on back pain and activity of daily living
among primigravidae with back pain at AIIMS jodhpur, Rajasthan” the
procedure and nature of which has been explained to me in my own language to
my full satisfaction. | confirm that | have had the opportunity to ask question.

| understand that my participation is voluntary and | am aware of my right to opt
out of the study at any time without giving any reason.

| understand that the information collected about me, may be looked at by
responsible individual from All India Institute of Medical Sciences, Jodhpur,
Rajasthan. | give permission to these individuals to have access to my records.

Date: -

Place: - Signature/ Left thumb impression

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

Date: -

Place: -

Signature of principle investigator
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Appendix — Il

PARTICIPANT INFORMATION SHEET

Part-1

. Purpose of the study: Effectiveness of nurse-led educational intervention package

on back pain and activity of daily living among primigravidae with back pain at AlIMS,
Jodhpur.

Study procedures to be followed: Effectiveness of Nurse-Led educational
intervention package on back pain and activity of daily living among primigravidae will
be assessed.

Benefits from the study: The study findings would help in devising strategy, Nurse-
led educational intervention package helps to manage back pain and improve in
activity daily living among primigravidae who suffer with back pain during pregnancy.

Risks of the study: None

Complications of the study: None

Confidentiality: Data collected from the participants shall not be shared with anyone
except the study investigators.

Rights of participants: Participants would have the freedom to share their data and
to continue or leave the study if they desire so.

Participant Signature:

Participant Name:

Date:

Part-2

Investigator’s word

| have explained the purpose, procedures, benefits and harms of the study in detail
to the participant. All information regarding the study has been disclosed and
enough opportunity for asking questions regarding the study was given to the study
participant.

Principal investigator signature: Witness signature:
Name: Name:
Date: Date:
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Appendix - IV

gfawr i =T 9

AT — 1

I B SEATY

TR SEgR H I8 g4 & A1 Ufie ud Afgdei @ il g iR < Sited @
e oR 9 & g H Aferd Yol DI gwTaeieldr b1 e |

I UfshaT BT 9T fbar SImee :
418 T 3R e Sited @1 TTfAfddidl R T & g H Aferd U B yrasiierdn o
JMeher fdar Qe |

I b A :
T & A9 # A G | 98 << &R e fafait # gur g

I BT SIRIH : T2 |

I Bl Afeerar @ T8l |

MYfe=Er :
Ufoarfy I Tha fPU U Ifhs BT FIT Sraddl b IMfaRad BT = & A1 TS
Te1 fhar S |

gforrft 31 SIfeeR :
GfcRf T 30 3ffchs DI ATST B AR T $2B] D AR AT SR @
BIS Bl Fadl sl |

gferrft & gvamR ¢
gforft &1 W -
o -
ART — 2
ITD D K

9 gfewrl @1 fJeRor § Ige, UihAl v iR JEgIT & JHAM Bl ARAT DI T |
JTIT b IR H FU SR BT GATT [BAT & 3R JegIT & dR H U Yo & (oY
T adR il &1 fag 2

TG Siradhd] gWIerR A8 & BRIER
¥ - M :
ICGICE IFGIE
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Appendix - V

PERMISSION LETTER FROM INSTITUTIONAL ETHICAL
COMMITTEE

3RSt Rl SgfisT Heer, ShegR

All India Institute of Medical Sciences, Jodhpur
GRS Aftemar afify

Institutional Ethics Committee

No. AIIMS/IEC/2020/ 2|0 § Date: 01/06/2020

ETHICAL CLEARANCE CERTIFICATE

Certificate Reference Number: AIIMS/IEC/2020-21/ 2024

Project title: “Effectiveness of nurse led educational intervention package on back pain and activity of daily
living among primigravidae with back pain at AIIMS Jodhpur”

Nature of Project: Research Project Submitted for Expedited Review

Submitted as: Student Research Project, as a part of Academic Programme

Investigator: Ghanshyam %
Supervisor: Mr. Himanshu Vyas .

Co-Supervisor: Dr. Shashank Shekhar & Dr. Nitesh Gonnade

Institutional Ethics Committee after thorough consideration accorded its approval on above project.

The investigator may therefore commence the research from the date of this certificate, using the reference
number indicated above.

Please note that the AIIMS IEC must be informed immediately of:
* Any material change in the conditions or undertakings mentioned in the document.
* Any material breaches of ethical undertakings or events that impact upon the ethical conduct of the
research.
The Principal Investigator must report to the AIIMS IEC in the prescribed format, where applicable, bi-annually,
and at the end of the project, in respect of ethical compliance.

AIIMS IEC retains the right to withdraw or amend this if:

®  Any unethical principle or practices are revealed or suspected
® Relevant information has been withheld or misrepresented

AIIMS IEC shall have an access to any information or data at any time during the course or after completion of
the project.

Please Note that this approval will be rectified whenever it is possible to hold a meeting in person of the
Institutional Ethics Committee. It is possible that the PI may be asked to give more clarifications or the
Institutional Ethics Committee may withhold the project. The Institutional Ethics Committee is adopting this
procedure due to COVID-19 (Corona Virus) situation.

If the Institutional Ethics Committee does not get back to you, this means your project has been cleared by the
IEC.

On behalf of Ethics Committee, I wish you success in your research.

Dr. P epSharma
Member Secretary

Basni Phase-2, Jodhpur, Rajasthan-342005, Website: www.aiimsjodhpur.edu.in, Phone: 0291-2740741 Extn. 3109
Email: ethicscommittee@aiimsjodhpur.edu.in
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Appendix - VI

TOOL (ENGLISH)

PART A: PERSONAL VARIABLE

Code no: -

Instructions: Please read the questions carefully and give the appropriate
answer

2. Religion

a. Hindu

b. Sikh

c. Muslim

d. Christian

e. Anyotherspecify (....coovviiiiiiiii )

3. Educational status

No formal education
Primary education

High school education
Higher secondary education
Graduate and above

® QO oo

4. Occupation

Government job
Private job
Self-employed
Home-maker

aoop

5. Education of husband

No formal education
Primary education

High school education
Higher secondary education
Graduate and above

® 2O oo

6. Family income per month
10,000 or less

10,001 - 50,000
c. More than 50,000

oo
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10.

= «Q

-~ o a0 T p

Height (In Cm.)
Weight (Kg.)

Body Mass Index (BMI) (Kg/M?)
Aggravating Factor for back pain:

Prolong sitting

Prolong standing
Changing position
Bending from back
Lifting heavy object
Sleeping on soft mattress
Touching the area of pain
Others

PART B: VISUAL ANALOG SCALE

VISUAL ANALOGUE SCALE

-

5 (<]

-

8

10

NOPAIN Annoying

(mild)

Uncomfortable
(moderate)

Horrible
(severe)

40208
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PART C: SELF- STRUCTURED CHECKLIST FOR ACTIVITY OF
DAILY LIVING

INSTRUCTION

This checklist is designed to provide information about how your back pain affects
the daily activities of your life. Please mark (\/) in the appropriate column as per your
ability to do following.

Partially

Perform dependent I(Dggr?]ncfs{let
independently (No (Some assistgnce
S. N ltems assistance required) assistance ired
required) required)
(2) (1) (0)
1 Ambulation
2 Bathing
3 Toileting
4 Eating
5 Sitting
6 Standing
7 Sleeping
8 Grooming
9 Climbing stairs
10 Cooking
SCORING
S.N Criteria Score
1 Perform 5
independently
Partially
2 dependent 1
3 Dependent 0
INTERPRETATION
S.N Criteria Interpretation score
1 Complete independent 20
2 Moderate impairment >10<20
Severe impairment <10
4 Complete dependent 0
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Appendix - VII
TOOL (HINDI)

qRT — 1 : FfaavTd slidbs
CARCHR e |
Y : U ISl B FFES TSI FEl SR < |

1. 9¥ :

2. ¥ :

6. URIR BT UfHATE &1 :
(31) 10,000 AT HH
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(@) 10,001 ¥ 50,000
() 50,000 ¥ 3rfH

7. Sams - (@A)

8. Ior @ (fb.am)
9. IRR Foi7 FaHiw( BMI): [f&.ar) /Hes?

10. 45 << 9 oo & &R
(31) oY et I SoAT

HNT — 2 VISUAL ANALOG SCALE

VISUAL ANALOGUE SCALE

o 5 | 2 3 4 5 S 5 8 10
| | | | | | | | | |
NOPAIN Annoying Uncomfortable Horrible
(mild) (moderate) (severe)

40008
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AT — 3 : (@ Sfiga & “fafafer & ferg <= d9rm)
Prfar

9 S G B I§ TR a7 D oI 99Rm T 7, & muer §is < g Shaw ot
e Tfafafer & & gwfda wvar &, o fFrafaRed o o & &\ ar & gaR

Sy sfem § (V) Rifed =¥

e Y "’*(w'm"/ﬁ‘h
—— ST (P GERIT  (HB AR o 5T
g P ATIIAHAT Ta)) S ICEUE ) B ST
@) 1) )
()]
1 T foheT
2 LG
3 NIE]
4 CINE]
5 JoT
6 ST BT
7 i
8 TIR BT
9 ATl T
10 ECIGINCRIGIH
3
BHID HHMGS b
1 da w0 | BRI HRAT 2
2 ¥ wu I AR 1
3 anfara / iR 0
T
BHID HHGS T
1 PURSRE! 20
2 A AT >10<20
3 TR =T <10
4
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INSTRUCTIONS

Please read the following carefully and tick mark how many days have you performed the exercise in last days and how many

times a day have you exercised.

Appendix — VI

EXERCISE COMPLIANCE SHEET

Exercise

Day 1

Day 2

Day 3

Day 4

Day 5

Day 6

Day 7

Day 8

Day 9

Day 10

1

2

2

2

1

2

3

1

2

2

2

2

2

3

1

2

Sahrmann
Exercise

Basic
breath 1

Exercise 2

Exercise 3

Exercise 4

Exercise 5

Exercise 6
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2.
ROLLING

3.
Bridging

4. Cat
camel pose

(This sheet is to be maintained by primigravidae women or family member at home)

1- One time a day
2- Two time a day
3- Three time a day
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Appendix —IX
NURSE- LED EDUCATIONAL INTERVENTION PACKAGE

EXERCISE DESCRIPTION IMAGE Frequency of
performing the
exercise (To be
maintained in
compliance sheet)

Sahrmann Exercise Lie on your back with your knees bent, feet flat
Basic Breath on the floor. Take a deep breath, exhale
INHA
98 & T ol R 3T gl ArS, T

) s N of 9 BIS |

Lying on your back, with your knees bent and
feet flat on the floor, perform the basic breath.
Keep one knee bent, and slowly slide the
other leg out until it is parallel with the floor.
Exercise 1 Then slide the leg back into position. Alternate
legs.

Repeat ten times thrice a day

T IR TN, fRF # 9 IR |

Perform the basic breath. Raise one knee

toward your chest, and slowly straighten it out Repeat ten times thrice a day

so that it is parallel to, but not touching, the

floor. Return that leg to the starting position. T IR TNy, fom § 9 9|
Exercise 2 Alternate legs.

e & 9¢1 oic PR AU gl Als, T W o
g BIS | 37 Vs U@ & e B BN Bl RS
Joy, fhR UTq BT S B OB o SV offdh
Tig ST BT R T PR gF U@ ged I A |
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TR Uig H§ ufehar SRR |

Exercise 3

Lying on your back with knees bent and
lifted up at a 90-degree angle. Perform
the basic breath. Keep one leg up, while
the other leg, remaining bent, drops to
touch your foot to the floor, and then is
raised back up. Alternate legs.

Y8 & qa ol BR AU gl Al, T ward o
T BIS| TP g Bl eI | AIS BR 90 B Pl

Repeat ten times thrice a day

T IR TN, RF # 9 IR |

Exercise 4

Perform the basic breath, and slowly extend one
leg out so that it is parallel to, but not touching the
floor. Bring the leg back to a 90-degree angle,
and repeat on the other leg.

YIS & g ol PR AU gl Alg, TN wad o
9 BT | Hog @ WIS B AS gY AT Uidl &

ged 90 & PVl W IW Ion | fhR t& uig &f
SHF & FHMIOR of WY | U, Uid S Bl

et 9 B | R uia B uge Rafay & o ey
TE) ufeha S¥R Ul H QR |

Repeat ten times thrice a day

T IR IR, foF & 9 IR |
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Exercise 5

Lying on your back with legs straight up towards
the ceiling, perform the basic breath. Slowly
lower both legs together toward the floor. Go only
as far as you feel is comfortable, or to the point
where the back strats to arch. Return to the start
and repeat.

Y8 & qd oI R AU gl Al AU T
T | el PR W | eI TGN ofd gY aEl
- 3 of & e |

e — Ig ufhar ot X T9 Y VAT FRA §Y
IR AEg« IR 3T B |

Repeat ten times thrice a day

T IR TN, fRF # 9 IR |

ROLLING

Lie on your back with your knees bent,
feet flat on the floor. Place a pillow
between your knees. Turn the lower
portion of your body towards left or right

without turning the upper portion of the

Repeat ten times thrice a day

T IR TN, fRF § 9 IR |
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Bridging

Lie face up on the floor, with your knees bent and
feet flat on the ground. Keep your arms at your
side with your palms down.

Lift your hips off the ground until your knees, hips
and shoulders form a straight line. ...

Hold your bridged position for a couple of
seconds before easing back down

WS & T ol PR AT gl AlS, I BT
SHIM | HeT oR T | 31T IRR BT feal § SR
IO, 919 TF & s FY, ez T g Th
Al Y § 7 o7 wv | R 39 9% A ek
IR DI AT A= | of 37U |

Repeat ten times thrice a day

o IR QN fod # I IR

Cat camel pose

Lift your start on your hands and knees making
sure your hands are directly under your shoulders
and your knees are directly under your hips.

As you inhale look up between your eyebrows
raising your head gently.

As you exhale round your back bringing the chin
towards your chest.

Press your hands into the floor and push the
center of your back up to the ceiling exaggerating
the roundness of your back.

fora & argaR Rerfiy ae [zam ot g¢ AR &1
MR- SWR BT IR o OY 3R HR BT STHA
P IR o Y|

a9 918¥ Bred 8¢ R &1 dn—¢R Bl @1 3R
T HHR BT IW B AR o Y TAT Th HF B
TRE AR a7 |

Repeat ten times thrice aday

TH IR Y, =’ # A 9w
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GENERAL INSTRUCTIONS/ 9= fdy

LYINGDOWN/ dd |¥

Avoid lying on your back for long periods of time, particularly after the 19th week of your
pregnancy.

19 Qe & 916 ¥ oI AT ddb HHR & 9ol A IRgol I |

Try lying on your side (preferably your left) with a pillow placed between your knees and
another under your tummy.

HRIC IBR ( HHIT: 91¢ TR% AR T Uh dfbar gedl & drd [ |

During lying on your back, place a pillow under your knees but intermittently.

HR D 91 A F9I AfBY BT 3 g & 1 T (W 99 6 T ) |

TURNING OVER IN BED/ &vdc oid 9¥d

Lying on your back.

9IS & 9o oI |

To turn your right side, bent your knees, pressing your bed with left hand turn your whole
body towards your right.

IM TWE HRAC o & oy, Igel U+ I Uial & geu 9 A8, fR 9y g1 | o
fOReR TR SR @FIId gY 309 R IRR BT Uh A1 Sl TRE A |

To turn your left side, bent your knees, pressing your bed with right hand turn your whole
body towards your left.

97 TR% PRAC o B foly, UBel U IMT U@l Pl ged | Arg, by IT 81 A A
fIReR TR IR &FIId gY U R IRR BT T A1 97 IRE Al |

GETTING OUT OF BED/ fawR ¥ Sa=d §¢

Roll onto your side with your knees bent up, move your feet over the edge of the bed and
push yourself up sideways with your arms.

IR H fHIR & TRE A, AR eI Ared gU PRac o | R U uig & bR |
ey | R gl 9 faaR IR §R <d 8U 309 INR &l IW IO, R &3 1Y |

STANDING FROM A SITTING POSITION/ @S 8 §¢

Sit on the edge of the chair/ bed.

R a1 i & fFIR W) 98 S|

Keeping your knees apart slightly and lean forwards till your head is directly over your
knees, keeping your back straight.

U Tl gl BT ATl §R R §U ATST AT B AR Fab, MU HAR Wl W |

Stand up by pushing up with your arms, shift your body weight on upper limbs, before
getting off chair.

3o gl Bl 9 faaR & fHAR a1 HAl & @l B a1 gU, MU INR BT AR AU

gl W) ST B WS 8 WU |
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Appendix - X
LIST OF EXPERTS FOR TOOL VALIDATION

. Dr. Shashank Shekhar

Professor
Department of Obstetrics and Gynaecology
AIIMS Jodhpur

. Dr. Garima Yadav

Associate professor
Department of Obstetrics and Gynaecology
AIIMS Jodhpur

. Dr. Manisha Jhirwal

Assistant professor
Department of obstetrics and Gynaecology
AIIMS Jodhpur

. Dr. Priyanka Kathuriya

Assistant professor

Department of Obstetrics and Gynaecology
AIIMS Jodhpur

. Mrs. Prabha Kashyap
Lecturer

College of Nursing
Dr. RML Hospital
New Delhi

. Mrs, Parsuna Jelly
Associate professor
College of Nursing
AIIMS Rishikesh

. Mrs. D. Kanitha

Lecturer
College of nursing
NIMHANS
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Appendix - Xl
DATA CODES
GROUP

e Experimental group - 1
e Control group - 2

PERSONAL CHARACTERISTICS

1. Age
e 20-30-1
o 24-27-2
e 28-31-3
e 32-35-4
2. Religion
e Hindu-1
e Muslim-2
3. Educational status
¢ No Formal education - 1
e Primary education - 2
¢ High school education - 3
e High secondary education - 4
e Graduation and above - 5
4. Occupation
e Governmentjob -1
e Private job - 2
e Self-employed - 3
e Home-maker - 4
5. Education of husband
¢ No formal education - 1
e Primary education - 2
¢ High school education - 3
e Higher secondary education - 4
e Graduate and above - 5
6. Family income per month

e 10,0000rless-1

e 10,001 -50,000 -2

e More than 50,000 - 3
7. Height (In Cm.)

o 141-145-1
e 146-150-2
e 151-155-3
e 156-160 -4
e 161-165-5

93



e 166-170-6
8. Weight (Kg.)
e Below60-1
e 61-70-2
e 71-80-3
e Above 80-4
9. Body Mass Index (BMI) (Kg/M?)
e Below25-1
e 25-30-2
e Above 30-3
10. Aggravating Factor for back pain:
e Prolong sitting - 1
e Prolong standing - 2
e Changing position - 3
e Banding from back - 4
e Lifting heavy object - 5
e Sleeping on soft mattress -6
e Touching the area of pain 7
e Others-8

Level of back pain

e Mild (1-3)-1

e Moderate (4-6) - 2
e Severe (7-9) -3

e Worst (10) - 4

Activity of daily living

e Complete independent - 1
¢ Moderate impairment - 2
e Severe impairment - 3

e Complete dependent - 4
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Appendix = Xl

MASTER DATA SHEET (PERSONAL CHARACTERSTICS)

Age Educational Education I'r:120mrir|1)é Hight Height Weight BMI
S.N Group Age bir?ed Religion status Occupation Of Per Height Bin%ed me?er Weight Binnged BMI Binned
husband month
1 1 25 2 1 5 2 5 3 152.0 3 1.520 85.7 4 37.09 3
2 1 23 1 1 5 2 5 4 153.0 3 1.530 76.7 3 32.77 3
3 1 27 2 1 5 3 5 4 160.0 4 1.600 85.7 4 33.48 3
4 1 25 2 1 5 4 5 3 161.0 5 1.610 64.0 2 24.69 1
5 1 25 2 1 5 4 5 4 156.0 4 1.560 82.7 4 33.98 3
6 1 29 3 1 5 4 5 3 169.0 6 1.690 74.2 3 25.98 2
7 1 27 2 1 5 4 5 3 159.0 4 1.590 77.6 3 30.69 3
8 1 28 3 1 5 2 5 4 147.0 2 1.470 80.0 3 37.02 3
9 1 21 1 1 3 4 4 4 150.0 2 1.500 54.2 1 24.09 1
10 1 32 4 1 5 1 5 3 164.0 5 1.640 85.6 4 31.83 3
11 1 25 2 1 5 4 5 3 153.0 3 1.530 65.0 2 27.77 2
12 1 24 2 1 5 2 5 3 156.0 4 1.560 53.6 1 22.02 1
13 1 24 2 1 5 4 5 2 162.0 5 1.620 53.8 1 20.50 1
14 1 26 2 1 5 4 5 3 143.0 1 1.430 57.5 1 28.12 2
15 1 22 1 1 5 4 5 3 154.0 3 1.540 79.6 3 33.56 3
16 1 27 2 1 5 4 5 4 149.0 2 1.490 70.2 3 31.62 3
17 1 27 2 1 5 2 5 4 152.0 3 1.520 76.7 3 33.20 3
18 1 29 3 1 5 4 5 4 150.0 2 1.500 74.9 3 33.29 3
19 1 23 1 1 5 4 5 4 167.0 6 1.670 60.4 2 21.66 1
20 1 26 2 1 5 2 5 3 154.0 3 1.540 67.6 2 28.50 2
21 1 27 2 1 5 4 5 2 167.0 6 1.670 58.1 1 20.83 1
22 1 32 4 1 5 4 5 4 157.0 4 1.570 62.4 2 25.32 2
23 1 25 2 1 5 4 5 3 161.0 5 1.610 64.9 2 25.04 2
24 1 30 3 1 5 4 5 3 154.0 3 1.540 69.4 2 29.26 2
25 1 29 3 1 3 1 5 3 163.0 5 1.630 65.2 2 24.54 1
26 1 23 1 3 2 4 3 3 160.0 4 1.600 62.5 2 24.41 1
27 1 25 2 1 3 4 5 3 160.0 4 1.600 76.0 3 29.69 2
28 1 27 2 1 5 4 5 3 156.0 4 1.560 68.1 2 27.98 2
29 1 27 2 1 5 4 5 3 148.0 2 1.480 57.6 1 26.30 2
30 1 22 1 1 5 4 5 2 154.0 3 1.540 62.8 2 26.48 2
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Education

Family

S.N Group Age b?r?: d Religion Ed:tcgﬂznal Occupation . Of In'ch;rrne Height B}Tr:%r:d }:1823?:: Weight \é\{ﬁ:]gehdt BMI Bii'\rfelz d
usband month
1 2 35 4 1 4 4 4 3 153.0 3 1.530 63.8 2 27.25 2
2 2 27 2 1 3 4 5 3 156.0 4 1.560 54.2 1 22.27 1
3 2 28 3 1 5 4 4 4 153.0 3 1.530 61.1 2 26.10 2
4 2 25 2 3 3 4 3 2 149.0 2 1.490 66.5 2 29.95 2
5 2 30 3 1 5 1 5 4 160.0 4 1.600 80.1 4 31.29 3
6 2 27 2 1 5 2 5 4 150.0 2 1.500 72.3 3 32.13 3
7 2 27 2 1 5 4 5 3 156.0 4 1.560 714 3 29.34 2
8 2 28 3 1 5 4 5 4 154.0 3 1.540 66.3 2 27.96 2
9 2 28 3 1 5 4 5 4 158.0 4 1.580 81.1 4 32.49 3
10 2 27 2 1 5 4 5 3 147.0 2 1.470 64.4 2 29.80 2
11 2 22 1 1 4 4 3 2 154.0 3 1.540 68.6 2 28.93 2
12 2 28 3 1 5 4 5 3 162.0 5 1.620 68.0 2 25.91 2
13 2 24 2 1 4 4 5 3 158.0 4 1.580 75.5 3 30.24 3
14 2 24 2 1 5 4 5 3 162.0 5 1.620 85.6 4 32.62 3
15 2 25 2 1 5 4 5 3 161.0 5 1.610 80.0 3 30.86 3
16 2 26 2 1 5 1 5 3 163.0 5 1.630 91.8 4 34.55 3
17 2 20 1 1 3 4 4 3 144.0 1 1.440 55.6 1 26.81 2
18 2 26 2 1 5 2 5 4 149.0 2 1.490 78.1 3 35.18 3
19 2 27 2 1 5 3 5 4 153.0 3 1.530 58.1 1 24.82 1
20 2 25 2 1 5 2 5 3 161.0 5 1.610 73.1 3 28.20 2
21 2 23 1 1 1 4 3 4 158.0 4 1.580 68.3 2 27.36 2
22 2 34 4 1 5 4 5 4 159.0 4 1.590 83.3 4 32.95 3
23 2 25 2 1 3 4 4 3 148.0 2 1.480 75.2 3 34.33 3
24 2 26 2 1 5 2 5 3 147.0 2 1.470 57.6 1 26.66 2
25 2 23 1 1 3 4 3 3 170.0 6 1.700 78.8 3 27.27 2
26 2 28 3 1 5 4 5 4 154.0 3 1.540 77.8 3 32.80 3
27 2 27 2 1 4 4 5 4 158.0 4 1.580 44.9 1 17.99 1
28 2 35 4 1 5 2 5 4 154.0 3 1.540 59.6 1 25.13 2
29 2 28 3 1 5 3 5 2 161.0 5 1.610 72.3 3 27.89 2
30 2 31 3 1 5 2 5 3 143.0 1 1.430 62.7 2 30.66 3
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MASTER DATA SHEET (AF, VAS, ADL)

ADL
Post
Bin

ADL
Pre
Bin

VAS
Post
Bin

VAS
Pre
Bin

ADL
Post

20
19
20
17

19
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
19
19
20
20
20
20
20
20
20

VAS
post

ADL
Pre

20
19
20
17
19
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
20
19
19
20
20
20
20
20
20
20

VAS
pre

10

Af8

Af7

Af6

Af5

Af4

Af3

Af2

Afl

Group

S.N

10
11
12

13
14
15
16
17

18
19
20
21
22

23
24
25
26
27

28
29
30
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ADL
Post
Bin

ADL
Pre
Bin

VAS
Post
Bin

VAS
Pre
Bin

ADL
Post

20
20
19
20
18
20
20
20
20
20
20
20
19
20
20
17

20
20
19
20
20
20
20
20
20
20
20
20
18
19

VAS
post

10

10

10
10

10

10

ADL
Pre

20
20
19
20
18
20
20
20
20
20
20
20
19
20
20
17
20
20
19
20
20
20
20
20
20
20
20
20
18
19

VAS
pre

10

Af8

Af7

Af6

Af5

Af4

Af3

Af2

Afl

Group

S.N

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
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